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Guide to Questionnaire Formatting

The following are from the 2025 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. ‘QC25_A5"QC25_A5’: Child questionnaire,
Section A, question #2. The question # in the QID denotes question order. This
may vary between survey cycles.

Var ID

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

Lowercase text

On CATI, this text is read to the respondent.

Uppercase text

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

If Needed statement

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

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

Range On CATI, this text is not read. SR: indicates soft range- allowable entry but will
prompt verification message. HR: indicates hard range- not an allowable entry.
Skip note Defines skip patterns dependent on the responses of the preceding question(s).

Dynamic text

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

responses.

‘QC25_A5"QC25_A5’ [CA2] - What is {his/her} date of birth?
MONTH [RANGE: 1-12]

1 JANUARY

2 FEBRUARY
3 MARCH

4 APRIL

5 MAY

6 JUNE

7 JULY

8 AUGUST

9 SEPTEMBER
10 OCTOBER
11 NOVEMBER
12 DECEMBER

(ONCNONORONCNONORCNONORE;

DAY [RANGE: 1-31]
YEAR [RANGE: 2009-2021]

o -7 REFUSED
o -8 DON'T KNOW
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PROGRAMMING NOTE ‘QC25_A14’:
IF CAGE <5 YEARS GO TO ‘QC25_A17’;

ELSE CONTINUE WITH ‘QC25_A14’ AND IF CAGE =5 YRS DISPLAY “Not including pre-school or

nursery school,”

‘QC25_A14’ [CA42] - {Not including pre-school or nursery school,} Did (CHILD) attend school last week?

1YES

2NO

3 ON VACATION

4 HOME SCHOOLED
-7 REFUSED

-8 DON'T KNOW

If =1, goto ‘QC25_A16’
If =4, goto ‘QC25_A17’

00000

‘QC25_A8’[CA3] - How old is {he/she}?

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

‘QC25_A9’ [CA4] - About how tall is (CHILD) now without shoes?
[IF NEEDED, SAY: “Your best guess is fine.”]

FEET
INCHES

CENTIMETERS
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SECTION A: DEMOGRAPHICS PART I, HEALTH CONDITIONS

Gender

PROGRAMMING NOTE ‘QC25_A1’:

SET CADATE = CURRENT DATE (YYYYMMDD):;

IF AR = SKA AND GENDER OF CHILD IS KNOWN, SET ‘QC25_A1’ =GENDER6 AND SKIP TO
‘QC25_A5’;

ELSE CONTINUE WITH ‘QC25_A1’

‘QC25_AT Some of the questions are based on (CHILD’s) characteristics, like their age. First, | will
ask you some background questions. What sex was {CHILD’s name} assigned at birth,
on {CHILD’s name’s} original birth certificate?

Q Female....cccooeeiiiiii 2
Q Male .o 1
QO DONMTKNOW ... 3
Q  Prefer Not t0 aNSWEN..........ccevvveeeieeeeeieeeiiee e 9

‘QC25_A2’ What is {child’s name’s} current gender? (NOTE: CATI interviewers should read all

categories)
Q Female.....oooooiii 2
Q Male ... 1
QO TranSgeNer.........coiiiiiiiiieiiiiii e 3
O Nonbinary.........cccooii 5
O luse a different term: ( DRt 7
QO DontKnoW ....coooeiiiiiiii 8
O Prefer notto anSWer.........occcvvvveeveeeiniiiiiieeeeeee 9

‘QC25_A3’ What is your (CHILD)’s current gender identity?

O SPECIFY: ( ). -1
O REFUSED .....ooiiiiiiiiiit e -7
O DONT KNOW ..ottt -8
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PROGRAMMING NOTE ‘QC25_A4’:

IF 'QC25_A1’ = 1 (MALE AT BIRTH) AND ‘QC25_A2’ = 2, 3, 5, 7] OR [‘QC25_A1’ = 2 (FEMALE AT
BIRTH) AND ‘QC25_A2’ = 1, 3, 5, 7] THEN CONTINUE WITH ‘QC25_A4’;

ELSE SKIP to ‘QC25_A5’

DISPLAY INSTRUCTIONS:

IF RESPONDENT SELECTS ‘QC25_A2’=7 (I USE A DIFFERENT TERM) AND THE WRITE-IN FIELD
IS BLANK THEN DISPLAY “Just to confirm, {child’s name} was assigned {INSERT RESPONSE FROM
CA1B} and now describe themself as ‘Il use a different term’. Is that correct?”

‘QC25_A4’ Just to confirm, {child’s name} was assigned {INSERT RESPONSE FROM CA1B} at birth
and now describes themself as {INSERT ALL RESPONSES FROM ‘CA73}. Is that

correct?

Q  YES . 1

QO NO 2 [IF CA74SKIP =
MISSING, GO TO
‘QC25_A1’; ELSE IF
CA74SKIP =1,
GO TO ‘QC25_A5’]

QO REFUSED ... -7

QO DONTKNOW. ...ttt -8

POST NOTE: IF ‘QC25_A4’ = 2, THEN SET CA74SKIP=1, GO TO ‘QC25_A1’

Age
‘QC25_A5’ What is {his/her} date of birth?
CA2
O JANUARY oottt 1
O FEBRUARY i 2
O MARCH ...t 3
O APRIL ..t 4
O MAY e 5
O JUNE ..ot e 6
O JULY e 7
O AUGUST it 8
O SEPTEMBER.......cctiiiiieeeeieeee e 9
O OCTOBER ...t 10
O NOVEMBER ...ttt 11
O DECEMBER.......ccciiiee e 12
O REFUSED. ...t -7
O DON'T KNOW ...otiiiiiiiiieiee e -8
Day [Range: 1-31]
QO REFUSED ..ottt -7
O DON'T KNOW ...ttt -8
YEAR [Range: 2006-2011]
O REFUSED. ...ttt -7
O DONT KNOW ...ttt eieiiiiiee e esieieene e e -8
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PROGRAMMING NOTE ‘QC25_A6’:

SET CHILD AGE=‘QC25_A5’;

IF CHILD AGE > 11, CONTINUE WITH ‘QC25_A6’;
ELSE GO TO ‘PN_QC25_AS8’

‘QC25_A6’ Just to confirm, you said that (CHILD) is older than 11 years?

CA2A
@ T4 =1 SO 1 [GOTO ‘QC25_AT’
GO TO ADULT
‘SECTION B’]
T JE U 2
O REFUSED .....oveeeveeeeeceeee e -7
DON'T KNOW ..o -8
‘QC25_AT’
| C AGEEXIT |

Thank you for confirming. Now, we’d like to ask questions about you.

PROGRAMMING NOTE ‘QC25_AS8’:

IF ‘QC25_A5’ =-7 OR -8 (REFUSED/DON'T KNOW) OR [IF ‘QC25_A5’ DAY NOT ANSWERED AND
‘QC25_A5’ MONTH= MONTH OF INTERVIEW] OR [IF ‘QC25_A5 MONTH OR YEAR NOT
ANSWERED] OR IF ‘QC25_A6’ =2, CONTINUE WITH ‘QC25_AS8’;

ELSE SKIP TO ‘QC25_A9’

‘QC25_A¢%’ How old is {he/she}?

CA3
[INTERVIEWER NOTE: FOR AGES ABOVE 4 YRS OR 48 MO, DO NOT RECORD
MONTHS OR PARTIAL YRS]

YEARS
MONTHS

O REFUSED .....ooiiiiiiiiiie et -7
O DON'T KNOW ..ottt -8

Height and Weight
‘QC25_A9’ About how tall is (CHILD) now without shoes?

CA4
[IF NEEDED, SAY: “Your best guess is fine.”]

FEET
INCHES

CENTIMETERS

QO FEEL/IINCHES ......ooiiiiiieee e 1
QO CENTIMETERS .....ooiiiiiiiiiiie e 2
QO REFUSED .....ooiiiiiie et -7
O DONT KNOW ..ottt -8




CHIS 2025 Child Questionnaire Version 1.28 March 3, 2025

‘QC25_A10° About how much does (CHILD) weigh now without shoes?
CA5
[IF NEEDED, SAY: “Your best guess is fine.”]
POUNDS
KILOGRAMS
O POUND ...ttt 1
O KILOGRAMS ... ..ottt 2
O REFUSED......coiiiiiieiee e -7
O DON'T KNOW ..ottt -8
Breastfeeding

PROGRAMMING NOTE ‘QC25_A11’:
IF CAGE > 3 YEARS GO TO PROGRAMMING NOTE ‘QC25_A14’;
ELSE IF CAGE = 3 YEARS CONTINUE WITH ‘QC25_A11’

‘QC25_A11’

‘QC25_A12’

‘QC25_A13’

Was (CHILD) ever breastfed or fed breast milk?

O T =3 T 1
@ T N0 YT 2 [GOTO ‘QC25_A13’]
QO REFUSED ...eoveeeeeeeeeeeeseeseeesseeseeeseses s -7 [GOTO ‘QC25_A13]
QO DONT KNOW wevoeeeeeeeeeeereeeseeeseeeseeesee s -8 [GOTO ‘QC25_A13]

How old was (CHILD) when {he/she} stopped breastfeeding altogether?

AGE IN YEARS
AGE IN MONTHS

O STILL BREASTFEEDING ......ccoiiiiieiiiiieene 93
O DON'T KNOW ..ottt -8

How old was (CHILD) when you began giving {him/her} baby food or other solid foods?

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

MONTHS
O NO SOLID FOOD YET .eoeviiiieeiiiiee e 93
O REFUSED .....oiiiiiiiiiii et -7
O DONT KNOW ..ottt -8
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School Attendance

PROGRAMMING NOTE ‘QC25_A14’:

IF CAGE <5 YEARS GO TO ‘QC25_A17’;

ELSE CONTINUE WITH ‘QC25_A14’ AND IF CAGE =5 YRS DISPLAY “Not including pre-school or
nursery school,”

‘QC25_A14’ {Not including pre-school or nursery school,} Did (CHILD) attend school last week?

@ T I T 1 [GOTO ‘QC25_A16']
@ T N[ JO OO 2
QO ON VACATION ..o 3
QO HOME SCHOOLED ......ovveveeeeeeeereeeereerreeeeeeone 4 [GOTO‘QC25_A17’]
QO REFUSED ...ttt -7
QO DONT KNOW ...ooeeeeeeeeeeeeeeeeeereeeeeeeeeseese s -8

PROGRAMMING NOTE ‘QC25_A15’:
IF CAGE = 5 YRS DISPLAY “Not including pre-school or nursery school,”

‘QC25_A15"  {Not including pre-school or nursery school,} Did (CHILD) attend school during the last
school year?

O YES oo 1
@ T N Lo TSRO 2
QO HOMESCHOOLED .....coovvoeeereeeseeeeeeereeseeesneone 3 [GOTO ‘QC25_A17’]
QO REFUSED ....iveteeeeeeeeeeeoeseeeeeeseeeseeeeeeser s -7
QO DONT KNOW ..o -8

PROGRAMMING NOTE ‘QC25_A16’ :

IF ‘QC25_A14’ = 1 (ATTENDED SCHOOL LAST WEEK) OR ‘QC25_A15" =1 (ATTENDED SCHOOL
LAST YEAR) THEN CONTINUE WITH ‘QC25_A16’;

ELSE SKIP TO PROGRAMMING NOTE ‘QC25_A17’

‘QC25_A16" What is the name of the school (CHILD) goes to or last attended?

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

NAME OF SCHOOL

O PRE-SCHOOL/DAYCARE......ccccooiiiieiieiiiennn 1
O  KINDERGARTEN .....coviiiiiiiiciieee e 2
O ELEMENTARY ..ottt 3
O INTERMEDIATE ...oiiiiiiieiiiee e 4
O JUNIOR HIGH ..ottt 5
O  MIDDLE SCHOOL .....oevviiiiiiiieiiiieee e 6
O CHARTER ..ot 7
O OTHER (SPECIFY: ) e 91
QO CHILD NOT IN SCHOOL......cocoviiireiiiireee 00
QO REFUSED .....ooiiiiiie et -7
O DONT KNOW .....ooiiiiiiiiieiiiere e -8




CHIS 2025 Child Questionnaire Version 1.28 March 3, 2025

General Health
‘QC25_A17"  In general, would you say (CHILD)'s health is excellent, very good, good, fair or poor?

CAG6
QO EXCELLENT ... 1
O VERY GOOD ...t 2
O GOOD ..ttt 3
O FAIR e 4
QO POOR... it 5
QO REFUSED. ...t -7
QO DONTKNOW ...ttt -8
Asthma
‘QC25_A18" Has a doctor ever told you that (CHILD) has asthma?
QO YES.. 1
QO NO e 2 [GO TO ‘QC25_A23"]
QO REFUSED......co oottt -7 [GO TO ‘QC25_A23"]
O DONTKNOW. ...ttt -8 [GO TO ‘QC25_A23"]
‘QC25_A19°  Does {he/she} still have asthma?
O YES .. 1
O NO e ———————— 2
QO REFUSED. ...t -7
Q DONTKNOW. ... -8

‘QC25_A20’ During the past 12 months, has {he/she} had an episode of asthma or an asthma attack?

O YES 1
O NO 2
O REFUSED .....ooiiiiiiiie et -7
O DONT KNOW. .....ooiiiiiiiieiiiiee e -8

‘QC25_A21’ Is (CHILD) now taking a daily medication to control {his/her} asthma that was prescribed

or given to you by a doctor?
CA12A

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

O YES 1
O NO 2
O REFUSED .....oiiiiiiiiiii et -7
O DONT KNOW ..ottt -8

‘QC25_A22’ During the past 12 months, how many days of day care or school did (CHILD) miss due
to asthma?

CA34
NUMBER OF DAYS
QO CHILD NOT IN DAYCARE OR SCHOOL..... 993
QO REFUSED .....ooiiiiiie et -7
O DONT KNOW. .....ooiiiiiiiieiiieee e -8

10



CHIS 2025 Child Questionnaire Version 1.28 March 3, 2025

Other Conditions
‘QC25_A23’ 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?

CA7
O YES .. 1
O NO o 2 [GOTO ‘QC25_A25’]
QO REFUSED. ... -7 [GO TO ‘QC25_A25’]
O DONTKNOW. .....ooiiiiiiiiiiieee e -8 [GO TO ‘QC25_A25’]

‘QC25_A24’ What condition does (CHILD) have?

[CODE ALL THAT APPLY]

[PROBE: “Any others?”]

L ADD/ADHD......ooiiiiiiiiie e 1
O ASPERGER'S SYNDROME ........ccccooieiiireen. 2
L AUTISM e 3
U CEREBRAL PALSY ...ooviiiiiiiiieeee e 4
U CONGENITAL HEART DISEASE .......c.cccoocvveee. 5
U CYSTIC FIBROSIS .....ooiiiiiieeeiieeee e 6
U DIABETES.....oi i 7
O DOWN SYNDROME .....cccooiiiiiiiiiiieiiieee e 8
L EPILEPSY o 9
U DEAFNESS OR OTHER HEARING

PROBLEMS. ... 10
O MENTAL RETARDATION, OTHER THAN

DOWN’S ... 11
U MUSCULAR DYSTROPHY ....ccoviiieiiiieeee 12
U NEUROMUSCULAR DISORDER.................... 13
U ORTHOPEDIC PROBLEM (BONES OR

JOINTS) ittt 14
O SICKLE CELL ANEMIA......cccooiiieee e 15
O BLINDNESS OR OTHER VISION PROBLEM 16
U OTHER (SPECIFY: ) FETST 91
O REFUSED .....coiiiiiii e -7
O DON'T KNOW ..ottt -8

‘QC25_A25" Does (CHILD) currently need or use medicine prescribed by a doctor, other than

vitamins?

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

O YES oottt 1

@ N 1o T OO 2  [GOTO ‘QC25_A28’]
O REFUSED ...oeeoeeeeeeeeeeeeeeeeeeeee e eeeeeesnees -7 [GO TO ‘QC25_A28"]
O DONT KNOW ..o eeeees -8 [GO TO ‘QC25_A28"]

11
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‘QC25_A2T

‘QC25_A28’

‘QC25_A29’

‘QC25_A30’
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Is {his/her} need for prescription medicine because of any medical, behavior, or other

health condition?

QO YES 1
O NO 2
QO REFUSED .....oooiiiiiiiite et -7
O DONT KNOW ..ottt -8

[GO TO ‘QC25_A28’]
[GO TO ‘QC25_A28’]
[GO TO ‘QC25_A28’]

Is this a condition that has lasted or is expected to last for 12 months or longer?

[GO TO
‘PN_QC25_B2’]
[GO TO

‘PN_QC25_B2’]

O YES e 1

O NO 2

O REFUSED. ...ttt -7

O DONT KNOW ...ttt -8
Does (CHILD) need or get special therapy, such as physical, occupational or speech
therapy?

O YES i 1

O NO i 2

O REFUSED. ...ttt -7

O DONT KNOW. ....ootiiiiiieeeieiiiieieeee e -8

[GO TO
‘PN_QC25_B2’]

Is {his/her} need for special therapy because of any medical, behavior, or other health

condition?
O YES 1
O NO 2
O REFUSED. ...t -7
O DONT KNOW ...ttt -8

[GO TO
‘PN_QC25_B2’]
[GO TO
‘PN_QC25_B2’]
[GO TO
‘PN_QC25_B2’]

Is this a condition that has lasted or is expected to last for 12 months or longer?

O YES 1
O NO 2
QO REFUSED .....ooiiiiiie et -7
O DONT KNOW .....ooiiiiiiiiieiiiere e -8

12
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SECTION B: DENTAL HEALTH
‘DENTAL INTRO’

| DENTAL_INTRO |

Now we’re going to ask about (CHILD)'s dental health.

PROGRAMMING NOTE ‘QC25_B2’:
IF CAGE > 2 YEARS, GO TO ‘QC25_B3’;
ELSE CONTINUE WITH ‘QC25_B2’

‘QC25_B2’ These questions are about (CHILD)’s dental health. Does (CHILD) have any teeth yet?

O T =2 T 1

@ T Lo YO 2 [GOTO
‘PN_QC25_C1’]

O T 1= = U1 = o J -7 [GOTO
‘PN_QC25_C1’]

QO DONT KNOW .o -8 [GOTO
‘PN_QC25_C1’]

‘QC25_B3’ About how long has it been since your child last visited a dental provider? (For example,
dental hygienists, dentist, dental specialists.)

O HAS NEVER VISITED ..o 0
O 6 MONTHS AGO ORLESS.......ccccoevvivveiiineenn 1
O MORE THAN 6 MONTHS UP TO 1 YEAR

AGO ..o 2
O MORE THAN 1 YEAR UP TO 2 YEARS AGO ..3
O MORE THAN 2 YEARS UP TO 5 YEARS

AGO .t 4
O MORE THAN 5 YEARS AGO ......ccoevviiiieiiiieenn 5
O REFUSED .....ooiiiiiiiiiie et -7
O DON'T KNOW ..ottt -8

PROGRAMMING NOTE ‘QC25_B4’:
IF ‘QC25_B3’ =1,2, THEN CONTINUE WITH ‘QC25_B4’;
ELSE GO TO ‘QC25_B6’

‘QC25_B4’ How many times has your child received a dental service within the last 12 months?
O NONE-....ii it 1 [GOTO ‘QC25_B6’]
O ONCE. ...ttt 2
QO TWICE ...ttt 3
O THREETIMES.....coii ettt 4
O FOURTIMES ..ottt 5
O FIVETIMES OR MORE........cccoveviiieiiiee e, 6
QO REFUSED.......c oottt -7 [GO TO ‘QC25_B6’]
O DONTKNOW. ....cooiiiiiiee et -8 [GO TO ‘QC25_B6’]

13
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PROGRAMMING NOTE ‘QC25_B5’:
IF ‘QC25_B4’ >2 THEN DISPLAY “SERVICES”;
ELSE IF ‘QC25_B4’=1, THEN DISPLAY “SERVICE”

‘QC25_BY%’ Where did your child receive the dental service{s} within the last 12 months?

00000

FREE HEALTH/DENTAL EVENT ......ccccoviveeenee 1
DENTIST OFFICE/CLINIC SETTING. ................ 2
HOSPITAL ..o 3
ONE OR MORE OF THE ABOVE .............ooe. 4
REFUSED ..., -7
DON'T KNOW ..., -8

‘QC25_B6’ Where have you received educational information about oral health or preventive dental
treatments for your child in the last 12 months?

[CODE ALL THAT APPLY]

)

o000 CpooOoC0bo

HAVE NOT RECEIVED ANY EDUCATIONAL

INFORMATION ....ooiiiiiiiiiiiiiiiiieee e 1
FROM DENTAL OFFICE .....ccccvviviiiiiiiieeeeeee 2
FROM A SCHOOL/COLLEGE..........cccccocvvrennnn. 3
FROM SOCIAL MEDIA........cccociiiiiiiiiinee 4
FROM FAMILY OR FRIENDS ..........cccooiiineennn. 5
FROM SMILE, CALIFORNIA™ WEBSITE ..... 10
FROM ANOTHER ONLINE SOURCE ............... 9
FROM COMMUNITY EVENTS/HEALTH

FAIRS Lo 6
FROM A MEDICAL DOCTOR'’S OFFICE .......... 7
FROM OTHER SOURCES ...........coceiiiiieen. 8
REFUSED .....ooiiiiiiee e -7
DON'T KNOW ..ottt -8

PROGRAMMING NOTE ‘QC25_B7’:
IF ‘QC25_B3’ =0 (HAD NEVER VISTED) or 2 3 (VISITED MORE THAN A YEAR AGO) CONTINUE

WITH ‘QC25_B7’ ;

ELSE SKIP TO ‘QC25_B8’ ;
IF ‘QC25_B3’ = 0 (HAS NEVER VISITED), DISPLAY “never”;
ELSE IF ‘QC25_B3’ > 3 DISPLAY “not” AND “in the past year”

‘QC25_B7’ What is the main reason your child has {never/not} visited a dentist {in the past 12

months}?

00 0000000

NO REASON TO GO/NO PROBLEMS ............. 1
NOT OLD ENOUGH ......ccoooiiiiiiiiiiiieeiiniee, 2
TOO EXPENSIVE/NO INSURANCE ................. 3
FEAR, DISLIKES GOING .......cccocvvveveeiiiiiieeeen. 4
DO NOT HAVE/KNOW A DENTIST ......ccovveenee 5
TRANSPORTATION PROBLEMS...........ccccc... 6
NO DENTIST AVAILABLE/NO APPOINTMENT

AVAILABLE ..ot 7
DIDN'T KNOW WHERE TO GO.....cocvvvveiiienen. 8
HOURS NOT CONVENIENT .....ccccccveeiiiiiiiiieen. 9
SPEAK A DIFFERENT LANGUAGE .............. 10
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O OTHER (SPECIFY: ) e 91
QO REFUSED .....oooiiiiiiiite et -7
O DONT KNOW.....ooiiiiiiiieiireee e -8

PROGRAMMING NOTE ‘CC16B:
IF ‘QC25_B3'=0, goto ‘QC25_B9’;
ELSE CONTINUE WITH ‘QC25_B8’

‘QC25_B¥%’ Is there a particular dentist or place you usually go to for (CHILD)’s dental care?

O YES et 1
O NO i 2
QO REFUSED. ..ottt -7
O DONT KNOW.....ooiiiiieciiee et -8
‘QC25_BY’ During the past 12 months, was there any time your child needed dental care, but you
could not afford it?
QO YES.. 1
O NO e 2
Q REFUSED.........ccc -7
Q DONTKNOW. ... -8

‘QC25_B10° Do you now have any type of insurance that pays for part or all of your child’s dental

care?

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

@ T I ST 1

@ Y 1o TS 2 [GO TO ‘QC25_B14’]
O REFUSED ... eeeeeeeeees -7 [GO TO ‘QC25_B14’]
O DONT KNOW ..o -8 [GO TO ‘QC25_B14’]

‘QC25_B11’ 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.

O YES oo 1
O NO oo oo 2
QO REFUSED ...oocccooooeoeeoeeoee e oo 7
O DONTKNOW ...occoooeoeeoee oo 8

‘QC25_B12’ 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.

O YES oot 1

@ T N[ JO OO 2 [GOTO‘QC25_B14]
QO REFUSED ...t -7 [GO TO ‘QC25_B14]
QO DONT KNOW ..o -8 [GO TO ‘QC25_B14]

‘QC25_B13’  For that dental insurance plan, who else pays part of the cost?
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‘QC25_B14’

[CODE ALL THAT APPLY]

0 RESPONDENT’'S CURRENT OR FORMER

EMPLOYER OR UNION.......ccccccoeiiiiiiiiiiiineeenn 2
U SPOUSE'S CURRENT OR FORMER

EMPLOYER OR UNION.......cccccceiiiiiiiiiiiineen 3
0 SOMEONE ELSE......cccciiiiiieieee e 4
L MEDICARE ..o 5
O MEDI-CAL (MEDICAID) OR DENTI-CAL .......... 6
O INDIAN HEALTH SERVICE.......ccccocviiivieiiieen. 9
0 COVERED CALIFORNIA........cocciieiieeee 10
O OTHER GOVERNMENT DENTAL PROGRAM.8
QO REFUSED .....oiiiiiiiiiiit et -7
O DONT KNOW ..ottt -8

March 3, 2025

Do you use any free community or public dental programs for {CHILD}'s dental care?

QO YES 1
O NO 2
QO REFUSED .....oiiiiiiiiie e -7
O DONT KNOW ..ottt -8

Delays in Care (Dental)

PROGRAMMING NOTE ‘QC25_B15’:
IF (‘QC25_A14’ =1 OR 4) OR (‘QC25_A15’ =1 ORS3) [CHILD ATTENDS SCHOOL] CONTINUE WITH

‘QC25_B15’;

ELSE GO TO ‘QC25_B17’

‘QC25_B15’

‘QC25_B16’

‘QC25_B17’

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.

@ T =1 T 1

@ Y 1o T OO 2 [GOTO ‘QC25_B17’]
O DOESN'T ATTEND SCHOOL.......oovveerreerreenee. 3 [GOTO ‘QC25_B17]
QO REFUSED ...t -7 [GOTO ‘QC25_B17’]
QO DONT KNOW ... -8 [GO TO ‘QC25_B17’]

How many days of school did (he/she) miss because of dental problems?

DAYS [0-200]

O LESS THAN ONE DAY ...cccoiiiiiiiieeeieeeee 996
O REFUSED .....oiiiiiiiiiii et -7
O DONT KNOW ..ottt -8

O YES 1
O NO 2
QO REFUSED .....ooiiiiiie et -7
O DONT KNOW. .....ooiiiiiiiieiiieee e -8
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SECTION C: DIET, NUTRITION, AND FOOD ENVIRONMENT

Dietary Intake

PROGRAMMING NOTE ‘QC25_C1’:
IF CAGE < 2 YEARS, GO TO ‘QC25_D1’;
ELSE CONTINUE WITH ‘QC25_C1’

‘QC25_CT’ Yesterday, how many glasses or cans of soda that contain sugar, such as Coke, did your
child drink? Do not include diet soda.
CC49
Glasses, cans or bottles [HR 0-15;SR 0-7]
‘QC25_C2’ Yesterday, how many glasses or cans of sweetened fruit drinks, sports, or energy drinks,
did your child drink?
Such as lemonade, Gatorade, Snapple, or Red Bull.
CC50

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

Usual Source of Care
‘QC25_D7T’ The next questions are about where (CHILD) goes for health care.

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

CD1
O Y =TT 1
@ Y L YT 2 [GOTO
‘PN_QC25_D3’]
O DOCTOR/(HIS/HER) DOCTOR......ovvervveeerenne. 3
O KAISER oo 4
O  MORE THAN ONE PLACE ..o 5
O REFUSED ..o 7
QO DON'T KNOW ...t -8

PROGRAMMING NOTE ‘CD3’:

IF ‘QC25_D1’ =1, 5, -7, OR -8, DISPLAY “What kind of place do you take {him/her} to most often —a
medical’;

ELSE IF ‘QC25_D1’ = 3 DISPLAY °“Is {his/her} doctor in a private”;

ELSE IF ‘QC25_D1’ =4, FILL ‘CD3’ =1 AND GO TO ‘PN_QC25_D3’

‘QC25_D2’ What kind of place do you take {him/her} to most often?

O Medical provider or doctor’s office

including Kaiser Permanente ...........cccccceeveeinnn. 1
O Health center, or medical clinic,

including school cliniC........ccccoeoiiiiiiiiiiin 2
O EMErgency r00M.......cuuuieeiuuieeeiiiieeesiieeeesiveeeens 3
O Urgent care or clinic in a drug store

OF groCEery SIOre ......ccovvviiiiiiieeieeei e 4
O Some other place (Specify: ) e 91
O NOONEPLACE ....ooiivieeeeceeeee e 92
O REFUSED .....cooiiiiiie it -7
O DON'T KNOW ....ooviiiiiiiiieiiiieneseiiee e -8

Emergency Room Visit

PROGRAMMING NOTE ‘QC25_D3’:

IF ‘CA33' =1 (YES WENT TO ER PAST 12 MONTHS FOR ASTHMA) OR IF ‘CA41’ =1 (YES WENT TO
ER PAST 12 MONTHS FOR ASTHMA), MARK YES ON ‘QC25_D3’ AND GO TO ‘QC25_D4’ ;

ELSE CONTINUE WITH ‘QC25_D3’

‘QC25_D3’ During the past 12 months, did (CHILD) visit a hospital emergency room?

QO YES 1
O NO 2
O REFUSED .....oiiiiiiiiiii et -7
O DONT KNOW ..ottt -8
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Visits to Medical Doctor
‘QC25_D4’ During the past 12 months, how many times has (CHILD) seen any kind of medical

doctor?
CD6
TIMES [HR:0-365]
Q REFUSED.......oooiii -7
Q DONTKNOW ....oooiiiiiiiei -8

PROGRAMMING NOTE ‘QC25_D5’:
IF ‘QC25_D4’ > 0, GO TO PROGRAMMING NOTE ‘QC25_D6’ ;
ELSE IF ‘QC25_D4’ =0, -7, OR -8, CONTINUE WITH ‘QC25_D5’

‘QC25_D¥%’ About how long has it been since {he/she} last saw a medical doctor?

CD7
O ONE YEAR AGO OR LESS......cccccvevvvviveiiiieenn 1
O MORE THAN 1 YEAR UP TO 2 YEARS AGO ..2
O MORE THAN 2 YEARS UP TO 3 YEARS AGO3
O MORE THAN 3 YEARS AGO .....ccoovvvviiieeneeennn 4
O NEVER. ...ttt 5
O REFUSED. ...t -7
O DONT KNOW ...ttt -8
‘QC25_D#6’ In the last 6 months, how often was it easy to get the care, tests or treatment [your child]
needed?
O NEVER. ...ttt 1
O SOMETIMES .....ooviiiiiiiee e 2
O USUALLY ..ttt 3
O ALWAYS ..t 4
O NOT APPLICABLE ...ooeeeeiieeeee e, 5
O REFUSED. ...t -7
O DONT KNOW ...t -8

Personal Doctor

PROGRAMMING NOTE ‘QC25_D7’:
IF ‘QC25_D1’ =1 OR 3 OR 4 OR 5 (HAS A USUAL SOURCE OF CARE), CONTINUE WITH ‘QC25_D7’;
ELSE SKIP TO PROGRAMMING NOTE PN_'QC2021_D8’

‘QC25_DT7T’ Does (he/she) have a personal doctor or medical provider who is {his/her} main provider?

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

O YES 1
O NO 2
QO REFUSED .....ooiiiiiie et -7
O DONT KNOW .....ooiiiiiiiiieiiiere e -8
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Care Coordination

PROGRAMMING NOTE ‘QC25_D8’:

IF ‘QC25_D1’ =1, 3, 4, OR 5 (HAS USUAL SOURCE OF CARE) AND ‘QC25_D7’ = 1 (HAS PERSONAL
DOCTOR) AND [ ‘QC25_A19’ =1 (HAS ASTHMA) OR ‘QC25_A20’ = 1 (HAD ASTHMA ATTACK) OR
‘QC25_A23’=1 (HAS OTHER CONDITION), CONTINUE WITH ‘QC25_D8’;

ELSE SKIP TO PROGRAMMING NOTE ‘PN_QC25_D9’

‘QC25_D¥’ 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 T 1 S S 1
QO NO e 2
Q REFUSED. ...t -7
QO DONT KNOW ...ttt -8

PROGRAMMING NOTE ‘QC25_D9’ :
IF CAGE < 1, SKIP to ‘PN_QC25_D17’
ELSE IF CAGE = 1, CONTINUE WITH ‘QC25_D9’

Developmental Screening

‘QC25_DY’ Many professionals such as health providers, teachers and counselors do developmental
screening tests. Tests check how a child is growing, learning and behaving compared
with children of the same age.

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

O YES oo 1
S T T 2
O REFUSED ......ooosooooseoeeeoee oo 7
QO DONTKNOW ...ocooooooesoeesoeee oo 8

‘QC25_D10’ 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?
Q YES . 1
Q NO . 2
QO REFUSED ... -7
QO DONTKNOW. ..ot -8

‘QC25_D11’  Did they ever have you fill out a checklist about concerns you have about {his/her}
learning, development, or behavior?

O YES oo 1
O NO oo 2
O REFUSED ...ooccooeooeooeoee oo 7
O DONTKNOW ...oc oo 8

‘QC25_D12’ 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?

O YES 1
O NO 2
O REFUSED .....ooiiiiiiiiiit et -7
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O DONT KNOW .....oviieiiiiee it -8
‘QC25_D13’  Did they ever ask if you have concerns about {his/her} learning, development, or
behavior?
O YES et 1
O NO i 2
QO REFUSED. ..ottt -7
O DON'T KNOW. ....oiiiiieiee e seee e -8

PROGRAMMING NOTE ‘QC25_D14" :

IF ‘QC25_A24’ =1 (ADD/ADHD) OR 2 (ASPERGER’S) OR 3 (AUTISM) OR 8 (DOWN'S SYNDROME)
OR 11 (NON-DOWN’S MENTAL RETADATION) GO TO ‘QC25_D15’ ;

ELSE CONTINUE WITH ‘QC25_D14’

‘QC25_D14’ Did a doctor or other professional ever note a concern about (CHILD) that should be
monitored carefully?

QO YES 1
O NO 2
O REFUSED .....cooiiiiiiiie e -7
O DONT KNOW ...ttt -8

‘QC25_D15  Did they ever refer {him/her} to a specialist regarding his development?

QO YES 1
O NO 2
QO REFUSED .....ooiiiiiie e -7
O DONT KNOW......ooiiiiiiiieiirie e -8

‘QC25_D16’  Did they ever refer {him/her} for speech, language or hearing testing?

O YES 1
O NO 2
O REFUSED .....ooiiiiiiiiiie et -7
O DON'T KNOW ..ottt -8

Timely Appointments
‘QC25_D17°  Inthe 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?

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

O YES i 1

O NO e 2 [GOTO
‘PN_QC25_D19’]

O REFUSED. ...ttt -7 [GOTO
‘PN_QC25_D19’]

O DONT KNOW ...ttt eieiiiiiee e esieieene e e -8 [GOTO
‘PN_QC25_D19’]
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‘QC25_D18" How often were you able to get an appointment within two days? Would you say...

O I YT SO 1
Q  SOMEtIMES, ..ccoeeeieeeieeieeee 2
QO Usually, OF ..ccccooiiiiiiieee e 3
QO AIWAYS? .o 4
Q REFUSED........ooiiii -7
Q DONTKNOW......oooiiieieieee -8

Communication Problems with a Doctor

PROGRAMMING NOTE ‘QC25_D19’ :

IF[‘QC25_D4’ >0 (HAD A DOCTOR VISIT IN THE PAST 12 MONTHS) OR ‘QC25_D5 =10R 2
(SEEN A DOCTOR IN LAST 12 MONTHS OR 1-2 YEARS AGO)], CONTINUE WITH ‘QC25_D19’ ;
ELSE GO TO ‘QC25_D24’

‘QC25_D19’ The last time you saw a doctor for (CHILD), did you have a hard time understanding the

doctor?
Q YES . 1 [GOTO
‘PN_QC25_D21’]
Q NO . 2
O NEVER ACCOMPANIED CHILD TO DOCTOR 3
Q REFUSED. ...ttt -7
QO DONTKNOW ...ttt -8

PROGRAMMING NOTE ‘QC25_D20’ :

IF ‘QC25_D19’ =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 ‘QC25_D20’ ;

SET CD31ENGL = ENGLSPAN TO STORE INTERVIEW LANGUAGE AT TIME ‘QC25_D20’ WAS
ASKED;

ELSE SKIP TO ‘QC25_D21’ ;

‘QC25_D20° In what language does (CHILD)’s doctor speak to you?

@ = N LTI 1T 1 [GOTO ‘QC25_D22’]
O SPANISH .ot 2 [GO TO ‘QC25_D23]
O CANTONESE ......ooiveeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeeee 3 [GO TO ‘QC25_D23]
O VIETNAMESE ..o 4 [GOTO ‘QC25_D23']
O TAGALOG ... 5 [GO TO ‘QC25_D23’]
QO MANDARIN ....oivveeeeeeee et 6 [GO TO ‘QC25_D23]
QO KOREAN ...t 7  [GO TO ‘QC25_D23’]
O  ASIAN INDIAN LANGUAGES ......covvveeererreanee. 8 [GO TO ‘QC25_D23’]
QO RUSSIAN ..ottt 9 [GO TO ‘QC25_D23’]
O OTHER (SPECIFY: ) oo 91 [GO TO ‘QC25_D23']
QO REFUSED ...oeoieeeomoooeo oo -7 [GO TO ‘QC25_D23"]
O DONT KNOW ..o eeeeeeeens -8 [GO TO ‘QC25_D23"]
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PROGRAMMING NOTE ‘QC25_D21’:
IF ‘QC25_D19’ =1 (HAD A HARD TIME UNDERSTANDING DOCTOR), CONTINUE WITH ‘QC25_D21’

ELSE SKIP TO ‘QC25_D24’ ;

‘QC25_D21° Was this because you and the doctor spoke different languages?

0000

YES o it 1
NO ot 2
REFUSED ..o, -7
DON'T KNOW ..., -8

‘QC25_D22’ Did you need someone to help you understand the doctor?

0000

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

PROGRAMMING NOTE ‘QC25_D23’:
IF ‘QC25_D22’ =1, CONTINUE WITH ‘QC25_D22’ ;
ELSE SKIP TO ‘QC25_D24’ ;

‘QC25_D23°  Who was this person who helped you understand the doctor?

000 O 00O 0O

Delays in Care

MINOR CHILD (UNDER AGE 18) .........cccueeevne. 1
AN ADULT FAMILY MEMBER OR FRIEND OF
MINE ... 2
NON-MEDICAL OFFICE STAFF .......ccooveiviieen. 3
MEDICAL STAFF INCLUDING NURSES AND
DOCTORS. ... 4
PROFESSIONAL INTERPRETER (BOTH IN
PERSON AND ON THE TELEPHONE)............. 5
OTHER (PATIENTS, SOMEONE ELSE)........... 6
DID NOT HAVE SOMEONE TO HELP ............. 7
REFUSED ..o, -7
DON'T KNOW ..ottt -8

‘QC25_D24’ During the past 12 months, did you either delay or not get a medicine that a doctor
prescribed for (CHILD)?

CEl
Q
O
O
O

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

[GO TO ‘QC25_D28’]
[GO TO ‘QC25_D28’]
[GO TO ‘QC25_D28’]

‘QC25_D25  Did you get the medicine that a doctor prescribed for (CHILD) eventually?




March 3, 2025

CHIS 2025 Child Questionnaire Version 1.28
O REFUSED .....ciiiiiiiie ittt -7
O DON'T KNOW .....oviiiiiiiee ittt -8
‘QC25_D26° During the past 12 months, why did you delay or not get a medicine that a doctor

prescribed for (CHILD)?

[CODE ALL THAT APPLY]

0o 000

ocoULopbLC0D 0O O

MEDICATION NOT IN STOCK.......ccoovvvrriinnen.
INSURANCE APPROVAL ISSUE....................
DELAYS IN COMMUNICATION WITH
PROVIDER OR PHARMACY ......ccoocciiieeieeennn.
CONCERNS WITH SIDE EFFECTS OR
INTERACTIONS WITH OTHER
MEDICATIONS.....oooiiiiiiiitiee e
DIDN'T WANT OR THOUGHT MY CHILD
DIDN'T NEED PRESCRIPTION..........ccccveeens
TOO HARD TO TRACK ALL MY CHILD’S
MEDICATIONS.......ooiiiiiiiiiii e
| FORGOT OR LOST PRESCRIPTION............
[DIDNTHAVE TIME ...,
MY CHILD HAS NO INSURANCE..................
TOO EXPENSIVE ...
OTHER (SPECIFY: ) et
REFUSED .....coiiiiii e
DON'T KNOW ..ot

PROGRAMMING NOTE ‘QC25_D27’:
IF MORE THAN ONE RESPONSE FROM ‘QC25_D26’, THEN CONTINUE WITH ‘QC25_D27’ WITH
SELECTED CHOICES FROM ‘QC25_D26’ DISPLAYED;

ELSE SKIP TO ‘QC25_D28’

‘QC25_D27’

for (CHILD)?

o)

(0N @)

@)

000000 ©O O

MEDICATION NOT IN STOCK........ccovvvrinenn.
INSURANCE APPROVAL ISSUE ...................
DELAYS IN COMMUNICATION WITH
PROVIDER OR PHARMACY ........coocciviiineeenne
CONCERNS WITH SIDE EFFECTS OR
INTERACTIONS WITH OTHER
MEDICATIONS.....ooiiiiiiiiiiieet e
DIDN'T WANT OR THOUGHT MY CHILD
DIDN'T NEED PRESCRIPTION...........cccuveenne
TOO HARD TO TRACK ALL MY CHILD’S
MEDICATIONS.....ooiiiiiiiiirieeee e
| FORGOT OR LOST PRESCRIPTION...........
IDIDN'THAVE TIME ...
MY CHILD HAS NO INSURANCE...................
TOO EXPENSIVE ...,
OTHER (SPECIFY: ) e
REFUSED ..o,
DON'T KNOW ..ottt
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‘QC25_D28’ 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?

CE7
@ T =TT 1
@ T N[ JO OO 2 [GOTO ‘QC25_D32’]
QO REFUSED ..ot -7 [GO TO ‘QC25_D32’]
QO DONT KNOW ..o -8 [GO TO ‘QC25_D32’]

‘QC25_D29° Did (CHILD) get the care eventually?

O YES i 1
O NO i 2
O REFUSED .....ciiiiiiiie ittt -7
Q DONTKNOW. ... -8
‘QC25_D30’ During the past 12 months, why did you delay or not get the care you felt (CHILD)
needed?
[CODE ALL THAT APPLY]
O COULDN'T GET APPOINTMENT........ccccovuvveeen. 1
0 MY CHILD’S INSURANCE WAS NOT
ACCEPTED ...oiiitiiie ettt 2
O INSURANCE DID NOT COVER ........................ 3
0 LANGUAGE UNDERSTANDING PROBLEMS..4
O TRANSPORTATION PROBLEMS.................... 5
0 HOURS WERE NOT CONVENIENT ................ 6
0 THERE WAS NO CHILD CARE FOR
CHILDREN AT HOME.......c.cciiiiiee e 7
O | FORGOT OR LOST REFERRAL...........ccuueee.. 8
O |IDIDN'THAVE TIME TO GO ....cccceevvviveeiiiienen, 9
O TOO EXPENSIVE .....ccvvviiiiiiie e 10
O NO INSURANCE........ccccveiiiiireeiiiiee et 11
O OTHER (SPECIFY: ) e 91
O REFUSED .....cooiiiiiie it -7
Q DONTKNOW ... -8

PROGRAMMING NOTE ‘QC25_D31’:

IF MORE THAN ONE RESPONSE FROM ‘QC25_D30’, WITH SELECTED CHOICES FROM
‘QC25_D30’ DISPLAYED, THEN CONTINUE WITH ‘QC25_D31’;

ELSE SKIP TO ‘QC25_D32’

‘QC25_D31" What was the one main reason why you delayed getting the care you felt (CHILD)

needed?
QO COULDN'T GET APPOINTMENT ... 1
QO MY CHILD’S INSURANCE WAS NOT
ACCEPTED .o 2
Q INSURANCE DID NOT COVER.......ccccvvvevereenn. 3
QO LANGUAGE UNDERSTANDING PROBLEMS .4
QO TRANSPORTATION PROBLEMS..........cccoc...... 5
QO HOURS WERE NOT CONVENIENT .....ccc........ 6
Q THERE WAS NO CHILD CARE FOR
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‘QC25_D32’

‘QC25_D33’

‘QC25_D34’

000000

CHILDREN AT HOME........ccoiiiiiiiiiee e, 7
| FORGOT OR LOST REFERRAL .................... 8
| DIDN'T HAVE TIME TO GO .....ooovieiiieerireee 9
TOO EXPENSIVE........ooii, 10
NO INSURANCE ......ccccoiiiiiiii i, 11
OTHER (SPECIFY: ) e 91
REFUSED ..., -7
DON'T KNOW ..., -8

March 3, 2025

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

®)
)
)
O

YES o it 1
NO o 2
REFUSED .....cooiiiiiec -7
DON'T KNOW ..ot -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?

O
O
O
O

YES . 1
NO oo 2
REFUSED ..o, -7
DON'T KNOW ..ottt -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?

0000

YES oot 1
NO ot 2
REFUSED .....ooiiiiiiee e -7
DON'T KNOW ..., -8
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SECTION F: PARENTAL INVOLVEMENT

PROGRAMMING NOTE ‘QC25_F1’:
IF CAGE > 5 YEARS GO TO ‘QC25_F4’ ;
ELSE CONTINUE WITH ‘QC25_F1’

‘QC25_F1’ In a usual week, about how many days do you or any other family member read stories
or look at picture books with (CHILD)?
QO EVERY DAY .ottt 1
QO B-BDAYS . 2
QO 1-2 DAYS o 3
O NEVER.... ittt 4
QO REFUSED. ..ottt -7
O DON'T KNOW. ...ttt -8
‘QC25_F2’ [In a usual week, about how many days do you or any other family member] play music
or sing songs with (CHILD)?
Q EVERYDAY .. 1
QO 3B DAYS .. 2
Q 1-2DAYS . 3
QO NEVER..........c 4
QO REFUSED......cc ottt -7
O DON'T KNOW. ....otiiiiiecieeciee e te e -8

‘QC25_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?

O EVERY DAY .. 1
O B-6DAYS 2
O -2 DAYS e 3
O NEVER. ...ttt 4
O REFUSED. ...t -7
O DONT KNOW ...ttt eeeieee e -8
Park Use
‘QC25_F4’ Do you strongly agree, agree, disagree, or strongly disagree with the following
Sstatement?
The park or playground closest to where |1 live is safe during the day.
O STRONGLY AGREE........ccccoiiieieiieeiiiieieeeeee 1
O AGREE......ii e 2
O DISAGREE........cc ot 3
O STRONGLY DISAGREE......cccccccvveiiiiiiiiieneeenn 4
O REFUSED. ...ttt -7
O DONT KNOW ....ootiiiiiieeeieiiiieeeeee e eeinieeee e e -8
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PROGRAMMING NOTE CF70’ :
IF CAGE <=5 YEARS OR HOUSEHOLD HAS CHILDREN <=5 YEARS, CONTINUE WITH ‘QC25_F5’ ;
ELSE GO TO ‘QC25_F8’

‘QC25_F5’

‘QC25_F6’

‘QC25_F7’

Where do you get books or e-books for your child?

[CODE ALL THAT APPLY]

0 PURCHASED/RECEIVED BOOKS AS GIFTS..1
O PURCHASED E-BOOKS ONLINE..................... 2
0 BORROWED BOOKS FROM THE LIBRARY ...3
O BORROWED E-BOOKS FROM THE LIBRARY 4
0 BORROWED BOOKS FROM FRIENDS OR
FAMILY ©.oeoeeeeseeeeeee e 5
0 GOT FREE E-BOOKS OR MATERIALS FROM
THE INTERNET ©.ooveeeeeeeeeeeeeee e 6
0 RECEIVED BOOKS FROM CHILDREN'S
BOOK PROGRAM.......ccocovevemeeeereeeeeeeeeseneeneen. 7
O OTHER (SPECIFY: ) IR 91
QO REFUSED .....oviieiieeeeeeeeeeeeeeeeee e, -7
QO DONT KNOW ..o, -8

How many children’s books do you or your child own?

Your best guess is fine.

O SPECIFY: [0-9999] ..o 1
QO REFUSED .....ooiiiieieie e -7
O DON'T KNOW ..ottt -8

Do you or other family members experience any of these challenges reading to your

young child?

[CODE ALL THAT APPLY]

O We don't have books for child at home............... 1
O We don’t have books for child in my

family’s [anguage...........ccceeiiiiiiii s 2
O Our child is not interested in reading ................. 3
O Wedon’t have enoughtime............................... 4
O Other (specify: ) 91
O We do not have challenges...........ccccocveveinnnecen. 5
Q REFUSED........ccooiii -7
QO DONTKNOW ... -8

First 5 California: Kit for New Parents
Did you know that First 5 California, a state agency, provides a free Kit for New

‘QC25_F8’

Parentsfor children up through age 57

QO YES 1
O NO 2
QO REFUSED .....ooiiiiiie e -7
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O DONT KNOW .....oviieiiiiee it -8 [GOTO

‘PN_QC25_F13’]
‘QC25_F9’ Have you ever received this Kit for New Parents?

O YES et 1

O NO it 2 [GOTO
‘PN_QC25_F13’]

QO REFUSED......cc ottt -7 [GOTO
‘PN_QC25_F13’]

O DONT KNOW .....oviiiiiiiee it -8 [GOTO
‘PN_QC25_F13’]

‘QC25_F10°  Did you receive the Kit for New Parents during the past year?

QO YES.. 1

O NO i 2 [GOTO
‘PN_QC25_F13’]

QO REFUSED......cc oottt -7 [GOTO
‘PN_QC25_F13’]

O DON'T KNOW. ....oviiiiiecieeciee et -8 [GOTO
‘PN_QC25_F13’]

‘QC25_F11° Did you use any of the materials from the Kit for New Parents?

QO YES.. 1

O NO e 2 [GOTO
‘PN_QC25_F13’]

QO REFUSED. ..ottt -7 [GOTO
‘PN_QC25_F13’]

O DONT KNOW. ....ooiiiiieciee ittt -8 [GOTO
‘PN_QC25_F13’]

‘QC25_F12’ On a scale of 1-10 with 10 being the most useful and 1 the least, how useful was the Kit
for New Parents?

CF37
RESPONDENT’S NUMBER FROM 1 (WORST) TO 10 (BEST)
O REFUSED.......ccciiiiii -7
O DONTKNOW ..o -8

PROGRAMMING NOTE ‘QC25_F13’:
IF CAGE = 4, CONTINUE WITH ‘QC25_F13’;
ELSE SKIP TO ‘QC25_F15’

‘QC25_F13’  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?

O YES oo 1

@ Y L0 YT 2 [GOTO ‘QC25_F15’]
O T = =T = D1 = o JE -7 [GOTO ‘QC25_F15']
QO DONT KNOW e -8 [GOTO ‘QC25_F15']
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‘QC25_F14’  Are these difficulties minor, definite, or severe?

QO MINOR ..o 1
QO DEFINITE...oiiiii e 2
QO SEVERE.....ccci i 3
QO REFUSED .....ooiiiiiiie e -7
O DONT KNOW. .....ooiiiiiiiieiiieee et -8
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Child mental health care

‘QC25_F15°  During the past 12 months, did {CHILD} receive any treatment or counseling from a
mental health professional? Mental health professionals include psychiatrists,
psychologists, psychiatric nurses, and clinical social workers.

Y T 1
O NO orooooeooeeoess e 2
O REFUSED ...occcccooooeoooeoessoessoees oo 7
O DONTKNOW ...occcooooooesoessoees oo 8

PROGRAMMING NOTE ‘QC25_F16’:
IF ‘QC25_F15’ = 2, CONTINUE WITH ‘QC25_F16’;
ELSE SKIP TO PN_CF72

‘QC25_F1¢6’ During the past 12 months, did {CHILD} need to see a mental health professional?

QO YES 1
O NO 2
QO REFUSED .....coiiiiiiei e -7
O DONT KNOW ...ttt -8

PROGRAMMING NOTE ‘QC25_F17’:
IF ‘QC25_F15’ =1 OR ‘QC25_F16’ =1, CONTINUE WITH ‘QC25_F17’;
ELSE SKIP TO ‘QC25_F18’

‘QC25_F17°  How difficult was it to get the mental health treatment or counseling that this child

needed?
Q Notdifficult ... 1
Q Somewhat difficult....................... 2
Q Verydifficult ..............cc 3
O It was not possible to obtain care ..................... 4
O REFUSED .....cooiiiiiie it -7
O DON'T KNOW ....ooiiiiiiiiiieiiiiineseiiee e -8

‘QC25_F18’ During the past 12 months, has this child taken any medication because of difficulties
with their emotions, concentration, or behavior?

O YES 1
O NO 2
O REFUSED .....ooiiiiiiiie et -7
O DON'T KNOW ..ottt -8

31




CHIS 2025 Child Questionnaire Version 1.28 March 3, 2025

SECTION G: CHILD CARE AND SOCIAL COHESION
Child Care

PROGRAMMING NOTE ‘QC25_G1’:
IF CAGE =7, DO NOT DISPLAY LAST SENTENCE OF FIRST PARAGRAPH

‘QC25_GT1’ 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.}

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

CG1
@ T I T 1
@ T N[ JO OO 2 [GOTO‘QC25_G10’]
QO REFUSED ...ooivseeeeeeeeeeeeeeeeseeereeeeeeeeeeeese s -7 [GOTO*‘QC25_G10’]
QO DONT KNOW ...ooeereeeeeeeeeeeeeeeereeeeeeeeeeeeeeeees -8 [GOTO‘QC25_G10]

‘QC25_G2’ Altogether, how many hours is (CHILD) in childcare during a typical week? Include all
combinations of care arrangements.

CG2
HOURS_[HR: 0-168, SR: 10-168 HRS]
O REFUSED .....cooiiiiiiiie e -7
O DONT KNOW ..ottt -8

PROGRAMMING NOTE ‘QC25_G3’:
IF ‘QC25_G2’ < 10 (HOURS IN CHILDCARE), GO TO ‘QC25_G10’ ;
ELSE CONTINUE WITH ‘QC25_G3’

‘QC25_G3’ During a typical week does (CHILD) receive childcare from...a grandparent or other
family member?

O YES oo 1
S T T 2
QO REFUSED ...oocccoeooeooe oo 7
O DONTKNOW ...occoooeoeeoee oo 8

‘QC25_G4’ [Does (CHILD) receive childcare from] ...a non-family member who cares for (CHILD) in
your home?

OY L T 1
O NO oo 2
O REFUSED. ......ooosooooooeoeeeoee oo 7
O DONT KNOW ..o 8

‘QC25_G5’ [Does (CHILD) receive childcare from] ...a non-family member who cares for (CHILD) in
his or her home?

O YES oo 1
S T T 2
O REFUSED ..oosocoooooeoooeoeeeeee oo oo 7
O DONTKNOW ...oc oo 8

32




CHIS 2025 Child Questionnaire Version 1.28 March 3, 2025

‘QC25_G6’ [Does (CHILD) receive childcare from] ...a childcare center that is not in someone's

home?
QO YES e 1
QO NO . 2
Q REFUSED........cooiiii -7
Q DONTKNOW. ... -8

PROGRAMMING NOTE ‘QC25_G7’:
IF CAGE =7 YEARS, GO TO ‘QC25_G10’ ;
ELSE CONTINUE WITH ‘QC25_G7’

‘QC25_G7’ [Does (CHILD) receive childcare from] ...a Head Start or state preschool program?

O T 1
O NOooooeooeesoees e e 2
QO REFUSED....occcoooooosooeeoes oo 7
O DONT KNOW ..o 8

‘QC25_G¥’ [Does (CHILD) receive childcare from] ...some other preschool or nursery school?

O YES oo 1
S T T 2
QO REFUSED ...oocccocooeoooeoeesoee oo 7
O DONTKNOW ...occoooeooeseessoees oo 8

PROGRAMMING NOTE ‘QC25_G9’ :

IF [‘QC25_G3’ OR ‘QC25_G4’ =1 (CHILD RECEIVES CHILDCARE FROM GRANDPARENT OR NON-
FAMILY MEMBER IN CHILD’S HOME)] OR IF [‘QC25_G5’ # 1 AND ‘QC25_G6’ # 1 AND ‘QC25_G7’ #
1 AND ‘QC25_G8’ # 1 (NOT IN HEAD START, PRESCHOOL PROGRAM, OR IN CARE IN NON-
FAMILY MEMBER HOME)], GO TO ‘QC25_G10’;

ELSE CONTINUE WITH ‘QC25_G9’ ;

IF ONLY ONE OF ‘QC25_G5’, ‘QC25_G6’, ‘QC25_G7’, OR ‘QC25_G8’ =1, DISPLAY "Is this" AND
“provider";

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

‘QC25_GY’ Is this {Are all of these} child care provider{s} licensed by the state of California?

O  YES (ALL ARE LICENSED)......ccceeeiiiieieiiiienenn 1
O SOME LICENSED AND SOME NOT ........c..c.... 3
O NO (NONE ARE LICENSED) .......cccovvvvveiiiieen. 2
QO REFUSED .....ooiiiiiie et -7
O DON'T KNOW/NOT SURE ......cccvvvveiiiiieiiiieenn 4

‘QC25_G10° Inthe past 12 months, was there a time when you could not find childcare when you
needed it for (CHILD) for a week or longer?

CG5
QO YES 1
O NO 2
O REFUSED .....oiiiiiiiiiii et -7
O DONT KNOW ..ottt -8
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PROGRAMMING NOTE ‘QC25_G11":
IF ‘QC25_G10’ = 1, CONTINUE WITH ‘QC25_G11’;
ELSE GO TO ‘PN_QC25_G12’

‘QC25_G11° What is the main reason you were unable to find childcare for (CHILD) at that time?

CG6
[IF NEEDED, SAY: “Main reason is the most important reason.”]
QO COULDN'T AFFORD ANY CHILD CARE.......... 1
COULDN’'T FIND A PROVIDER WITH A
SPACE ...t 2
O THE HOURS AND LOCATION DIDN'T FIT MY
NEEDS ....ooiiiee et 3
O COULDN'T AFFORD THE QUALITY OF
CHILDCARE | WANTED ....ocooiiviiieiiiieee e, 4
QO COULDN'T FIND THE QUALITY OF
CHILDCARE | WANTED .....ccoviiiiiiieeeiiieeeeei 5
QO OTHER REASON ....oiiiiiiiiieieee e 6
QO REFUSED ... -7
QO DONTKNOW. ...ttt -8

Father involvement

PROGRAMMING NOTE ‘QC25_G12":
IF ‘SC13A2’ <= 5 YEARS (CHILD’S AGE) CONTINUE WITH ‘QC25_G12’;
ELSE GO TO ‘QC25_H1’

‘QC25_G12° How actively engaged {are you/is the father} in nurturing and supporting the growth and

development of {CHILD}?

[INTERVIEWER NOTE: IF ‘SC17B’ = 2 (FATHER), READ ‘are you'; IF ‘'SC17B" # 2,

READ 'is the father’']
[INTERVIEWER NOTE: IF ‘SC17B’ = 2 (FATHER), DO NOT READ OPTION 5 Does

not apply (no father or father figure); IF ‘'SC17B’ # 2, READ OUT OPTION 5]

O Noneatall......oooueiiiiiiii e 1
QO ADE e 2
(O T o o 1= SRR 3
O A0t 4
O Does not apply (no father or

father figure) ... 5
Q REFUSED........ccco -7
O DON'T KNOW .....oviiiiiiiiieiiiiieeseee e -8
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PROGRAMMING NOTE ‘QC25_G13":
IF ‘QC25_G12’ = 5, SKIP TO ‘PN_QC25_G14’;
ELSE CONTINUE WITH ‘QC25_G13’;

‘QC25_G13’ To what extent {do you/does the father} provide financial or material support for {CHILD}

or help {CHILD}'s mother?
CG49

[INTERVIEWER NOTE: IF ‘SC17B’ = 2 (FATHER), READ ‘do you’; IF ‘'SC17B" # 2,

READ ‘does the father’]
[INTERVIEWER NOTE: IF ‘SC17B’ = 2 (FATHER), DO NOT READ OPTION 5 Does

not apply (no father or father figure); IF ‘'SC17B’ # 2, READ OUT OPTION 5]

O Noneatall....cccocveiiiiiiii e 1
QO ADE e 2
(O T o o 1= TP 3
O A0t 4
O Does not apply (no father or

father figure) ..o, 5
Q REFUSED.........ccc -7
O DON'T KNOW ....ooviiiiiiiiieiiiiine st -8

PROGRAMMING NOTE ‘QC25_G14’;
IF ‘QC25_G12’ = 5, SKIP TO ‘PN_QC25_G15’;
ELSE CONTINUE WITH ‘QC25_G13’

‘QC25_G14’ How frequently (do you/does the father) see or visit {CHILD}?

[INTERVIEWER NOTE: IF 'SC17B’ = 2 (FATHER), READ ‘do you’; IF ‘'SC17B" # 2,

READ ‘does the father’]
[INTERVIEWER NOTE: IF ‘SC17B’ = 2 (FATHER), DO NOT READ OPTION 7 Does
not apply (no father or father figure); IF 'SC17B" # 2, READ OUT OPTION 5]

QO NEVEI i 1
O Every few months ........cccoiiiiiiiiiiii e, 2
O OnNce amonth .....cccceeveiiiiiii e 3
O ONce aWeeK .....cueiiiiiiiee 4
QO Almosteveryday .......cccceeveeeieiii 5
O Father lives with child.............ccccceeiviiiien. 6
O Does not apply (no father or

father figure) ... 7
O REFUSED. ...ttt -7
O DONT KNOW ...ttt eieiiiiiee e esieieene e e -8
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‘QC25_G15° How frequently does {CHILD} see or spend time with {your/the father's} relatives such as

(grandparents, uncles, aunts, cousins) of {CHILD}?
_CG51
[INTERVIEWER NOTE: IF ‘SC17B’ = 2 (FATHER), READ ‘your’; IF ‘'SC17B" # 2,

READ ‘the father’s’]
[INTERVIEWER NOTE: READ OUT OPTION 6 Does not apply (no father relatives)]

O NBVEI e 1
QO Every few months ........cccooeviviiiiiiiiciiiecc e 2
O Once amonth .....cccceeviieiiiiee e 3
O ONCe aWEEK ... 4
QO AIMOSt EVEIY day ...ovevveeeeiiiiiiieieee e ceiiieee e e 5
O Does not apply

(no father's relatives) ..........ccccvveveeee i, 6
O REFUSED .....cociiiiiie ittt -7
O DON'T KNOW ....ooviiiiiiiiie i eeiiee e -8

PROGRAMMING NOTE ‘QC25_G16’:
IF ‘QC25_G12’ = 5, SKIP TO ‘PN_QC25_G17’;
ELSE CONTINUE WITH ‘QC25_G16’;

‘QC25_G16° On average, how many hours per week {do you/does the father} spend caring for

{CHILD}?
[ cG52 ]

[INTERVIEWER NOTE: IF 'SC17B’ = 2 (FATHER), READ ‘do you’; IF ‘'SC17B" # 2,

READ ‘does the father’]
[INTERVIEWER NOTE: IF ‘SC17B’ = 2 (FATHER), DO NOT READ OPTION 999 Does
not apply (no father or father figure); IF ‘SC17B’" # 2, READ OUT OPTION 999]

number of hours per week [0, 168]

If the father does not provide care, please select the appropriate option:

O FATHER DOES NOT PROVIDE CARE

FOR THE CHILD .....coiiiiiiiccie e, 998
O Does not apply (no father or

father figure) ... 999
O REFUSED .....cooiiiiiie it -7
O DON'T KNOW ....ooviiiiiiiiieiiiieneseiiee e -8
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PROGRAMMING NOTE ‘QC25_G17’:
IF ‘QC25_G12’ = 5, SKIP TO ‘PN_QC25_G18;
ELSE CONTINUE WITH ‘QC25_G17’

‘QC25_G17° To what extent does {your/the father’s} involvement contribute to making things easier for

{CHILD}'s mother or the other parent?
_CG53

[INTERVIEWER NOTE: IF ‘SC17B’ = 2 (FATHER), READ ‘do you’; IF ‘'SC17B" # 2,

READ ‘does the father’]
[INTERVIEWER NOTE: IF ‘SC17B’ = 2 (FATHER), DO NOT READ OPTION 5 Does

not apply (no father or father figure involved); IF ‘'SC17B’ # 2, READ OUT OPTION

5]

O Notatall...coooeeeeeiieiiieee e 1
O ADE e 2
O SOmMeWhat ........ooccviiiiiieeee e 3
O A0t 4
O Does not apply (no father or

father figure involved) .........ccccccoiiiiiiiie, 5
O REFUSED .....oioiiiiiieiiie et -7
O DON'T KNOW ....ooiiiiiiiiieiiiiiee st -8

PROGRAMMING NOTE ‘QC25_G18’:
IF ‘QC25_G12’ = 5, SKIP TO ‘QC25_G19’;
ELSE CONTINUE WITH ‘QC25_G18’

‘QC25_G18’ To what extent does {your/the father’s} involvement enhance {CHILD}'s mother or the

other parent's parenting?
CG54

[INTERVIEWER NOTE: IF ‘SC17B’ = 2 (FATHER), READ ‘your’; IF ‘'SC17B" # 2,

READ ‘the father’s’]
[INTERVIEWER NOTE: IF ‘SC17B’ = 2 (FATHER), DO NOT READ OPTION 5 Does
not apply (no father or father figure involved); IF ‘'SC17B" # 2, READ OUT OPTION

5]

O Notatall....cooooriiiiie e 1
O ADE i 2
O Somewhat ........ooccuuiiiiiiie i 3
O A0 4
O Does not apply (no father or

father figure involved) .........cccccoiiiiis 5
O REFUSED. ...ttt -7
O DONT KNOW ...ttt eieiiiiiee e esieieene e e -8

‘QC25_G19° Does {CHILD} have another parent or guardian who lives outside of your household?

O YES oo 1
S T T 2
O REFUSED ..oosocoooooeoooeoeeeeee oo oo 7
O DONTKNOW ...ocoooeeoesoee oo 8
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SECTION H: DEMOGRAPHICS, PART Il
Race and ethnicity

‘QC25_H7T Please tell me, what is your child’s race and ethnicity? American Indian or Alaska Native,
Asian, Black or African American, Hispanic or Latino, Middle Eastern or North African,
Native Hawaiian or Pacific Islander, White, or some other race and ethnicity?

[PROBE: Any others?]
[IF R SAYS “NATIVE AMERICAN” CODE AS “17]
[CODE ALL THAT APPLY]

a AMERICAN INDIAN OR ALASKA NATIVE .1
FOR EXAMPLE, AZTEC, CHEROKEE, MAYA,
BLACKFEET TRIBE OF THE BLACKFEET INDIAN
RESERVATION OF MONTANA, APACHE,
NAVAJO NATION, ETC
a ASIAN L. 2
FOR EXAMPLE, CHINESE, FILIPINO, ASIAN
INDIAN, VIETNAMESE, KOREAN, JAPANESE, ETC
a BLACK OR AFRICAN AMERICAN............... 3
FOR EXAMPLE, FOR EXAMPLE, AFRICAN
AMERICAN, NIGERIAN, JAMAICAN, ETHIOPIAN,
HAITIAN, SOUTH AFRICAN, ETC
a HISPANIC OR LATINO.........occciviiiiieiiins 4
FOR EXAMPLE, MEXICAN, SALVADORAN,
GUATEMALAN, HISPANIC, PUERTO RICAN,
SPANISH, ETC.
a MIDDLE EASTERN OR NORTH AFRICAN 5
FOR EXAMPLE, LEBANESE, IRANIAN,
EGYPTIAN, SYRIAN, IRAQI, ISRAELI, ETC.
a NATIVE HAWAIIAN

OR PACIFIC ISLANDER .......covvveiiiiiiiiinnen. 6
FOR EXAMPLE, NATIVE HAWAIIAN, SAMOAN,
CHAMORRO, FIJIAN, TONGAN, MARSHALLESE, ETC.
a WHITE ..o, 7
FOR EXAMPLE, ENGLISH, GERMAN, IRISH,
ITALIAN, SCOTTISH, FRENCH, ETC.

a OTHER (SPECIFY: ) PR 91
o REFUSED ..ot -7
o DON'T KNOW ... -8
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PROGRAMMING NOTE ‘QC25_H2’:

IF ‘QC25_H1’ = 4, 5 (HISPANIC OR LATINO, MIDDLE EASTERN OR NORTH AFRICAN) THEN
CONTINUE WITH ‘QC25_H2’;

IF ‘QC25_H1’=4, THEN DISPLAY “Hispanic or Latino”, “category is”, and “this category”;

IF ‘QC25_H1’=5, THEN DISPLAY “Middle Eastern or North African”, “category is”, and “this category”;
IF ‘QC25_H1’=4 AND 5, THEN DISPLAY “Hispanic or Latino and Middle Eastern or North African”,
ELSE GO TO ‘PN_QC25_H3’;

‘QC25_H2’ Thank you. We have recorded your response as {Middle Eastern and North
African/Hispanic or Latino/Middle Eastern or North African and Hispanic or Latino}. In
some surveys, the {Middle Eastern and North African/Hispanic or Latino/Middle Eastern
or North African and Hispanic or Latino} {category is/categories are} not listed. We are
interested in how you would answer the following question where {this category is/these
categories are} not listed:

Please tell me which one or more of the following you would use to describe {CHILD}.
Would you describe {himher} as

a WHItE v 1

Black or African American...........cccceeeeeeeeeen. 2
a ASIAN Lot 3
a American Indian or Alaska Native................ 4
a Pacific Islander..........cccccovveeiiiiiiiiieiiiieee e 5
a Native Hawaiian ............cccceeeeieeeiiiieiiiiiinieeeees 6
a Other (Specify: ) 91
Q REFUSED .....coooiiiie i -7
o DON'T KNOW ...uoiiiiiiiieiieeeeeeeeeeeee e -8

PROGRAMMING NOTE ‘QC25_H3’:
IF ‘QC25_H1’ = 1 (AIAN), CONTINUE WITH ‘QC25_H3’;
ELSE GO TO ‘PN_QC25_H®6’

‘QC25_H3’ You said your child is American Indian or Alaska Native. What is your child’s tribal
heritage? If your child have more than one tribe, tell me all of them.

[CODE ALL THAT APPLY]

Q APACHE ..o, 1
Q AZTEC oot 2
Q BLACKFEET TRIBE OF THE BLACK

FEET INDIAN RESERVATION

OF MONTANA ....oooeeeeeeeeeeeeeeeeee e, 3
o CHEROKEE ..., 4
o CHOCTAW. ..., 5
o MAYA ..ot 6
o NATIVE VILLAGE OF BARROW INUPIAT

TRADITIONAL GOVERNMENT .....oovvven. 7
Q NAVAJO NATION ... 8
Q NOME ESKIMO COMMUNITY ....ccovvrrrrnn. 9
Q SIOUX .ot eseseene, 10
Q TARASCO ....ovoeeeeeeeeeeeeeeeeee e, 11
Q YAQUI oo, 12
o OTHER TRIBE (SPECIFY: __ )ueeiveunn... 91
Q REFUSED ...t -7
Q DON'T KNOW ..., -8
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‘QC25_H4’ Is your child an enrolled member in a federally or state recognized tribe?
) YES oot 1
) NO s 2
) REFUSED ......oooiiiiiiie e -7
) DON'T KNOW ...t -8

PROGRAMMING NOTE ‘QC25_H5’:
If ‘QC25_H4’= 1, CONTINUE WITH ‘QC25_H5’;
ELSE GO TO ‘PN_QC25_H6’

‘QC25_H¥’ Which tribe is your child enrolled in?

[CODE ALL THAT APPLY]

o APACHE ......oovoiveveeeeeeeeeeeeeeeeeee e 1

o BLACKFOOT/BLACKFEET .....coovvrverrennn. 2

o CHEROKEE ......oooveieeeeeeeeeee s, 3

o CHOCTAW. ... 4

o MEXICAN AMERICAN INDIAN ................... 5

o N7 Y73 [ T 6

o 2T Y T T 7

o =TUT 1= o YOO 8

o 10 10 ) G 9

o 1730 1 | S 10

o OTHER TRIBE (SPECIFY: _ )uvcvieineen, 91

Q REFUSED .....ovoveeeeeeeeeeeeeeeeseeeeeeeeeesnenns -7

Q DON'T KNOW ... -8
APACHE

Q MESCALERO APACHE, NM.........ccc.coo....... 1

Q APACHE (NOT SPECIFIED) ........cccovveene... 2

Q OTHER APACHE (SPECIFY: ) SR 3
BLACKFEET

Q BLACKFOOT/BLACKFEET ...oooveveveeeren. 4
CHEROKEE

Q WESTERN CHEROKEE ........ovvoeeeerrn. 5

Q CHEROKEE (NOT SPECIFIED).................. 6

Q OTHER CHEROKEE (SPECIFY: )..7
CHOCTAW

Q CHOCTAW OKLAHOMA ........ovooveererennnn, 8

o CHOCTAW (NOT SPECIFIED) ................... 9

o OTHER CHOCTAW (SPECIFY: ). 10
NAVAJO

e} NAVAJO (NOT SPECIFIED)..................... 11
POMO

Q HOPLAND BAND, HOPLAND................... 12

RANCHERIA

Q SHERWOOD VALLEY RANCHERIA ....... 13

Q POMO (NOT SPECIFIED) .......oveveeeeenn. 14

Q OTHER POMO (SPECIFY: ) e, 15
PUEBLO

e} HOPI <., 16
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SIOUX

YAQUI

00 00O 0O ©

OTHER

00

Version 1.28

YSLETA DEL SUR PUEBLO.................... 17
OF TEXAS

PUEBLO (NOT SPECIFIED) ........ccccevveeene 18
OTHER PUEBLO (SPECIFY: ) v 19
OGLALA/PINE RIDGE SIOUX..........cc..... 20
SIOUX (NOT SPECIFIED)........cccovviieenn 21
OTHER SIOUX (SPECIFY: ) e 22
PASCUA YAQUI TRIBE OF ARIZONA .... 23
YAQUI (NOT SPECIFIED)........cccccvvveenne 24
OTHER YAQUI (SPECIFY: ) e 25
OTHER (SPECIFY: )i 91
REFUSED ......ooooiiiiiis -7
DON'T KNOW ...t -8

March 3, 2025

PROGRAMMING NOTE ‘QC25_H6’:
2 (ASIAN) CONTINUE WITH ‘QC25_H6’;

IF ‘QC25_H1’
ELSE GO TO ‘PN_QC25_H7’

‘QC25_H#’

You said your child is Asian. What specific ethnic group is he/she, such as Asian Indian,
Chinese, Filipino, Japanese, Korean, Vietnamese? If he/she is more than one, tell me all

of them.

[CODE ALL THAT APPLY]
a ASIAN INDIAN ..ot 1
a CAMBODIAN .....ovvviieiiiieiieeeeeeeeeeeeeveeeeerrrananns 2
a CHINESE ... 3
a FILIPINO ... 4
a HMONG ... 5
a JAPANESE ...t 6
a KOREAN ..o 7
a PAKISTANI ..o 8
a TAIWANESE ... 9
a VIETNAMESE .......ovvviviiiviriiiriiireierererenennnns 10
a OTHER ASIAN (SPECIFY: ) RTINS 91
Q REFUSED .....coooiiiieeeeeeeececcecceeeeeceeeeeee e -7
Q DON'T KNOW ....cooiiiiiieeiececcccceececceenn -8

PROGRAMMING NOTE ‘QC25_H7’:

IF ‘QC25_H1’ = 3 (BLACK OR AFRICAN AMERICAN), CONTINUE WITH ‘QC25_H7;
ELSE GO TO ‘PN_QC25_H8’

‘QC25_HT7’

You said your child is Black or African American. What is your child’s Black origin or
origins, such as African American, Ethiopian, Jamaican, Haitian, Nigerian, South African?
If he/she are more than one, tell me all of them.

ocooo0oo

AFRICAN AMERICAN .......ccociieieeiiiiirieeen, 1
ETHIOPIAN ....ooiiiiiiiie e 2
ERITREAN ... 3
GHANIAN ..ot 4
HAITIAN . 5
JAMAICAN ....ooiiiiiii e 6




CHIS 2025 Child Questionnaire

0 DOO0DbO0D

Version 1.28

KENYAN wcooeveeeeeeeeeeeeeee e ereeeeeeeee e 7
NIGERIAN ..o eeeeeeeeeeeeeeeseeenes 8
SOMALL. ... 9
SOHTH AFRICAN ....cooiveeeeeseeeeeeneeeeeerean. 10
OTHER BLACK OR AFRICAN AMERICAN

(SPECIFY: ) tooeeoeeeeeeeeeeeeeeeeeeseesesenns 91
REFUSED ..o -7
DON'T KNOW ..o eeeseeeseeene -8

March 3, 2025

PROGRAMMING NOTE ‘QC25_HS8’:
IF ‘QC25_H1’ = 4 (HISPANIC OR LATINO), CONTINUE WITH ‘QC25_H8’;

ELSE GO TO ‘PN_QC25_H9Y’

‘QC25_H¥®’ You said your child is Hispanic or Latino. What is your child’s Hispanic or Latino origin,
such as Guatemalan, Hispanic, Mexican, Puerto Rican, Salvadoran, Spanish? If he/she
have more than one, tell me all of them.

[CODE ALL THAT APPLY]

o [o{U] =Y N TSN 1
o DOMINICAN .....oveeeeeeeeeeeeeeee e, 2
o GUATEMALAN ..o, 3
o HISPANIC ..., 4
o HONDURAN ......ooooveerreireeeeseersseneesenneon, 5
o MEXICAN .......oviveireieeseeeeeeneer s, 6
o NICARAGUAN ......cooovrveireirereerseeseeneenenn. 7
o PERUVIAN .....covoiveeeeeeeeeeeeeeeee e, 8
o PUERTO RICAN ......oviveoeeeeeeeeeeeeeseeeeen. 9
o SALVADORAN ..o, 10
Q SPANISH ... 11
Q OTHER HISPANIC OR LATINO

(SPECIFY: ) T 91
Q REFUSED ..o -7
Q DON'T KNOW ..o -8

PROGRAMMING NOTE ‘QC25_H9’:
IF ‘QC25_H1’ = 5 (MENA), CONTINUE WITH ‘QC25_H9’;

ELSE GO TO ‘PN_QC25_H10’

‘QC25_HY’ You said your child is Middle Eastern or North African. What specific origin or origins is
he/she, such as Egyptian, Iranian, Iraqi, Israeli, Lebanese, Syrian? If he/she is more than
one, tell me all of them.

[CODE ALL THAT APPLY]
Q ARAB ..ottt 1
Q ASSYRIAN <.t eeeeeeesreeseereenens 2
Q EGYPTIAN oot eeee e 3
Q IRANIAN ...t e e 4
Q IRAQI oot e e 5
Q ISRAELI .ot reeeee e 6
o JORDANIAN ..o, 7
o LEBANESE ... 8
o PALESTINIAN ..o 9
o SYRIAN ..o, 10
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AFRICAN (SPECIFY: _ )
0 REFUSED
Q DON'T KNOW

Version 1.28

March 3, 2025

PROGRAMMING NOTE ‘QC25_H10’:

IF ‘QC25_H1’ = 6 (NHPI), CONTINUE WITH ‘QC25_H10’;

ELSE GO TO ‘PN_QC25_H11’

‘QC25_H10’  You said your child is Native Hawaiian or Pacific Islander. What specific ethnic group is
he/she, such as Chamorro, Fijian, Marshallese, Native Hawaiian, Samoan, Tongan? If

he/she is more than one, tell me all of them.

[CODE ALL THAT APPLY]

PALAUAN

TAHITIAN

CHAMORRO
FIJIAN e
MAORI ...
MARSHALLESE
NATIVE HAWAIIAN

SAMOAN. ...t

TONGAN ...t

OTHER NATIVE HAWAIIAN OR PACIFIC
ISLANDER (SPECIFY: _ ) cevveeerrerrerennns 91

00 OL0o0opboC0ob0o

REFUSED
DON'T KNOW

PROGRAMMING NOTE ‘QC25_H11’:

IF ‘QC25_H1’ =7 (WHITE), CONTINUE WITH ‘QC25_H11’;

ELSE GO TO ‘PN_QC25_H12’

‘QC25_H11’  You said your child is White. What is your child’s White origin or origins, such as English,
French, German, Irish, Italian, Scottish? If he/she is more than one, tell me all of them.

RUSSIAN

SWEDISH

ocoLopbLOU0DLO0C0O0OO

SCOTTISH

POLISH ...t

OTHER WHITE (SPECIFY: __ )
REFUSED
DON'T KNOW
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PROGRAMMING NOTE ‘QC25_H12’:
RACE AND ETHNICITY EXPERIMENT SAMPLE (REE=1):

IF MULTIPLE RESPONSES ARE SELECTED IN ‘QC25_H1’ OR MULTIPLE RESPONSES ARE
SELECTED IN ‘QC25_H6’ THROUGH ‘QC25_H11’, THEN CONTINUE WITH ‘QC25_H12’,
ELSE SKIP TO ‘QC25_H14’;

DISPLAY INSTRUCTIONS:

IF ‘QC25_H1’=1 (AMERICAN INDIAN OR ALASKA NATIVE), THEN DISPLAY ‘QC25_H1’=1
(AMERICAN INDIAN OR ALASKA NATIVE);

IF ‘QC25_H1’ = 2 (ASIAN) AND ‘QC25_H6’ = 1 TO 10, 91 (ASIAN ETHNIC GROUPS), THEN DO NOT
DISPLAY ‘ASIAN’ AND DISPLAY SELECTED CATEGORIES IN ‘QC25_H6’;

ELSE IF ‘QC25_H1’ = 2 (ASIAN) AND ‘QC25_H6’ = -3 (NO VALID RESPONSES), THEN DISPLAY
‘ASIAN’;

IF ‘QC25_H1’ = 3 (BLACK OR AFRICAN AMERICAN) AND ‘QC25_H7’=1 TO 10, 91 (BLACK OR
AFRICAN AMERICAN ORIGINS), THEN DO NOT DISPLAY ‘BLACK OR AFRICAN AMERICAN’ AND
DISPLAY SELECTED CATEGORIES IN ‘QC25_H7’;

ELSE IF ‘QC25_H1’ = 3 (BLACK OR AFRICAN AMERICAN) AND ‘QC25_H7’ = -3 (NO VALID
RESPONSES), THEN DISPLAY ‘BLACK OR AFRICAN AMERICAN’;

IF ‘QC25_H1’ = 4 (HISPANIC OR LATINO) ‘QC25_H8’ = 1 TO 10, 91 (HISPANIC OR LATINO
ORIGINS), THEN DO NOT DISPLAY ‘HISPANIC OR LATINO’ AND DISPLAY SELECTED
CATEGORIES IN ‘QC25_H8’:

ELSE IF ‘QC25_H1’ = 4 (HISPANIC OR LATINO) AND ‘QC25_H8’ = -3 (NO VALID RESPONSES),
THEN DISPLAY ‘HISPANIC OR LATINO’;

IF ‘QC25_H1’ =5 (MIDDLE EASTERN OR NORTH AFRICAN) AND ‘QC25_H9’ =1 TO 10, 91 (MIDDLE
EASTERN OR NORTH AFRICAN ORIGINS), THEN DO NOT DISPLAY ‘MIDDLE EASTERN OR NORTH
AFRICAN’ AND DISPLAY SELECTED CATEGORIES IN ‘QC25_H9’;

ELSE IF ‘QC25_H1’ =5 (MIDDLE EASTERN OR NORTH AFRICAN) AND ‘QC25_H9’ = -3 (NO VALID
RESPONSES), THEN DISPLAY ‘MIDDLE EASTERN OR NORTH AFRICAN’;

IF ‘QC25_H1’ = 6 (NATIVE HAWAIIAN OR PACIFIC ISLANDER) AND ‘QC25_H10’ =1 TO 10, 91
(NATIVE HAWAIIAN OR PACIFIC ISLANDER ETHNIC GROUP), THEN DO NOT DISPLAY ‘NATIVE
HAWAIIAN OR PACIFIC ISLANDER’ AND DISPLAY SELECTED CATEGORIES IN ‘QC25_H10’;
ELSE IF ‘QC25_H1’ = 6 (NATIVE HAWAIIAN OR PACIFIC ISLANDER) AND ‘QC25_H10’ = -3 (NO
VALID RESPONSES), THEN DISPLAY ‘NATIVE HAWAIIAN OR PACIFIC ISLANDER’;

IF ‘QC25_H1’ = 7 (WHITE) AND ‘QC25_H11’ = 1 TO 10, 91 (WHITE ORIGINS), THEN DO NOT
DISPLAY ‘WHITE’ AND DISPLAY SELECTED CATEGORIES IN ‘QC25_H11’;

ELSE IF ‘QC25_H1’ = 7 (WHITE) AND ‘QC25_H11’ = -3 (NO VALID RESPONSES), THEN DISPLAY
‘WHITE’;

DISPLAY “You said you are: {INSERT SELECTED RESPONSES FROM ‘CH31, ‘QC25_H6’, ‘QC25_H7’,
‘QC25_H8’, ‘QC25_H9’, ‘QC25_H10’, ‘QC25_H11’}.";

RACE AND ETHNICITY EXPERIMENT SAMPLE (REE=2)
IF ‘QC25_H1’=1 ONLY OR ‘QC25_H1’=3 ONLY OR ‘QC25_H1’=7 ONLY, THEN SKIP TO NEXT TOPIC
(CH8);

ELSE IF MULTIPLE RESPONSES ARE SELECTED IN ‘QC25_H1’ OR MULTIPLE RESPONSES ARE
SELECTED IN ‘QC25_H6’ THROUGH ‘QC25_H11’, THEN CONTINUE WITH ‘QC25_H12’,
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ELSE SKIP TO ‘QC25_H14’;
DISPLAY INSTRUCTIONS:

IF ‘QC25_H1’ = 1 (AMERICAN INDIAN OR ALASKA NATIVE), THEN DISPLAY AMERICAN INDIAN OR
ALASKA NATIVE;

IF ‘QC25_H1’ = 3 (BLACK OR AFRICAN AMERICAN), THEN DISPLAY BLACK OR AFRICAN
AMERICAN;

IF ‘QC25_H1’ =7 (WHITE), THEN DISPLAY WHITE;

IF ‘QC25_H1’ = 2 (ASIAN) AND ‘QC25_H6’= 1 TO 10, 91 (ASIAN ETHNIC GROUPS), THEN DO NOT
DISPLAY ‘ASIAN’ AND DISPLAY SELECTED CATEGORIES IN ‘QC25_H6’;

ELSE IF ‘QC25_H1’ = 2 (ASIAN) AND ‘QC25_H6’ = -3 (NO VALID RESPONSES), THEN DISPLAY
‘ASIAN’;

IF ‘QC25_H1’ = 4 (HISPANIC OR LATINO) AND ‘QC25_H8’= 1 TO 10, 91 (HISPANIC OR LATINO
ORIGINS), THEN DO NOT DISPLAY ‘HISPANIC OR LATINO’ AND DISPLAY SELECTED
CATEGORIES IN ‘QC25_H8’;

ELSE IF ‘QC25_H1’ = 4 (HISPANIC OR LATINO) AND ‘QC25_H8’ = -3 (NO VALID RESPONSES),
THEN DISPLAY ‘HISPANIC OR LATINO’;

IF ‘QC25_H1’ = 5 (MIDDLE EASTERN OR NORTH AFRICAN) AND ‘QC25_H9’= 1 TO 10, 91 (MIDDLE
EASTERN OR NORTH AFRICAN ORIGINS), THEN DO NOT DISPLAY ‘MIDDLE EASTERN OR NORTH
AFRICAN’ AND DISPLAY SELECTED CATEGORIES IN ‘QC25_H9’;

IF ‘QC25_H1’ = 5 (MIDDLE EASTERN OR NORTH AFRICAN) AND ‘QC25_H9’ = -3 (NO VALID
RESPONSES), THEN DISPLAY ‘MIDDLE EASTERN OR NORTH AFRICAN’;

IF ‘QC25_H1’ = 6 (NATIVE HAWAIIAN OR PACIFIC ISLANDER) AND ‘QC25_H10’=1TO 10, 91
(NATIVE HAWAIIAN OR PACIFIC ISLANDER ETHNIC GROUP), THEN DO NOT DISPLAY ‘NATIVE
HAWAIIAN OR PACIFIC ISLANDER’ AND DISPLAY SELECTED CATEGORIES IN ‘QC25_H10’;
ELSE IF ‘QC25_H1’ = 6 (NATIVE HAWAIIAN OR PACIFIC ISLANDER) AND ‘QC25_H10’ = -3 (NO
VALID RESPONSES), THEN DISPLAY ‘NATIVE HAWAIIAN OR PACIFIC ISLANDER’

DISPLAY “You said you are: {INSERT SELECTIONS IN ‘QC25_H1’ AND ‘QC25_H#é6’, ‘QC25_H8’,
‘QC25_H9’, ‘QC25_H10}”

DISPLAY INSTRUCTIONS FOR REE=1 AND REE=2:

IF RESPONDENT SELECTS ‘QC25_H12’ = 91 (OTHER SPECIFY) AND THE WRITE-IN FIELD IS
BLANK THEN DISPLAY “You said your child are: {DISPLAY FROM REE=1/REE=2}, and another race
and ethnicity.”

‘QC25_H12’  You said your child are: {DISPLAY FROM REE=1/REE=2}.

Does your child identify with any one group in particular?
®) YES o 1
o NO . 2 [GOTO ‘QC25_H14’]
o REFUSED ...t -7 [GO TO ‘QC25_H14’]
o DON'T KNOW ....oiiiiiiiieiiiiiee i -8 [GO TO ‘QC25_H14’]
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PROGRAMMING NOTE ‘QC25_H13’:

ONLY DISPLAY CATEGORIES BASED ON SELETED RESPONSES FROM ‘QC25_H1’ AND
‘QC25_H6’ THROUGH ‘QC25_H11’, AND EXPERIMENT CONDITIONS (REE=1 OR REE=2):

RACE AND ETHNICITY EXPERIMENT SAMPLE (REE=1):

IF ‘QC25_H1’= 1 (AMERICAN INDIAN OR ALASKA NATIVE), THEN DISPLAY ‘AMERICAN INDIAN OR
ALASKA NATIVE’;

IF ‘QC25_H1’ = 2 (ASIAN) AND ‘QC25_H6’ = 1 TO 10 OR 91 (ASIAN ETHNIC GROUPS), THEN DO
NOT DISPLAY ‘ASIAN’ AND DISPLAY SELECTED CATEGORIES IN ‘QC25_H6’;

ELSE IF ‘QC25_H1’ = 2 (ASIAN) AND ‘QC25_H6’ = -3 (NO VALID RESPONSES), THEN DISPLAY
‘ASIAN’;

IF ‘QC25_H1’= 3 (BLACK OR AFRICAN AMERICAN) AND ‘QC25_H7’ =1 TO 10 OR 91 (BLACK OR
AFRICAN AMERICAN ORIGINS), THEN DO NOT DISPLAY ‘BLACK OR AFRICAN AMERICAN’ AND
DISPLAY SELECTED CATEGORIES IN ‘QC25_H7’;

ELSE IF ‘QC25_H1’ = 3 (BLACK OR AFRICAN AMERICAN) AND ‘QC25_H7’ = -3 (NO VALID
RESPONSES), THEN DISPLAY ‘BLACK OR AFRICAN AMERICAN’;

IF ‘QC25_H1’= 4 (HISPANIC OR LATINO) AND ‘QC25_H8’ = 1 TO 10 OR 91 (HISPANIC OR LATINO
ORIGINS), THEN DO NOT DISPLAY ‘HISPANIC OR LATINO’ AND DISPLAY SELECTED
CATEGORIES IN ‘QC25_H8’:

ELSE IF ‘QC25_H1’ = 4 (HISPANIC OR LATINO) AND ‘QC25_H8’ = -3 (NO VALID RESPONSES),
THEN DISPLAY ‘HISPANIC OR LATINO’;

IF ‘QC25_H1’=5 (MIDDLE EASTERN OR NORTH AFRICAN) AND ‘QC25_H9’ =1 TO 10 OR 91
(MIDDLE EASTERN OR NORTH AFRICAN ORIGINS), THEN DO NOT DISPLAY ‘MIDDLE EASTERN
OR NORTH AFRICAN’ AND DISPLAY SELECTED CATEGORIES IN ‘QC25_H9’;

ELSE IF ‘QC25_H1’ = 5 (MIDDLE EASTERN OR NORTH AFRICAN) AND ‘QC25_H9’ = -3 (NO VALID
RESPONSES), THEN DISPLAY ‘MIDDLE EASTERN OR NORTH AFRICAN’;

IF ‘QC25_H1’= 6 (NATIVE HAWAIIAN OR PACIFIC ISLANDER) AND ‘QC25_H10’=1TO 10 OR 91
(NATIVE HAWAIIAN OR PACIFIC ISLANDER ETHNIC GROUPS), THEN DO NOT DISPLAY ‘NATIVE
HAWAIIAN OR PACIFIC ISLANDER’ AND DISPLAY SELECTED CATEGORIES IN ‘QC25_H10’;
ELSE IF ‘QC25_H1’ = 6 (NATIVE HAWAIIAN OR PACIFIC ISLANDER) AND ‘QC25_H10’ = -3 (NO
VALID RESPONSES), THEN DISPLAY ‘NATIVE HAWAIIAN OR PACIFIC ISLANDER’;

IF ‘QC25_H1’= 7 (WHITE) AND ‘QC25_H11’ = 1 TO 10 OR 91 (WHITE ORIGINS), THEN DO NOT
DISPLAY ‘WHITE’ AND DISPLAY SELECTED CATEGORIES IN ‘QC25_H11’;

ELSE IF ‘QC25_H1’ = 7 (WHITE) AND ‘QC25_H11’ = -3 (NO VALID RESPONSES), THEN DISPLAY
‘WHITE;

RACE AND ETHNICITY EXPERIMENT SAMPLE (REE=2)

IF ‘QC25_H1’ = 1 (AMERICAN INDIAN OR ALASKA NATIVE), THEN DISPLAY ‘AMERICAN INDIAN OR
ALASKA NATIVE’;

IF ‘QC25_H1’ = 3 (BLACK OR AFRICAN AMERICAN), THEN DISPLAY ‘BLACK OR AFRICAN
AMERICAN’;

IF ‘QC25_H1’ = 7 (WHITE), THEN DISPLAY ‘WHITE’;

IF ‘QC25_H1’ = 2 (ASIAN) AND ‘QC25_H6’= 1 TO 10, 91 (ASIAN ETHNIC GROUPS), THEN DO NOT
DISPLAY ‘ASIAN’ AND DISPLAY SELECTED CATEGORIES IN ‘QC25_H6’;
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ELSE IF ‘QC25_H1’ = 2 (ASIAN) AND ‘QC25_H6’ = -3 (NO VALID RESPONSES), THEN DISPLAY
‘ASIAN’;

IF ‘QC25_H1’ = 4 (HISPANIC OR LATINO) AND ‘QC25_H8’= 1 TO 10, 91 (HISPANIC OR LATINO
ORIGINS), THEN DO NOT DISPLAY ‘HISPANIC OR LATINO’ AND DISPLAY SELECTED
CATEGORIES IN ‘QC25_H8’;

ELSE IF ‘QC25_H1’ = 4 (HISPANIC OR LATINO) AND ‘QC25_H8’ = -3 (NO VALID RESPONSES),
THEN DISPLAY ‘HISPANIC OR LATINO’;

IF ‘QC25_H1’ = 5 (MIDDLE EASTERN OR NORTH AFRICAN) AND ‘QC25_H9’= 1 TO 10, 91 (MIDDLE
EASTERN OR NORTH AFRICAN ORIGINS), THEN DO NOT DISPLAY ‘MIDDLE EASTERN OR NORTH
AFRICAN’ AND DISPLAY SELECTED CATEGORIES IN ‘QC25_H9’;

IF ‘QC25_H1’ = 5 (MIDDLE EASTERN OR NORTH AFRICAN) AND ‘QC25_H9’ = -3 (NO VALID
RESPONSES), THEN DISPLAY ‘MIDDLE EASTERN OR NORTH AFRICAN’;

IF ‘QC25_H1’ = 6 (NATIVE HAWAIIAN OR PACIFIC ISLANDER) AND ‘QC25_H10’=1 TO 10, 91
(NATIVE HAWAIIAN OR PACIFIC ISLANDER ETHNIC GROUP), THEN DO NOT DISPLAY ‘NATIVE
HAWAIIAN OR PACIFIC ISLANDER’ AND DISPLAY SELECTED CATEGORIES IN ‘QC25_H10’;
ELSE IF ‘QC25_H1’ = 6 (NATIVE HAWAIIAN OR PACIFIC ISLANDER) AND ‘QC25_H10’ = -3 (NO
VALID RESPONSES), THEN DISPLAY ‘NATIVE HAWAIIAN OR PACIFIC ISLANDER’

DISPLAY INSTRUCTIONS FOR REE=1 AND REE=2:

IF RESPONDENT SELECTS ‘QC25_H12’ = 91 (OTHER SPECIFY) AND THE WRITE-IN FIELD IS
BLANK THEN DISPLAY “You said your child are: {DISPLAY FROM REE=1/REE=2}, and another race
and ethnicity.”

‘QC25_H13’  Which one group does your child most identify with?

[INTERVIEWER NOTE: IF R UNABLE TO CHOOSE ONE, OFFER
“‘BOTH/ALL/MULTIRACIAL” OR “NONE OF THESE"]

o AFRICAN AMERICAN .......ccooiiiieiiiiiniee, 1
o AMERICAN INDIAN OR ALASKA NATIVE .2
o ARAB ...t 3
o ASIAN .o 4
o ASIAN INDIAN ...t 5
o ASSYRIAN ....cooii e, 6
o BLACK OR AFRICAN AMERICAN ............. 7
o CAMBODIAN ...ttt 8
o CHAMORRO......oitiiiiiieiii e 9
o CHINESE ...t 10
o CUBAN. ..ottt 11
o DOMINICAN. ...ciiiiiiiiiieitee e 12
o DUTCH. ...ttt 13
o EGYPTIAN ...ooiiiiiiiee e 14
o ENGLISH ...ooeiiiiiii s 15
o ERITREAN ....ooiiiiiiie e 16
o ETHIOPIAN ....oooiiii s 17
o FIFIAN e 18
o FILIPINO ..ooviiiiiiiiiie e 19
o FRENCH ...ooiiiiiiiiiieeee e 20
o GERMAN ..ot 21
o GHANIAN ... 22
o GUATEMALAN ..ot 23
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HAITIAN e 24
HISPANIC OR LATINO.........cccviiiiieeenns 25
HISPANIC ..., 26
HMONG ..., 27
HONDURAN ......oooiiiiiiiii s 28
IRANIAN. ... 29
IRAQI ... 30
IRISH.....oo 31
ISRAELI ..ot 32
ITALIAN ..o 33
JAMAICAN ....oooiiiiiiiiie e 34
JAPANESE ... 35
JORDANIAN ....ooiiiiiiiie e 36
KENYAN ..ot 37
KOREAN ...t 38
LEBANESE ..., 39
MAORI ...t 40
MARSHALLESE .......cccccooiiiiiiiis 41
MEXICAN ...oooiiiiiiii i 42
MIDDLE EASTERN OR

NORTH AFRICAN .....oooviiiiiiiiiiiieee e 43
NATIVE HAWAIIAN OR

PACIFIC ISLANDER ......cccoiviiiiiiiiiecenns 44
NATIVE HAWAIIAN ....oooviiiiiiiecees 45
NICARAGUAN ...t 46
NIGERIAN ...t 47
OTHER (SPECIFY: FROM ‘QC25 HT’)... 48
OTHER ASIAN (SPECIFY: ) cieeeiiins 49

OTHER BLACK OR
AFRICAN AMERICAN (SPECIFY: ) 50
OTHER HISPANIC OR

LATINO (SPECIFY: ) e 51
OTHER MIDDLE EASTERN OR
NORTH AFIRCAN (SPECIFY: | 52

OTHER NATIVE HAWAIIAN OR
PACIFIC ISLANDER (SPECIFY: )... 53

OTHER WHITE (SPECIFY: ) e 54
PAKISTANI ..o 55
PALAUAN ..ottt 56
PALESTINIAN......ocoos 57
PERUVIAN ..., 58
POLISH ...t 59
PUERTO RICAN ...t 60
RUSSIAN ..ot 61
SALVADORAN ..ot 62
SAMOAN ..ottt 63
SCOTTISH ..o 64
SOMALL .coiiiiiiiiee e 65
SOUTH AFRICAN......cooiiiriiiie 66
SPANIARD. ... 67
SWEDISH ... 68
SYRIAN oot 69
TAHITIAN s 70
TAIWANESE ..., 71
TONGAN ..ottt 72
VIETNAMESE ..., 73

March 3, 2025
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o WHITE ... 74
Q BOTH/ALL/MULTIRACIAL............cceeennn. 75
o NONE OF THESE........ccccooiiiiiiiirieiiii, 76
o REFUSED ......ovviiiiiiiii i -7
o DON'T KNOW ....oiiiiiiiiiiiiiinn e -8
‘QC25_H14’  In what country was (CHILD) born?
CHS8
O UNITED STATES. ..., 1
QO AMERICANSAMOA ... 2
Q CANADA ... 3
Q CHINA ... 4
Q GUAM ... 9
Q JAPAN.....cc . 16
Q KOREA...... 17
QO MEXICO ..., 18
QO PHILIPPINES.......... oo, 19
O PUERTORICO.......oooiiiee e, 22
QO VIETNAM ..., 25
O VIRGINISLANDS ..., 26
O OTHER (SPECIFY: ) e 91
Q REFUSED.........ccc -7
Q DONTKNOW. ... -8

March 3, 2025

PROGRAMMING NOTE ‘QC25_H15:

IF ‘QC25_H14’ =1, 9, 22, OR 26 (UNITED STATES OR ITS TERRITORIES), CODE ‘QC25_H15’=1
AND GO TO PROGRAMMING NOTE ‘QC25_H18’ ;

ELSE CONTINUE WITH ‘QC25_H15’

‘QC25_H15  Is (CHILD) a citizen of the United States?
Q YES.. 1
QO NO. 2
QO APPLICATION PENDING...........cccceeeiiii 3
QO REFUSED...........c -7
QO DONTKNOW. ... -8

PROGRAMMING NOTE ‘QC25_H16’ :

IF ‘QC25_H14’ =2 (AMERICAN SAMOA), GO TO PROGRAMMING NOTE ‘QC25_H18’;

ELSE IF ‘QC25_H15’=1 THEN GO TO ‘QC25_H17’;

ELSE CONTINUE WITH ‘QC25_H16’

‘QC25_H16’

CH9

Is (CHILD) a permanent resident with a green card?

[IF NEEDED, SAY: “People usually call this a green card but the color can also be

pink, blue or white.”]

O YES 1
O NO 2
O APPLICATION PENDING.......ccccovvviiiiiiieniiieenn 3
QO REFUSED .....ooiiiiiie e -7
O DONT KNOW. .....ooiiiiiiiieiiieee e -8
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‘QC25_H1T

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

[FOR LESS THAN A YEAR, ENTER 1 YEAR]

NUMBER OF YEARS {OR}

YEAR FIRST CAME TO LIVE IN U.S.

YEAR FIRST CAME TO LIVE IN US

0000

Country of Birth (Mother)

NUMBER OF YEARS ...,

REFUSED .....cooiiiiiec
DON'T KNOW ..o

March 3, 2025

PROGRAMMING NOTE ‘QC25_H18’:
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 ‘QC25_H18’ AND DISPLAY “was his mother/was her mother”

‘QC25_H1®’

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

[SELECT FROM MOST LIKELY COUNTRIES]

[FOR CHILDREN WHO WERE ADOPTED, QUESTION REFERS TO ADOPTIVE

PARENTS]

RUSSIA ...
TAIWAN L
VIETNAM ..ot
VIRGIN ISLANDS ....ooiiiiiiiiiiiceeeee

C0O000O0OOOOOOOOOOOOOOLOOOOLOOOOO
Py
m
.
P
pd
O

OTHER (SPECIFY:
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QO REFUSED .....oiiiiiiiiiiit et -7
O DONT KNOW ..ottt -8

PROGRAMMING NOTE ‘QC25_H19’ AND ‘QC25_H20’ :

IF ‘QC25_H18 =1, 9, 22, OR 26 (UNITED STATES OR ITS TERRITORIES), GO TO PROGRAMMING
NOTE ‘QC25_H22’;

ELSE CONTINUE WITH ‘QC25_H19’ AND IF RESPONDENT IS MOTHER OF CHILD DISPLAY “Are
you’;

ELSE DISPLAY “Is {his/her} mother”

‘QC25_H19’  {Are you/ls {his/her} mother} a citizen of the United States?

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

O T =2 T 1 [GOTO
‘PN_QC25_H21]

O Lo YT 2

Q  APPLICATION PENDING ....coveeeveeee e, 3

O REFUSED ...oooeeoeeeeeeeeeeeeeseeeseeesee e enesenes 7

QO DONT KNOW .o eeesenes -8

PROGRAMMING NOTE ‘QC25_H20’ :

IF ‘QC25_H18’ =2 (AMERICAN SAMOA), GO TO PROGRAMMING NOTE ‘QC25_H22’;
ELSE IF ‘QC25_H19’=1, THEN GO TO ‘QC25_H21’;

ELSE GO TO ‘QC25_H20’

‘QC25_H20°  {Are you/ls {his/her} mother} a permanent resident with a green card?

O L T 1
O NO oo e 2
O APPLICATION PENDING......c.co.omrrrrrrro.. 3
O REFUSED .....oooooooosooeseoeeeoee oo 7
O DONT KNOW ..o 8

PROGRAMMING NOTE ‘QC25_H21’:
IF RESPONDENT IS MOTHER OF CHILD, CONTINUE WITH ‘QC25_H21’ AND DISPLAY “have you”;
ELSE CONTINUE WITH ‘QC25_H21’ AND DISPLAY “has {his/her} mother”

‘QC25_H21’  About how many years {have you/has {his/her} mother} lived in the United States?

CH13
NUMBER OF YEARS [HR: 0-AGE] {OR}
YEAR FIRST CAME TO LIVE IN U.S.

O NUMBER OF YEARS ...t 1
O YEARFIRST CAME TO LIVEIN US................ 2
O MOTHER DECEASED.......cccccviiiiiiiieeec e 3
O NEVERLIVED INUS......cooiiiiiiiiieeee e 4
QO REFUSED .....ooiiiiiie et -7
O DONT KNOW .....ooiiiiiiiiieiiiere e -8
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Country of Birth (Father)

PROGRAMMING NOTE ‘QC25_H22’ :

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

ELSE, CONTINUE WITH ‘QC25_H18’ AND DISPLAY “was his father/was her father”

‘QC25_H22’ In what country {were you/was his father/was her father} born?

[SELECT FROM MOST LIKELY COUNTRIES]

[FOR CHILDREN WHO WERE ADOPTED, QUESTION REFERS TO ADOPTIVE

PARENTS]
QO UNITED STATES......ctiiiieie e 1
O  AMERICAN SAMOA .....ooiiiiiieiiee e 2
QO CANADA ... 3
QO CHINA e 4
QO GUAM .o 9
QO JAPAN ..o 16
QO KOREA.... et 17
QO MEXICO ... 18
QO PHILIPPINES......ooiiiieie e 19
QO PUERTO RICO ..ottt 22
QO VIETNAM ..o 25
O  VIRGIN ISLANDS ...t 26
O OTHER (SPECIFY: ) TP 91
O REFUSED .....cooiiiiiiiie e -7
O DONT KNOW ..ottt -8

PROGRAMMING NOTE ‘QC25_H23’ AND ‘QC25_H24’ :

IF ‘QC25_H22’ =1, 9, 22, OR 26 (UNITED STATES OR ITS TERRITORIES), GO TO ‘QC25_11’;
ELSE CONTINUE WITH ‘QC25_H23’ AND IF RESPONDENT IS FATHER OF CHILD DISPLAY “Are
youu;

ELSE SAY “Is {his/her} father”

‘QC25_H23" {Are you/ls {his/her} father} a citizen of the United States?

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

O T =2 T 1 [GOTO
‘PN_QC25_H25]

@ Y N YT 2

Q  APPLICATION PENDING .....vvveeereererereeerrsnenn. 3

QO REFUSED ...eoevoeeeeeeeeeeeeseeeseeseeeseeeseesesesenes 7

QO DONT KNOW oo -8
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PROGRAMMING NOTE ‘QC25_H24’ :
IF ‘QC25_H22’ =2 (AMERICAN SAMOA), GO TO ‘QC25_I1’;
ELSE CONTINUE WITH ‘QC25_H24’

‘QC25_H24’ {Are you/ls {his/her} father} a permanent resident with a green card?

QO YES 1
O NO 2
O APPLICATION PENDING.......cccoiviiiireeieiineenenn 3
QO REFUSED .....ooiiiiiie e -7
O DONT KNOW......ooiiiiiiiieiiiee e -8

PROGRAMMING NOTE ‘QC25_H25’:
IF RESPONDENT IS FATHER OF CHILD, CONTINUE WITH ‘QC25_H25’ AND DISPLAY “have you”;
ELSE, CONTINUE WITH ‘QC25_H25’ AND DISPLAY *“has {his/her} father”

‘QC25_H25  About how many years {have you/has {his/her} father} lived in the United States?

Number of years [HR: 0-AGE]
{OR}

Year first came to US

O NUMBER OF YEARS ..ottt 1
O YEARFIRST CAME TO LIVEIN US................. 2
O FATHER DECEASED.......ccccviiiiiiieiieeee e 3
O NEVERLIVED IN US......oooiiiiiiiiiieieeee e 4
O REFUSED .....ooiiiiiiiie et -7
O DONT KNOW .....ooiiiiiiiieiiriee e -8
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SECTION H: DEMOGRAPHICS, PART Il

Follow-up and Close

‘QC25_I1’ 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)?
O YES 1
O NO o 2
O REFUSED .....oooiiiiiii it -7
O DONT KNOW ...ttt -8
‘QC25_12’ Those are the final questions about your child. Before we continue the survey with
guestions 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?
QO YES.. 1
O MAYBE/PROBABLY YES.........cccccc 2
O DEFINITELY NOT ...ciiiiiieiiiiee et 3
O REFUSED .....oioiiiiiieiiie et -7
O DON'T KNOW ....ooiiiiiiiiieiiiiiee st -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?
END

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