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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 JANUAIY e 1
QO February ... 2
Q MarCh ..o 3
QO APFIl e, 4
QO MaY oo, 5
QO JUNE ., 6
QO JUlY. o, 7
QO AUQUSE..ccoii 8
O  September.......ccciiiiiiie e 9
(© T © 1o o] o 1 SR 10
O NoveEMDEr ..ot 11
O DeCember......cooiiiiiiiiiie e 12
O REFUSED/DON'T KNOW......ouviiiieeiieiiiieeeennn. -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 T €T SRR 1 [GO TO ‘QC23_A15]
O N 2
O My childis onvacation..........ccccceeveeeeiiiiineenn.n. 3
O My child is home schooled..........ccccccovvivernnnen. 4 [GO TO ‘QC23_A16]
O REFUSED/DONT KNOW......cccceviieeiieeciene, -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_AT 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?

AE T ANE olg 2o (1)) B4 Jukgch WA B k) 0 A8 L
=Y AFYT S AR 9] olF)e] EA STHAC ofH Aol (A= AHFY7?
_CA1B
QO FeMaAle ... 2
o] A
QO MalE . 1
A3
QO DONtKNOW ... 3
2E
QO Prefernotto ansSwer...........ceeeveeveiiiiieeeeeeeees 9

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

(F/ (A 2] o B 3ol @A) Jrae AU

CA73

QO FemMal@ ... 2
7

QO MalE oo 1
=g

QO TransSgender........ccccuviiiieeeieeiieeee e 3
E AT

QO NONDINAIY...ooviieiice e, 5
SR

O | use a different term ( ) TP 7

2 g0l AbeF ()

QO DONtKNOW ..o 8
2E

QO  Prefernotto ansSwer..........cooevveeveiiiiieeeeeeeees 9

st 44 2e

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_A3’ 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?

A it ls U {Asks/ [ 9 o5 ]12(2)F &4 Al {INSERT RESPONSE
FROM ‘QC23_Af1}o| o X2 24l 4 A A)7d o] {INSERT ALL RESPONSES

6
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[ CA74 |
(O T =T TR 1
o
QO NO e 2
ol g
O REFUSED/DON'T KNOW.......ccoovvvvvveeeeeeeeeenn -3
Age

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

o] okol o] UL AAY72
CA2
QO JANUANY ..o 1

24

9¥

OCHODEN ... 10
104

NovemMbEr........coeeiiiiicc e, 11
114

December.......cooeiiiiiiiiicii e, 12
1249

O
O
O
o
o)
O JUIY e 7
O
O
O
O
o
O REFUSED/DON'T KNOW......ccoeiiinieiierieeene. -3

Day [Range: 1-31]
o)

Year [Range: 2006-2011]

d

PROGRAMMING NOTE ‘QC23_A5’ :

SET CHILD AGE='QC23_A4’;

IF CHILD AGE > 11, CONTINUE WITH ‘QC23_A5’;
ELSE GO TO ‘PN_QC23_A7’

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

G1E 913l o355tk (CHILD)(o])7F 1145 o 1 o] 7} Brfar we&akal 3lo]
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S5 72
[ CA2A |
@ T OO 1 [GO TO ‘QC23_A6’
of] GO TO ADULT
‘SECTION B’]
© T N YOO 2
ot g
QO REFUSED/DON'T KNOW.........cccovoevererecnnn. -3
‘QC23_A6’
| C_AGEEXIT |

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

SHolal A A AT o Al Fstel el A& = A T

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_AS8’

‘QC23_AT’ How old is {he/she}?

(CHILD) 2(=) ¥ A y7?
CA3

Years
d

Months
74

Height and Weight
‘QC23_A¥%’ About how tall is (CHILD) now without shoes?

(CHILD) &(==) @A A1Hs- 217 ks uff Aol g gk vl H Y72

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

A8e] maAW s E Be) FAW Pk 29} 1A Ei= e g
AE T E 2 Sk = o
| CA4FICA4l ]
Feet Inches
W= 91|
| CA4C/CA4M |
Centimeters Meters
Al E v E =
Q Feet,inCches ... 1
¥ E/Q1A]
O Centimeters........cocviiiiiieiieie e 2
Al E] 1] E
O REFUSED/DON'T KNOW......ccoeiiiriiriiieiene. -3
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‘QC23_A9’ About how much does (CHILD) weigh now without shoes?
(CHILD) (=) & A} A3 A A &3k W Aol = drit Hu7p?
Your best guess is fine. You may answer in pounds or kilograms.

Qote mEAW v e BgE FAY AUt ey e adow g
i}
CA5
Pounds

sh =L}

Kilograms
Az

@)

POUNS ... 1
ohg =1}
KilOgrams .......cooveeiiiiiiieeec e 2
AR
REFUSED/DON'T KNOW.......cccocviiiieniienieenne -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) (2/8) 71 W $-57} ohlet 25, 2 v} 212 vQl Ho] 95171

[ CA14 ]
O YBS i 1
o
(@ T Lo T 2 [GO TO ‘QC23_A12’]
ofy 8
QO REFUSED/DON'T KNOW.....vvveeeeeeeeeiiieeenen. -3 [GO TO ‘QC23_A12’]

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

I

= #2S 9 (CHILD) (o])= 2 2ol 5 U7tk
[ CA15 |

Months old

7N

Years old
Al

QO Still breastfeeding .......ccccceeeveeciiieiee e, 93

[e}
LA - =

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

‘QC23_A12° How old was (CHILD) when you began giving {him/her} baby food or other solid foods?
#)3k7} (CHILD) ol 7] o] -2 ol uk 318 2 & w o] 7] A|2}ak 51 & o] oke]7} ¥ 4 uj
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A7
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Solid food is anything other than milk, formula, juice, water, herbs or teas.

aF Aol ek S, B, T, B, oF% Ei AE A9 e
CA16
Months
kel
O Nosolidfood yet .......occoeeiiiiiiiiiiie, 93

1342 obx] Wl gk

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

School Attendance

AFS ey

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?
(ZE]2F ol frobde A €] 3aL} (CHILD) (])= At F=oll dtarol] thyd5U7h?
CA42

O
)
oht] &

O My child is on vacation...........ccccceceeeciineieeeeeenns
Al A = 8t T d YT

O My child is home schooled..........ccccccoevivinneennnn.
A A= F229E sy

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

[GO TO ‘QC23_A15]

[GO TO ‘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 during the last
school year?
{(ZelxFol) folde A 93}t (CHILD) (°])= A1t shd ko stalel] thd 51712
(O T T SRR
o]
Q NO .
ofy g

O My child was home schooled............c..ccueenne..
A AN E 22 Ye wEU

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

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

(CHILD) el ("h @A) T 3L A spx o el shine] o 82 9191712
__CB22

Name of school

QO Pre-school or daycare.........cccccevvvveeeiniieecnninenn, 1
el aZ o o] of

O Kindergarten ..........cccooveiiiiiiiiieinie e 2
9]

QO Elementary.....ccciiiiiiiiiie e 3
Bl il

O Intermediate ..o 4
7 s

QO Junior High .....coooiiii e 5
1o} o]

O  Middle School ........ccooviiiiiiiiieiee e, 6
F 8l

O Charter .. 7
Z}E]

O Other (Specify: ) PO 91
ARz 71 )

O Child notin school.........cccoecveiiiiiieeeeee e, 00
A7k st th A e

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

General Health

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

ZAREA S 2 (CHILD) ()9 A7 el B 43 =547, 498 =547 £2
A2 1A AFFUL, o | $4 gzt
CA6
QO EXCellent........ooueiieeee e 1
w53
Very gOOU......ocuuiiiiiiiie e 2
R
GO0 ... 3

=0
]

©O 0 O O ©
M
oL
n

11



CHIS 2023 Child Questionnaire Version 3.02 August 29, 2024

Asthma
‘QC23_A17°  Has a doctor ever told you that (CHILD) has asthma?

OJAF = HF-E] (CHILD) (°])/7F 2l o] hthe=s 52 A o] AFU7?

(O T =T TR 1
o

(O N o TR 2 [GO TO ‘QC23_A28’]
ohy] &

O REFUSED/DON'T KNOW......oveiieeieeieeen. -3 [GO TO ‘QC23_A28’]

‘QC23_A18  Does {he/she} still have asthma?

(O T =TSR 1
o

(O N o TR 2
ofy 8

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

‘QC23_A19’ During the past 12 months, has {he/she} had an episode of asthma or an asthma attack?

O YBS i 1
o

QO NO o, 2
oly 8

QO REFUSED/DON'T KNOW.....cvveeeeeeieiviieeennn. -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?

O YBS i 1
o

@ T Lo TR 2 [GO TO ‘QC23_A22’]
of 8

QO REFUSED/DON'T KNOW.....vveeeeeeeeiiiieeenen. -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?

(CHILD) (o1)/7F 24 A7k 9h& ol 718}7F ofol el = 4] ot A2 & &= 5= §l3M7]
o] B SeARE dEit Aol AHFH I

12
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‘QC23_A22’

O Y S i 1
o]
O N 2
ol &
O My child doesn't have a doctor ............cccoeveeeene 3
A A 54 9 7F Qe o
O REFUSED/DONT KNOW......cccceoviiiiiiienreene -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?

(CHILD) (17} 141 Tkl 7] 918) &|Ab7k AapAt AZa) 2 oS A4 ol
283503 YU

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

Qo HEah= oy I So|niA & kS = of ZEelA wEE FAHAIL. sHAI R
Z7b9l G312 1Y) A8 AHgshE SYAlshe e

O YBS i 1
o

QO NO o, 2
ohv e

QO REFUSED/DON'T KNOW.....cvveeeeeeeeciveeeene. -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’

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

A 12 7)€ F<E, (CHILD) (¢]) o d4 SAZ B8 s5dd 1k Aol d5U7k?

O YBS i 1
o
QO NO o, 2
ob 2
QO NO 2 [GO TO ‘QC23_A25’]
QO REFUSED/DON'T KNOW.....vveeeeeeeecirieeennen. -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?

(CHILD) ()7t 14 ZA17} 912 ] A5} ool o] A9} AR Z B 5 9131

o] WY &A= det 1 Hol 5y k?
(O T =TT 1
o
O N e 2
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ohy e
O My child doesn't have a doctor ...........ccccceeeeeee. 3
O REFUSED/DON'T KNOW......cccceiiiireieeiieene -3

‘QC23_A25" During the past 12 months, how many days of day care or school did (CHILD) miss due
to asthma?

At 12709 FoF, H A wFof (CHILD) (°])7} vlo] Aoy stae] Y7 &89 A
wd el FY 72
CA34

Number of days

A

O My child is not in daycare...........cc..cceevuunnneeen. 993
Al A = o] Ao ol 744 5T

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

(CHILD) (¢)¢] B el AhL Tk o) st Al B Ap7bahl -0 A4 & el ohis Wy &
el 7] 918 Asksh WA WA el ARAE A 2 o] AL

[ cAss |

O YBS i 1
o

Q  NO 2 [GO TO ‘QC23_A28’]
o

Q REFUSED/DONTKNOW.........ooooveeiiiiieeee, -3 [GO TO ‘QC23_A28’]

‘QC23_A27'" Do you have a written or printed copy of this plan?
o] 2 T A A AHEE 23 A7
This can be an electronic or hard copy.

A} AL, Q14 AR 2 g o,

[ CAs0 |

(O T =T TR 1
o

(O N o TR 2
ofy 8

O REFUSED/DON'T KNOW.....ouveeeeeieeieeeiine. -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) (e]):= A7) trolol] k= A &sS of {1 shAAu A4S 5= A A4, 44,

CA7
(O T =T TR 1
o
(O N o TSR 2 [GO TO ‘QC23_A30’]
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‘QC23_A29’

[ CA10A |

‘QC23_A30’

O

o e
REFUSED/DON’T KNOW.......cccvviiiiiiiiieien, -3

What condition does (CHILD) have?

{CHILD}(°]):= o ¥ 7o &A1& 7HA L ds5471?

Select all that apply
O ADD/ADHD......ooiiiiieeeee e 1
ADD/ADHD
O Asperger's Syndrome..........cccccvvveeeeeeeeescivneenennn. 2
o} 237 SH
U AULISM e 3
A%
O Cerebral palsy ........ccovuiieiiiiiiiie 4
] 4 wh]
O Congenital heart disease ...........cccccovveeeeinieeenns 5
A A
O Cystic fibrosis ..., 6
¥ AHT
U Diabetes ... 7
G
O Down syndrome .........ccooeeeeeeieiiieeieeeee e 8
$EF
O EPIlepsY. ..o, 9
HAZ
O Deafness or other hearing problems............... 10
e ol w1y
O Learning disability, other than Down
SYNAIOME ..o 11
&5 Fol obd ot ol
O  Muscular dystrophy ........ccooooeeieiiiiiiieieieeee, 12
595
O Neuromuscular disorder.........ccccceeeviiciieeennennn. 13
27 Aol
O Orthopedic problem (bones or joints).............. 14
BE A EA (W == wd)
U Sickle cell anemia .......ccccceevviiiiiiieeeeieeeee, 15
A% AdTA4 g
U Blindness or other vision problem................... 16
A = 7)E Al A
a Other (Specify: ) e 91
71BN A A o2 7] 9 )
O REFUSED/DON'T KNOW.......ccoiiiiiieeiieeeee -3

August 29, 2024

[GO TO ‘QC23_A30]

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

vitamins?

o() @A Hehg 91 AL AW oFe DA FAL B

15

fass

w72
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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] 7)ol = o ALZF A ek ofwk Ay rh, Ak glo] Tl gk 7] ofol vt 5ok, 7] el
B R, B e 58 AR XA 9 2 v akeke F X k5Tl

(O T =TSR 1
o

(O N o TR 2 [GO TO ‘QC23_A33’]
ofy 8

QO REFUSED/DON'TKNOW.........cooeeeeeeeeeeeeee. -3 [GO TO ‘QC23_A33’]

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

AU SSHH, GB A, w7\ A% FHE Q8] ok A wopok Gz

(O T =TSR 1
o

(O N o TR 2 [GO TO ‘QC23_A33’]
ofH 2

QO REFUSED/DON'TKNOW.........oeeeeeeeeeeeeeee. -3 [GO TO ‘QC23_A33’]

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

E7H1270E o A EFEHAAY A EHE AR o dH U

O YBS i 1
o

QO NO o, 2
of 8

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

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

(CHILD)2 () B2 A=, 2] A=, T do] 59k 22 55 aS wolof 3} A L
T lEY7t?

O YBS i 1

o
@ T Lo TR 2 [GO TO

ol & ‘PN_QC23_B2’]
O REFUSED/DON'T KNOW.......ovveeeeeeeeeiieieene. -3 [GO TO

‘PN_QC23_B2’]

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

AU o8H, AE A, w8 A7 FHE Q8] 55 292 wolo} Tz
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o
O NOeeeeeeeee e 2 [GOTO

ob & ‘PN_QC23_B2’]
O REFUSED/DONT KNOW.......coiovoroorerrrree. 3  [GOTO

‘PN_QC23_B2’]

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

A7 1270E o) A EFE AAY A &d AR oA g 7E?

(O T =TSR 1
o

(O N o TR 2
ofy 2

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

17
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SECTION B: DENTAL HEALTH
‘ac23_B1’

| DENTAL_INTRO |

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

o
A
o
oy
A
k)

A FH5-E] = (CHILD) (¢])2] Ao} A 7ol #af A&

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?

U2 AT E-2(CHILD) (¢])9] # o} A7l 3k Yt} (CHILD) (o])&= A ok7F 54712

(O T T S 1
o
O T N o TP 2 [GOTO
oly & ‘PN_QC23_CV1’]
O REFUSED/DON'T KNOW.....ccceooieeeeiiee e -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.
Ate] 7hg H ol A3 At Al Az AY A3 SEHS vhd 2 A Akt
ASFUZ? A AL & A AlS AE7HE BT e A tige] FAA L.
O My child has never visited a dentist................... 0
Al AP = A gl 7HE Ao glsyth
O 6 months ago or less. ..., 1
N A wE 644 ol
O More than 6 months up to 1 year ago................ 2
6Md - 1d A
O More than 1 year up to 2 years ago................... 3
1d-2d 4
O More than 2 years up to 5 years ago.................. 4
2 -54d A
O Morethan5years ago........ccccvveveeeeiiecciiienenennn, 5
5ol ¥ H&
O REFUSED/DON’T KNOW......cccoiiiiieiiieeeee -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?

AU A 1270 Bt A MR AE B Moy Eoks Y 7Y

o T NSO 1 [GO TO ‘QC23_B6’]
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©c O O O ©0

O

Version 3.02

BA &

O] o7 Y 2
13]

TWICE et 3
23]

Three times .....coovveeiiiicc e, 4
33

FOUurtimes .....oooeiiiiiice e 5
43]

Five times ormore ...........coooovvviiieeeiecciiee, 6
53] o]

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

August 29, 2024

[GO TO ‘QC23_B6’]

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

‘QC23_B¥%’ Where did your child receive the dental service{s} within the last 12 months?
AP = At 12789 F<F o v A 2|3} AR A5 WEkEF Y7
CB39
Select all that apply
U Free health/dental event ..., 1
5 o) 8/A 7 YA}
O Dentist OffiCe....cccouiiiiiiiiiiiee e, 2
2] 3}
U Hospital ... 3
B
O Other . 4
71 et
O REFUSED/DON'T KNOW.....ccccoeieeeeiiee e -3

‘QC23_B6’

treatments for your child in the last 12 months?

Ao Ao} A% w

o3

Select all that apply

O

O 0O 0O 0O O O

Have not received

A3 A el I s AR S

any educational information.1

W AHE A g

From dental office ..o 2
2] el A

From my child’s school...........cccccoiiiiiiiiee 3
21 9] st e A

From social media........coooooiiiiiiiiieeee 4
24 wde] i 22kl A

From family or friends .........ccccooiiiiiiiiiii s 5
T}Eol L} A2 E

From community events/health fairs .................. 6
AFUE BAHAA Bhs] ol A

From Smile, California™ .............cccooeeeeiiinenenne 9

19

SER

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

wkok5 U712
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O 00D

o

Smile, California ] A}o] E of A

From other online sources ...........ccccccceeeeeee. 10
7|EF 222l ZM0|AM

From pediatrician.............ccccocvciiniiiiiiiiiiiiiiiiinn, 7
o}t o)A} 2 5E

From other sources..........cccoceeeeieiiiiiiiiieeeeeeeee, 8
o2 E Aol A

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

August 29, 2024

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_B8’ ;
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 0 0 0 0 0 0 0o o ©

@)

No reason to go/No problems.........cccccccceinnenee. 1
2 o] -7k §lo A 2 Al 7F glel A

Not old enough.......cocueeiiiiiiiii e 2
o2 7+ o] 7} obrjol A

Too expensive/no iNSUrance............cccevvvvvnvnnnnes 3
H]-g-o] |5 A /E o] glo] A

Fear or dislikes going.........ccccevvveeeiiiieeeiiiieeene 4
TR A Bz 7] 2ol A

Do not have/know a dentist.............cccceeeeiineenne 5
oh= X 77} ghof A

Transportation problems..........cccccvvvvvivieveininnnnn. 6

WA A
No dentist available/no appointment available ..7
A3l AL whd S glo] A/ 3} o okS B34

Didn’t know where t0 go.........cooccvvvveeveeeeciene, 8
ot & 7hof A EehA

Hours not convenient .............ooocoiiiiiiiiie 9
A A 3ol glolA

Speak a different language.............cccoecuerenen 10
T2 Aol & 3t7] witol

Other (Specify: ) P 91
718 (A A 0.2 7] )
REFUSED/DON'T KNOW........ccocevviiereeciienn, -3

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

P @ 3 Bel) A o] & W A3tel] A e FH o] friz Fol WEUF

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

‘QC23_B8’

20

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

(CHILD)®] A3} A 8.8 918} 32 Sobrh A A3} o)t 3} P elo] Y1712
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‘QC23_BY’

[ ccr7 |

‘QC23_B10’

[ ccra |

‘QC23_B11’

[ cB35 |

‘QC23_B12’

(O T =T SRR 1
of

[ T N o TR 2
oht] .

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

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

A 12708 E9F, (CHILD)eI 7] A3t A 57k Bagizd] Eo] glojn ARE v 28
Ho] AL HI7?

(O T =T TR 1
o

QO NO e, 2
ol g

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

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

#8H= @A (CHILD)(])] A3} 7 5H] o] A% Ei= QY-8 Heshs o g go] ofF
Fiehe QoA

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

A3 1E, HMO -2 A& X3} Z 9, Medi-Cal == Healthy Families 7+ 45 S WS
EIAITI A AL

O YBS i 1
o

@ T Lo TSR 2 [GO TO ‘QC23_B14’]
oly 8

QO REFUSED/DON'T KNOW.....cvveeeeeeeeeirieeenne. -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.

olelg Ahu Y TG WYR F v §S = AR g AU AAsh
FhE o] A oo sz s o|(x Lol EF) Hix tH B B(EE FAl )

EFA7]A) ol FAA 0.

(O T =TSR 1
o

(O N o TR 2
ofi 2

O REFUSED/DON'T KNOW.....ouveeeeeieeeeeen. -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.

21
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‘QC23_B13’

‘QC23_B14’

WGF, BT T EE AR P Lo) e A oY@ A7 ug TUo nIYw EE
H &S A3 e A5 WFL JdS5U7E? Ask 7o) A&l of st 3 o] (B
ol g T UYH E(EE 34 9)2 LA 7] A Dol FAA L.
O Y BS i 1
o
@ T Lo TSR 2 [GO TO ‘QC23_B14’]
ohv e
Q REFUSED/DONTKNOW.........oooeeeiiiieeeee. -3 [GO TO ‘QC23_B14’]

Select all that apply

O Your current or former employer or union.......... 2
A ol A B mEx R

O Spouse's current or former employer or union...3
oo @A) m ol 4 EE wERY

O Someone €else .........ccoovvvevveviiieiiiiiiiii 4
o2 Abg

I O V=Y [ (o= TR 5
Medicare

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

O Indian Health Service........cccccccvvveveveviiiiiiininnn 9
Indian Health Service

O Covered California .........ccccooeeeeeeeeeeeeeee 10
Covered California

O Other government dental program..................... 8
71EF A5 A3} T2 ]

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

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

(

{CHILD}Sl X3} 2| 2.8 918] -2 A3 £ 58
o &3k 7}2

|3 BHA T2 aRs

O YBS i 1
o

QO NO o, 2
of 8

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

22
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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_CV7?T’

‘QC23_B15’

‘QC23_B16’

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.

Ak 1270 &<F, (CHILD)7F A 2t Al 2 shal =& w3l A o] QIG5 U 7H? 271D ™
T A dRom w9 AREE ZEA71A] v Al 2

(O T (T S 1

o]
O N 2 [GOTO

oly Q. ‘PN_QC23_CV1’]
O My child doesn't attend school............cc.cceeneeee. 3 [GO TO

AP 7F shalel] vy A| o = ‘PN_QC23_CV1’]
O REFUSED/DONT KNOW......ccccooviiiiieienireenn -3 [GOTO

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

{CHILD NAME /AGE/SEX}(©])7} | ofell i=A 7} A A Shatol] 7FA] el &2 o
HuU7p?

DAYS [0-200]

(e]]
=
O Lessthanoneday.....ccccccccooeiiriieieeeciicinnee. 996 [GOTO
S m|uk ‘PN_QC23_CV1’]
O REFUSED/DONT KNOW......ccccoeviieiiieeiiene -3 [GOTO

‘PN_QC23_CV1’]

23
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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_D1’

‘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.

A7 2190 ) & .
7|2 WA AE e o 22 Bk gho|a e BEuu WAl 23] HF

[CCV1A |
(O T =T TR 1
o
(O N o TR 2
ofy 8
O REFUSED/DON'T KNOW.....ovveeieeieeiieeine. -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?

FD)2(2) 712 Wl JF Fol F7F AHF e 2 J5s SdsUp

[ccviB]
O YBS i 1
o
QO NO e, 2
oly 8
QO REFUSED/DON'T KNOW.....cvveeeeeeieiviieeennn. -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?
SR Bigk 7] WAl HES (7D fRshA] 22 o f= F oYU
CCV2
Select all that apply
O | am worried about side effects ..........cccceeeees 1

Rapgo] 7 s o)A
O I think the vaccine was developed too quickly ...2
W)l o] YR whe] Ak gl oka 4 zha) A
O Idon't know enough about the vaccine to make
the decision for my child to getit........................ 3
A9 o] HEe AR g WAl el S7s] GA HaiA
O Ithink a vaccine for COVID-19 is unnecessary .4
S 21} 19(COVID-19) WAl B2 g sfrfar A7}l A

24
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U [ don't believe in vaccines in general ................. 5
AubE o7 WA A4 ool

O | plan to have my child get fully vaccinated........ 6
Aol Al HES gustel A e

U Something else, (specify: ) FETTRR 91
71eF (A 71 )

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

25



CHIS 2023 Child Questionnaire Version 3.02 August 29, 2024

SECTION D: HEALTH CARE ACCESS AND UTILIZATION

Usual Source of Care
‘QC23_D7T’ The next questions are about where (CHILD) goes for health care.
RE] = (CHILD)(])e] o 87) 3 ol #8) 2E< =el st

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

AR o] of A A7 o] wgk Qle] o d uf HiE 7|87} ofo] & HlP L Tk 3o

211742
CD1
O Y S ittt 1
o]
O T o TP 2 [GOTO
oty g ‘PN_QC23_D3’]
O REFUSED/DON'T KNOW......ccceooieeeeiiee e -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?

rir

(RIS 18 AR Db ste el 98 ez, gold, S Had, £
Zleb ke 3 F ol U AU AU R FH )k A e 03z, Zeld, FEH

THA, 71E‘r 0E 3t F ool 55 FU7HY)

e 1

CD3

O Medical doctor's office ........ccccvvreeeeeeeiiiciiiiee. 1
oA X =5 A

O Clinic/Hospital CliniC ......c..coovveiiiiiiieeeeeeeiiieeen, 2
=89/17% Ay /E 9

QO EMEergency roOm........cccceeeeeeecurvreeieeeeeesiveeeeeenn 3
S

O Some other place (Specify: ) U 91
et FaGF Ao Y )

O Noone place ................................................... 94
OJ = :]1—4— BHA 1:!

O REFUSED/DON'T KNOW......cccociieeeeiiee e -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_D%¥ During the past 12 months, did (CHILD) visit a hospital emergency room?

At 12 7Y 52, (CHILD) (¢])7F B &5l 1 Aol AH5U 72

26
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(O T =T SRR 1
of

(@ T N o TR 2
ofy 2

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

Visits to Medical Doctor

August 29, 2024

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

doctor?

At 12 7)Y &9k, (CHILD) (o])7} &< A3gle] oJAbe] IR & v

W74
CD6
Times [HR:0-365]
3
O REFUSED/DON'T KNOW......coooiiieeeiiee e -3

Ae g

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?

HhAERo 2 A Rl oAb Wt e dlek dul Az

CD7
O Oneyearago or less.......ccooceeeeinieeieiniiiee e 1
137 = 1 oy
O More than 1 year up to 2 years ago................... 2
132«
O More than 2 years up to 3 years ago.................. 3
21d-3d
O Morethan 3years ago........ccccvvveeveeeeeciiiiieennnn, 4
34 o] ol
(O T N SR 5
s gl
O REFUSED/DON'T KNOW......cceooiveeeieee e -3
‘QC23_D¢’ In the last 6 months, how often was it easy to get the care, tests or treatment [your child]
needed?
At 678 st [FAske] Aol A Zes Ig, A B ARE Al A A
ol AEAHU 7
O NEVEI e 1
s AANF
O SOMEtiMES ..oeiiiieiiieee e 2
7H
QO USUAIY oo 3
o 7H
QO AIWAYS ..ot 4
Ak
O Not applicable ..o 5
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°Hﬂ' A 1:!
O REFUSED/DON'T KNOW....ccooieieiieeieeeeeeeeee, -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?
o) A ite] B o 8 AFA AL B A Al A8 ATATL AHUA?

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

health provider.
0%71011” AREe], Aw9], AL Hxd, IFSAN B Ve Y8 AsA 23
AFH
_CD33
QO YES i 1
o]
Q NO . 2
ohl e
O REFUSED/DON'T KNOW.....cccceveeeieeiiiiieene. -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?

(e1)7F vy <= =H PLJV\‘Jr Zedd e g /]/\}i—rEi Ad we AA X2 gl
SR MU =5 W F AL F o= ALgo] FU7?
-CD36
(O T T 1
o
O Nt 2
oly g
QO REFUSED/DON'TKNOW.........coooeeeeeeeeeeeee. -3

28
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Developmental Screening

PROGRAMMING NOTE ‘QC23_D9’ :
IF CAGE < 1, SKIP to ‘PN_ CD5%’
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.

VA AL SRS 5 R AR W A AL S Sl 2
AL ool 7k A, S5, BEHQ Wol glofA] Eehe] Tk ool Ea} ulaa|A o] A
st 9 S Brkehe A9

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

(CHILD) (o)2] & o Alu} th o] Al g}, B wAl} stie] 7447} (CHILD)
(o])e] kol it Hrht FAHE Ho] ALzt

O YBS i 1
o

QO NO e, 2
ofy 8

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

‘QC23_D10°  Did {his/her} doctor, other health providers, teachers or school counselors ever have
(CHILD) rollover, pick up small objects, stack blocks, throw a ball, or recognize different
colors?

(CHILD) (o)) &3 oAbt ok o] 54184}, = alAb 8hate] 7h-4 2 7} (CHILD)
(ehell Al *_rLEﬂUr e E0E AW, B5S AU, T8 dAAY, A4S 6
BEkal A7) A o] 9l F U 72

O YBS e 1
o

Q  NO 2
ofH 8

Q REFUSED/DONTKNOW.........cooovviiieiieieee, -3

‘QC23_D11°  Did they ever have you fill out a checklist about concerns you have about {his/her}
learning, development, or behavior?

g A E7ES 0] Fskel A o] otole] Step, e Hi= @l B EAH A o3
A ~EZ ZA 3L 3 2 o] A&7

V=]
(O T =TSR 1
o
(O N o TR 2
ofy 8

o
e
m
M
c
%
m
9
g
O
Z
_|
=
z
o
=
o
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‘QC23_D12’

‘QC23_D13’

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?

813 AE7FE0] Astell Al (CHILD) (o])7F & 4= = &5, 5 o] ofol7 - 21 &
a8 E A gL A AR Z], B ofo| 7) At} AL S-S 3k W el ti gt

Azel2Eg Al @ Aol sl

(O T =T TR 1
o

QO NO e, 2
ol g

QO REFUSED/DONTKNOW.........cooeeveeeeeeeeeee. -3

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

S g AETbEe] AU R S, W w3 R AR ve) Bol X o]
511742

O YBS i 1
o

QO NO e, 2
oly 8

QO REFUSED/DON'T KNOW.....cvvveeeeeeeeiiieeennn. -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’

‘QC23_D15’

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

ol 4f} £} AT} (CHILD) (o) of Bl 5 54151 2174w} & 2417 sk

328 BAR Aol Q57

(O T =T TR 1
o

(O N o TR 2
oht] .

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

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

S|} the AR AU o] 4 e helstel ARSI E Tietn FHs #

Aol AFU7?

O YBS i 1
o

QO NO e, 2
oly 8

Q REFUSED/DONTKNOW.........cooovvieieieeeee, -3
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‘QC23_D16’ Did they ever refer {him/her} for speech, language or hearing testing?

A Tt HE77F AR o] 8 '8}71 olo] Wit wi= A g AE) At
ATl whlr et FH 8 = 2o] JH5U7I?

[ CFa7 |

(O T =T TR 1
o

(O N o TR 2
ofy 8

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

Timely Appointments

‘QC23_D17°  In the past 12 months, did you try to get an appointment to see (CHILD)’s doctor or
medical provider within two days because (CHILD) was sick or injured?

At 12704 5]k, (CHILD) (o1)7F ob= AW th A A o AF o= o & Ag Ao} o] 5
ool A clebe oelm AEH o] )i G172

Do not include emergencies.

3 4B TFATA PN S

[ cD55 |

(O T =T TR 1

o
QO NO e, 2 [GOTO

oll & ‘PN_QC23_D19’]
O REFUSED/DON'T KNOW.......covvvvveeeieeeeeee -3 [GOTO

‘PN_QC23_D197]

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

ook o5 oluell & 5 AYH A7 Avkk AR AAFUA?
-CD45

(@ T VLAV T 1
s gl

QO SOMEtIMES .....oevveieeeeeeeee e 2
7HE

O USUAIY ..o 3
o A

O AIWAYS ...t 4
& A)

QO REFUSED/DON'T KNOW.....oeiiiiieiiiiiiieee, -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 =1 0OR 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?

At Hol| (CHILD) (o) wj &<l JA}S BkS w) 7 etA| A= o)A} s o] oo}
7] dEAJHFUI?

CD25
(@ T =YL RO 1 [GOTO
o] ‘PN_QC23_D21’]
(@ T 1 YOO 2
ol g

O | never accompanied my child to the doctor ......3
Ul ool & o] Alell Al wlg]aL 1+ A o] gl
O REFUSED/DON'T KNOW......ccoeiiiriieiiciieane -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?

A o) ol At Aekel vlahe o o] | 9lo] & ALg 372

(O T Vo |1 o S S 1 [GO TO ‘QC23_D23’]
ool

QO Spanish ... 2 [GO TO ‘QC23_D23’]
225?19

O CantonNESe.....cooiiiiiieee e 3 [GO TO ‘QC23_D23’]
350l

O Viethamese .......cccueiiiiiiiiiee e, 4 [GO TO ‘QC23_D23’]
W E

QO Tagalog .....ceeeeeeieieeecieee e 5 [GO TO ‘QC23_D23’]
Epd = 710

O Mandarin .......coooceeieiiiiee e 6 [GOTO ‘QC23_D23’]
FF Too(HR)

O KOr€aN......c it 7 [GOTO ‘QC23_D23’]
a0l

O Asian Indian languages (including Hindi,
Punjabi,urdu)........cccccciiiiiiiiie e 8 [GOTO ‘QC23_D23’]
slAo} A Q1% 2lof

O RUSSIAN ...t 9 [GOTO ‘QC23_D23]
#] Alofo]

O JapaneSe.......cooiiiiiiiiie e 12
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©c 0 0 O O ©

o

Version 3.02

3ol

| (=Y 0[] o [N 14
R Fater!

(CT=T 4 g aT= o [ 15
%9

Farsi ..o, 18
5] 2 4] o} o]

Armenian........cccooeeieiiiiiiice e 19
oh2 Lo}

ArabiC......coooiiiii e, 20
obgt

Other (Specify: ) PO 91
7TeH (FAH 02 7Y )
REFUSED/DON'T KNOW.........ooooeiiiiiiiiieee, -3

August 29, 2024

[GO TO ‘QC23_D23]

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’

[ CD26 |

‘QC23_D22’

‘QC23_D23’

Was this because you and the doctor spoke different languages?

17 Aete} AP A 2 ThE Qo] B ALgElY) WEol A% U7

o

o)

o)

D =T 1
o

Lo T 2
ol 2

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

Did you need someone to help you understand the doctor?

S SHE e GobEY] A R Egol BRI

O

Q

Q

oAe] g o) ot s et

©c O O O ©0

Y S e 1
o

NO e 2
ol g

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

E AR U
Minor child (under age 18)........ccccevviiiiiiiiiennnne 1
VAR 2R (1841 W)

An adult family member or friend....................... 2
391 4% 739l e ) AT

Non-medical office staff ... 3
EBEE]

Medical staff including nurses and doctors........ 4

s G )y
Professional interpreter (both in person and

33
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[GO TO ‘QC23_D23]
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on the telephone)..........coovvieiiiiiiiiees 5
A& BRG] ¥ As 5 v

QO Other (patients, someone else)..........ccceeerunneen. 6
71EF (A}, oAb

O Did not have someonetohelp ........cococcieeeee.. 7
9k Abgho] Sl e

O REFUSED/DONT KNOW......ccccoiiiieiieeiiene -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)?

Ak 1202 5k <A} (CHILD) (ool Al 3l & ok Abs A8 ]2 0 ool ALA]
oA Aol AHUN?

CE1
(O T =TSR 1
o
(O N o TR 2 [GO TO ‘QC23_D28’]
ofy 2
QO REFUSED/DONTKNOW.........ooeeeeeeeieeeeee. -3 [GO TO ‘QC23_D28’]

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

JAZE ()l A A kS AT WREUA?

O YBS i 1
o

QO NO e, 2
oly 8

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

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

Ak 12709 §<E S A7} (CHILD)Sl Al Ak ohg ) WA vk WA 23 o) =
A Y72
Select all that apply
O Medication not in StoCK........cccevvviieiiniiieeeieee, 1
of A a7k il
O Insurance approval issue .........ccccceeeeeevivineennnnn. 2

By Fl A

O Delays in communication with provider or
PRArMACY ........uvuuiiiiiiiiiiiiiie e 3
AEA e of=ate] Ay Aol d A

O Concerns with side effects or interactions with
other medications ..........cccccevvveviiiii 4
e bR vbe] g w45 Age] et 27

U Didn’t want or thought my child didn’t need
Prescription ..., 5
AR AotA] FUAY Dot Friar A5

34
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U Too hard to track all my child’s medications ...... 6
A g F457) o d e

U | forgot or lost prescription..........ccccceeeiiicieene.n. 7
AS gloim g7y B9

U ldidnthavetime ..o, 8
Al Zkol A=

O My child has noinsurance...........cccccovvieeennnenn. 9
Boo] gl=

L TOO EXPENSIVE.....ceevvieieeee e 10
EEIEt

O Other (Specify: ) I 91
PVeHA R 71 AT A L )

O REFUSED/DON’T KNOW......cccoiiiieeiiieee e -3

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) AF7E (CHILD)ON Al A3 okg vl ) ¥ 9 o] 3 74 = F-olol A% 1712
_CE21
O Medication not in Stock .........cccvveeveeeiiiiciiiieen. 1
o A7} R
O Insurance approval issue..........ccccceeeeeeiivinnennnnn. 2

B 52l A

O Delays in communication with provider or
o] E=T o 4 F= TV 3
Al AF = oF=m 3o A Aol A A

QO Concerns with side effects or interactions with
other medications ..........ccoooooiiiiiiiiiii, 4
T oFRI o] FAg £ 45 Ao Ue 44

O Didn’t want or thought my child didn’t need
Prescription ..., 5
AYAS AetA FAAY D ashA Fvha AP

O Too hard to track all my child’s medications...... 6
A el 248 o Ae

O [ forgot or lost prescription .......ccccceeviiiiiiienennn. 7
AAS Slofm e A 2429

O ldidn'thave time.......ccccoooiiiiiiiii e, 8
Al Zbol A+

QO My child has no insurance ..........cccccoeeeeeeennnenn. 9
Byo] gl&

O TOO0 EXPENSIVE......eeeiiieieee e 10
Y

QO Other (Specify: ) PR 91
ZNeHHAE A TAe )

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

35
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CE7

‘QC23_D29’

[ cpeé |

‘QC23_D30’°

[ CE22 |

Y S e 1
o

NO e 2
ol g

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

o ARTIE Folrh
2 v A B o A

al

A

S

August 29, 2024

ol, 7357t
o Y572

[GO TO ‘QC23_D32']

[GO TO ‘QC23_D32']

(CHILD)(¢])&= 2= I 8= 05U 7k?
O Y S ettt 1
o]
O Nt 2
of 8
O REFUSED/DON'T KNOW......ccccieiiiiiieeeiieen. -3
During the past 12 months, why did you delay or not get the care you felt (CHILD)
needed?
At 1270 &2 (CHILD)ol Al Zadtthar =W A 85 =
ol = 919111717
Select all that apply
O Couldn’t get appointment..........cccceeeeeiiiiieennn.n. 1
deks & = gl
O My child’s insurance was not accepted.............. 2
W B S oA sk
U Insurance did not cover.........ccoooeveeiiiiiccieeee.n. 3
wo] oY AR FEe wa Foks
U Language understanding problems ................... 4
¢lof ofsf 2l
U Transportation problems ..........cccccoeiiiiiiiieenn. 5
WA A
U Hours were not convenient ........cccccoeoviiiieeennn. 6
AR 7 A kA ks
U There was no childcare for children at home......7
ol ofo] = = T e Abeol jll+
Q | forgot or Iost referral........cccoccvveeeeeeiiiiiiieeee, 8
lF NS Qofme ALt LA
U ldidn'thavetimetogo......ccooooiininiinni, 9
2 Azre] gl
U ToO eXpPeNnSiVe.........ccceeeeeiieieeeeeeeeeeeeeeeeeee, 10
EEIRt
U Noinsurance...........cccoociiii e, 11
Bo] gl&
O Other (Specify: ) FE TP 91
ZIEHAA 7T e )
O REFUSED/DON'T KNOW......cccocciieeeiiee e -3
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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?

GRDel A B ashehn =Rd A2
ool &1 712

il
i3
rir
pa)
o
rO
N
rot
X
it}
o
Jo
o
AN
N
X
rlr

[ cpe8 |

O Couldn’t get appointment............cccccooiiiiieee.. 1
o ofks & 4 AAF

O My child’s insurance was not accepted ............. 2
W H g oA eroke

O Insurance did NOt COVEr.......c.cevvviiieeiiiiiee e, 3
Hio] ald s &8s BstA &3k

O Language understanding problems ................... 4
glof ofaf = Al

O Transportation problems..........cccccceeevevciiieennnnnn. 5
WA A

O Hours were not convenient ............cccoccevevinneen. 6
AIZEe7F B kAl e sk

O There was no childcare for children at home.....7
el otol & 8= 7 U= Aol /ISl+=

QO Iforgot orlost referral.........cccccoviiiiiiiiiiiininen, 8
M E o e ALY £ T

O ldidn'thave time to go......ccccveviiieiiiiiicee, 9
ZE A7l IS+

O TOO0 EXPENSIVE......eeeeiieiaeee e 10
ek

O NOINSUrANCE .....cceeiiiiieeeeeeeee e 11
ol gl

O Other (Specify: ) P 91
ZNeHHA A FAe )

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

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

A 1270 B}k, Aske] AU E AEs = dwtelE Z= bl Al sy

[ cD69 ]
O YBS i 1
o
QO NO o, 2
oly 8
QO REFUSED/DON'T KNOW.....ovveeeeeeeeiivieeenen. -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?

At 1278 Sk 5Y Ly A Syl Flske] AU E A EAkE ol 4]
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‘QC23_D34’

Version 3.02 August 29, 2024

(O T =T TR 1
o

QO NO e, 2
oht] &

QO REFUSED/DONTKNOW.........cooeeveeeeeeeeeee. -3

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?

A 12719 S, HE ¥y FElHolA T8k A B RS A ere TS

== Aol FU7R?

O YBS i 1
o

QO NO e, 2
oly 8

QO REFUSED/DON'T KNOW.....cvveeeeeeeeiiiieeenen. -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)?

BE dFdel W Ao} 75t vh& 7FF 544 9o (CHILD) ¢H34) 8 &34 & ey
aY AL Bz
QO EVEry day ..o 1
<
QO 3-8 daYS ..o 2
36 L
O 122 dAYS e 3
129
(O T T S S 4
A8 §ls
O REFUSED/DON'T KNOW.......ccoiiiieieeiiee e -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)?
[F13h} 7155 ol th& of W o] Bg gk 5o w2 o] 1] (CHILD) (°]) ¢ ot 2ol
AFeAY =2l S Fe FUA?
O Everyday..coocooiiiceeee e 1
w3l
O 3-6daAYS .iiiiiiieiic e 2
36 % ¢
O 1-2daAYS .o 3
1-2d
O NEVEI e 4
s =
O REFUSED/DON'T KNOW......cccoeieeeeiiee 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?
[F13tut 7F Tl & oW o] BiE g o]l v o] 1] (CHILD) (°]) & &4, &4,
Foly &2 3ol vlga 7
QO EVEry day oo 1
<
QO B-6daYS .o 2
36 4
O 122 dAYS e 3
129
(O T T SRR 4
A8 gls
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O REFUSED/DONT KNOW......iiiiiiiiiiieeeen. -3
Park Use
‘QC23_F4’ Do you strongly agree, agree, disagree, or strongly disagree with the following
statement?
A7k del=d £l dal, dd o Fold, ol F, FolakA 85, W) FolatA ehe
FollA shtE dEs) FAH AL
The park or playground closest to where | live is safe during the day.
2] ol A 71 7h7he 3ol gz Felut ol el WAl ekl s,
CC39
QO Strongly agree........cccoouveeiiiiiiiii e 1
AH o= Fog
O AGrEE...eeeiii 2
Sk
QO DiSAGIree....c.uveeieiiiiee et 3
59544 o3&
QO Strongly disagree ........cceeveviiieiiniieie e, 4
A3 FelaA eg ol
O REFUSED/DON’ T KNOW ................................ -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_F%’ Have you seen or heard messages encouraging you to talk, read and sing with your
child?

ool s} olof7| B S} B A& 9l
U HAAE BAY S o] A5

CFé64
(O T €T SRR 1
o]
O Nt 2 [GOTO ‘QC23_F9]
of 8
O REFUSED/DON'T KNOW......ccccviieiiiiieeeeieen. -3  [GOTO ‘QC23_F9’]
‘QC23_F¢’ Do you talk with your child less, about the same, or more after hearing that message?
o MAIA & &2 H, oto] ¢t o]ob7] U= A B & A A HFy 7L HE
Apol 7k oA F UL, obd ™ o ol st A H A5 U 7E?
CF65
(O T T SRR 1
ol e
O Aboutthe same........ccccviiiiiiiiiiiiie e, 2
AR 2] gl
Q MOr€ . 3
o] /\ol
O REFUSED/DON'T KNOW......ccceoiiieeeeiiee e -3
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‘QC23_F7 Do you sing with your child less, about the same, or more after hearing that message?

o] HIAAZ E& 5], olo]9} 3/ e HEE AL dHug @ A A HA5U7H E=
oA Al

2ol 74 1o A7t obuw B o) ahAlAl H Q51
CF66
QLSS 1
0]3
Q Aboutthesame...........ccccii 2
i abo] gle
(O T /o] £ SRR 3
o] AF
O REFUSED/DON'T KNOW.......cooiiiiieiiieeeee -3
‘QC23_F¥’ Do you read with your child less, about the same, or more after hearing that message?
o] A A& && F, ofo] 9 7 A o= AS AdET & SsHA A HASFH L HE
zto] 74 gl o g EF U7, of A 1 Wol skA Al H AFY7H?
CF67
QO LSS 1
0]3
Q Aboutthesame...........ccccii 2
M abo] gle
Q MOr€ . 3
o] /\ol
O REFUSED/DON'T KNOW.......oooiiieieeiiee e -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?

A E fl8l Aojup A S ot Ty 7?
[ CF70 |

Select all that apply

U Purchased/received books as gifts .................... 1
Tl e AR S

Purchased e-books online............ccoooiiiieeinnnn. 2
-eholo] A 72 o

Borrowed books from the library ........................ 3
LA el A A o

Borrowed e-books from the library..................... 4
Aol A A2 o of

Borrowed books from friends or family .............. 5
A AHoRnE A4S uY

Got free e-books or materials from the internet .6
A Yol N Aol AnE Fre B
Received books from children’s book program..7
ol B 3o M AL g

Other (specify: ) 91
71 A 71 )

o 0o 0o o o o o
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‘QC23_F10°

[ CFe9 |

‘QC23_F11’

[ CFes |

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

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

Ak w2 FA3ke) AT afEtulE obE EAE B AU
Your best guess is fine.

@4 Qe dE 224 ge FAE HuUh

O Specify: [0-9999].....cco e 1
O REFUSED/DONT KNOW.......ccceviieiieeiene, -3

August 29, 2024

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

A5k i TR 7S 4 flo] ol Rl Aol A A& o1 FA Rahe o

oE 52 FAdY7R?
Select all that apply
O Don’t have books for child at home.................... 1

Aol ool % 913 o] g3

U4 Don’t have books for child in my family’s

lanNguUage ... 2
hEo] AbgEHE o2 © obE§ Ho] gl
O Child not interested in reading .........cccccceevinneen. 3
A 7E FA o Bl o] 8l

UQ Don’t have enough time .........cccoceiiiiiiiiieen, 4

Al ZEo] R+

U Other, specify: 91
'L AR A

O Do not have challenges ..................................... 5
o% E:] EFO] BA 1:!

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

First 5 California: Kit for New Parents

‘QC23_F12’

[ CF35 |

‘QC23_F13’

[ CF36 |

F7h

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

to the parents of newborns?

FA %5 7] 23] First 5 Californiadl] A '3 o}o] ¥-5 7] E(Kit for New Parents)' & 41 4o}
FRA FE&E Atk s daL AJASFH7?
QO YES i 1
o
@ T 1o TR 2 [GOTO
ofy 8 ‘PN_QC23_F177]
Q REFUSED/DONT KNOW.......cccovevevererereaee. -3 [GOTO

‘PN_QC23_F17]

Have you ever received this Kit for New Parents?

3 ofo] ¥& 7| E'E wol Al Fo] Y572
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(O T T S 1
of
(O T N TSRS 2 [GOTO
oly & ‘PN_QC23_F17’]
O REFUSED/DON'T KNOW......ccccooiieeeiiee e -3 [GOTO
‘PN_QC23_F17’]
‘QC23_F14’ Did you receive the Kit for New Parents during the past year?
3 obo] R 7| E'E 2hdo] Wwo AL
[ cbs7 |
(O T T 1
o
O T N o TP 2 [GOTO
oly & ‘PN_QC23_F17’]
O REFUSED/DON'T KNOW......ccceooieeeeiieee e -3 [GOTO
‘PN_QC23_F17’]
‘QC23_F15’ Did you use any of the materials from the Kit for New Parents?
A ofo] Fr 7B AXE AR E shiehe ol &aHH A
[ CF39 |
(O T T 1
o
O T N o TP 2 [GOTO
oly & ‘PN_QC23_F17’]
O REFUSED/DON'T KNOW......ccccoeieeeeiiee 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?

1-103 =5 o] &3l 'A ofo] F-E 7| EV} dvbut #8 W=+ B T4 A 2. o714
8 }

109 718 $88, 192 7P 2 5832 oulghc
[ CF37 |
RESPONDENT’'S NUMBER FROM 1 (WORST) TO 10 (BEST)
QO 1 Leastuseful.......cccoooiiiiiiiiii e 1
1718 € &3
O 2 e 2
O B e e 3
O e 4
O D e 5
O B e 6
(O AR 7
(O < TR 8
L TR 9
QO 10 Most USefUl.......ueeiiiiiiiiiieeeieeeeeeeee e 10
10 7Ha-r8- &

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?
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o5, 75k 7Aske] A7} vhe Fofol vla) of 2l &% =713 Utk
AZSAUA? AA, AFE, D, B ALY F BN E ool &

rH

7] 3L ATkaL

O YBS i 1
o

@ T Lo TSR 2 [GO TO ‘QC23_F19’]
oly g

O REFUSED/DON'T KNOW.....vvveeeeeeeeivieeene. -3 [GO TO ‘QC23_F19’]

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

olgldt o g o & 7P AL, Bgolal, Agk A Tl A o= A Y72
CF31
(@ T |V, 15 Vo 1
v &
QO DEfINItE e 2
g
(@ T 1oAY Y TR 3
A7
O REFUSED/DONTKNOW. ..o -3

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

A 12 7Y 52k, {CHILD NAME /AGE/SEX}2 (=) A8 T A AdS w5y 7k?

(O T =TSR 1
o

(O N o TR 2
ofH 2

O REFUSED/DON'T KNOW......uveiieeieeieeeee. -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.}

-0 AL oY ofo] = )= AU = Ao](childcare)dl] 3k ALYt} o] 714
ofol & Wtz T2 FR U WA HE, FEEIFobd thE Alghe|L} 7] o] ool &
SR 4SS YL (T aFoly fold(EM el 2F) 52 o 7)ol EE AR,
2149, = 721 7} (kindergarten)-2 3l 3 314] 25Ut}

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

A dFLell 10 AIZE o] (CHILD) (eh& 713 o= B A= 3ol FU7L?

CG1
(O T =T TR 1
o
(O N o TR 2 [GO TO ‘QC23_G10’]
ofy 8
QO REFUSED/DONTKNOW.........ooeeeeeeeeeeeeee. -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) (©])7} o] &1 7] ol A 22 w9} shA %
A kel FY7t? A 817} o] ool & 7] =
FAA L.
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?

BE FF0] (CHILD) (o) () Bob A, @] S the 74 74 o] FukaL 7

CG3A
(O T T SRR 1
o]
(O T o TP 2
ol &
O REFUSED/DONT KNOW.......cccoovveeiiieeeeenen. -3
‘QC23_G4’ ... a non-family member who cares for (CHILD) in your home?
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VL ohd e ofol B BFA = 2] Aate] Kol ohA Bl FUA?

(O T =T TR 1
o

QO NO e, 2
of

QO REFUSED/DONTKNOW.........cooeeveeeeeeeeeee. -3

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

LSS ohd ] ofo] 2 BT A Ro] 2L i QoA Eu %1712

O YBS i 1
o

QO NO e, 2
of 8

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

‘QC23_G6’ ...a childcare center that is not in someone's home?

LA 7P R o] ol Hol Ao L B V] @l M = BhE Y 7k?

O YBS i 1
o

QO NO e, 2
of 8

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

PROGRAMMING NOTE ‘QC23_G7’ :
IF CAGE =7 YEARS, GO TO ‘QC23_G10’ ;
ELSE CONTINUE WITH ‘QC23_G7’

‘QC23_G7’ ...a Head Start or state preschool program?

. 3]= ~E}E (Head Start) 21310} 28 %o 2Zoj A S8}

(O T =T TR 1
o

(O N o TR 2
ofy 8

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

‘QC23_G¥8’ ... some other preschool or nursery school?

LT P Aoy ok (848 &2F) oM SR Y R

(O T =T TR 1
o

(O N o TR 2
ofy 8

O REFUSED/DON'T KNOW.....cvveeeeeieeeeee. -3
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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-
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?

{oFo] & WA= o] B ofo] B HHlFE o] 7| A Lo} F FH 7 HE
goldlg W BEAYIF?

[ CG3G ]

O Yes (allarelicensed) ......ccooeieiiiiiiiieiiiiiiieeee, 1
o (5 W87} 918

O No (none are licensed)........cceeeeviieeeiniiieeininenn, 2
ok £ (oHF- X2 817} §18)

O Some licensed and some not .........ccccoeeeeeeene. 3
AH= A7 A dEE /e

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

‘QC23_G10° In the past 12 months, was there a time when you could not find childcare when you
needed it for (CHILD) for a week or longer?

At 12 71 5<E, (CHILD) (°])& Ak =t &=, A F 3 Atselu 719S A5 o]
A F 3k Aol AAFH7I?
CG5
(O T T 1
o
O T N o TP 2 [GOTO ‘QC23_H1’]
ol 2
O REFUSED/DON'T KNOW.......cooiiiiieeiiee e -3  [GOTO ‘QC23_H1"]
‘QC23_G11’ What is the main reason you were unable to find childcare for (CHILD) at that time?
71 ZA], (CHILD) (¢])& &4 whek A gt Abgko|u 7] 3-8 -8 4= glld 4 o] fr=
FololAEU7?
CG6
O Couldn’t afford any child care .............ccccuveeeee.. 1
olo] & ¥ FHo] ok HAT
O Couldn’t find a provider with a space................. 2
a3tol A= AFTAE ZHE 5 /AT
O The hours and location didn’t fit my needs ........ 3
A Zve} 27k el @ el 2] skt
O Couldn'’t afford the quality of childcare | wanted4
W7 D8l 550 BaS 793 g o] o ¥t}
O Couldn'’t find the quality of childcare | wanted ...5
Yot ke 20l BES 2 5 gl
O Some other reason .......c.coooicceeiieiiiiieeee, 6
71} thE o]
O REFUSED/DON'T KNOW.......ccoooiiveeeiiee e -3
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Race/Ethnicity

‘QC23_H1’

CH1

‘QC23_H2’

CH2

August 29, 2024

SECTION H: DEMOGRAPHICS, PART Il

So we can be sure we have included children of all races and ethnic groups in California,

we need to ask a few questions about (CHILD)'s background.

A A X ol Fo] BE QIF il £33 AY o] X3y

PRA EFO 2 (CHILD) (01)¢] 7124 ]l 14 A& B7HA] o # 1

Is (CHILD) Latino or Hispanic?

(CHILD) (=) 2hE] 1= 3= 3] 234 iy 712

O

o)

o

Y S e 1
o

Lo T 2
ofy 8

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

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

e o] ekl et 3] 23 Al &3l

Select all that apply

O Mexican/Mexican American/Chicano................. 1
A ZRJA/AA A v =5 A /X] Tk

O Salvadoran.........cccccccevviiiiiiiiieie 4
o 2hv} e 2.¢]

O Guatemalan.......c.ccoooeeiiiiiiiiiiieeeeeeeeee e 5
e el

O CostaRican......cccceeeiieiiieeeee e 6
s12~efe] 7}l

O Honduran...........ooeeeiiiiieeee e 7
R s Eal)|

L Nicaraguan ..........cceeeeiiiiiiniiiee e 8
Uztetatel

O Panamanian........cccooooooviiiieiceieeeeeeeeeeeee e 9
dprfmiQl

O PuertoRican.......cccooeeiiiiiiiiiiiiieeeieee e 10
Fo|2E g Fel

O Cuban..... 11
Zn}el

O Spanish-American (from Spain)...................... 12
2T A 1= A= Q1 E=4T)

O Other Latino (Specify: ) FET 91
71} SR A (FA H o2 7] 9 )

O REFUSED/DONTKNOW.......oveeeeeieeeiee. -3
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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’

CH3

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

{(FHA o] ghE = = S A~y Al gt il dEs }
A A5 sh & o) dEa) 34
Select all that apply
O WhIte oo
W)
 Black or African American.......................
FQ) iz ohe] g7 m=el
L ASIAN e
ofrle}el
O American Indian or Alaska Native...........
obmle]} QlElel, i e 2ot 15
A Pacificlslander..........cccccvveeiiiiiiiiiiiinnnn.
e R
O Native Hawaiian ..........ccooooovvveeiiiivneeennnnnn.
aheto] A5
a Other (Specify: ) ST
ZIEHF Aoz 71 )
O REFUSED/DON'T KNOW.........ccovvvvnnnnn..

Eﬂ L} =

Z (CHILD) (©])ell A

[GO TO
‘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?

AU of = WA FEl AFH U

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

. 59191, el W=, el ojgrelobel, op= 1o}, o

a

o

(Specify: ) J
ARAAA: )
REFUSED/DON'T KNOW..........cccceenneee.

gl &

R

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

‘QC23_H¥5’

What are your child’s Black origin or origins?
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[ CH3B |

AHH = o] = 1A dEel gyt
For example, African American, Nigerian, Ethiopian, Jamaican, Haitian, Ghanaian, etc.

o o} A 1] 591, ol Ao}, ol B e.3jolel, Apule]7hel, ofel €] 4L, Fhitel &

(Specify: ) TR 1
ARAAA: )
O REFUSED/DONT KNOW......ccccoeviieeiereciiene -3

PROGRAMMING NOTE ‘QC23_H6’ :
IF ‘QC23_H3’ =4 (AMERICAN INDIAN, ALASKA NATIVE) CONTINUE WITH ‘QC23_H®6’;
ELSE GO TO PROGRAMMING NOTE ‘QC23_H10’

‘QC23_H#’

CH4

‘QC23_H7’

CH5

You said American Indian/Alaska Native, and what is (CHILD)’s tribal heritage? If
{he/she} has more than one tribe, tell me all of them.

obvl )zt glrielol it sk 27} Aol eha W B4 E
ol &3ALZ? St o] ge] RFol LA 4w

Select all that apply

O APAChE ... 1
o} 53]

O Blackfoot/Blackfeet..........cccccccoevveeeiiieieiiiiiiinnn 2
DaEE/Rev e

O Cherokee........coovvevveeeieiiiiiiiiiie 3
A2 7]

O Choctaw .....coooeieeeeeeeeeeeeeee e 4
=5

O  Mexican American Indian............cooevvveeeeeeeeenn. 5
A SA ofH 2] 7} I A

L NaAVAJO e 6
ks

L POMO e 7
xR

I T U 1= o] (o R 8
Fol gz

O SiOUX e, 9
4=

O YaqUioeeee 10
oF7]

Q Other tribe (Specify: ) RV 91
& F5 (FAA SR 7! )

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

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

(CHILD)2 (&) AT U FAF7F A 502 J2 TF 5o AH5U7?

(O T =TT 1
o
QO N, 2 [GO TO
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ohu &
QO REFUSED/DON'T KNOW.......ccoovvveieveieieieee -3
‘QC23_H¥8’ Which tribe is (CHILD) enrolled in?

CH6

(CHILD) (=) o] = H-ZFol S5 5o A5H7?

APACHE
QO Mescalero Apache, NM.................cc. 1
H| 27| = o}akA], NM
O Apache (not specified) .......cccoevvieiiiiiiieiiiiieees 2
ok 5} (v 4] )
QO Other Apache (Specify: ) I 3
71E} ob k) (A 4 .7 719 )
BLACKFEET
O Blackfoot/Blackfeet ..........cooooiiiiieiiiee, 4
ey E
CHEROKEE
O Western Cherokee .......ccccooviiiiiiiieiieiieeee, 5
RER -t
QO Cherokee (not specified).........ccccceveeeeiiicireeennn.n. 6
A =717 A73)
QO Other Cherokee (Specify: ) FETT 7
VEh A 27 (TA A o7 7] S )
CHOCTAW
O Choctaw Oklahoma.........cccccceviviiiiiiiiiiee e, 8
=& e F#an}
QO Choctaw (not specified) ........ccovveeeeeeiiiiiiiieeeen. 9
ZEMAA)
O Other Choctaw (Specify: ) R 10
7 FE(TAA o ® 7Y )
NAVAJO
O Navajo (not specified) ..........cccoveeeeeeeeeicirnnnee. 11
upaks (] A7)
POMO
O Hopland Band, Hopland Rancheria ................ 12
SHEAE, FAHE Ao}
O Sherwood Valley Rancheria..........ccccccoveenen. 13
AMG-= e A eo}
O Pomo (not specified) .......coocveeiiniiiiiiiieee, 14
E (W A]A)
O Other Pomo (Specify: ) TP 15
ZEEAICE EEC T )
PUEBLO
1O T o o] o S 16
%)
O Ysleta del Sur Pueblo of Texas ..........cccccc..... 17
BAL s o) e} | A Fol i
QO Pueblo (not specified) .........ccccvveeeeeeieeicirinee. 18
Foll B2 (v %] %)
O Other Pueblo (Specify: ) IPTTT 19
7VEF Foll B2 (A A o = A3 )
SIOUX
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O Oglala/PINE RIDGE SiOUX.......cccovveeeriireeannen. 20
STl H A

O Sioux (not specified) .....c.ccoceeeiiiiieeeiieee, 21
T(MAA)

O Other Sioux (Specify: ) PR 22
PNek (A 07 7Y )

YAQUI

Q Pascua Yaqui Tribe of Arizona ...................... 23
obg 5= gp2Fo} o7

QO Yaqui (not specified) ..........cccvvieeeeeeiieiciiine. 24
oF71(M A1)

QO Other Yaqui (Specify: ) TP 25
ANep o (FAR R A )

QO Other (Specify: ) PO 91

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

‘QC23_HY’ Does (CHILD) get any health care services through the Indian Health Service, a Tribal
Health Program, or an Urban Indian clinic?

(CHILD) (=) 1t AZ AMu| =, 54 58 9 A4 2209, e EA| AF
Ao FElY S T8 S A5y
CH6A
O YBS i 1
o]
QO NO e, 2
oft 8
QO REFUSED/DON'T KNOW........cooevevrrerrcannee. -3

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

‘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.

ofAJerQlelghal ©eEak = El 8, (CHILD) (o])= = Azt A, de] A, = W EE7
5, AR o WEIYA? B ol T EE A, B waE TP
CH7
Select all that apply
O Bangladeshi.........ccccoiieiieeiiiiiieeee e, 1
Wt Al
L BUMESE .o 2
Bl
U Cambodian........ccccccoviiiiiiiiiiii 3
Zruciolel
U ChiNESE ccooiiiiiiiiiieieeeeeeee 4
F9l
U FilipIN0 e 5
2wl
L HMONG i 6
2=
o T
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O  Indian (INdi@) ......ccvveeeiiiiiiiee e 7
QlE=RI(R1%E)

[ I [ o To o a <Y1 = o F TR 8
A=A e}l

U JApPaneSe.....ooii i 9
A2<l

[ I o 1= Y= o N 10
el

[0 T 1F=To (7= o [ 11
RSt

U Malaysian .....ccccccoeveiiiiie 12
e o] Aol

[ I =1 (=) = o | 13
7] 2~ ekl

A SriLankan .......cccooeeeeiiiiiiiieeee e 14
e Al

L TAIWANESE ....coeeeeeee e 15
gkl

O Thal e 16
EED

O Viethamese ..., 17
H E g9l

O Other Asian (Specify: ) FET 91
71e} opAlofel (1A 4 0 = 719

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

August 29, 2024

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}?

Eﬂﬁ*ﬁ%iﬂﬂﬂﬁ%ﬁ AT, AFROLS, S 7FS, 5
oy WS o] AU 7? = ol Al H = AT, BT 2 A
CH7A
Select all that apply.
Q Samoan/American Samoan ...........cccoeceeeeennnnen. 1
Aokl fobu] 2] 7} A o}e)
O GUAMANIAN . ... 2
el
[ S o3 o =1 o RO RSSO 3
&7k
L Fijian .o 4
7] ¢)
U Other Pacific Islander (Specify: ) - 91
718 B & A =R (T A A o= 7] )
O REFUSED/DON'T KNOW.....c.ccocvieeeeiiee e -3

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

(CHILD) () o] 1= etol A Z 43511712
CH8
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QO United States ......ccoueeiiiieiieee e 1
v

QO American Samoa ...........ceeeeieiieiieeeeeeeeeee 2
w53 Abro}

QO CaANAAA...c.e e 3
7 ket

(© T 01 o |15 F= TR 4
o

(@ I CTUT= o o IO 9
3}
=

QO Japan ..o 16
o ekeo}

(@ T (o] (- TR 17
=

L@ T |V 15 (oo T 18
ERE

O  PhilippinesS....ccceeeiiiiiiiieeeeeeeee e 19
CRE]

QO PUuerto RICO ...coueiieee e, 22
FoE2EL A

QO Vietnam ..o 25
H E

Q VirginIslands ........cccoceeiiiiiiiieeee 26
2l opd =

QO Other (Specify: ) JO 13
PVEHTA A 0. 7] 8] )

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

(CHILD)2:(x) 1] 5 A1 A 219 1) 72

[ CHeA |
o

O
o)

Q

of
Application pending...........ccccoe e, 3
AAHA A%

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

(CHILD) (=) FF A7 31712
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People usually call this a green card but the color can also be pink, blue or white

AFEL AL HEIAJLE BT Ut 1A A4 Nz B
oA o | Sk A QlF U T

opd
2,
0,

CH9

QO YES i 1
o

O T N o TP 2
oh .

O Application pending..........ccooieeiieiiiiieeee e, 3
AHA A5

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

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

(CHILD) &(=) W=t 2 d &<t v A d54U7k?

[ CH10 |

Number of years
Gl

{OR}

Year (First came to live in US.)
m=rol] A5 o AFE A

O Number of years .......ccccceeeeviiiiiiieieee e, 1
d

QO Yearfirstcametolive in US...........coovvveeeininnnins 2
o] A& ohq AT A

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

{F8h/ o] oho] o] of ML)z} o] = Lol A Z A A 5L 72

[ CH11 ]

QO United States .......coovvvvvvviiiiiiieie 1
v

QO  American Samoa .........ccccceeeeveeiiieeieeeeeeee 2
v 2 AbELo}

Q Canada.......cccccceeeeviiiiiei 3
Akt

Q China....oooiiieiei 4
=

(@ T € 1T T= T o o IR 9
3

1O N -1 o - | o 16
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o] g}

100 (== TN 17
it

MEXICO ... 18
]
Philippines.......cccooveiiiii 19
SRE!

Puerto RiCO .....cooeveiiiiiicieeeecc e, 22
Fol2Edg A

Vietham ..., 25
H| E

Virgin Islands .......cooooeoeiiiiiie 26
M7l ofd e

Other (Specify: ) PR 91
JNEHFAHo®E 719 )
REFUSED/DON'T KNOW.........oooooeiiiiiieeen, -3

August 29, 2024

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

youn;

ELSE DISPLAY “Is {his/her} mother”

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

{A18=/ 0] ofole] ojuju] =) vl ARl AR o] 41 742

If a naturalized citizen, please mark 'Yes'.

73} ARl o2, telrol] A S A AL

‘QC23_H17’
0
0
0
0

Y S e 1
o]

(o S 2
ofLl 2

Application pending.........ccooieiiiiiieeiiiee 3
AZA AT

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

[GO TO
‘PN_QC23_H19]

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’

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

{A5k=1 o] ool o] ol ulu) =} 291 FhET} QL= AR L2

‘QC23_H18’
CH12
o}
)

= T T 1
o

NO e 2
ofi
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O Application pending......ccccoeeieiiiiiiieeiiiieeee 3
AZA A F
O REFUSED/DONT KNOW......iiieiiiiiieeeen. -3

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?

{8k o] ofo] o] of ML)z} mltel] AT Al A W o]} H 45742
__CH13

Number of years [HR: 0-AGE]

d

{OR}

Year (First came to live in US.)
m=roll A5 o AFE A

O Number of years ..., 1
d

QO Yearfirstcametolive inUS..........ccoooveeriiinn 2
Hl=ol] A o AT Ak

QO Motherdeceased........ccccooeeeviiiiiiiiieiieeeeeeee 3
ol m\) Abgt

QO NeverlivedinUS ... 4
ofwum] o] AT Aol gl

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

(A8l o] ool o] opu A =) of 1= Lol A F A ek 41172

[ CH14 |

QO United States .......coovvvvvvviiiiiiieie 1
v

QO AmeErican Samoa ..........ccevvvveeeeeeeeeeeeee e, 2
vl =e AbiLo}

(@ T 07- 1 0 F-To - TN 3
7 ket

(@ T 07 o 113 F= R 4
Sl

(@ T € TUT= T o o IR 9
3

O JapaNn . 16
o] &g]o}

QO KOra...uuuiiiiiieeeeecee e 17
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MEXICO...ccooeiiiii 18
LRE

Philippines ..o 19
GRE]

PUuerto RiCO .......cooiiiiiiiiiieeie e 22
Fol 2R A

Vietnam ... 25
H E

Virgin Islands .......ccoooeoeoiiiiiie 26
M7l ofd e

Other (Specify: ) PO 91
ZIBHFAAR SR 7 )
REFUSED/DON'T KNOW........ccccveiiiiieeiiieen, -3

August 29, 2024

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

youn;

ELSE SAY °“Is {his/her} father”

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

{A18}=1 0] ool o] ofmA] =) vl AlRIA R o] 41 712

If a naturalized citizen, please mark 'Yes'

713} 3 Ao 2f i, e o FEA] ST AL

‘QC23_H21’
0
0!
0
0

Y S e 1
o]

NO -ttt 2
oht] &

Application pending.........ccooieiiiiiieeiiiee 3
AZA AT

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

[GO TO
‘PN_QC23_H23]

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?

(AsH= o] ohol o] oful A=} e A=} Q= T AR P17

©c 0O O ©

Y S e 1
o

I Lo SR 2
ohl e

Application pending.......cccccooiiioiiieeneeee 3
AZA AT

REFUSED/DON'T KNOW.......ccciiiiiieeee -3
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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?

{#13t=/ o] ofo] & ofM XY=} wl o] AFskl Al R ol B 51U 7?2
-_CH16
Number of years [HR: 0-AGE]

5!

{OR}

Year (First came to live in US.)
m=rol]l A5 o AT A

O  Number of years .......cccoeviiiiiiiie, 1
d

QO YearfirstcametoliveinUS.........cccoooveerieinn 2
mlshe] A oh AT AR

QO Fatherdeceased.........ccoooeevvviiiiieiieieiiieeeeeies 3
obu) %) 7} At

QO NeverlivedinUS ... 4
ol u] ol AFa o] gl e

O REFUSED/DON'T KNOW....ccoooiiiiiiiiiieeeeeeeeees -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)?

A5 8kl ok AR W&ol Bl 5o & uf, o] Hell A 3]7} (CHILD) (o])oll dis =359
AEEdd 9 & digsi T4 7 AE vk o o o] AYY?
(O T =T TR 1
o
(O N o TR 2
ol 2
O REFUSED/DON'T KNOW.....ovveeieeieeiieeine. -3

‘QC23_H25' Those are the final questions about your child. Before we continue the survey with
questions for about you, do you think you would be willing to do a follow-up to this survey
about your child sometime in the future?

s Eto 2, Aol thaf B 7k AES =
242 A% Aol G5 Ao g of
QoA

O YBS i 1
o

QO NO e, 2
oly 8

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