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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?

AL ILS (RER) EARFE, Flan : i, &%, Tea—Leiy SiiE, st
AR L, GAErEA) AR ERIPER A1 2

Q Female ..o 2
:qis

@) MaIE .o 1
P=Zun

@) Don't KNOW ...oueiiiiiiiiiiiie e 3
NG HE

@) Prefer not to answer.........cccoooeevvvivviiiinieeens 9
ARAVEE

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

{fay/ [d srie 4 1} B RTEPERIE A 2

o Female ... 2
et

o MaIE oo 1
o

o TranSgeNder........oouveieiiiieee e 3
PEPERIE

o NON-DINANY ...t 5
FHoeERE

o | use a differentterm: (__ )..oovceieeiiiiieennnn. 7
AL HADINTE ( )

o DOt KNOW ...cooiiiiiiiiiiiiieiiiee e 8
R

o Prefer not to answer..........occcoeveeevieee e 9
AR

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?

FHesd—,  UB/ (GRS 1 E AR Re g FE 2 BOPER 2 {INSERT RESPONSE FROM
‘QC23_AT’}, H{E {48/} 584 H C2{INSERT ALL RESPONSES FROM ‘QC23_A2’}
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Age
‘QC23_A4’

CA2

o EFNE 2

O Y S i

QO N

O REFUSED/DONT KNOW....................

What is {his/her} date of birth?

EEARR {f/gth) B4 B .

January ......cocoiii

1h

February.......cooooeeiiiiiiiiieeeccececccen,

2 A

9 A

(@703 70] o 1] AN TUTT T

10 A

NOVEMDET ......ceieeeeeieeeeeeee e

11

December.......ccceeiiiiieeeeiieeeeei

12 J

c 0o 0 0 0 0 0 0o 0o 0o o0 o o0
(&N
=
<

REFUSED/DON’'T KNOW..............

Day [Range: 1-31]

PN

Year [Range: 2006-2011]
&=

October 2, 2023

PROGRAMMING NOTE ‘QC23_A5’ :

SET CHILD AGE='QC23_A4’;

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

‘QC23_AY%5’

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

w1, &S (CHILD)# 11 5k [ M?

7
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CA2A
© T 7= TR RTT 1 [GOTO ‘QC23_A6’
2 GO TO ADULT
‘SECTION B’]
Q NO 2
i
Q REFUSED/DON'T KNOW........cocovevrerercennee, -3
‘QC23_A6’
| C AGEEXIT |

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

AFHERIRERS, BUE, FRAERIA R BRI RTE,

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_AT’;

ELSE SKIP TO ‘QC23_A#®’

‘QC23_AT How old is {he/she}?

{ftb/4th} Z RERE T ?
CA3
Years
74

Months
(EPEPN

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

{CHILD} A RiRZREERKIA % &
Your best guess is fine. You may answer in feet and inches or centimeters

i (e AR » AT DAATER ~ T~ B REA I RIER ALK EE

| CA4F/CA4l |

Feet Inches
N LIRS

|  CA4C/ICA4M |

Centimeters Meters
NG NN

4

Q Feet, iNChES .......oovieeeiee e 1
HEIR, G
(@ I 1< 0111 4 =Y (=] £ T 2
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O REFUSED/DONT KNOW.......cocoiiiiiiie -3

‘QC23_AY’ About how much does (CHILD) weigh now without shoes?
{CHILD}BRIAZFEARNEZE?

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

e ihaTieE o W DI T EE R KA -
CA5
Pounds
5

Kilograms
NI

O POUNAS ...eiiiiiieei e 1
15

O Kilograms ..o 2
O

O REFUSED/DON'T KNOW.......ccccvvieiiiiieeiiinen. -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?

(CHILD) J&5 i et £ 7.2

O Y S i s 1
&

QO NO 2 [GO TO ‘QC23_A12']
%

Q REFUSED/DONTKNOW..........oooeviiiiieieee, -3 [GO TO ‘QC23_A12']

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

& (CHILD) 7 45 1k R REFLIR{ /it } A 2 R B2

Months old
fE A K
Years old
71
O Still breastfeeding ........ccccovvveeeiiiieeiieee 93
YRR L &
O REFUSED/DONT KNOW........ccooveeeiiieeeenne. -3

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

E(CHILD)Ra Tz 82 R R H B e RSB 2 KF i
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Solid food is anything other than milk, formula, juice, water, herbs or teas.

EIFERPIBLAESR THW, AL, Rit, K, HEPKEF KT R g,

Months
& H K
(© N \\ o J=Yo] T i {00 o 1N/~ AR 93
LTS LA
O REFUSED/DON'T KNOW.......cccovviiiiieeenieen. -3

School Attendance

October 2, 2023

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?

{(REFEERTPEEAER T, }(CHILD) B2 12

O Y S it 1 [GOTO
&

QO NO 2
&S

O My childis onvacation...................cceeeee. 3
AL T ELEEE R

O My child is home schooled................................. 4 [GO TO
BRI BUEEZ HE (home schooled)

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

‘QC23_A15]

‘QC23_A16]

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 d
school year?

{ LA ELATHEEAE R AT, N CHILD) B B4 A5 52

O Y S et 1
7

O Nttt 2
5

O My child was home schooled...........cccceevnnneen. 3 [GOTO
A IEAEE R

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

uring the last

‘QC23_A16"]

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’

10
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‘QC23_A15’

N

[ cB22 |

Version 3.01

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

% LB R4 R EE?

Name of school

General Health

‘QC23_A1¢6’
MRS,
CAG6
@)
@)
@)
@)
@)
Q
Asthma
‘QC23_A17T’

B4R

QO Pre-school or daycare..........ccccoevveeeiinieeeinnieeenn 1
Bh5aE (pre-school) = H FEEHL» (daycare)

QO Kindergarten .........cccoceeeeeiiieeeeiiiee e 2
R (Kindergarten)

Q  ElemMentary ........ccccceviieiieiiiii e 3
INER

O Intermediate ......cccuvveiiieieiiie e 4
&L (Intermediate)

QO Junior High ....cooiiiii e 5
#IF (Junior High)

O  Middle School ........ccccceeeviiiiiiii e 6
£ (Middle School)

(O T O o -1 1 (= S SRS PPRRR 7
FraFE24Z (Charter)

QO Other (Specify: ) e 91
Hopty GERead )

O Child notin school............ccccvviieieeiiiiiiiieee, 00
AR b

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

53R % (CHILD) W REEAR I RLRAF . ARAT, WRAF,

e Ce]=] | =T o S 1
M4t

VErYy gOOd.......coveiiiiiiie e 2
FEH AT

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

A B A S R B (CHILD) BB A B2

[ ca12 |

(O I Y 1
=

(O T Vo TR 2
g

11

October 2, 2023

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

IR EARE ?

[GO TO ‘QC23_A28’]
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O REFUSED/DONT KNOW........cccocvveviiiieeciien. -3 [GO TO ‘QC23_A28"
‘QC23_A18"  Does {he/she} still have asthma?

{fL/ AR A R IR AT i 2

CA31
(O I T 1
=
O N 2
&
QO REFUSED/DON'T KNOW....coooiiiiiiiiiiiiieeeeee, -3

‘QC23_A19’  During the past 12 months, has {he/she} had an episode of asthma or an asthma attack?
TR LA AR A, Mt/ R A e s 4
CA32
O Y S i 1
O N 2

O REFUSED/DONT KNOW.......cocoiiiiiiiee -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’ During the past 12 months, has (CHILD) had to visit a hospital emergency room because
of {his/her} asthma?

TR E+ T8 A, (CHILD) 2 & 8 RI{ fh A/t O Y I B E B e i k2 2
CA33
O Y S i 1
O N 2 [GO TO ‘QC23_A22"]
QO REFUSED/DON'T KNOW.....coooiiiiiiiiiiiiieeeeee, -3 [GO TO ‘QC23_A22"]

‘QC23_A21" Did you take (CHILD) to a hospital emergency room for {his/her} asthma because you
were unable to see {his/her} doctor?

1A 2 HEKI{CHIL DY R BN i 58 1 M58 A {him/her} BYBE A= 1T him/herhi X 2B e 52

Eik2 ?
O Y S it 1
v
O Nt 2
7
O My child doesn't have a doctor ............cccceeuveeeen. 3
BT EABE
O REFUSED/DONT KNOW......ccccoeviiieiieerene -3 [GO TO ‘QC23_A22’]

12
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‘QC23_A22’

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

(CHILD) H A2 e K A A 26 {fh O/t Y Y2 o ) B A iR 7 4 el B /B A RO 440 7

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

EFFLIREERIRARY » (HTSEHIAA BRI RA s

(O I T 1
=

O N 2
&

O REFUSED/DON'T KNOW......cooieeiiiieiiiiieeeeene, -3

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

‘QC23_A24’

‘QC23_A25

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

i EA MEA o, (CHILD) & 75 & Kt i/ 0y s i1 E BE B s k2 ?
(O I YT 1
=
O N 2 [GO TO ‘QC23_A25"]
A~
(a=)
O REFUSED/DON'T KNOW......ooieeiviieeeiieeeeene, -3 [GO TO ‘QC23_A25]

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

RS HE LK (CHILD) AR i Jp 5% B BE A WL R/ A Y& 2 TR {ft/ it} 15 B BE e B2 ==

B ?

QO YBS i 1
&

O N 2
i

O My child doesn't have a doctor ......................... 3
Tz 1A B

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

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

R E+ "8 H H, (CHILD)X AR A 24 RIZA b HFepTeEl A2
Number of days
R

13
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O My child is notin daycare..........ccccccevveeeennnn 993
TR AR A BFEE L
O REFUSED/DON’T KNOW.......cocoviiiiiiiiiieiiiee. -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?

W

(CHILDHY) B AL sl HoAth BRI AR f2 (1 & A5 S B — Rl — ZHE R, DA RR iz an
(TR BR{ At HO/ At LB PR 2

CA35
(O I T 1
=
O N 2 [GO TO ‘QC23_A28’]
7‘\‘
[m=}
QO REFUSED/DON'T KNOW.....coooiiiiiiiiiiiiieeeeee, -3 [GO TO ‘QC23_A28’]

‘QC23_A27° Do you have a written or printed copy of this plan?
IR — 8 HE I R i S FTRIUA 2
This can be an electronic or hard copy.

AL AE TSRS,
__CASO

QO YBS i 1
QO NO 2
O REFUSED/DON'T KNOW......cccccovveeeiniiiiieeennn. -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?
(CHILD) F Bl @& &5 A (AT By 85 47 2 SORE 1 AR R il e L L {feh /ety 22 00088 5ttt ) 6 i
1Y 5 BT E)?

CA7
O Y S e 1

O Nt 2 [GOTO ‘QC23_A30’]
O REFUSED/DONT KNOW......ccocoeiiieireriene -3 [GO TO ‘QC23_A30’]
‘QC23_A29° What condition does (CHILD) have?

{CHILD} M A WFEIpIE?

CA10A
Select all that apply
00 ADD/ADHD.......i ittt 1
EENARREwEhjiE (ADD/ADHD)
O Asperger’'s Syndrome........ccccceevvueveeeiiieeeeinneeeen 2

14
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‘QC23_A30’

o 0o 00 0 0 0 0 O

o 0o 0 0 0 O

)

A IE (Asperger's Syndrome)

AULISIM Lo 3
HEAAE (Autism)

Cerebral PalSy ........ccvveeiiiiiiiiiie e 4
&R (Cerebral palsy)

Congenital heart disSease ..........ccccovcvveeeriiieeennns 5
S RMELESR  (Congenital heart disease)

CyStIC fIDIOSIS ...vveeeiiiiiee e 6
F Rt L (Cystic fibrosis)

DIaheLeS ..eeieiiiiie e 7
BEIR (Diabetes)

DOWN SYNArOME ....uvvvieeeeeeiiiiiieeee e e e e e eevnveeeee e 8
FEEE  (Down syndrome)

| 011 1T 013 SR 9
$Esi  (Epilepsy)

Deafness or other hearing problems............... 10

P At B P
Learning disability, other than Down

SYNAIOME ..o, 11
BRI, R EUE RS

Muscular dystrophy ..........ccccceveveieenieinininininnn. 12
JILPS #8E  (Muscular dystrophy)
Neuromuscular disorder..........cccccceovriiiiinnennn. 13
FFEALPI R (Neuromuscular disorder)
Orthopedic problem (bones or joints).............. 14
BRI (B R

Sickle cell anemia .........ccccovviiiiiiiiiiii, 15
H i Bk i iE  (Sickle cell anemia)

Blindness or other vision problem.................. 16
IR MH Bl HAth 4L 5 P

Other (Specify: ) e 91
ot GEREIE )
REFUSED/DON'T KNOW........ccccoveieiiieeeee. -3

October 2, 2023

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

vitamins?

BRTHEM AT LAY, H AT(CHILD) R T 2 el B A BRI 7 48, 2

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.

S50 FH 17 B AR B RO B 75 4,

flLHEfL A, R B B A T A,

o)

®)

15

ANEARIER T EEY), BIINATRITIE R AR LS, Tk dE, H

[GO TO ‘QC23_A33’]

[GO TO ‘QC23_A33’]
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‘QC23_A31" s {his/her} need for prescription medicine because of any medical, behavior, or other
health condition?

(it} FEEARTEE T4, TR AT BN 17 2y B L A AR DL 2
__CA 18

O Y S i 1
=

O N 2 [GO TO ‘QC23_A33]
7‘\‘
[m=}

QO REFUSED/DON'T KNOW.....oooiiiiiiiiiiiiieeeee, -3 [GO TO ‘QC23_A33]

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

SE R ERHEE TR R 12 18 7 S LR 2
[ cA19 ]

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

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

(CHILD)FE B e e fkin NG 2 BN BE, Tl 5 5R16 % 2
__CA 23

O Y S e 1

=
O N s 2 [GO TO

= ‘PN_QC23_B2’]
O REFUSED/DON'T KNOW.....cooovieiiiiieeiiieee, -3 [GOTO

‘PN_QC23_B2’]

‘QC23_A34’ s {his/her} need for special therapy because of any medical, behavior, or other health
condition?

{fth/ith} TR RIEIR, RIS AT BN 17 2y B A e AR L 2
__CA 24

O Y S i s 1

&
QO NO 2 [GO TO

i ‘PN_QC23_B2’]
Q REFUSED/DONTKNOW..........oooeviiieieeeee, -3 [GOTO

‘PN_QC23_B2’]

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

B ORI ECTE I R 12 18 H g0l Rk 2

(O I Y 1
=

(O T Vo TR 2
g

O REFUSED/DON'T KNOW.....coovieiiiiiieiiieeee, -3
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SECTION B: DENTAL HEALTH
‘ac23_B1’

| DENTAL_INTRO |

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

PLUF 2 A B (CHILD) Y 2 g fd B 1 R e,

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?

THEZAR(CHILD)R H #HIRE, (CHILD)ARA RS 2

O Y S e 1
&
O Nttt 2 [GOTO
g ‘PN_QC23_CV1]
O REFUSED/DONT KNOW.......ccccovvieiiiiieeiiinnn. -3 [GOTO
‘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.
B Rtk —IRE A B ETRZ2 T IR LA LI BaET R EE N ST RE
% o
O My child has never visited a dentist.................... 0
TR FIERT o Bk 2
QO 6monthsagoorless........ccccceeeeeiieiii, 1
6 {5 ] ATk 5 R RF
O More than 6 months up to 1 year ago................ 2
i 6 lH H = 1 AR
O More than 1 year up to 2 years ago................... 3
B 1 AEE 2 R
O More than 2 yearsup to 5 years ago.................. 4
I8 2 4 5 R
O Morethan5yearsago........cccceeeeeeeeeeeeeeieeeeeee. 5
HEIE 5 T
O REFUSED/DONT KNOW.......cccocvieiiiiieeiieen. -3

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

‘QC23_B#4’ How many times has your child received a dental service within the last 12 months?

BEL2EF, T 2B VR AR ?
-_CBBS

O T )1 YT 1 [GO TO ‘QC23_B6’]
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©c 0 OO o 0O

O

Version 3.01

%

(@] g To7 =TT 2
—%

B o T 3
R

THhre€ timeS .cooveeveeee e 4
=K

FOUN tiIMES .o 5
UEE/¢

Five times or MOore .......ceeeeveeeiiieveiee e, 6
ARELLE

REFUSED/DON'T KNOW......ccvvveivieeeeiieiiin, -3

October 2, 2023

[GO TO ‘QC23_B6’]

PROGRAMMING NOTE ‘QC23_B5’:
IF ‘QC23_B4’ >2 THEN DISPLAY “SERVICES”;
ELSE IF ‘QC23_B4’=1, THEN DISPLAY “SERVICE”

‘QC23_B5’

BEL2(E AT, T ZAEEREZ SRR ?

Select all that apply

Q
a
a
a

O

‘QC23_B6¢’

Free health/dental event ............ccevvveeenieniiennn. 1
k- ¢ T VoR )

Dentist OffiCe.......veeiiiiiiiiic e, 2
FE2FT

HOSPItAl ...eeeeiei e 3
B

Other e 4
HoA

REFUSED/DON'T KNOW..........ooooeviiiieiee. -3

treatments for your child in the last 12 months?

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

Where have you received educational information about oral health or preventive dental

EERTIR  F2 FE S C  ESFEID SF  E E E MT 2

Select all that apply

)

Q
Q
Q
Q
a
Q

Have not received

any educational information.1

RAVCBEM EEEEEE

From dental office .........ccccovviiiiinii, 2
TR

From my child’s school.............cccocviiinniiinnnn. 3
(e ZLHIERRE

From social media..........ccccooviiiiniiicnne e, 4
T A LA B 4%

From family or friends ..........ccocceeviiiiiiinien, 5
TR

From community events/health fairs .................. 6
e EEE) (RS

From Smile, California™ .........cccoooeviviiiiiiiiinnnnne 9

18
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a

)

7% Smile, California™

From other online SOUICES ...........vvvvvvvervverennnns 10
TR B

From pediatrician ...........cccoeccvveereeee e 7
TGt AR

From other SOUICES ..........cveeeieeiieiieiieeeeeeeeeeeia, 8
EHARE

REFUSED/DON'T KNOW..........ooooeiiiiiin, -3

October 2, 2023

PROGRAMMING NOTE ‘QC23_B7’:
IF ‘QC23_B3’ =0 (HAD NEVER VISTED) or 2 3 (VISITED MORE THAN A YEAR AGO) CONTINUE

WITH ‘QC23_B7’ ;

ELSE SKIP TO ‘QC23_BS8’ ;
IF ‘QC23_B3’ =0 (HAS NEVER VISITED), DISPLAY “never”;
ELSE IF ‘QC23_B3’ = 3 DISPLAY “not” AND “in the past year”

‘QC23_B7’

)

c 0 0o 0 0o 0o 0o 0o o o

@)

AT AT TR T2 A S A2

No reason to go/No problems............ccccoeveeenne 1
BEH LA

Not 0ld €NoUgN.......cvviiiiiiiiic e 2
RS A

Too expensive/no INSUranCe...........ccceveeeeennnnnns 3
K&/ BA R

Fear or dislikes going.........cccocveeiiiiiieiiniiiieeens 4
ES RS =5 e

Do not have/know a dentist.............ccceeevrveeennnee. 5
A T8 1R AT R o

Transportation problems...........ccooceceevinennninn. 6
A% e 1. B Rl

No dentist available/no appointment available ..7
BAFEEARZE/ TAKIAE

Didn’t know where t0 go........cccovvveieiiiiiieiiiee, 8
ANENE LR B

Hours not convenient..........cccocveeeivieee e 9
ka2 IR T AN 7 (8

Speak a different language ...........ccccoecveeeennne 10
i RS S AR R]

Other (Specify: ) I 91
oty GERE )
REFUSED/DON'T KNOW........ccocoeviiriiieeieens -3

What is the main reason your child has {never/not} visited a dentist {in the past 12
months}?

PROGRAMMING NOTE ‘QC23_B8’:
IF ‘QC23_B3’ =0, goto ‘QC23_B9’;
ELSE CONTINUE WITH ‘QC23_B8’

‘QC23_B¢%’

faoa A SRR E RO, DU (CHILD) RS Rt 2 2

19

Is there a particular dentist or place you usually go to for (CHILD)’s dental care?
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QO YeS i 1
&
Q NO 2
&
O REFUSED/DONT KNOW.......ccccoiveiiiiiee e, -3
‘QC23_BY’ During the past 12 months, was there any time your child needed dental care, but you

could not afford it?

BE 12 EA N, ETREEEEFM, TSRS 2
[cci7 ]

(O I T 1
=

O N 2
S

QO REFUSED/DON'T KNOW.....oooiiiiiiiiiiiiieieeeees -3

‘QC23_B10° Do you now have any type of insurance that pays for part or all of your child’s dental
care?

EHBIES AR YR Y P TISEZ R ab o B T LYl
18 B AR S A AR RO DR B mT DS AT A1 B0 53 B A0 o B R B

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

SRR, FAMRUFR IR, Fln o fEEEHEERE (HMOs) FHE|, siEUEHE], B
an B BRI AR (Medi-Cal) , 80 42f% (Covered California) .

(O I TR 1
O N 2 [GO TO ‘QC23_B14’]

O REFUSED/DONT KNOW.......cooiiiiieieiieee -3 [GOTO ‘QC23_B14’]

‘QC23_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.

IR ATHEE AR I R & s B H 2 N EFE SIS ZE N T B3 AT
ff3LA+%E (co-pays) = HfI%E (deductibles) .

O Y S i 1
O Nt 2
O REFUSED/DONT KNOW......cccoeiiiiiiiieriieee -3
‘QC23_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.
JEAEAHAA, F0 B, TE, s, SIS ERMRBRE A el o TR

B ? REFEEEENFE N RETEE X I EMILAF4E (co-pays) BB T4H (
deductibles) .

20
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o
o
o

NO. e ee e, 2 [GOTO ‘QC23_B14]

REFUSED/DON'T KNOW........ccocoiiiiiiiiicies -3 [GOTO ‘QC23_B14’]

‘QC23_B13’  For that dental insurance plan, who else pays part of the cost?

A HE ST E S A RHR bR B BETER ) 2

Select all that apply

0
0
0
0
0
0
0
0
o

Your current or former employer or union.......... 2
EHBUEERTEE £ g

Spouse's current or former employer or union...3
R BUE SRR Tl L&

SOMEONE EISE .. 4
HAth A

MEAICAIE......cceeeeiiiee e 5
BB N B (Medicare)

Medi-Cal (Medicaid) or Denti-Cal...........cccccunne. 6

MINE MBS A (Medi-Cal) /Bt ER A BRI S| (Medicaid) AIANM
BEtAlih Ar FLEH &l (Denti-Cal)

Indian Health Service .......cccccoveeiiiiiiiiiiiineeeceeen, 9
FiHiZz &A% (Indian health service)

Covered California .......ccoeeeveeevieevevieeieeeeeeeeninnn, 10
4% (Covered California)

Other government dental program..................... 8
FoAh BT R

REFUSED/DON'T KNOW.........ooooeeiiiiii, -3

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

TR AT e B A AL B AL PRSI, ARE{CHILD}MEZ o B EE 2

o)
o)
o)

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.

W 12 EA N, it E7 K R R T B I AT AT LR ] 2 A e G IR O e o R
IiF=ESNESEE
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O Y S it 1
e
O Nttt 2 [GOTO
7 ‘PN_QC23_CV1’]
O My child doesn't attend school................cccueeee. 3 [GOTO
ey~ LA ‘PN_QC23_CV1’]
O REFUSED/DON’T KNOW.......cocoviiiiiiiieeniiee. -3 [GOTO

‘PN_QC23_CV1’]
‘QC23_B16° How many days of school did (he/she) miss because of dental problems?

{CHILD NAME /AGE/SEX}X 2 o i [ R & fS ik £ /0 K2

DAYS [0-200]
PN
O Lessthanoneday..............cccceeeeiee e, 996 [GO TO
NRE—K ‘PN_QC23_CV1’]
O REFUSED/DONT KNOW.......cccoovvieiiiiieeiinnen. -3 [GOTO

‘PN_QC23_CV1’]

22
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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.

(5i#E) REEEHAEIIERME (COVID-19) i HIWIMGRE ? LR 1245
FIWRIE FANETEZ —:  FEFE oy ) P T B B A R

(O I T T 1

(@ I N Lo TR 2

O REFUSED/DONT KNOW.......cocoiiiiiiieee -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?

TERERESE S e RY 2%,  (FE) RAHs RSV o 2

O Y S s 1
pia

O NO s 2
%

Q REFUSED/DON'TKNOW.........cooeeeiiieieeeee, -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?

(&) MARTAHREMRF#NGR (COVID-19) 2 i ¥14A 1 B S5 A= A7

Select all that apply

O | am worried about side effects ... 1
fEOARIER
Q | think the vaccine was developed too quickly ...2
A 12 v HOBIT 3 T E KPR
O Idon't know enough about the vaccine to make
the decision for my child to getiit...........cccoouveeee. 3
TR B AR AN I LA R A - 2 5 HE R AL Y ORI
Q | think a vaccine for COVID-19 is unnecessary .4
B2V AT TN+ T e Il 98 2% 1

23




CHIS 2023 Child Questionnaire Version 3.01 October 2, 2023

O Idon't believe in vaccines in general ................. 5
HA L, AT

O | plan to have my child get fully vaccinated........ 6
AR B LoE A pEAE

O Something else, (specify: ) e 91
HAh AR GERE . )

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

24
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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.

T ERY 2 B8 (CHILD) fEM L 25 R Bt s B A TR,

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

E{ftb/th} £ RRIETEEHHA AR/ R RERR | BERE—EBEH{ /i) X6

7 ?
CD1
O Y S e 1
=
O N 2 [GO TO
= ‘PN_QC23_D3’]
QO REFUSED/DON'T KNOW.....cooooieiiieieeiiieeen, -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?

(BRI A H R0 75— B R — BN} BAERDE. DA

B2, SPESHEBHS ?
CD3

O Medical doctor's office ........cuveeeveiiiiiiiiiiiieieeen, 1
FANBE LSRN

QO Clinic/Hospital clinic ... 2
2 ATe B e B

QO Emergency ro0m........ccccceeeeeeeeeiiiieceeeeeeeeeeeeeee, 3
A=

QO Some other place (Specify: ) T 91
HAper Gisrd . )

QO Nooneplace..........cccceii e, 94
BA Ik

O REFUSED/DON'T KNOW.......cccccvvieiiiiieeninnen. -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?

#EBE+=ERA+ , (CHILD)EREHEANBERSDE?

25
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O Y S i 1
=

O N 2
&

O REFUSED/DON'T KNOW......cooviiiiiiieiiieeeeeen, -3

Visits to Medical Doctor

‘QC23_D#4’ During the past 12 months, how many times has (CHILD) seen any kind of medical
doctor?

EBETZEAD , (CHILD)BRER T EENELREMD?
CD6
Times [HR:0-365]
X

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

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?

{fo/f} L —REBLEIRECAZRER ?

CD7

O Oneyearagoorless......ccccccceeeeiieiiciiccecceeeeee, 1
1 £ERiTE SRR

O More than 1 year up to 2 years ago................... 2
I 1 AR 2 4T

O More than 2 years up to 3years ago.................. 3
B 2 HEE 3 R

O Morethan3yearsago........cccceeeeeeeeeeeeeeceeeeeee. 4
HEIE 3 AR

O NEBVEI e 5
TR

O REFUSED/DONT KNOW........ccoovveviiiiee e -3

‘QC23_D¢6’ In the last 6 months, how often was it easy to get the care, tests or treatment [your child]
needed?
Wi 6 HH, RAES BB RN 7L FrfaIEE, MESIREAIER LM 2

(O T LT SRR 1
TER

O SOMELIMES ..oeee it 2
A

QO USUAIIY oo 3
T

O AIWAYS..coi it 4
e

O Not applicable ..o 5
N3 ]
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O REFUSED/DONT KNOW.......cocoiiiiiiie -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?
{75 A — A AN B8 A= i BE I IR S F L AT { o i/ 0} = B RS F ik 2

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

e AR, SRR, BEARD) B R el iR R Bie it

O Y S i 1
pia

O NO s 2
e

QO REFUSED/DON'TKNOW..........ccoeeeiiiiiieee, -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?

E(CHILD)E!’J%é%&%ﬁ?@ﬁ%@ﬁ)\%ﬁb’r%%?fﬁﬁiﬂﬁ%i%ﬁ’ﬁ%fiﬂiﬂﬁ%, Bl EA e
[ cD36 | e
QO Y S e 1
QO NO 2
O REFUSED/DON'T KNOW.......cocoiiiiiiiieeiiien. -3

Developmental Screening

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

‘QC23_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?

R AEFRARES PR . AN M D PERA R % S N BT 28 F IR g AL, B LR
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‘QC23_D10°

‘QC23_D11’

‘QC23_D12’

‘QC23_D13’

A R BRI N ER « B R AT AR - B EI S LB AR A TR -
(CHILD)HYB 4= - H A {RER R FHRALE - ZAlE SR L BEs R 2 & S B HIm 3 H R
DUEATRE AL SCHIRA?

(O I T 1
=

O N 2
&

O REFUSED/DON'T KNOW.....coooiiiiiiiiiiiiieieeeees -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?

{fl/ s} e A HfthbERE IR BSTR B . A B DB R SR A 15 2 A i (CHILD) Biise
R BEIRRR, PYERECHERIN [FIROE (2

O Y S 1
=

O N 2
i

QO REFUSED/DON'T KNOW.....cooiiiiiiiiiiiiieieeeees -3

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

AR B R RS — AT B B { i B | R AT 2 U5 Tl R BN D RO RS AR 2R
?

O Y S it 1
=

(@ N N Lo TR 2
“

O REFUSED/DON'T KNOW......ooiveieiiieiiieeeeeene, -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?

fiff2 & SRR — AR - IRAR(CHILD)RESg5E i S S (BlIAnseRk g ia
TR )~ (/i) RE S e B el { it/ it} B AB A g A0 75 L2

O Y S i 1
=

O N 2
%

QO REFUSED/DON'T KNOW......ooiiiiiiiiiiiieeieeeees -3

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

AP A AR BT — A Bt ity 3 B | B AT 2% Oy i R B DA R
?
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CF44
O Y S i 1
O N 2

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

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?

SHEBEARHAMEIE N B SRR B(CHILD) A JE & TR EEE NN E?
[ CFa5 |
(O I TR 1
O N 2
O REFUSED/DON'T KNOW......ooiiviiiieeiiieeeeene, -3

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

FLAFT R 5 Rk 3 T R RE R (MBS S — (. BB EE A22
[ CFa6 |
O Y S e 1
O N 2
O REFUSED/DONT KNOW.......cccocvieiiiiieeiieen. -3
‘QC23_D16’ Did they ever refer {him/her} for speech, language or hearing testing?

AR I My S, RS SRR
[ CF47 ]

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?

R L+ M\ A N, 8 K (CHILD) AR 8O 5 1E A K N Y FL(CHILD) B A 5 BE IR
B 2

Do not include emergencies.

AL EZ.
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O Y S i 1

=
O N s 2 [GO TO

o ‘PN_QC23_D19’°]
O REFUSED/DON'T KNOW.....coooiiiiiiiiiiiiieeenee, -3 [GO TO

‘PN_QC23_D19’]
‘QC23_D18  How often were you able to get an appointment within two days? Would you say...

IERESE R NFRZ IR A %15 ?

(O I (YT OO 1
AR

QO SOMELIMES .....ceieeeviieei e 2
HIRE

QO  USUAIY ..o 3

QO AIWAYS..coiiiiiiii e 4
iy

QO REFUSED/DON'TKNOW..........ccoeeeiiiine. -3

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?

& BV (CHILD) EA B ARy, R AR i B A S 1y a2

O Y S it 1 [GOTO

& ‘PN_QC23_D21’]
O Nttt 2

o

O I never accompanied my child to the doctor ......3
PAERME R EBEE
O REFUSED/DONT KNOW......ccocoeiiieireriene -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?

/|

=

(CHILD)AY &AL W —Fliah = B A K2
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O ENQGlISh woiiiiiiiie e 1 [GOTO ‘QC23_D22’)
JERE

O SPANISh ... 2 [GOTO ‘QC23_D23’]
(R Z

QO CANIONESE.....oiiiiiiiieiiieee et 3 [GOTO ‘QC23_D23’]
JE# HEE

QO ViIetNameSe .......cuvvviiiiiiiee it 4 [GOTO ‘QC23_D23’]
B G

QO Tagalog .....coeeeeiiiiee e 5 [GOTO ‘QC23_D23’]
finnikss (Tagalog)

QO Mandarin ......cccoociiii e 6 [GO TO ‘QC23_D23’]
B

QO KO AN.....cctiie ettt 7 [GOTO ‘QC23_D23’]
[ 5

O Asian Indian languages (including Hindi,
Punjabi,urdu).........ccccccveiiiieiiice e 8 [GO TO ‘QC23_D23’]
AR YNF B3R (G R HEE, S5 3h . HHALE

QO RUSSIAN ..vviiiiee et se e sree e 9 [GOTO ‘QC23_D23’]
e

Q  JAPANESE......ccoe i 12
H&E

O French ... 14
1556

QO GEIMAN .. 15
e

Q FarSi., 18
BAOEAEE

Q AMMENIaN.........ccceeiie i, 19
CEE S LR

O ArabiC .. 20
ITEAIE

O Other (Specify: ) FE TP 91 [GOTO ‘QC23_D23’]
ot GEREIE )

O REFUSED/DONT KNOW........ccooovveviiiieecie. -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?

i

38 AN K 2 SN B AL SR R e AN [FIRYRR S 2

.

(O I TR 1
=

O N 2
%

QO REFUSED/DON'T KNOW......ooiiiiiiiiiiiieeeee, -3

‘QC23_D22°  Did you need someone to help you understand the doctor?
TR A N R B T s R e B AR RO RS 2
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CD27
O Y S i 1
O Nttt 2 [GO TO ‘QC23_D23’]

O REFUSED/DONT KNOW.........coociiiiiiiiiinene -3 [GO TO ‘QC23_D23’]

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

AR B S PR AR B SRR RS 2

O  Minor child (under age 18) .....cccceeeeeevviiivvveeeneennn. 1
REAET 2 (18 s LA T)

O An adult family member or friend....................... 2
R FER B BN A

O Non-medical office staff ..........ccccceevviiiinn. 3
BRI A NE

O Medical staff including nurses and doctors........ 4
D YNSRI SEL %S

O Professional interpreter (both in person and
on the telephone)........cccoviveeiiiiee e 5
BENFES (3w Ee)

O Other (patients, someone else)..........ccccvveereennn. 6
ol (B, HAhA)

O Did not have someone to help ........ccccvevevnneen. 7
A NEIC

O REFUSED/DONT KNOW........ccooovveviiiiee e -3

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

EBRETZEAR , BREFLEESREINELR(CHILD)FHAYE T EE?

CE1l
O Y S i 1
=
O N 2 [GO TO ‘QC23_D28’]
g~
=
QO REFUSED/DON'T KNOW.....cooviiiiiiiiiiiieeeeee, -3 [GO TO ‘QC23_D28’]

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

CRREAEEMELE A(CHILD)BRE ?

(O I Y 1
=

(O T Vo TR 2
g

O REFUSED/DON'T KNOW.....cooviiiiiiiieiiieeeee, -3

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

32



CHIS 2023 Child Questionnaire Version 3.01

BE12EA P, AT EENERBEINEL 4(CHILD)RAYE ?

Select all that apply

a

a

a

O

Medication not in StOCK..........cceeveeeiiiiiciiiiienenenn. 1
SRS
Insurance approval ISSUE ..........ccoccvvveerniieeenninn. 2

(REEHUIZDRE

Delays in communication with provider or
PharmMacy ......cccoovciiiieiie e 3
ERfR A B B RYBIS IR

Concerns with side effects or interactions with
other medications .........ccccceevviiiiiiieei e, 4

HEIFREEEMEY N B FRAE R

Didn’t want or thought my child didn’t need
PreSCHPLION .....veeeeiiiie e 5

MEENDRB B
Too hard to track all my child’s medications ...... 6

IBHCERFTE R K REE

| forgot or lost prescription..........c.occceevvcieeeninee. 7
SRCEIER TR

[ didn’t have time ..., 8
KiZBIEE

My child has no insurance............ccccceeeeeiicicnnnnn. 9
HiRBIRIE

TOO EXPENSIVE ...t 10
AERE

Other (Specify: ) 11
Hip (BB )
REFUSED/DON'T KNOW........cccccvveviiiieenieen. -3

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)?

IRSIESE 25 B BE A 2 (CHILD) AT BR 454 1Y =1 B U IR /& 118 2

o)

®)

o)

Medication Not in StOCK ..........ccoceeeiviiiieeiiiieeenns 1
EIRE
Insurance approval iISSUE ..........c.eeeeeeeeeiiiiiiiiineen. 2

IRiEHX R
Delays in communication with provider or
PRAIMACY ..o 3




CHIS 2023 Child Questionnaire Version 3.01

‘QC23_D28’

CE7

‘QC23_D29’

‘QC23_D30’

)

)

B i B s AUBHARAE
Concerns with side effects or interactions with
other medications .........cceeeeveeiiiieiiieeieeeeee e, 4

HREWERREREEMEN B FRE SRR

Didn’t want or thought my child didn’t need
PresCription ........cocvviiieeie e 5

OB BRI TR

Too hard to track all my child’s medications.......6

B CER AT A R FRZE K EE

| forgot or lost prescription .........ccccceveeevivivvnennn. 7
SRCEIER TR

[ didn’thave time..........cccoceiiiiii e, 8
ESMEL=]iSE

My child has no insurance ............ccccceeeviineeennns 9
iR BRI

TOO EXPENSIVE.....uvurererireriininininieinrnrnrnrnrnrnrnnnnn 10
ABE

Other (Specify: ) e 11
Hth (5B ¢ )
REFUSED/DON'T KNOW........ccccoveviiviie e, -3

October 2, 2023

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?

EBE+ZEAR , BERALEEIRESREMEE

EBE. ENBLERHMEREEAR?

O

O

o)

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

Did (CHILD) get the care eventually?

(CHILD) s & sz e B 71 2

)

o)

o)

Y S s 1
&
NO et e 2
5
REFUSED/DON'T KNOW......ccvvvveeieieieieeeiiinnn, -3

B(CHILD)ZEERMEFEE ,

[GO TO ‘QC23_D32’]

[GO TO ‘QC23_D32’]

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

needed?

B 12 @A T |, EAMAEERSEEETIERE(CHILD)ZEMEE ?

Select all that apply
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O Couldn’t get appointment.........cccccooviiiiiiennennnn. 1
LS TR

O My child’s insurance was not accepted.............. 2
B RS NIDI N R N S

O Insurance did NOt COVEr......uuvviviiiiiieiiiiiee i 3
TRBE AR

O Language understanding problems ................... 4
FE s LRV BRRAERT

O Transportation problems ........cccccceevviiiiiineeeeenn. 5
A% 3d TR

O Hours were not convenient ..........cccovcveeeeiiineeenns 6
IRf ) 22 A 5 {68

O There was no child care for children at home....7
HEFEH 0 rT LR B E R L1

O |forgotorlostreferral..............ccooool 8

SRR B

O ldidn’thavetimetogo........oooool, 9
vz A R R AT

O T0O0 EXPENSIVE .....ceeee e 10
KET

O 1 have NO INSUranCe..........occvvveeeeeeeiiiiiiieeeeeenn 11
Tz A feba

O Other (Specify: ) 91
Hph FEFEIE )

O REFUSED/DONT KNOW........ccoocvveviiiiee e, -3

October 2, 2023

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?

IR ZE(CHILD) EZBR AEEMNEERN —FARETERRZME?

O
O
O
O
O
O
O
O

Couldn’t get appointment..........ccoociiiiieieiniinns 1
e ASTEAY

My child’s insurance was not accepted ............. 2
Ttz T rba A iz

Insurance did NOt COVEr..........ocuviiieeieeeiiiiiiieee. 3
(ENRINES

Language understanding problems ................... 4
P AR

Transportation problems ..........cccccevviiiiiieeneennnn. 5
A3 38 T B RiRE

Hours were not convenient ............cccccovecvvveeennn. 6
e ] 22 A5

There was no child care for children at home....7
EIEE O R E R A

| forgot or lost referral..........coooviiieeiiiiiiniiiee, 8
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CERLEUR B

O ldidn'thave time t0 go......ccccveviiiiiciiiciciee, 9
A2 AR I ATAE

QO TOO0 EXPENSIVE......eeiiiiiiiieiiiee et 10
KET

QO I have No iNSUranCe..........cccceveeviieeenniieeeeeen 11
AR

QO Other (Specify: ) ...................... 91
/E;ﬂﬂ (DFJ niL .

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

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

EBRE+ZEAT , BEEE TR KRR GE5 L RN T BRI 2R 4 B R it

?

O Y S 1
(@ I N Lo TR 2
O REFUSED/DON'T KNOW......cooiveiiiieeiiieeeeene, -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?

EBE+TZEAY  REEABERLZRLAMEHFBMUMATTEIENETEIBA?

O Y S s 1
&

O NO s 2
%

Q REFUSED/DONTKNOW..........oooeviiiiieieee, -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?

ERETZEAY , REFBERLEZIZ A EFREMMATEZENKTNERRREE

?
(O I YRR 1
=
(O T Vo TR 2
g
O REFUSED/DON'T KNOW.....cooiieiiiiiieiiieeene, -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)?

EEBN—BA  BRAECTHEMRERERNALRE(CHLD)—EEREERNEEE?

(O T YT Yo - Y PSR 1
R
QO 36 dAYS wrrrereieeici e 2
3~6 K
QO 1-2dayS ..o 3
1~2 X
O NEBVEI e 4
TER
O REFUSED/DONT KNOW.......ccccovvieiiiiieeiiinnn. -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)?
[EEEN—BD , BREMTHMREREARNELRE] E(CHILD)—EFE M ER TR
HIEH?
QO EVEIY daY ...eeeeiiiiiiiieiiieee e 1
(PN
Q 36dayS ..o 2
3~6 K
QO 1-2dayS ..o 3
1~2 K
O NEBVEI e 4
TR
O REFUSED/DONT KNOW.......cccocvieiiiiieeiieen. -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?
TELBW—BS , BRAALMREREANELRES(CHILD)A Y |, i EAE. 7
B REEBISM?
QO EVEIY dAY ..veeeiiiiiiiieiiiiee e 1
(SPN
QO 3-6dAYS .o 2
3~6 X
O 1-2dAYS oot 3
1~2 K
(O T LY =T SR 4
TER
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O REFUSED/DONT KNOW........cccocvveviiiieeciien. -3
Park Use
‘QC23_F4’ Do you strongly agree, agree, disagree, or strongly disagree with the following
statement?

IR, Bk, NERGE RN T S HEE 2
The park or playground closest to where | live is safe during the day.

BB P ) 2 AR B L BT B e 11 KR 4,
[cca9 ]

QO  Strongly agree.....cccveeveeeeiiiiiniieeee e 1
ki VAN

QO Attt 2
Al

QO DiSAQIEE.....eeiii ettt 3
R

QO  Strongly diSagree ........ceevveeieiiiieieiiieee e 4
VAR NEIFES

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

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?

AT A B B SR S0 % B TE TR, TR (58, 2
[ cFea |

QO YBS i 1
e
O N 2 [GO TO ‘QC23_F9’]
AN
(a=)
O REFUSED/DON'T KNOW......cccccovveeeiniiiiieeennn. -3 [GO TO ‘QC23_F9’]
‘QC23_F¢6’ Do you talk with your child less, about the same, or more after hearing that message?

TEREMRIE B LI, BRGERENSZREEDY, BAER, BEES 2
CF65

QO LESS i 1
/i
O  Aboutthe SAME .......cevvvveiiiiieeeee e 2
REARR
QO MOI€ .. 3
%
O REFUSED/DONT KNOW.......cccoocvveviiiieee e -3
‘QC23_F7’ Do you sing with your child less, about the same, or more after hearing that message?

TERNEMRIE ELIE, EREGEIRENSTERED, EAL, BEELT ?
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October 2, 2023

(O T =] ST 1
5
O  Aboutthe SAMe .......ccccceeeiiiiiiiiiieee e 2
REAH ]
O MOKE e 3
e
O REFUSED/DONT KNOW......ccoceiiiiiiiieeniiene -3
‘QC23_F¥8’ Do you read with your child less, about the same, or more after hearing that message?

TEREMRIE B LR, EBREGERENSZEERDY, BAZH, BEHE 2

QO
O
O

)

LSS ittt 1
1

AbOULt the SAME .....coceeieieee e, 2
KEAHR

Y [0 < 3
iy =4

REFUSED/DON'T KNOW......coovvviiiviiieeeeiin, -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?

AL By TS B E S E TE 7

Select all that apply

Q

[ I I I N H N

®)

Purchased/received books as gifts .................... 1
ERIEYVIIBE EEEE

Purchased e-books online............ccccooiiiieiennnn. 2
4 EIBEETE

Borrowed books from the library ..........ccccceunnen. 3
e E e (SR E &

Borrowed e-books from the library ..................... 4
EEFHEERE TS

Borrowed books from friends or family .............. 5

TR g e e

Got free e-books or materials from the internet .6
RO ES e B EE S E IR

Received books from children’s book program..7
e EE S EEGEE

Other (specify: ) I 91
HA GEEEEH: )
REFUSED/DON'T KNOW........ccoccvivveiiieecinen, -3

‘QC23_F10’ How many children’s books do you or your child own?

TECS T XA Z VAREE ?
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‘QC23_F11’

Version 3.01
Your best guess is fine.
fEm] DAz A A E T A o
O Specify: [0-9999] ..., 1
L -

O REFUSED/DON'T KNOW

October 2, 2023

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

TR AR EERE 11 A At ZR Rl B () R 40T~ 2L Bl B 3 2

Select all that apply

O Don’t have books for child at home..................

FUU A ERE TR

O Don’t have books for child in my family’s
[ANQUAGE ... 2

AR P ERE S ERE T

O Child not interested in reading ...........cccccevvuvneeen. 3
TACHREA B

O Don’t have enough time ........cccocciiiiiiiiiciiieen, 4
S AT

O Other,specify: _ 91
HAthr, wFaEHA

O Do not have challenges ..............cccc. 5
R EE

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

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

‘QC23_F12’

‘QC23_F13’

to the parents of newborns?

1A E AN First 5 (First 5 California) & [N SEASRE 2587 4= B2 58 A REHR 00 e g AQ

B:EME (Kit for New Parents) ?

(O I TR 1

QN 2

O REFUSED/DON'T KNOW

Have you ever received this Kit for New Parents?

AT A Wt B 4 BT A REEAT 2

40
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5
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[GO TO
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[GO TO
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‘QC23_F14’ Did you receive the Kit for New Parents during the past year?

BB S REEAE 2

O Y S e 1
&
O Nttt 2 [GOTO
5 ‘PN_QC23_F17’]
O REFUSED/DONT KNOW.......cccoovieiiiiieeiinnen. -3 [GOTO
‘PN_QC23_F17’]
‘QC23_F15’ Did you use any of the materials from the Kit for New Parents?
A8 A PR BT SRR R ATAR G RS 2
QO YBS i 1
&
O T N o TSR 2 [GOTO
i ‘PN_QC23_F17’]
O REFUSED/DONT KNOW........ccooovveviiiiee e -3 [GOTO
‘PN_QC23_F17’]

‘QC23_F1¢6’ On a scale of 1-10 with 10 being the most useful and 1 the least, how useful was the Kit
for New Parents?

AELL 1-10 A6k, 10 REEEMM 1 AERAEH, FEHTXRERAEZE,

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

QO 1 LeastUSeful.......ccoveeeiiiiiiiiiiee e 1

1 ARNEH
QO 2 2
O B 3
O 4
O D s 5
(O T T 6
(O AT 7
QO B 8
(O N 9
Q 10 Most useful......ccccceeeeiiiiiiiiiiicieeee, 10

10 <BEH

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?

BT 5, SRR AR TE TR — B W e 5L - RN, 114
sl B A A
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=

O NO 2 [GOTO ‘QC23_F19’]
S
=

O REFUSED/DONT KNOW.......cocoiiiiiiie -3 [GO TO ‘QC23_F19’]

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

AR SRR SRk, A FRE Sk

(O I |V 119 o S UUORRRRRP 1
S

QO  DEfINIEE v 2
Hh S

O SBVEIE..outte it 3
/D

O REFUSED/DON'T KNOW.....cooovieiiiiiiiiiiceen, -3

‘QC23_F19°  During the past 12 months, did (CHILD) receive any psychological or emotional
counseling?

1Ei8 2 12 18 H &, {CHILD NAME /AGE/SEX} J& 3 & KBSz ATAn] L PR ol 55 R 7 32

(O I TR 1
=

(@ I N Lo TR 2
o

O REFUSED/DON'T KNOW......cooiiviviieeiiiieeeeena, -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.}

LI A RIS BRI RTE, shid B RAR SR, A S N el S Rz S R A
ANHEHCHILD)WY e HE, (8 QIR ERTHERIGE AT, (A CRoHER, |

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

1 A AE A5 25 (CHILD)VEH T & 10 /Nl 10 /N DL _EROFEAER R & 19 R A w2 Bk
?

CG1
O Y S 1

@ T N YOO 2 [GO TO ‘QC23_G10']

O REFUSED/DONT KNOW.........coooeriiniiiienene -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.

(CHILD)ii % — i A 52 4h F B ARO[ 2570 /N 2 G ElFE A Fl PR 22 BE,
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?

BHAE T, (CHILD)RAH LT ABRE . AR (IMASCRE) siHAMZ RS2
O Y S et 1
7
O Nttt 2
5
O REFUSED/DON'T KNOW.......cocoieiiiiiiieeiiaen. -3
‘QC23_G#4’ ... a non-family member who cares for (CHILD) in your home?
A IEREREEENRSPEE(CHILD) ?
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=

O N 2
&

Q REFUSED/DON'TKNOW..........oooeviiiiiii, -3

‘QC23_G5’ ...a non-family member who cares for (CHILD) in his or her home?

I IEFBERL BAE M/ ) Z H R (CHILD) 2

O Y S i 1
=

O N 2
=

QO REFUSED/DON'T KNOW..........coooeeeieieeeeee, -3

‘QC23_G6’ ...a childcare center that is not in someone's home?
AL EAAEARAT N FE T IFE G AT S 5 Bl 2
CG3D
O Y S e 1
O N 2

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

PROGRAMMING NOTE ‘QC23_G7’:
IF CAGE 27 YEARS, GO TO ‘QC23_G10’;
ELSE CONTINUE WITH ‘QC23_G7’

‘QC23_G7T’ ...a Head Start or state preschool program?

...Head Start ( 2213 SNBUFERTHETE

‘QC23_G¥’ ... some other preschool or nursery school?

. HE 2Rt R e
CG3C
(O I TR 1
O N 2

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

PROGRAMMING NOTE ‘QC23_G9’ :

IF['QC23_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-
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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?

BB GAVEFR ELISIIEF RE K B IS RIR IR, (/P A B LE P2 A A 12 Je 2N
B SRR AOFE R PTG 2
__CG3G

O Yes (allare licensed) ........cccccvveeeeeeeiiicciiieenneeennn, 1
& (A EUR)

O No (none are licensed).......cccccceeeeeeeniiciiineneeeeennn, 2
5 ()

O Some licensed and some not ............................ 3
ALEA B, A

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

‘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?

R E+ A, ERERTEEA AR RRA AR B K — 8 21 s s A i i
?
CG5
O Y S 1

@ I N1 YOO 2 [GO TO ‘QC23_H1’]

O REFUSED/DONT KNOW......ccocoeiiieiieeeene -3 [GO TO ‘QC23_H1"]
‘QC23_G11° What is the main reason you were unable to find childcare for (CHILD) at that time?

o IR A R 2% R B B B T R R T2 28 IR 2

CG6
O Couldn’t afford any child care ...........ccccccvneeen. 1

IEANE TR ERE (child care)
Couldn’t find a provider with a space................. 2
AR B A ZE MR HEERE
The hours and location didn’t fit my needs ........ 3
RS I R M B AR 7 & TR A 7R oK
Couldn’t afford the quality of childcare | wanted 4
LA YE T AR B R E i E
Couldn’t find the quality of childcare | wanted ...5
IR B A R E R W
Some other reason .........ccceeeeeeiiiiiiiiiieeeee e 6
HAd A
REFUSED/DON'T KNOW.......cccocoiiiiiiiieeinens -3

c 0 0 0O O o©
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Race/Ethnicity
‘QC23_H7T

CH1

‘QC23_H2’

CH2

SECTION H: DEMOGRAPHICS, PART Il

October 2, 2023

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.

Fo T HECRTRAM QLR TN P A R M MR R A 27, T AR RMEAR (#%7) 1Y

BRI,
Is (CHILD) Latino or Hispanic?
JEhL | RS2

(O I T 1

© T N YOO OO 2 [GOTO

& ‘PN_QC23_H3"]

O REFUSED/DON'T KNOW........coooeiiiiiiinienene -3 [GOTO

‘PN_QC23_H3"]

And what is {his/her} Latino or Hispanic ancestry or origin?
{fth O/ A HRL T 7 B8 T e LR e [ e A L

Select all that apply

a Mexican/Mexican American/Chicano........... 1
SPEEF A B EFEER A 2R A (Chicano)

a Salvadoran..........ceuveeieieiiiieee e 4
TEf FL2% A ( Salvadoran)

a Guatemalan...........ceeeeiiiiiiiiiiee e 5
KRN (Guatemalan)

a Costa RICAN........ocvvveeee e 6
FHrRE M (Costa Rican)

a [ (0] Lo (U] - o [ 7
EELRIHF A (Honduran)

a NiCAraguan .........ccoovveeeeiriiiee e 8
JEMHIKA (Nicaraguan )

a Panamanian...........ccooveevevieiieeeeeeeeieee e 9
E&E A (Panamanian)

a Puerto RiCAN ......ccoevieeiiieee e 10
W& N (Puerto Rican )

a CUbaN......iiiiee e, 11
HE A (Cuban)

a Spanish-American (from Spain)................ 12
PEIEF S -ERE A (REVEIES)

a Other Latino (Specify: ) e 91
MR TEMAN GhRfal - )

Q REFUSED/DON’T KNOW.............cooeeee. -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
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WITH PROGRAMMING NOTE ‘QC23_H6’ ;
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 ....

A AR O LU I — BRI {4 7 a4 TP R E R
JER ~ KRR » HEETEZA ~ i rFER ~ A - BA - JEEEEA > 822

HA?
CH3
Select all that apply
O White ..o 1
HA
O Black or African American..............cccccceeeeeeen... 2
L YNEE S =ESIETUN
L ASIAN oo 3
HEVPN
O American Indian or Alaska Native...................... 4
F YN BB R B £ R
O Pacific Islander........cccoooeeiiiiiiiiiiieeeieee e 5
FA R B R
O Native Hawaiian .......cccoooeeeieeiveieiieeeeeeeeeee e 6
BIRIFER
O Other (Specify: ) e 91
Hpth GHREAR - )
QO REFUSED/DON'TKNOW.........oooovviiiiii, -3 [GOTO

‘PN_QC23_H12]

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?
i D= DN IR o N S R C)7 e
For example, German, Irish, English, Italian, Armenian, Iranian, etc.

Biran : FEEA. EEEA. EBEA. BEAFIAL mmEemA. A%,

O (Specify: ) e 1
FAateA )
O REFUSED/DON'T KNOW......cccooieiiiiieiienens -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?

e/ R YN I A= ) A
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For example, African American, Nigerian, Ethiopian, Jamaican, Haitian, Ghanaian, etc.

piran - JERSEEAL EHFEEAL SREMEETEAL FEIAL BHAL TIMAE.

Q (Specify: ) 1
SHREEH - )
O REFUSED/DONT KNOW........cccocvveviiiiee i -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_H#6’ 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.

T IE SR UNEI I 22 B RTRET IR B, (£ 7} R — {8 72 R {CHILD} J& 1% —
LY, 5 AR T A E L

CH4
Select all that apply

a APACNE ..., 1
frfi 22 1% (Apache)

a Blackfoot/Blackfeet .........cccooveeeiiiiiiiiniinieennns 2
=% (Blackfoot,” Blackfeet)

a CherOKeE....coooe e 3
UlEEsLHE (Cherokee

a (04 ¢ [0 o =\ .V PR 4
BrFEiR (Choctaw)

a Mexican American India...........cccceeeeveeeeenenns 5
BEEEEMEAE (Mexican American Indian)

a NAVAJO ..ttt 6
M ELATE (Navajo)

a POMO ..o 7
5% (Pomo)

a U= o] Lo 1R 8

A% (Pueblo)

a ] o U D 9
fiflE  (Sioux)

a YaGUI et 10
. (Yaqui)

a Other tribe (Specify: ). 91
HAhEE (GEEFL - )

a REFUSED/DON’T KNOW.............cooeeee. -3

‘QC23_HT’ Is (CHILD) an enrolled member in a federally or state recognized tribe?
{#1} W RSN FR TR P L ek 20 2
CH5
(O I Y 1
=
QO NO 2 [GOTO
o ‘PN_QC23_H3’]
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O REFUSED/DONT KNOW.......ccccoiveiiiiieeeeenn. -3 [GOTO
‘PN_QC23_H3’
‘QC23_H¥®’ Which tribe is (CHILD) enrolled in?

(CHILD)TE M — {50 2 5 ik 2

CH6
Apache
o Mescalero Apache, NM........c.ccceeviiinennnnnn. 1
HEST - $hEEBTIA 22, BT RVEaF  (Mescalero Apache, NM)
o Apache (not specified) ...........cccceeriieeennnnn. 2
BT 225 (R fiR &)
o Other Apache (Specify: ) I 3
Hphfarmasege GEsrd__ )
Blackfeet
o Blackfoot/Blackfeet .........ccoooeeeiieiiiiiiiiiiinn, 4
=% (Blackfoot,” Blackfeet)
Cherokee
o Western Cherokee ........ccoceeeeeveeceeeiiiiececeennnnn 5
[lcg=nle s
o Cherokee (not specified) ........cccvvvvererninennn. 6

Ol CR¥EE)

o Other Cherokee (SpeC|fy ) ...... 7
HAh D)L Ghafl

Choctaw
o Choctaw Oklahoma............ccvvveeeiieiiiiieiiinnnnn. 8
B ya i far KN 5 v T
o Choctaw (not specified) ........cccccovvvereriinenen. 9

BRAER (RIEE)

o Other Choctaw (Specn‘y ) .....
/E;ﬂﬁ (=] ﬁ*ﬂt_‘b‘é—% (uFJ n$

Navajo
o Navajo (not specified) ............cooeeeeeeeeeenn. 11
ST IR CRIETE)
Pomo
o Hopland Band, Hopland Rancheria .......... 12
B, EXWHEAY% (Hopland Band, Hopland Rancheria)
o Sherwood Valley Rancheria...................... 13
ELIEARFT% (Sherwood Valley Rancheria)
o Pomo (not specified) ...........cooeeeeeeeieeienn, 14
BB CRIEE)
o Other Pomo (SPECIFY: ) 15
HAh SR GERAd - )
Pueblo
o HOPI oo 16
FERZ % (Hopi)
o Ysleta del Sur Pueblo of Texas ................ 17
THN 1 07 25 B BAT #h /% (Ysleta Del Sur Pueblo Of Texas)
o Pueblo (not specified) ........cccocveeeiiiieenns 18
EREAMWR CRIEE)
o Other Pueblo (Specify ) I 19
Hoph % B GRard - )
Sioux
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o Oglala/ Pine Ridge SiouX...........cccuveeennee 20
BRI R E#F% (Oglala/Pine Ridge Sioux)
o Sioux (not specified) .......cccoecvereiiiiineinne 21
BRIt CRIETE)
o Other Sioux (SpeC|fy ) .......... 22
/E;ﬂﬁﬁ*jjk (nﬁ n£
Yaqui
o Pascua Yaqui Tribe of Arizona.................. 23
RIS AN TR % (Ascua Yaqui Tribe Of Arizona)
o Yaqui (not specified) ..........ceccvviieereeninnns 24
IR CRIEE)
o Other Yaqui (Specify: )...25
Heh AR GEafk )
Other
o Other (Specify: ) I 91
Hfh FEFEIE )
o REFUSED/DON'T KNOW..........cccccveviivinnn. -3
‘QC23_HY’ Does (CHILD) get any health care services through the Indian Health Service, a Tribal
Health Program, or an Urban Indian clinic?
{FZ YA 1A S5 FI M Ze NBER RS . S0 BRI G IS i B Ze G2 il B I o PR 2
O Y S ittt 1
&
O N 2
&S
O REFUSED/DONT KNOW........cccovveviiiiee e -3

PROGRAMMING NOTE ‘QC23_H10’ :
IF ‘QC23_H3’ = 3 (ASIAN) CONTINUE WITH ‘QC23
ELSE GO TO PROGRAMMING NOTE ‘QC23_H11’

_H10’;

‘QC23_H10’ 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.
it (fl/ith) J2rnds, APTHRRDRWE KR, Gl JERERS. B 2 A (/i
) A —FEREAMAT, 2 E TR,
CH7
Select all that apply
a Bangladeshi .........ccococeeiiiiiini, 1
EWIETYN
a BUIMESE ... 2
TCIDN
a Cambodian........ccueeeieieiiii 3
SRIHZEN
a ChiNese ...cccooiiiiei e 4
EIN
a FIlipINO ..o 5
EISES=UN
a HMONG. ... 6

FEE e %A (Hmong)
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a Indian (INdia) .......ccovoveeeiiiieeeeeeeee, 7
FIEEAN (FREE)

a INdONESIAN.......vvviieiieeieeee e 8
SIHEYN

a JaPANESE.....coiiiiir 9
HAN

a KOr@an......c.oieviiiiiiieeeeeee e, 10
LEAEUN

a Laotian ..coooeeeieieieie e, 11
EZE YN EAE PN

a MalaySIian .......ceeeeeiiiiiiiiiiee e 12
FHAPE HE N

a PakKistani........ccccoeeeiiii 13
(RS PN

a Sri LanKan ........cevvvvveveviriririreriierenerenerene, 14
LTEENT TR SN

a TaAIWANESE .....covvvviiieeeeeeeeie e 15
=S UN

a TRAT .uvvviviviiiiiririrr b 16
Rl N

a ViIietNameSe ......ccvveiieieeeieeiiiiee e 17
L AR

a Other Asian (Specify: ) 91
Hofth GHFER - )

Q REFUSED/DON’T KNOW.............coeeeeee. -3

October 2, 2023

PROGRAMMING NOTE ‘QC23_H11’:
IF ‘QC23_H3’ =5 (PACIFIC ISLANDER) CONTINUE WITH ‘QC23_H11’;
ELSE GO TO ‘QC23_H12’

‘QC23_H11’  You said (CHILD) is Pacific Islander. What specific ethnic group is {he/she}?

IR (FA)VRARTFERER N, (/) B A R il — (SRR RS, BIAnpEREE A, BN AL

Fl= PN
Select all that apply.
a Samoan/American Samoan............ccc.eeeeeeees 1
PEEERE A EBEEEERE N (Samoan/American Samoan)
a GUAMANIAN........coeeiiiieee e 2
5 A (Guamanian)
a TONQAN ...eieiiiii e 3
WA (Tongan)
a FJian. ... 4
3 N (Fijian)
a Other Pacific Islander (Specify: ). 91

HpoREE R R Ghefad
O REFUSED/DON'T KNOW........ccocoeviiinnn. -3

‘QC23_H12’  In what country was (CHILD) born?

(FA) R AE M — 8 B 22 H 2R 92
CH8
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United StatesS.......ccovevvvvieiiieiieeeiiieeee e, 1
St

AMErican Samoa .........ccceeeeeeeeiievviiiieieeeeeeennns 2
ST

(OF= 1= To - VR 3
JIE DN

ChiNA....ooviiieiieeeeeeec e 4
ax

GUAM e e 9
5

JAPAN e 16
HA

0] (=T S 17
[

MEXICO ...cieieieie e 18
SV

Philippines........cccceeeii i, 19
JEHE

PUerto RICO ......vvceieiieiiceecc e, 22
WL H A

Vietnam ... 25
Feiqee]

Virgin ISlands............eeveveieieieiiininininininn, 26
EBME TS

Other (Specify: ) P 13

Hpth FHFER )

October 2, 2023

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’

[ CHeA |

Is (CHILD) a citizen of the United States?

() KB n RS 2

©c O ©

)

Y S ettt 1
7

N O 2
o

Application pending.........ccccovveeiniiie i, 3
HEHTE

REFUSED/DON'T KNOW.......cocoviiiiiiiieniien. -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?

(FT )R AR R E Bl 2
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People usually call this a green card but the color can also be pink, blue or white.

AMT—RILETEIE R, [ EHIBHE BT LUEHELE. BEE 6y -

CH9

O Y S e 1
&

O N 2
S

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

O REFUSED/DONT KNOW........ccoocvveviiieee e -3

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

(HPPELBRERKIZDET?
[ cH1o |

Number of years

F

{OR}

_____ Year first came to US
_ EE AR R LR

O  Number of Years .......ccccccevviiiiiiiiiieee e 1
I

Q VYearfirstcametolive inUS......................l 2
R RACEINE JE 1 5 5

QO REFUSED/DON'T KNOW.....ccccceeeeeeeeiiiireene.. -3

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?

{18 REBL AR REBT AW — {18 5 11 A2 1 2

CH11
o United StateS.......covveieeieieeeieeeeeee e 1
eS|

AMErican Samoa ........cooeeevveieeiviieeeiieeeeeenan, 2
EBpEEE T
CaANAAA. ... i 3

c 0 0 0 O o©
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i[5

MEXICO ...coeieieie e, 18
B

Philippines......ccvveiiiiii e 19
JEHE

Puerto RiCO ....ccoooeeiiiiiii, 22
R4

Vietnam ........cvvviiiiiiiiiiiiiiiieiiaieeeeneneneenns 25
B

Virgin Islands..........ccocoeveeiiiiciiiiieeee e, 26
R HMETRE

Other (Specify: ) PR 13
Hofh FEFEIE )

©c 0 0 0 O o©

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 you/ls {his/her} mother} a citizen of the United States?
{4/ (e )/ Bt P } R RS 2 B2 RS
If a naturalized citizen, please mark 'Yes'

HIRIEEFCHINEE,  Frtral T4

O Y S i 1 [GOTO
& ‘PN_QC23_H19’]
O Nttt 2
o
O Application pending.........ccceeeeiiiieieiiiieieiiiieeenn 3
HIEE 1T
O REFUSED/DON'T KNOW.......cocouiiieiiiiieiiiee. -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?

{18/ (MY / Mt} REBL R R Ak R AR AR B 2

O Y S et 1
T

O Nt 2
o

O Application pending..........occcvveeeiiiiininiiiiieeeeeen 3
HERT R

O REFUSED/DON'T KNOW......ccocciiiiiiieeniene -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?

TIEXEEET ANSDE ? (LM BRELEANBESOET?

Number of years

F

{OR}

Year first came to US
_ EEWAEKRENE R

O  Number of years ........cccccevviiiiiiiiiiieee e 1
I

QO Yearfirstcametolive in US..........ccccceeeeeeeeeenenns 2
R R AR B R E SR E

QO  Mother deceased ...........cooveevvveiiiiieeiiiiieee e, 3
REBL A

QO NeverlivedinUS ....cccoooiiiiiiiiieieeeeeeee e 4
TERAEAE T

QO REFUSED/DON'TKNOW.........oooovviiiiiii, -3

Country of Birth (Father)

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?

ESRAEWE — M8 B K H A0 2 (LAY /it } SO SR AE WP [ 5 H 2R R 2

o United StatesS.......cocovvvvveeeeieeeieeeeeee e 1
K

o AMEriCan SAmMOA ........cccevvvveeeieeeieeeiiiiieeeeeaes 2
3 JH e HE

o (OF- 1= Lo - W 3
JIEFN

Q (O 4 [ = 4
ax

Q (U T= g o 9

o JaPAN 16
AR

Q |0 (=T TN 17
i [

Q MEXICO ...t 18
E
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o Philippines......ccvveiiiiii e 19
FEHEEE

o PUerto RICO ......ooovviiiiiiiiiiie e, 22
R4

o VIetnam ... 25
B

o Virgin Islands.........cccccooviiiii i 26
F AR

o Other (Specify: ) P 13
o GHREAL )

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 you/ls {his/her} father} a citizen of the United States?
{46/ (RS /ol } A ) & S RN RS 2
If a naturalized citizen, please mark ‘'Yes'

PRI AR, FHIER T2

O Y S ittt 1 [GOTO
& ‘PN_QC23_H23’]
O N 2
i
QO Application pending...........ccooeeeiiiii 3
HIRH T
O REFUSED/DONT KNOW.......cccocvieiiiiieeiieen. -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?

{48/ (B /1A } S8 SR Ak B A e g 2

O Y S et 1
T

O Nttt 2
5

O Application pending.......c.ccceeeeviiieeeiiiieieiniieeenn 3
HEET 7

O REFUSED/DON'T KNOW.......cooouiiiiiiiiieeiieee. -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”
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‘QC23_H23’  About how many years {have you/has {his/her} father} lived in the United States?

SEAE S BRHUEES V4T 2 (/M) SUBE R BIURE S D4 T 2

Number of years

&

{OR}

Year first came to US

T RAR B JE AR S

QO  Number of years .......ccccccevviiiiiiiiiiic e 1
Ga

QO Yearfirstcametolive iNnUS..........cooovvviiieennnnns 2
AR RACEINE JE 1 25 5

QO Mother deceased ...........coovevvviieiieiieeiiiiiieie e, 3
B E A

QO NeverlivedinUS ..o, 4
EARAFAE L

QO REFUSED/DONTKNOW..........ooeviiieii -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’

‘QC23_H25’

Based on the questions in this survey about (CHILD), is there another adult in the
household who is more knowledgeable about questions we asked about (CHILD)?

RIBEBFT T RN ARGFA D AR (CHILD)WRIE , BMEF P ERAR— U REALRERN
(CHILD)MYE LRI RE S ER ?

O Y S i 1
O N 2

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

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?

T BLE 2R R RE LR 58, 3 FRAM A BR A ik R BLECAR A ABRBR RO R RERT,  FRAM a7 250
B, PEBELEH 1 SRR RS B 2o R R E R R T1E 2
(O I TR 1
=
(@ N N Lo TR 2
“
O REFUSED/DON'T KNOW......ooieeiiiieeiiieeeeenn, -3
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