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Guide to Questionnaire Formatting

The following are from the 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. ‘QC23_A2’: Child questionnaire,
Section A, question #2. The question # in the QID denotes question order.
This may vary between survey cycles.

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

Question and Response On CAWI, this text is displayed.

Text

Uppercase text On CAWI, this text is NOT shown to the respondent.

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

Skip note Defines skip patterns dependent on the responses of the current question.

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

responses.

‘QC23_A4’ What is {his/her} date of birth?

CA2
QO JANUATY oottt 1
QO February ..o 2
QO MAICH . 3
Q  APIil 4
QO MaY oo 5
O JUNE e 6
Q JUY . 7
QO AUQUSE ..o, 8
QO SeptemMbEr......cooviiiiiiiiie 9
(O T © 1o (o] o1 SR 10
O NOVEMDE ..o 11
O DECEMDEN....ccei it 12
O REFUSED/DONT KNOW.......cccovvveviiiiee e -3

Day [Range: 1-31]

Year [Range: 2006-2011]
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PROGRAMMING NOTE ‘QC23_A13’:
IF CAGE <5 YEARS GO TO ‘QC23_A16’ ;

ELSE CONTINUE WITH ‘QC23_A13’ AND IF CAGE =5 YRS DISPLAY “Not including pre-school or
nursery school,”

‘QC23_A13"  {Notincluding pre-school or nursery school,} Did (CHILD) attend school last week?

O Y S ittt 1 [GOTO ‘QC23_A15]
QO NO i 2
O My childis on vacation............cccccvvveeeeeveicnvnnnnn. 3
O My child is home schooled...........cccccoevvivennnnen. 4 [GO TO ‘QC23_A16]
O REFUSED/DON'T KNOW.......ccoviiieeiiiieeeein. -3
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NOTE: Please consult the CHIS 2021 Data Dictionaries for additional information on variables, the
population universe answering a specific question, and data file content.
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SECTION A: DEMOGRAPHICS PART I, HEALTH CONDITIONS

Gender

PROGRAMMING NOTE ‘QC23_A1’:
SET CADATE = CURRENT DATE (YYYYMMDD);

‘QC23_A1’ Some of the questions are based on (CHILD’s) characteristics, like theirage. First, | will
ask some background questions. What sex was {CHILD’s name} assigned at birth, on
{CHILD’s name’s} original birth certificate?

Q Female...cooooeeiiiii 2
Q Male .o 1
QO DONMTKNOW ... 3
Q  Prefer Not t0 @aNSWEr..........ccevvvieiieeeeeieeiieee e, 9

‘QC23_A2’ What is {child’s name’s} current gender?

Q Female.....oooooii 2
Q Male ... 1
QO TranSgeNder.........coiiiiuiiiiiiiiiii e 3
QO NONDINAMY .....coiiii e 5
O luse a different term: ( ) 7
QO DontKnOW ....cooeiiiiiiiiii 8
O Prefernottoanswer...........cccccoeeeei. 9

PROGRAMMING NOTE ‘QC23_A3':

IF ['{QC23_A1’ = 1 (MALE AT BIRTH) AND ‘QC23_A2’ = 2, 3, 5, 7] OR [‘QC23_A1’ = 2 (FEMALE AT
BIRTH) AND ‘QC23_A2’ = 1, 3, 5, 7] THEN CONTINUE WITH ‘QC23_A3’;

ELSE SKIP to ‘QC23_A4’

‘QC23_A% Just to confirm, {you were/[child’s name] was} assigned {INSERT RESPONSE FROM
‘QC23_A1’} at birth and now describes {yourself/themself} as {INSERT ALL
RESPONSES FROM ‘QC23_A2’}. Is that correct?

O Y S i 1
O N 2
O REFUSED/DON'T KNOW.......cocoiiiiiiiieeiiien. -3

Age

‘QC23_A4’ What is {his/her} date of birth?

CA2

QO JANUAIY oottt 1
O FEDruary ... 2
O MArCh e 3
O APHI 4
O MAY e 5
O JUNE e 6
O JUIY 7
QO AUQGUSL et 8
O September........ocviiiiiiiiii 9
QO OCLODET ... 10
O NOVEMDET......oiiiiiiiii e 11
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O DEeCEMDEN ..ottt 12
O REFUSED/DONT KNOW.......cooeiiieiiiiiiiiieennn. -3
Day [Range: 1-31]

Year [Range: 2006-2011]

PROGRAMMING NOTE ‘QC23_A5’ :

SET CHILD AGE='QC23_A4’;

IF CHILD AGE > 11, CONTINUE WITH ‘QC23_A5’;
ELSE GO TO ‘PN_QC23_AT’

‘QC23_A¥%’ Just to confirm, you said that (CHILD) is older than 11 years?

CA2A
© T 7= OO 1 [GOTO ‘QC23_A6’
GO TO ADULT
‘SECTION B’]
QO NO 2
QO REFUSED/DON'T KNOW.........coovvevvrircennnen, -3
‘QC23_A6’
| C AGEEXIT |

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

PROGRAMMING NOTE ‘QC23_A7’:

IF ‘QC23_A4’ =-3 OR [IF ‘QC23_A4’ DAY NOT ANSWERED AND ‘QC23_A4’ MONTH= MONTH OF
INTERVIEW] OR [IF ‘QC23_A4’ MONTH OR YEAR NOT ANSWERED] OR IF ‘QC23_A5’=2,
CONTINUE WITH ‘QC23_AT7’;

ELSE SKIP TO ‘QC23_A8’

‘QC23_AT’ How old is {he/she}?

CA3
Years
Months

Height and Weight
‘QC23_AS¥8’ About how tall is (CHILD) now without shoes?

Your best guess is fine. You may answer in feet and inches or centimeters
| CA4F/CA4l |

Feet Inches
| CA4C/ICA4M |
Centimeters Meters
Q Feet, iNChES .......ooiieeiiee e 1
QO CeNUMEBIEIS...coevei ettt e e 2
O REFUSED/DONT KNOW.....uvoiiiieieiiieeeeeee -3
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‘QC23_A9’ About how much does (CHILD) weigh now without shoes?

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

CA5
Pounds
Kilograms
O POUNAS ...ttt 1
QO Kilograms ......cccoocciiiiiiee e 2
O REFUSED/DONT KNOW.......cccceviiveiieeriieene, -3

Breastfeeding

PROGRAMMING NOTE ‘QC23_A10’:
IF CAGE > 3 YEARS GO TO PROGRAMMING NOTE ‘QC23_A13’;
ELSE IF CAGE = 3 YEARS CONTINUE WITH ‘QC23_A10’

‘QC23_A10’" Was (CHILD) ever breastfed or fed breast milk?

O Y S e 1
O N e 2 [GO TO ‘QC23_A12’]
O REFUSED/DON'T KNOW.....cooovieiiiiieiiiieee, -3 [GO TO ‘QC23_A12’]

‘QC23_A11° How old was (CHILD) when {he/she} stopped breastfeeding altogether?

Months old

Years old
QO Still breastfeeding ..., 93
QO REFUSED/DON'T KNOW.....coooviiiiiiiiiiiieeeeee, -3

‘QC23_A12’ How old was (CHILD) when you began giving {him/her} baby food or other solid foods?

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

Months
O No solid food Yet ......cccveeiiiiiiiiiee e 93
O REFUSED/DON'T KNOW......ccococviiiiniieeniene -3

School Attendance

PROGRAMMING NOTE ‘QC23_A13’:

IF CAGE <5 YEARS GO TO ‘QC23_A16’;

ELSE CONTINUE WITH ‘QC23_A13’ AND IF CAGE = 5 YRS DISPLAY “Not including pre-school or
nursery school,”

‘QC23_A13"  {Not including pre-school or nursery school,} Did (CHILD) attend school last week?

O Y S e 1 [GOTO ‘QC23_A15"]
O Nt 2
O My child is on vacation..........cccccuveeeiniieeeininnenenn 3
O My child is home schooled............cccoouviieinnnnen. 4 [GOTO ‘QC23_A16’)]
O REFUSED/DONT KNOW......ccccoevireiieereene -3
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PROGRAMMING NOTE ‘QC23_A14’:
IF CAGE = 5 YRS DISPLAY “Not including pre-school or nursery school,”

‘QC23_A14’  {Not including pre-school or nursery school,} Did (CHILD) attend school during the last
school year?

O Y S it 1
O Nttt 2
O My child was home schooled............cccceeevnneen. 3 [GOTO ‘QC23_A16]
O REFUSED/DON'T KNOW......ccocoiiiiiiniieeiienne -3

PROGRAMMING NOTE ‘QC23_A15’:

IF ‘QC23_A13’ =1 (ATTENDED SCHOOL LAST WEEK) OR ‘QC23_A14’ =1 (ATTENDED SCHOOL
LAST YEAR) THEN CONTINUE WITH ‘QC23_A15’ ;

ELSE SKIP TO PROGRAMMING NOTE ‘QC23_A16’

‘QC23_A15  What is the name of the school (CHILD) goes to or last attended?

Name of school

O Pre-school or daycare...........ccccceeeeeeeeeeeeeeneenn. 1
O Kindergarten ..........ccccooeeiiii 2
QO ElemMeNntary ........ccccceeviieieiiiiiie e 3
O Intermediate ......cccvvieiiieei i 4
QO Junior High ....cooiiiiii e 5
O  Middle School ........ccccceveviiiiiiie e 6
(O T O o -1 1 (= SRS PPRRR 7
QO Other (Specify: ) e 91
QO Child notin school............cccoviiiiiiiiiiiiiie, 00
O REFUSED/DON'T KNOW.......ccccovieiiiiieeninnen. -3

General Health
‘QC23_A16’ In general, would you say (CHILD)'s health is excellent, very good, good, fair or poor?

CA6

O EXCelleNtu.ccciiiiiiiiiite e 1
Q Verygood.......ccoooiiiiiii 2
O GO0 it 3
O RN e 4
O POOK e 5
O REFUSED/DONT KNOW........ccoovveviiiiee e -3

Asthma

‘QC23_A17'  Has a doctor ever told you that (CHILD) has asthma?
O YBS i 1
O T N o TSRO 2 [GO TO ‘QC23_A28"]
O REFUSED/DONT KNOW........ccoovveiiiiieeniinen. -3 [GO TO ‘QC23_A28"
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‘QC23_A18’

‘QC23_A19’

Does {he/she} still have asthma?

O Y S i 1
O N 2
QO REFUSED/DON'T KNOW.....coooiiiiiiiiiiiiieeeee, -3

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

(O I T 1
O N 2
QO REFUSED/DON'T KNOW....coooiiiiiiiiiiiiieeeeee, -3

PROGRAMMING NOTE ‘QC23_A20’:

IF ‘QC23_A18" =1 (YES, STILL HAS ASTHMA) OR ‘QC23_A19’ =1 (YES, EPISODE IN LAST 12
MOS), CONTINUE WITH ‘QC23_A20’;

ELSE GO TO ‘QC23_A22’

‘QC23_A20’

‘QC23_A271’

‘QC23_A22’

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

O Y S it 1
O N 2 [GO TO ‘QC23_A22’°]
O REFUSED/DON'T KNOW......coovvviviieeiiieeeeena, -3 [GO TO ‘QC23_A22’°]

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

O Y S e 1
O N 2
O My child doesn't have a doctor ......................... 3
O REFUSED/DONT KNOW.......ccccovvieiiiiieeiinnen. -3 [GO TO ‘QC23_A22’]

Is (CHILD) now taking a daily medication to control {his/her} asthma that was prescribed
or given to you by a doctor?

This includes both oral medicine and inhalers. This is different from inhalers used for
quick relief.

O Y S e 1
(@ N N Lo TR 2
QO REFUSED/DON'T KNOW.....coooviiiiiiiiiiiieeeeee, -3

10
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PROGRAMMING NOTE ‘QC23_A23’:

IF ‘QC23_A18’ =1 (YES, STILL HAS ASTHMA) OR ‘QC23_A19’ =1 (YES, EPISODE IN LAST 12
MOS), GO TO ‘QC23_A25’ ;

ELSE CONTINUE WITH ‘QC23_A23’

‘QC23_A23" During the past 12 months, has (CHILD) had to visit a hospital emergency room because
of {his/her} asthma?

O Y S s 1
O N s 2 [GO TO ‘QC23_A25"]
QO REFUSED/DON'T KNOW..........cooeeviiieeeeee. -3 [GO TO ‘QC23_A25"]

‘QC23_A24’ Did you take (CHILD) to a hospital emergency room for {his/her} asthma because you
were unable to see {his/her} doctor?

O Y S e 1
O N 2
O My child doesn't have a doctor ......................... 3
O REFUSED/DONT KNOW........ccooovveviiiiee e -3
‘QC23_A25"  During the past 12 months, how many days of day care or school did (CHILD) miss due
to asthma?
Number of days
O My childis notin daycare................cceeeeeenn. 993
O REFUSED/DONT KNOW........cccovveviiiiee e -3

‘QC23_A26" 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?

(O I YRR 1
(O N Vo TR 2 [GO TO ‘QC23_A28’]
O REFUSED/DON'T KNOW.....ccooviiiiiiieiiiieeen, -3 [GO TO ‘QC23_A28’]

‘QC23_A27° Do you have a written or printed copy of this plan?

This can be an electronic or hard copy.

O Y S i s 1
O NO s 2
O REFUSED/DON'T KNOW.....ccooviiiiiiieiiiieeen, -3

Other Conditions
‘QC23_A28" 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 I Y 1
(O T Vo TR 2 [GO TO ‘QC23_A30’]
Q REFUSED/DON'TKNOW.........oooeeieiiiiei. -3 [GO TO ‘QC23_A30’]

11
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‘QC23_A29° What condition does (CHILD) have?

Select all that apply

O ADD/ADHD......coiiiiiiiiiie e 1
O Asperger's Syndrome..........ccccceeveeeeeiiicinneeeeeeennnn 2
O AULISIM oo 3
O Cerebral palsy.....cccocceeeeiiiiiiiiieeee e 4
O Congenital heart disease ........cccccceevvecvvveeeeeeennn. 5
O Cystic fIbrosis ........oeevveiiiiiiiie e 6
U Diabetes ..ceiiiieiiiiiiiiieee e 7
L DoWN SYNArOME ......covvvieeiiiiiee it e 8
L EPIlEPSY .o 9
U Deafness or other hearing problems............... 10
O Learning disability, other than Down

SYNAIOME ..o, 11
O Muscular dystrophy ..., 12
O Neuromuscular disorder..........cccceeviiiiiiienennn. 13
O Orthopedic problem (bones or joints).............. 14
O Sickle cell anemia ..........oooccviiieiieeiiiiiiiiieeeen, 15
O Blindness or other vision problem................... 16
O Other (Specify: ) e 91
O REFUSED/DONT KNOW......ccoceiiiiiiieeniene -3

‘QC23_A30’ Does (CHILD) currently need or use medicine prescribed by a doctor, other than
vitamins?

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 Y S s 1
Q  NO 2 [GO TO ‘QC23_A33"]
Q REFUSED/DONTKNOW..........oooeviiiiieieee, -3 [GO TO ‘QC23_A33"]

‘QC23_A31" s {his/her} need for prescription medicine because of any medical, behavior, or other
health condition?

(O I YRR 1
(O N Vo TR 2 [GO TO ‘QC23_A33’]
O REFUSED/DON'T KNOW.....cooovieieiiieiiieee, -3 [GO TO ‘QC23_A33’]

‘QC23_A32’ s this a condition that has lasted or is expected to last for 12 months or longer?

(O I TR 1
O N 2
QO REFUSED/DON'T KNOW......coiiiiiiiiiiiieeeee, -3

12
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‘QC23_A33" Does (CHILD) need or get special therapy, such as physical, occupational or speech

therapy?
O Y S i 1
O Nttt 2 [GOTO
‘PN_QC23_B2’]
O REFUSED/DON'T KNOW.......ccccvviiiiiiieeiiinen. -3 [GOTO
‘PN_QC23_B2’]
‘QC23_A34 Is {his/her} need for special therapy because of any medical, behavior, or other health
condition?
O Y S i 1
O T N o TSP 2 [GOTO
‘PN_QC23_B2’]
O REFUSED/DONT KNOW........ccoovveviiiiee v -3 [GOTO
‘PN_QC23_B2’]

‘QC23_A35" Is this a condition that has lasted or is expected to last for 12 months or longer?

O Y S s 1
O NO s 2
QO REFUSED/DON'TKNOW..........ccoeeeviiiieieee, -3

13
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SECTION B: DENTAL HEALTH
‘ac23_B1’

| DENTAL_INTRO |

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

PROGRAMMING NOTE ‘QC23_B2’:
IF CAGE > 2 YEARS, GO TO ‘QC23_B3’;
ELSE CONTINUE WITH ‘QC23_B2’

‘QC23_B2’ These questions are about (CHILD)’s dental health. Does (CHILD) have any teeth yet?

O Y S i 1

QO NO 2 [GOTO
‘PN_QC23_CV1]

O REFUSED/DON'T KNOW.....ccooviiiiiiiieiiieeee, -3 [GO TO

‘PN_QC23_CV1’]

‘QC23_B3’ 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.

O My child has never visited a dentist.................... 0
O 6 mMOoNths ago Or 1€SS.....cccvvuiiiiiiiiiiie e 1
O More than 6 months up to 1 year ago................ 2
O More than 1 year up to 2 years ago................... 3
O More than 2 yearsup to 5 years ago.................. 4
O Morethan5yearsago.......ccccceeeeeeeieeecceeeeeeeee. 5
O REFUSED/DONT KNOW.......cccovvieiiiiieeniinn. -3

PROGRAMMING NOTE ‘QC23_B4’:
IF ‘QC23_B3’ =1,2, THEN CONTINUE WITH ‘QC23_B4’;
ELSE GO TO ‘QC23_B6’

‘QC23_B4’ How many times has your child received a dental service within the last 12 months?
O NONB. e 1 [GOTO ‘QC23_B6’]
Q ONCE..coeeii 2
Q TWICE ..o 3
Q Threetimes......ccooiiiiiii 4
Q Fourtimes......ccoooiiii 5
QO Fivetimesormore ......ccccceeeieeiiii 6
O REFUSED/DONT KNOW........ccocvveiiiieeiiien. -3 [GO TO ‘QC23_B6’]

14
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PROGRAMMING NOTE ‘QC23_B5’:
IF ‘QC23_B4’ >2 THEN DISPLAY “SERVICES”;

ELSE IF ‘QC23_B4’=1, THEN DISPLAY “SERVICE”

‘QC23_BY%’ Where did your child receive the dental service{s} within the last 12 months?

Select all that apply
O Free health/dental event ..........ccooooovivviviiienneennn. 1
O Dentistoffice......cccoeviiiiiiiiii 2
I O o o o] - | U PPRRR 3
O Other ..o 4
Q REFUSED/DON'T KNOW.....cccvvvvieeeieiiriveeenn. -3

‘QC23_B#¢’ Where have you received educational information about oral health or preventive dental
treatments for your child in the last 12 months?

Select all that apply

O Have not received any educational information.1
O Fromdental office .............cccc 2
O  From my child’s school............ccccvviiiiiiiininnen, 3
O From social media.......ccccooiiiiieeiiiiiniiiiieeeeeen 4
O From family or friends ....................l 5
O From community events/health fairs .................. 6
O From Smile, California™ ..........ccccceviiieeiinnennn, 9
O From other online SOUrCes ........cccccoevuvvveeeeennn. 10
O  From pediatrician ............cccooeeeeiieee 7
O  From Other SOUICES ........ccocviveeviiiie e e 8
O REFUSED/DONT KNOW........ccoocvveviiiiiee e -3

PROGRAMMING NOTE ‘QC23_B7’:

IF ‘QC23_B3’ =0 (HAD NEVER VISTED) or =2 3 (VISITED MORE THAN A YEAR AGO) CONTINUE

WITH ‘QC23_BT7’;
ELSE SKIP TO ‘QC23_B8’ ;

IF ‘QC23_B3’ =0 (HAS NEVER VISITED), DISPLAY “never”;
ELSE IF ‘QC23_B3’ =3 DISPLAY “not” AND “in the past year”

‘QC23_B7’ What is the main reason your child has {never/not} visited a dentist {in the past 12

months}?
O No reason to go/No problems............................ 1
O Notoldenough..........cooooii 2
QO Too expensive/no insurance..............cccceeeeeeen... 3
O Fear ordislikes going........cccouveeeieiiiniiiiiiieeeen, 4
O Do not have/know a dentist.............cccvvvevveeennnns 5
O Transportation problems..........cccccevviiieniiienen. 6
O No dentist available/no appointment available ..7
O Didn’t know where t0 go........coovvvieiiiiiiiieiiieen, 8
O Hours not convenient ..........cccueevveeeeeiecieieeeeeeennnn 9
O Speak a different language...........ccccoeeveeeenee. 10
O Other (Specify: ) TP 91
O REFUSED/DON'T KNOW......ccocciiiiiiiieniene -3

15
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PROGRAMMING NOTE ‘QC23_BS8’:
IF ‘QC23_B3’ =0, goto ‘QC23_BY’;
ELSE CONTINUE WITH ‘QC23_B8’

‘QC23_B8’

‘QC23_BY’

‘QC23_B10’

‘QC23_B11’

‘QC23_B12’

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

(O I T 1
O N 2
O REFUSED/DON'T KNOW......cooviiiiiiieiiieeeeeen, -3

During the past 12 months, was there any time your child needed dental care, but you
could not afford it?

(O I TR 1
QO N 2
QO REFUSED/DON'T KNOW.....coooiiiiiiiriiiiieeeeee, -3

Do you now have any type of insurance that pays for part or all of your child’s dental
care?

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

O Y S 1
O N 2 [GO TO ‘QC23_B14’]
QO REFUSED/DON'T KNOW.....oooiiiiiiiiiiiiiieeeeen, -3 [GO TO ‘QC23_B14’]

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 Y S i 1
O N 2
O REFUSED/DON'T KNOW......ooiieiviiieeeiieeeeenn, -3

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 Y S i 1
O N 2 [GO TO ‘QC23_B14’]
QO REFUSED/DON'T KNOW.....cooviiiiiiiiiiiieeeeee, -3 [GO TO ‘QC23_B14’]
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‘QC23_B13’ For that dental insurance plan, who else pays part of the cost?
Select all that apply
Q Your current or former employer or union.......... 2
O Spouse's current or former employer or union...3
O SOMEONE ElSE ....ovvviiiiiiiie e 4
O MediCare......cccvvvveiiiiiiiie e 5
O Medi-Cal (Medicaid) or Denti-Cal.............c......... 6
O Indian Health Service ........cccocveveiiiiiiiiiiieeeeee, 9
O Covered California ........cccoecvvveeeieeiiiiiiiiieeeen, 10
O Other government dental program..................... 8
O REFUSED/DONT KNOW........cccocvveviiiiee i -3

‘QC23_B14’ Do you use any free community or public dental programs for {CHILD}'s dental care?

O Y S s 1
O NO s 2
QO REFUSED/DON'TKNOW..........coooeeeieieeeee, -3

Delays in Care (Dental)

PROGRAMMING NOTE ‘QC23_B15’;

IF (“QC23_A13’=1 OR 4) OR (“QC23_A14’=1 OR 3) [CHILD ATTENDS SCHOOL] CONTINUE WITH
‘QC23_B15’;

ELSE GO TO ‘PN_QC23_CV1’

‘QC23_B15°  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.

O Y S it 1

O Nt 2 [GOTO
‘PN_QC23_CV1’]

O My child doesn't attend school..............cccocuueeee. 3 [GOTO
‘PN_QC23_CV1’]

O REFUSED/DONT KNOW......ccocoeiiieieeriene -3 [GOTO

‘PN_QC23_CV1’]

‘QC23_B16’ How many days of school did (he/she) miss because of dental problems?

CC19
DAYS [0-200]
O Lessthanone day........cccooooveeiniieeiiniieneennn 996 [GOTO
‘PN_QC23_CV1’]
O REFUSED/DON'T KNOW.......coooiiiiiiiieeniien. -3 [GOTO

‘PN_QC23_CV1’]
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SECTION CV: COVID-19

PROGRAMMING NOTE ‘QC23_CV1’:
IF CHILD OLDER THAN 6 MONTHS, CONTINUE WITH ‘QC23_CV1’;
ELSE GO TO ‘QC23_DT’

‘QC23_CV1’  Has (CHILD) completed the primary vaccine series for COVID-19? Completed primary
vaccine series means one of the following: Receiving two shots of the Pfizer or Moderna

vaccine.
O Y S it 1
O N 2
QO REFUSED/DON'T KNOW..........ooeeevieieeeeee, -3

PROGRAMMING NOTE ‘QC23_CV2’:
IF ‘QC23_CV1’=1, CONTINUE WITH ‘QC23_CV2’;
ELSE SKIP TO PROGRAMMING NOTE ‘QC23_CV3¥’

‘QC23_CV2’ Has (CHILD) received an additional dose or booster after the primary vaccine series?

O Y S s 1
O NO s 2
O REFUSED/DON'T KNOW.....ccooviiiiiiiieiiieeee, -3

PROGRAMMING NOTE ‘QC23_CV3’:
IF ‘QC23_CV1’=2, CONTINUE WITH ‘QC23_CV3’;
ELSE GOTO ‘QC23_D1’

‘QC23_CV3’' What are the reasons why (CHILD) has not completed the primary vaccine series for

COVID-19?

Select all that apply
O | am worried about side effects ..........ccccceeeeenn. 1
Q | think the vaccine was developed too quickly ...2
O | don't know enough about the vaccine to make

the decision for my child to get it....................... 3

O | think a vaccine for COVID-19 is unnecessary .4
O | don't believe in vaccines in general ................. 5
O | plan to have my child get fully vaccinated........ 6
O Something else, (specify: ) PO 91
O REFUSED/DON'T KNOW......cccccoveeeiniiiiieeennn. -3
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SECTION D: HEALTH CARE ACCESS AND UTILIZATION

Usual Source of Care
‘QC23_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 S i 1
O N e 2 [GO TO
‘PN_QC23_D3’]
O REFUSED/DON'T KNOW.....coooiieieieviiiiieeenee, -3

PROGRAMMING NOTE ‘QC23_D2’:
IF ‘QC23_D1’ =1, -3, DISPLAY “What kind of place do you take {him/her} to most often —a medical”

‘QC23_D2’ What kind of place do you take {him/her} to most often—a medical doctor’s office, a clinic
or hospital clinic, an emergency room, or some other place?

Cb3
O Medical doctor's OffiCe ......cccvvvviiiiiiiiiiiieiiiee, 1
QO Clinic/Hospital CliNiC ........cocoveiiiiiiiieiiiecciieen 2
QO EMErgency r00M.......cuuveieiiuieieiiireeesiieeeesineeeens 3
O Some other place (Specify: ) ST 91
O Nooneplace..........cccoii e, 94
O REFUSED/DONT KNOW.......ccccvveeiiiiieeiinen. -3

Emergency Room Visit

PROGRAMMING NOTE ‘QC23_D3’:

IF ‘QC23_A20" =1 (YES WENT TO ER PAST 12 MONTHS FOR ASTHMA) OR IF ‘QC23_A23’ =1
(YES WENT TO ER PAST 12 MONTHS FOR ASTHMA), MARK YES ON ‘QC23_D3’ AND GO TO
‘QC23_D4’ ;

ELSE CONTINUE WITH ‘QC23_D3’

‘QC23_D3’ During the past 12 months, did (CHILD) visit a hospital emergency room?

O Y S e 1
(@ N N Lo TR 2
O REFUSED/DON'T KNOW......cooieeiiiieeeiieeeeen, -3

Visits to Medical Doctor
‘QC23_D#4’ During the past 12 months, how many times has (CHILD) seen any kind of medical
doctor?
CD6
Times [HR:0-365]
O REFUSED/DON'T KNOW......ccocociiiiiiiieniiene -3

19




CHIS 2023 Child Questionnaire Version 3.01 October 2, 2023

PROGRAMMING NOTE ‘QC23_D5’:
IF ‘QC23_D4’ > 0, GO TO PROGRAMMING NOTE ‘QC23_D6’ ;
ELSE IF ‘QC23_D4’ =0, -3 CONTINUE WITH ‘QC23_D5’

‘QC23_D¥%’ About how long has it been since {he/she} last saw a medical doctor?

CD7
QO Oneyear ago OF I€SS.....cccovuviieiiiiiiieiiiiiee i 1
O More than 1 year up to 2 years ago................... 2
O More than 2 years up to 3 years ago ................. 3
O Morethan 3 years ago.......cccccceeeeeereiiivnnenneenennnn 4
O NEBVEI e 5
O REFUSED/DON'T KNOW.......cccoviieiiiiieeninen. -3
‘QC23_D#6’ In the last 6 months, how often was it easy to get the care, tests or treatment [your child]
needed?
O NEBVEI e 1
O SOMEIMES ..oieeiieiiieeeeee e 2
QO USUAIY .o 3
QO AIWAYS..coiiiiiiii e 4
O Notapplicable .........ccoeeviiiiiie e, 5
O REFUSED/DONT KNOW......ccocoeiiiiiiieeniene -3

Personal Doctor

PROGRAMMING NOTE ‘QC23_D7’:
IF ‘QC23_D1’ =1 (HAS A USUAL SOURCE OF CARE), CONTINUE WITH ‘QC23_D7’;
ELSE SKIP TO PROGRAMMING NOTE ‘PN_QC23_D9’

‘QC23_D7’ Does (he/she) have a personal doctor or medical provider who is {his/her} main provider?

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

O Y S i 1
QN 2
QO REFUSED/DON'T KNOW.....coooviiiiiiiiiiiieeeeee, -3

Care Coordination

PROGRAMMING NOTE ‘QC23_D8':

IF ‘QC23_D1’ = 1 (HAS USUAL SOURCE OF CARE) AND ‘QC23_D7’ = 1 (HAS PERSONAL DOCTOR)
AND [ ‘QC23_A18’ =1 (HAS ASTHMA) OR ‘QC23_A19’ = 1 (HAD ASTHMA ATTACK) OR ‘QC23_A28’
=1 (HAS OTHER CONDITION), CONTINUE WITH ‘QC23_D8’;

ELSE SKIP TO PROGRAMMING NOTE ‘PN_QC23_D9’

‘QC23_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 I Y 1
(O T Vo TR 2
QO REFUSED/DON'TKNOW.........oooeeiviiiiei, -3
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Developmental Screening

PROGRAMMING NOTE ‘QC23_D9’ :
IF CAGE < 1, SKIP to ‘PN_ CD55%’
ELSE IF CAGE = 1, CONTINUE WITH ‘QC23_D9’

‘QC23_DY’

‘QC23_D10’

‘QC23_D11’

‘QC23_D12’

‘QC23_D13’

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 I T 1
O N 2
QO REFUSED/DON'T KNOW.....coooiiiiiiiiiiiiieeeee, -3

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?

(O I TR 1
O N 2
O REFUSED/DON'T KNOW......oooivviiiieeeiieeeeena, -3

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

O Y S 1
O N 2
QO REFUSED/DON'T KNOW.....oooiiiiiiiiiiiiieeeeee, -3

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 Y S e 1
(@ N N Lo TR 2
O REFUSED/DON'T KNOW......ooieeiviieeeiieeeeene, -3

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

(O I TR 1
QN 2
QO REFUSED/DON'T KNOW.....coooviiiiiiiiiiiieeeeee, -3
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PROGRAMMING NOTE ‘QC23_D14’:

IF ‘QC23_A29’ =1 (ADD/ADHD) OR 2 (ASPERGER’S) OR 3 (AUTISM) OR 8 (DOWN’'S SYNDROME)
OR 11 (NON-DOWN’S MENTAL RETADATION) GO TO ‘QC23_D15’ ;

ELSE CONTINUE WITH ‘QC23_D14’

‘QC23_D14’ Did a doctor or other professional ever note a concern about (CHILD) that should be
monitored carefully?

O Y S s 1
O N s 2
QO REFUSED/DON'T KNOW..........cooeeviiieeeeee. -3

‘QC23_D15  Did they ever refer {him/her} to a specialist regarding his development?

(O I TR 1
O N 2
QO REFUSED/DON'T KNOW.....coooiiiiiiiiiiiiieeeeee, -3

‘QC23_D16’  Did they ever refer {him/her} for speech, language or hearing testing?

O Y S 1
O N 2
O REFUSED/DON'T KNOW......cooiiviviieeiiiieeeeena, -3

Timely Appointments
‘QC23_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?

Do not include emergencies.

O Y S s 1

QO NO 2 [GO TO
‘PN_QC23_D19’]

Q REFUSED/DONTKNOW..........oooeviiiiieieee, -3 [GO TO
‘PN_QC23_D19’]

‘QC23_D18" How often were you able to get an appointment within two days? Would you say...

O I NV R 1
QO SOMELIMES ..ot 2
QO USUAIY .o 3
QO AIWAYS ..ot 4
Q REFUSED/DON'TKNOW.........oooeeieiiiiei. -3
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Communication Problems with a Doctor

PROGRAMMING NOTE ‘QC23_D19’ :

IF[‘QC23_D4’ >0 (HAD A DOCTOR VISIT IN THE PAST 12 MONTHS) OR ‘QC23_D5’ =10R 2
(SEEN A DOCTOR IN LAST 12 MONTHS OR 1-2 YEARS AGO)], CONTINUE WITH ‘QC23_D19’ ;
ELSE GO TO ‘QC23_D19’

‘QC23_D19’ The last time you saw a doctor for (CHILD), did you have a hard time understanding the

doctor?
O T T SRR 1 [GOTO
‘PN_QC23_D21’]
O N 2
O | never accompanied my child to the doctor ...... 3
O REFUSED/DON'T KNOW.......cccoviiiiiiiieeiieen. -3

PROGRAMMING NOTE ‘QC23_D20’:

IF ‘QC23_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 ‘QC23_D20’ ;

SET CD31ENGL = ENGLSPAN TO STORE INTERVIEW LANGUAGE AT TIME ‘QC23_D20’ WAS
ASKED;

ELSE SKIP TO ‘QC23_D21’;

‘QC23_D20’ In what language does (CHILD)’s doctor speak to you?

O ENGliSh e 1 [GOTO ‘QC23_D22’]

QO SPANISN ... 2 [GOTO ‘QC23_D23’]

QO CaNIONESE....eeieiiviee ettt 3 [GOTO ‘QC23_D23’]

O ViIetNAmMESE ...cccovviii ittt 4 [GO TO ‘QC23_D23"]

QO TAQAIOG ..eeeiiiieiiiie e 5 [GOTO ‘QC23_D23’]

O MaNdarin ..o 6 [GOTO ‘QC23_D23’]

QO KO AN ...ttt 7 [GOTO ‘QC23_D23’]

O Asian Indian languages (including Hindi,
Punjabi,Urdu)........c.coeoiiiiiiiiee e 8 [GOTO ‘QC23_D23’]

QO RUSSIAN ..ot 9 [GOTO ‘QC23_D23’]

QO JAPANESE.....eiiieiiiiie e 12

O FIenCh e 14

QO GeIMAN ...ttt 15

QO FAISI ciiiiiii e 18

QO AMENIAN......eiiiiiee e 19

QO AraDIC ...eiiiiiiii e 20

O Other (Specify: ) FEPPPRRRRN 91 [GOTO ‘QC23_D23’]

O REFUSED/DONT KNOW......ccocociiiiiiniieenieene -3

PROGRAMMING NOTE ‘QC23_D21’:
IF ‘QC23_D19’ = 1 (HAD A HARD TIME UNDERSTANDING DOCTOR), CONTINUE WITH ‘QC23_D21’;
ELSE SKIP TO ‘QC23_D24’ ;

‘QC23_D21°  Was this because you and the doctor spoke different languages?

(O I YR 1
(O T Vo TR 2
O REFUSED/DON'T KNOW.....coovieiiiiiieiiieeee, -3
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‘QC23_D22’ Did you need someone to help you understand the doctor?

Y S it 1
NO et 2
REFUSED/DON'T KNOW......cooviviiiiiieeeeeie, -3

‘QC23_D23’ Who was this person who helped you understand the doctor?

00 00000

Delays in Care

Minor child (under age 18).......cccceevvvveeiriiieeennnns 1
An adult family member or friend....................... 2
Non-medical office staff ...........cccccceiiiiiinn 3
Medical staff including nurses and doctors........ 4
Professional interpreter (both in person and

on the telephone)................... 5
Other (patients, someone €else)........cccccvvvvvvvnnens 6
Did not have someoneto help ........cccceeeeeieennnnn. 7
REFUSED/DON'T KNOW........cccccvveiiiiieeiienen. -3

October 2, 2023

[GO TO ‘QC23_D23]
[GO TO ‘QC23_D23]

‘QC23_D24’ During the past 12 months, did you either delay or not get a medicine that a doctor
prescribed for (CHILD)?

CE1l

Y S i 1
1 2
REFUSED/DON'T KNOW......coovvviiiiiiiieeeeen, -3

[GO TO ‘QC23_D28’]
[GO TO ‘QC23_D28’]

‘QC23_D25 Did you get the medicine that a doctor prescribed for (CHILD) eventually?

R =TSN 1
NO et 2
REFUSED/DON'T KNOW......cooovviiiiiieeeeiinn, -3

‘QC23_D26’ During the past 12 months, why did you delay or not get a medicine that a doctor
prescribed for (CHILD)?

Select all that apply

o000 0 O 00D

Medication not in StOCK..........ccceevviiieeiiiieeeen, 1
Insurance approval ISSUE .........cccovcvvveenniieeenninn. 2
Delays in communication with provider or
PRAMMACY ... 3
Concerns with side effects or interactions with
other medications ...........cccccoviiiiiiieie e, 4
Didn’t want or thought my child didn’t need
PresCription .........ocevieiiiieeiieeeee e 5
Too hard to track all my child’s medications ...... 6
| forgot or lost prescription..........cccoceeviiienninn. 7
[ didn’t have time ..., 8
My child has no insurance.............ccccevviieeennnnn. 9
TOO EXPENSIVE ...t 10
Other (Specify: ) e 91
REFUSED/DON'T KNOW.......cccoviiiiiiiienienen. -3

24



CHIS 2023 Child Questionnaire

Version 3.01

October 2, 2023

PROGRAMMING NOTE CE21:

IF MORE THAN ONE RESPONSE FROM ‘QC23_D26’, THEN CONTINUE WITH ‘QC23_D27’ WITH
SELECTED CHOICES FROM ‘QC23_D26’ DISPLAYED;

ELSE SKIP TO ‘QC23_D28’

‘QC23_D27° What was the one main reason why you delayed the medicine that a doctor prescribed
for (CHILD)?

O Medication Not in StocK .........ceeeveeeiiiiiiiiiieneeen, 1
QO Insurance approval iSSUE ..........cceeeeriieeeeiniineeen. 2
O Delays in communication with provider or
PharMaCy ......cccoovviiiiiiiiie e 3
O Concerns with side effects or interactions with
other medications ...........ccccceevviiei i 4
O Didn’'t want or thought my child didn’t need
PreSCrPLioN .......ee e 5
O Too hard to track all my child’s medications......6
O | forgot or lost prescription ..........ccccoeeveeeiinneeen. 7
O ldidn'thave time......cccccccviiiiiiiiieiin e, 8
O My child has no insurance .........ccccccoeeveeennnnenen. 9
QO TOO EXPENSIVE......eeiiiiiiiie it 10
QO Other (Specify: ) 91
O REFUSED/DON'T KNOW.......ccccvvieiiiiieeiiinen. -3

‘QC23_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
O Y S s 1
O NO s 2
O REFUSED/DON'T KNOW.....coooviieiiiiiiiiiceee, -3

‘QC23_D29° Did (CHILD) get the care eventually?

O Y S e 1
(@ N N Lo TR 2
O REFUSED/DON'T KNOW......ooieeieiieeeiieeeeena, -3

[GO TO ‘QC23_D32’]
[GO TO ‘QC23_D32’]

‘QC23_D30° During the past 12 months, why did you delay or not get the care you felt (CHILD)

needed?

Select all that apply

O Couldn’t get appointment..........cccccooviiinn. 1
O My child’s insurance was not accepted.............. 2
O  Insurance did NOt COVEr........evviviiiiieiiiiiieiiiieenn 3
O Language understanding problems ................... 4
O Transportation problems .........ccccceiviiiiieinnienen. 5
O Hours were not convenient ..........cccoocveeeeiineenns 6
O There was no child care for children at home....7
O | forgot or lost referral..........ccveeeveiiiiiiiiiiiennenennn. 8
QO Ididn’thave timeto go......ccooociiiiniiiiiiieenenenn, 9
L TOO EXPENSIVE ......viiiiiieeeiiiiiiieeee e 10
L NOINSUIANCE ...t 11
O Other (Specify: ) e 91
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O REFUSED/DONT KNOW.......cocoiiiiiiie -3

PROGRAMMING NOTE ‘QC23_D31’:

IF MORE THAN ONE RESPONSE FROM ‘QC23_D30’, WITH SELECTED CHOICES FROM
‘QC23_D30’ DISPLAYED, THEN CONTINUE WITH ‘QC23_D31’;

ELSE SKIP TO ‘QC23_D32’

‘QC23_D31° What was the one main reason why you delayed getting the care you felt (CHILD)

needed?
O Couldn’t get appointment.........ccccccoeveivvvieeneeenn. 1
O My child’s insurance was not accepted ............. 2
O Insurance did NOt COVEr.........cccvvurieeiiiieeeiiiiienenn 3
O Language understanding problems ................... 4
O Transportation problems........cccccccevvviiiiienneeenn. 5
O Hours were not convenient ............ooecuvveeeeeeeeenne 6
O There was no child care for children at home....7
O Iforgot or lost referral.........ccccoevvieiiiiiiiiiciiineeen, 8
O ldidn't have time t0 go......ccccvvviiiiiiiiiicieee, 9
O TO0O EXPENSIVE......eeiiiiiiie it 10
O NOINSUrANCE ......cevviiiiieee et ee e 11
QO Other (Specify: ) 91
O REFUSED/DON'T KNOW.......ccccvvieiiiiieeiiinen. -3

‘QC23_D32’ During the past 12 months, did you have any trouble finding a general doctor or provider
who would see your child?

O Y S s 1
O NO s 2
O REFUSED/DON'T KNOW.....coooviieiiiiiiiiiceee, -3

‘QC23_D33" 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 I YR 1
(O N Vo TR 2
O REFUSED/DON'T KNOW.....cooovieeiiiieiiiieeeee, -3

‘QC23_D34’ 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?

O Y S s 1
O NO s 2
Q REFUSED/DONTKNOW..........oooeviiiiieieee, -3
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SECTION F: PARENTAL INVOLVEMENT

PROGRAMMING NOTE ‘QC23_F1’:
IF CAGE > 5 YEARS GO TO ‘QC23_F4’;
ELSE CONTINUE WITH ‘QC23_F1’

‘QC23_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)?
(O T YT Yo - Y PR 1
QO 36 dAYS wrrrereieeici e 2
(O T B o F- |V TP 3
O NEBVEI e 4
O REFUSED/DON'T KNOW.......cccovviiiiiieeiinen. -3
‘QC23_F2’ [In a usual week, about how many days do you or any other family member] play music
or sing songs with (CHILD)?
QO EVEIY dAY ...eeeeiiiiiiiieiiieee e 1
QO 3-6dAYS .o 2
QO 1-2dAYS oo 3
O NBVEI ettt 4
O REFUSED/DONT KNOW........ccocoveeviiiiee e -3
‘QC23_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 Everyday....oooooooiiii 1
QO 36dayS ..o 2
QO 1-2dayS ..o 3
O T =T SRR 4
O REFUSED/DONT KNOW........ccoovveviiiiee e -3
Park Use
‘QC23_F4’ Do you strongly agree, agree, disagree, or strongly disagree with the following
statement?
The park or playground closest to where | live is safe during the day.
Q Strongly agree........cccoeeeeeiiii 1
Q AQI€E...cc e 2
Q Disagree......cccceeeeeiieee 3
Q Strongly disagree..........ccccoeeeeeiiiiii 4
O REFUSED/DONT KNOW.......cccocvveeiiiiieeniinen. -3

27




CHIS 2023 Child Questionnaire Version 3.01 October 2, 2023

First 5 California: ‘Talk, Read, Sing Program’

PROGRAMMING NOTE ‘QC23_F5’:
IF CAGE <=5 YEARS OR HOUSEHOLD HAS CHILDREN <=5 YEARS, CONTINUE WITH ‘QC23_F5’ ;
ELSE GO TO ‘QC23_F9’

‘QC23_F5%’ Have you seen or heard messages encouraging you to talk, read and sing with your
child?
CF64
O Y S i 1
O Nttt 2 [GOTO ‘QC23_F97]
O REFUSED/DONT KNOW.......cocovviiiiiiieeninnen. -3 [GO TO ‘QC23_F9’]
‘QC23_F¢6’ Do you talk with your child less, about the same, or more after hearing that message?
CF65
O LSS ittt 1
O Aboutthe same.......ccccccoviiiiiiiiiiieee 2
O MOKE e 3
O REFUSED/DONT KNOW........ccoocvveviiiiee e, -3
‘QC23_F7’ Do you sing with your child less, about the same, or more after hearing that message?
(O T =] SRR 1
O Aboutthe same.......ccccccoviiiiiiiiiiieee 2
O MOFE e 3
O REFUSED/DONT KNOW.......cccovvieiiiieeeniennn. -3
‘QC23_F¥8’ Do you read with your child less, about the same, or more after hearing that message?
O LSS ittt 1
O  Aboutthe Same.......ccccceiiiiiiiiiiiie e 2
O MOFE e 3
O REFUSED/DONT KNOW.......ccccovvieiiiiieenienen. -3

PROGRAMMING NOTE ‘QC23_F9’ :
IF CAGE <=5 YEARS OR HOUSEHOLD HAS CHILDREN <=5 YEARS, CONTINUE WITH ‘QC23_F9’ ;
ELSE GO TO ‘QC23_F12’

‘QC23_F9’ Where do you get books or e-books for your child?

Select all that apply
O Purchased/received books as gifts .................... 1
O Purchased e-books online..........cccccovvvveeeiinneen. 2
O Borrowed books from the library .............ccceee... 3
O Borrowed e-books from the library..................... 4
O Borrowed books from friends or family .............. 5
U Got free e-books or materials from the internet .6
O Received books from children’s book program..7
Q Other (specify: ) 91
O REFUSED/DON'T KNOW......ccocciiiiiiiieniene -3
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‘QC23_F10’

‘QC23_F11’

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

Your best guess is fine.

O Specify: [0-9999].......ccciieeeee e, 1
O REFUSED/DON'T KNOW.......cccceviivveiirecieenne, -3

October 2, 2023

What challenges prevent you or other family members from reading to your young child?

Select all that apply

O Don’t have books for child at home.................... 1
QO Don’t have books for child in my family’s
[ANQUAGE ... 2
O Child not interested in reading ...........ccccoevvvneeen. 3
O Don’t have enoughtime........................ 4
a Other, specify: 91
O Do not have challenges .............cccccool. 5
O REFUSED/DONT KNOW.......cccoovvieiiiiieeiinnen. -3

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

‘QC23_F12’

‘QC23_F13’

‘QC23_F14’

to the parents of newborns?

(O I TR 1
O N 2
O REFUSED/DON'T KNOW......ooieeiviieeeiieeeeene, -3

O Y S i 1
QN 2
O REFUSED/DON'T KNOW......oooieeiviieeiiieeeeen, -3

(O I TR 1
O N 2
O REFUSED/DON'T KNOW.....cooievieiieeiieeeeeenn, -3
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‘QC23_F15’ Did you use any of the materials from the Kit for New Parents?

O Y S s 1

QO NO 2 [GOTO
‘PN_QC23_F17’]

QO REFUSED/DON'T KNOW..........ooooeeeieeeeeeee. -3 [GOTO
‘PN_QC23_F17’]

‘QC23_F16° On a scale of 1-10 with 10 being the most useful and 1 the least, how useful was the Kit
for New Parents?

RESPONDENT’S NUMBER FROM 1 (WORST) TO 10 (BEST)
Q 1 Leastuseful.......cceeiiiiieiiiiii e 1
O 2 2
(O T TR 3
O e 4
O B i 5
(O T TR 6
O T 7
O B i 8
O 0 9
QO 10 MOSt USEFUL.....ieieeiieieee e 10

PROGRAMMING NOTE ‘QC23_F17’:
IF CAGE = 4, CONTINUE WITH ‘QC23_F17’;
ELSE SKIP TO ‘QC23_G1’

‘QC23_F17°  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 I YRR 1
(O N Vo TR 2 [GO TO ‘QC23_F19’]
O REFUSED/DON'T KNOW.....ccoovieiiiiiiiiiieeenn, -3 [GO TO ‘QC23_F19’]

‘QC23_F18  Are these difficulties minor, definite, or severe?

QO MINOK e 1
QO DEfiNIte .eeeiiiiee i 2
QO SBVEIE...cci it 3
O REFUSED/DON'T KNOW......ccocociiiiiiieenieene -3
‘QC23_F19°  During the past 12 months, did (CHILD) receive any psychological or emotional
counseling?
O Y S it 1
O Nt 2
O REFUSED/DONT KNOW......ccccoeviiieiieerene -3
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SECTION G: CHILD CARE AND SOCIAL COHESION

Child Care

PROGRAMMING NOTE ‘QC23_G1’:
IF CAGE =27, DO NOT DISPLAY LAST SENTENCE OF FIRST PARAGRAPH

‘QC23_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.}

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

CG1
O Y S i 1
QO NO 2 [GO TO ‘QC23_G10’]
O REFUSED/DON'T KNOW.....ccooviiiiiiiieiiieeee, -3 [GO TO ‘QC23_G10’]

‘QC23_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]

PROGRAMMING NOTE ‘QC23_G3’ :
IF ‘QC23_G2’ <10 (HOURS IN CHILDCARE), GO TO ‘QC23_G10’;
ELSE CONTINUE WITH ‘QC23_G3’

‘QC23_G3’ During a typical week does (CHILD) receive childcare from...a grandparent or other
family member?

O T = PR 1
O N 2
O REFUSED/DONT KNOW.......cccocvveeiiiiieeniinen. -3
‘QC23_G4’ ... a non-family member who cares for (CHILD) in your home?
CG3E
O Y S 1
O N 2
O REFUSED/DONT KNOW........ccoocvveviiiiiee e -3
‘QC23_G5’ ...a non-family member who cares for (CHILD) in his or her home?
O T 1= SRR 1
O Nt 2
O REFUSED/DONT KNOW........ccocvveiiiieeiiien. -3
‘QC23_G6’ ...a childcare center that is not in someone's home?
CG3D
O Y S i 1
O N 2
O REFUSED/DONT KNOW........ccooveeviiieee e -3
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PROGRAMMING NOTE ‘QC23_G7’:
IF CAGE 27 YEARS, GO TO ‘QC23_G10’ ;
ELSE CONTINUE WITH ‘QC23_G7’

‘QC23_GT7T’ ...a Head Start or state preschool program?
CG3B
O YeS i
O NOwooi
O REFUSED/DON'T KNOW.............
‘QC23_G¥&’ ... some other preschool or nursery school?
CG3C
O YeS .
O NOwooi

PROGRAMMING NOTE ‘QC23_G9’ :

IF [FQC23_G3’ OR ‘QC23_G4’ =1 (CHILD RECEIVES CHILDCARE FROM GRANDPARENT OR NON-
FAMILY MEMBER IN CHILD’S HOME)] OR IF [*QC23_G5’ # 1 AND ‘QC23_G6’ # 1 AND ‘QC23_G7’ #
1 AND ‘QC23_G8’ # 1 (NOT IN HEAD START, PRESCHOOL PROGRAM, OR IN CARE IN NON-

FAMILY MEMBER HOME)], GO TO ‘QC23_G10’;
ELSE CONTINUE WITH ‘QC23_G9’ ;

IF ONLY ONE OF ‘QC23_G5’, ‘QC23_G6’, ‘QC23_G7’, OR ‘QC23_G8’ =1, DISPLAY "Is this" AND

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

‘QC23_GY’ Thinking about the care the child receives from a non-family member outside your home,
{is this/are all of these} child care provider{s} licensed by the state of California?

O Yes (all are licensed) ....................
O No (none are licensed)..................
O Some licensed and some not .......
O REFUSED/DON'T KNOW.............

‘QC23_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

[GO TO ‘QC23_H1’]
[GO TO ‘QC23_H1’]

‘QC23_G11° What is the main reason you were unable to find childcare for (CHILD) at that time?

CG6

000000

32

Couldn’t afford any child care .......
Couldn’t find a provider with a space
The hours and location didn’t fit my needs ........ 3
Couldn’t afford the quality of childcare | wanted 4
Couldn’t find the quality of childcare | wanted ...5
Some other reason .............cceeee
REFUSED/DON'T KNOW.............




CHIS 2023 Child Questionnaire Version 3.01 October 2, 2023

SECTION H: DEMOGRAPHICS, PART Il

Race/Ethnicity
‘QC23_H7T So we can be sure we have included children of all races and ethnic groups in California,
we need to ask a few questions about (CHILD)'s background.

Is (CHILD) Latino or Hispanic?

CH1
O Y S i 1
O N e 2 [GO TO
‘PN_QC23_H3’]
O REFUSED/DON'T KNOW.....coooiieieieviiiiieeenee, -3 [GO TO
‘PN_QC23_H3’]

‘QC23_H2’ And what is {his/her} Latino or Hispanic ancestry or origin?

CH2
Select all that apply
O Mexican/Mexican American/Chicano................. 1
O Salvadoran .......ccocoeeeeiiiiieeee e 4
O Guatemalan.......c.oooeeeeiiiiiiee e 5
L CostaRICAN......cooooieiiiiiee e 6
L HONAUIAN...... i 7
O Nicaraguan ........ccccceeieeieeiiiiee e 8
O Panamanian .........coeeeeiiiieieeeeee e eri s 9
O Puerto Rican......cooooeeveiiiieie e 10
L CUbAN... e 11
O Spanish-American (from Spain)..........ccccec..... 12
O Other Latino (Specify: ) T 91
QO REFUSED/DON'T KNOW.....oooiiiiiiiiiiiiieeee, -3

PROGRAMMING NOTE ‘QC23_H3’:

IF ‘QC23_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 ‘QC23_H3’ , CONTINUE
WITH PROGRAMMING NOTE ‘QC23_H#6’ ;

ELSE FOLLOW SKIPS AS INDICATED FOR SINGLE RESPONSES

‘QC23_H3’ {You said your child is Latino or Hispanic. Also,} which one or more of the following you
would use to describe (CHILD): Would you describe {him/her} as ....

CH3
Select all that apply
I I V1Y o 1 (R 1
O  Black or African AmMerican........c..coeevvvvvvvveeereeenns 2
I L Y- o [ 3
O American Indian or Alaska Native..........c........... 4
O Pacific Islander........ccooeeveviiiieeeiieeieeeeeeeeee e 5
O Native Hawaiian .......ccccooooveeviiiiiiieeeeeeeeiiieeeeeees 6
O Other (Specify: ) e 91
Q REFUSED/DON'TKNOW.........oooeviiiiii. -3 [GOTO

‘PN_QC23_H12]
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PROGRAMMING NOTE ‘QC23_H4’ :
IF ‘QC23_H3’ =1 (WHITE), CONTINUE WITH ‘QC23_H4’;
ELSE GO TO PROGRAMMING NOTE ‘QC23_H5’

‘QC23_H4’ What are your child’s white origin or origins?

For example, German, Irish, English, Italian, Armenian, Iranian, etc.
-CH3A

O (Specify: ) e 1
O REFUSED/DON'T KNOW........ccooeeiiirieiiennens -3

PROGRAMMING NOTE ‘QC23_H5’:
IF ‘QC23_H3’ = 2 (BLACK OR AFRICAN AMERICAN), CONTINUE WITH ‘QC23_H5’;
ELSE GO TO PROGRAMMING NOTE ‘QC23_H6’

‘QC23_H5’ What are your child’s Black origin or origins?

For example, African American, Nigerian, Ethiopian, Jamaican, Haitian, Ghanaian, etc.

O (Specify: ) e 1
O REFUSED/DONT KNOW......ccoceiiiiiiieeniene -3

PROGRAMMING NOTE ‘QC23_H6’:

IF ‘QC23_H3’ =4 (AMERICAN INDIAN, ALASKA NATIVE) CONTINUE WITH ‘QC23_H6’ ;

ELSE GO TO PROGRAMMING NOTE ‘QC23_H10’

‘QC23_H6’ 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.

CH4
Select all that apply
O Apache........... 1
O Blackfoot/Blackfeet...........occcvvieeiiiiiiiiiiiieeneeen, 2
O Cherokee........ccoooiii 3
O Choctaw .....oooeeiiiiii 4
O Mexican American Indian.................................. 5
L NAVAJO eeeiiieiie e 6
O POMO.c 7
L PUEDIO ..o 8
L SHOUX ittt 9
O YaqUi. 10
O Other tribe (Specify: ) FUTTT 91
O REFUSED/DONT KNOW.......cccocvveeiiiiieeniinen. -3
‘QC23_HT’ Is (CHILD) an enrolled member in a federally or state recognized tribe?
CH5
O YBS i 1
O T N o TSRO 2 [GOTO
‘PN_QC23_H10’]
O REFUSED/DONT KNOW........ccoocveeiiiieee e -3 [GOTO
‘PN_QC23_H10’]
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‘QC23_H8’

CHG6

‘QC23_HY’

Which tribe is (CHILD) enrolled in?

APACHE

O Mescalero Apache, NM.......cccccceveeeviiiiiiiinnneeenn, 1

O Apache (not specified) ........ccccceeeeeeniiiciiiieneeeen, 2

O Other Apache (Specify: ) 91
BLACKFEET

O Blackfoot/Blackfeet .........ccoccvveviiiiiiiiiiiieiiiienen, 3
CHEROKEE

O Western Cherokee ..., 4

QO Cherokee (not specified).......cccocvvererinrereinnnnnen. 5

O Other Cherokee (Specify: ) e 92
CHOCTAW

O Choctaw Oklahoma...........cccvveeeiiiiiniiiiiieeeeee, 6

O Choctaw (not specified) .......cccovvvveriiiiieiciiieeen, 7

QO Other Choctaw (Specify: ) T 93
NAVAJO

O Navajo (not specified) ...........ceeeeeeeee. 8
POMO

O Hopland Band, Hopland Rancheria.................... 9

O Sherwood Valley Rancheria...........cccccceeeenee 10

O  Pomo (not specified) ........cccoeveiniiiieiniieeeee 11

O Other Pomo (Specify: ) e 94
PUEBLO

QO HOPI e 12

O Ysleta del Sur Pueblo of Texas .........ccceeeeee... 13

O Pueblo (not specified) ............cceeeeeeeeieieieeee, 14

QO Other Pueblo (Specify: ) e, 94
SIOUX

O Oglala/PINE RIDGE SiOUX.......cccvvreeiiiereannnne 15

QO Sioux (not specified) ..........ooeeeeeee i, 16

QO Other Sioux (Specify: ) P 96
YAQUI

O Pascua Yaqui Tribe of Arizona .........cccceeeee.... 17

O  Yaqui (not specified) .......cccoeeeirieiiiiieee 18

O Other Yaqui (Specify: ) T 97

O REFUSED/DONT KNOW........ccoovveviiiieecie. -3

October 2, 2023

Does (CHILD) get any health care services through the Indian Health Service, a Tribal

Health Program, or an Urban Indian clinic?

O Y S i 1
QN 2
QO REFUSED/DON'T KNOW......coiiiiiiiiiiiieeeee, -3

35



CHIS 2023 Child Questionnaire Version 3.01

October 2, 2023

PROGRAMMING NOTE ‘QC23_H10’ :
IF ‘QC23_H3’ = 3 (ASIAN) CONTINUE WITH ‘QC23_H10’;
ELSE GO TO PROGRAMMING NOTE ‘QC23_H11’

‘QC23_H10’

CH7

oo odopoopooocol

Select all that apply

Bangladeshi...........ccceeiniiiiiii, 1
BUIMESE ..o 2
Cambodian .......coveiieiiiiieee e 3
ChINESE ... 4
1177 o 1 SRR 5
HMONG i 6
Indian (INAIA) .....ueveenee 7
INAONESIAN ...t 8
JAPANESE......eeviiiiiiiiiiiiiieeee s 9
N0 (=T | I 10
=) 1= 1o PR 11
MalaYSian .........oeeviiiiiiiiiiie e 12
PakKistani......cocooocueiiiiiii e 13
S LanKan .....oocueeiiieiiiiieee e 14
TAIWANESE ...ccvvveeeee et 15
TRAD cevei e 16
VIETNAMESE ..ovviieeeeiee et 17
Other Asian (Specify: ) FETT— 91
REFUSED/DON'T KNOW.......covveeiieeeeieeeiiinnn, -3

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

PROGRAMMING NOTE ‘QC23_H11’:
IF ‘QC23_H3’ =5 (PACIFIC ISLANDER) CONTINUE WITH ‘QC23_H11" ;

ELSE GO TO ‘QC23_H12’

‘QC23_H11’

‘QC23_H12’

CH8

(O My EENY HY N

000000

Select all that apply.

Samoan/American Samoan .........ccccceeeveceveeennnnn. 1
Guamanian.........ccccceeeeeiii 2
TONQAN et 3
1= U 4
Other Pacific Islander (Specify: ) I 91
REFUSED/DON'T KNOW........cccccvveviiiireninen. -3

United StAteS ....cooeeieeevevee e 1
AMENICAN SAMOA ...uiiiiieeveieee e 2
(OF-1 g - To - W 3
(O 3 [T - T 4
(CTUT= 1o [N 9
JAPAN ..o 16
0] (=T VST UPPIIN 17

You said (CHILD) is Pacific Islander. What specific ethnic group is {he/she}?
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Q MEXICO....ooei i, 18
QO Philippines.....ccoiiiiiiii 19
O PUEIO RICO ..eeviiiiiiie vttt 22
O ViIetNam ....oueiiiiiiiiie e 25
QO Virgin Islands .......cccccceeeeiiiiiiiieeiee e, 26
O Other (Specify: ) I 91
O REFUSED/DONT KNOW.......cocovviiiiiiieeninnen. -3

PROGRAMMING NOTE ‘QC23_H13’:

IF‘QC23_H12’ =1, 9, 22, OR 26 (UNITED STATES OR ITS TERRITORIES), CODE ‘QC23_H13'=1
AND GO TO PROGRAMMING NOTE ‘QC23_H16’ ;

ELSE CONTINUE WITH ‘QC23_H13’

‘QC23_H13’ Is (CHILD) a citizen of the United States?

O Y S it 1
O Nttt 2
O Application pending.........cccceeeeviiriieiiiieee e 3
O REFUSED/DON’T KNOW.......coooieiiiiieieiiien. -3

PROGRAMMING NOTE ‘QC23_H14’:

IF ‘QC23_H12’ =2 (AMERICAN SAMOA), GO TO PROGRAMMING NOTE ‘QC23_H16’;
ELSE IF ‘QC23_H13’=1 THEN GO TO ‘QC23_H15’;

ELSE CONTINUE WITH ‘QC23_H14’

‘QC23_H14’ Is (CHILD) a permanent resident with a green card?

People usually call this a green card but the color can also be pink, blue or white.

CH9
O Y S e 1
O N 2
QO Application pending...........ccooeeiiiie 3
O REFUSED/DON'T KNOW......ccccvveeeiniiiiieeennn. -3

‘QC23_H15"  About how many years has (CHILD) lived in the United States?

Number of years
{OR}

Year first came to US

O Numberofyears .........ccccoeiii 1
Q Yearfirstcametolive iN US.........ccoeoivivveeeeiinnnnn. 2
O REFUSED/DON'T KNOW.....cooievieiieeiieeeeeenn, -3
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Country of Birth (Mother)

PROGRAMMING NOTE ‘QC23_H16’ :

IF KIDS1ST = Y’ AND SKA =1 (MOTHER OF CHILD) OR IF KID1ST= ‘N’ AND SC17B= 1 (AR=
MOTHER OF CHILD) , DISPLAY "were you";]

ELSE, CONTINUE WITH ‘QC23_H16’ AND DISPLAY “was his mother/was her mother”

‘QC23_H16’ In what country {were you/was his mother/was her mother} born?

Q  UNited StAES ...vuveeeeeeieeee e 1
Q  AMETICAN SAMOA ...vvvenieeiieiiieiie e eeaes 2
(@ I OF- o F- Vo - VR 3
(O I O o 110 - 4
(@ T €10 -1 1 o I 9
QO  JaPaN ..o 16
(O I (o] (=T VN 17
(@ I Y/ 15 (o] F 18
O PhilippinesS.....cooiiiiiiii 19
(@ I = 1Y o (o I oo T 22
(@ IV 1= 1 g T=1 o o [ 25
QO Virgin Islands ........ccoovieieiiiiieeiiee e 26
QO Other (Specify: ) 91
QO REFUSED/DON'T KNOW.....oooiiiiiiiiiiiiieeeeeen, -3

PROGRAMMING NOTE ‘QC23_H17’ AND ‘QC23_H18’:

IF‘QC23_H16’ =1, 9, 22, OR 26 (UNITED STATES OR ITS TERRITORIES), GO TO PROGRAMMING
NOTE ‘QC23_H20’ ;

ELSE CONTINUE WITH ‘QC23_H17’ AND IF RESPONDENT IS MOTHER OF CHILD DISPLAY “Are
you”;

ELSE DISPLAY “Is {his/her} mother”

‘QC23_H17*  {Are youl/ls {his/her} mother} a citizen of the United States?

If a naturalized citizen, please mark 'Yes'

O Y S it 1 [GOTO
‘PN_QC23_H19’]

O Nttt 2

O Application pending.........cccceveeiiieeieiiiieeeiiiieeenn 3

O REFUSED/DON'T KNOW.......cocoiiiiiiiieeiiien. -3

PROGRAMMING NOTE ‘QC23_H18’ :

IF ‘QC23_H16’ = 2 (AMERICAN SAMOA), GO TO PROGRAMMING NOTE ‘QC23_H20’;
ELSE IF ‘QC23_H17’=1, THEN GO TO ‘QC23_H19’;

ELSE GO TO ‘QC23_H18’

‘QC23_H18  {Are you/ls {his/her} mother} a permanent resident with a green card?

O Y S i 1
O Nt 2
O Application pending.........cocccuvveeeieeiiniiiiiiieeeeeen 3
O REFUSED/DON'T KNOW.......cooouiiiiiiiiieeiieee. -3
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PROGRAMMING NOTE ‘QC23_H19’ :

IF RESPONDENT IS MOTHER OF CHILD, CONTINUE WITH ‘QC23_H19’ AND DISPLAY “have you”;
ELSE CONTINUE WITH ‘QC23_H19’ AND DISPLAY “has {his/her} mother”

‘QC23_H19’  About how many years {have you/has {his/her} mother} lived in the United States?

Number of years [HR: 0-AGE]

{OR}

Year first came to live in US

Number of years

Mother deceased
Never lived in US

0000

Country of Birth (Father)

REFUSED/DON'T KNOW

Year first came to live in US...........cccoeeeveeeneiinn,

PROGRAMMING NOTE ‘QC23_H20’ :

IF KIDS1ST =Y’ AND SKA =2 (FATHER OF CHILD) OR IF KID1ST= ‘N’ AND SC17B=2 (AR= FATHER

OF CHILD) , DISPLAY "were you";]

ELSE, CONTINUE WITH ‘QC23_H16" AND DISPLAY “was his father/was her father”

‘QC23_H20’ In what country {were you/was his father/was her father} born?

Q  UNIted StAES ...vvvieeeeei et 1
QO AMErICAN SAMOA ....evviiivieeeeeei e eris 2
(@ I O 0 T- o[- T 3
(@ T O o 10 - TR 4
(@ I U= o IR 9
Q Japan ..., 16
(O I (o] (=T VN 17
QO MEXICO .. it 18
Q  Philippines........ccoooeiiiiii . 19
Q PUEMO RICO ...covvieceie e 22
(@ IV 1= 1 g T 1 o [N 25
QO Virgin Islands ........cccovieieiiiiie e 26
O Other (Specify: ) IS TTTT 91
O REFUSED/DON'T KNOW......ooieeiviieeeiieeeeene, -3
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PROGRAMMING NOTE ‘QC23_H21’ AND ‘QC23_H22’:

IF ‘QC23_H20’ =1, 9, 22, OR 26 (UNITED STATES OR ITS TERRITORIES), GO TO ‘SECTION H’;
ELSE CONTINUE WITH ‘QC23_H21’ AND IF RESPONDENT IS FATHER OF CHILD DISPLAY “Are
you”;

ELSE SAY “Is {his/her} father’

‘QC23_H21’  {Are youl/ls {his/her} father} a citizen of the United States?

If a naturalized citizen, please mark 'Yes'

O Y S et 1 [GOTO
‘PN_QC23_H23’

O N 2

O Application pending..........ccccvvieeeeeeiniiiiiieeeeeen 3

O REFUSED/DON'T KNOW.......ccccvieeiiiiieeniieen. -3

PROGRAMMING NOTE ‘QC23_H22’:
IF ‘QC23_H20’ = 2 (AMERICAN SAMOA), GO TO ‘SECTION H’;
ELSE CONTINUE WITH ‘QC23_H22’

‘QC23_H22' {Are you/ls {his/her} father} a permanent resident with a green card?

O Y S it 1
O Nttt 2
O Application pending.........cccceeveriiiiieiiiieeeiiieeenn 3
O REFUSED/DON’T KNOW.......cocovviiiiiiiieiiien. -3

PROGRAMMING NOTE ‘QC23_H23’:
IF RESPONDENT IS FATHER OF CHILD, CONTINUE WITH ‘QC23_H23’ AND DISPLAY “have you”;
ELSE, CONTINUE WITH ‘QC23_H23’ AND DISPLAY “has {his/her} father”

‘QC23_H23" 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 Numberofyears .........cccoooii 1
Q Yearfirstcametolive iNUS.........ccoeoevivveeieiinnnnn. 2
Q Fatherdeceased.........c.cooeeeeieiiiiiiiiieieiieeeeeis 3
QO Neverlived inUS ... 4
O REFUSED/DON'T KNOW......ooieeiviieeeieeeeeenn, -3
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SECTION H: DEMOGRAPHICS, PART Il

Follow-up and Close

PROGRAMMING NOTE ‘QC23_H24’:
IF RESPONDENT IS NOT SAMPLED ADULT, CONTINUE WITH ‘QC23_H24’;
ELSE GO TO ‘QC23_H25’

‘QC23_H24’ 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 Y S it 1
O N 2
QO REFUSED/DON'T KNOW..........ooeeevieieeeeee, -3

‘QC23_H25  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?

O Y S e 1
O N e 2
O REFUSED/DON'T KNOW.....cooooieeiiiiiiiiiieee, -3
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