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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. ‘QC24_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.

‘QC24_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]




CHIS 2024 Child Questionnaire Version 3.01 August 23, 2024

PROGRAMMING NOTE ‘QC24_A13’:

IF CAGE < 5 YEARS GO TO ‘QC24_A16’;

ELSE CONTINUE WITH ‘QC24_A13’ AND IF CAGE =5 YRS DISPLAY “Not including pre-school or
nursery school,”

‘QC24_A13"  {Notincluding pre-school or nursery school,} Did (CHILD) attend school last week?

(O T €T SRR 1 [GO TO ‘QC24_A15’]
O N 2
O My childis onvacation..........ccccceeveeeeiiiiineenn.n. 3
O My child is home schooled..........ccccccovvivernnnen. 4 [GO TO ‘QC24_A16’]
O REFUSED/DONT KNOW......cccceviieeiieeciene, -3
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SECTION A: DEMOGRAPHICS PART I, HEALTH CONDITIONS

Gender

PROGRAMMING NOTE ‘QC24_A1’:
SET CADATE = CURRENT DATE (YYYYMMDD);

‘QC24_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?

AR AL (REM) EARE, B0« Fls, Bk, FREM—LLiy s, EiAe
AR L, (GREmEA) AR E ARSI A 2

@) Female .......cooooiiii, 2
otk

Q Male ..., 1
Bk

@) DOt KNOW .....coooeeiiiiiiii, 3
R

O Prefer notto answer..............ccccceeeeeeen. 9
AR

‘QC24_A2 What is {child’s name’s} current gender?

{fay/ [d srie4 1} H ARG PERIE A 2

o Female ... 2
et

o Male ..o 1
T

O] Transgender.........cccvvvvviiieiiniieee e 3
BRI

O] NON-DINAMY......cooovieiiiie e 5
T etERE

o | use a different term: (__ ).eeoviiiiiiiiiennnnnn 7
T MRS ( )

o DOMt KNOW ... 8
AN

O] Prefer notto answer..........c.cccooiiiiinis 9
NRRVEZ

PROGRAMMING NOTE ‘QC24_A3’:

IF [‘QC24_A1’ = 1 (MALE AT BIRTH) AND ‘QC24_A2’ =2, 3, 5, 7] OR [‘QC24_A1’ = 2 (FEMALE AT
BIRTH) AND ‘QC24_A2’ = 1, 3, 5, 7] THEN CONTINUE WITH ‘QC24_A3’;

ELSE SKIP to ‘QC24_A4’

‘QC24_A%’ Just to confirm, {you were/[child’s name] was} assigned {INSERT RESPONSE FROM
‘QC24_A1’} at birth and now describes {yourself/themself} as {INSERT ALL
RESPONSES FROM ‘QC24_A2’}. Is that correct?

FRfERE— Wk, B/ [RERIEA ) £ AR R E ORI /E{INSERT RESPONSE FROM
‘QC24_AT}, BiTE (&/Mif"} 582 H C/2{INSERT ALL RESPONSES FROM ‘QC24_A2’}
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Age
‘QC24_A4’

CA2

o BN

What is {his/her} date of birth?

AR (fth/ih) B4 B EA.

O JaNUArY ... 1
1H

O February ... 2
2 A

O March ..o 3
3H

O Y o) | PRSP 4
4 A

O MY oo 5
5H

O JUNE Lo 6
6 H

@) JUIY e 7
7H

@) AUGUSE ... 8
8 H

o September.......cciii 9
9 H

o OCtODEr ..o 10
10 H

o November.................. 11
1 A

o December............cc 12
12 A

o REFUSED/DON'T KNOW........cccceeeviiieeenne -3

Day [Range: 1-31]

PN

Year [Range: 2006-2011]
&£

August 23, 2024

PROGRAMMING NOTE ‘QC24_A5’:

SET CHILD AGE='QC24_A4’;

IF CHILD AGE > 11, CONTINUE WITH ‘QC24_A5’;
ELSE GO TO ‘PN_QC24_A7’

‘QC24_A5’

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

s — T, 1 (CHILD)EE 11 5% (H§?

7
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CA2A
O YOS e 1 [GO TO ‘QC24_A6’
& GO TO ADULT
‘SECTION B’]
@ Y N < YRR 2
&
QO REFUSED/DONTKNOW.......coovoiiicieeen. -3
‘QC24_A6’
| C_AGEEXIT |

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

AHHERIRERS, BUE, FRAERIA B SRR,

PROGRAMMING NOTE ‘QC24_A7’:

IF ‘QC24_A4’ =-3 OR[IF ‘QC24_A4’ DAY NOT ANSWERED AND ‘QC24_A4’ MONTH= MONTH OF
INTERVIEW] OR [IF ‘QC24_A4’ MONTH OR YEAR NOT ANSWERED] OR IF ‘QC24_A5’=2,
CONTINUE WITH ‘QC24_A7’;

ELSE SKIP TO ‘QC24_A®’

‘QC24_AT’ How old is {he/she}?

{fth/t} ZRBRERT 2
CA3

Years
5

Months
& A K

Height and Weight
‘QC24_A¥%’ About how tall is (CHILD) now without shoes?

{CHILD} H IAZREEIAKIA L
Your best guess is fine. You may answer in feet and inches or centimeters

AR fhEtAREE © AT DURER » 35T » sl R RIERAAR(EE

| CA4FICA4l ]

Feet Inches
HEIR LIRS

|  CA4C/CA4M |

Centimeters Meters
NGy NN

QO Feet, iNChes ....ooovveeeeiiiieee e 1
HEIR,  FEIf
QO Centimeters........uueeeiiiiiiiieeeee e 2
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O REFUSED/DONT KNOW.......cocoiiiiiiiiiee -3

‘QC24_AY’ About how much does (CHILD) weigh now without shoes?
{CHILD}BRI TN ZFEANEZE?

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

e haTAeE o Mo DI T EE A K -
CA5
Pounds
15

Kilograms
LT

(O I o 1¥ [ [o [ SRR 1
15

(© I (1o T =1 o < TS 2
O

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

Breastfeeding

PROGRAMMING NOTE ‘QC24_A10’ :
IF CAGE > 3 YEARS GO TO PROGRAMMING NOTE ‘QC24_A13’;
ELSE IF CAGE = 3 YEARS CONTINUE WITH ‘QC24_A10’

‘QC24_A10° Was (CHILD) ever breastfed or fed breast milk?

(CHILD) 75 B ke eI FF3L2

CA14
(O T =TT 1
P
QO NO 2 [GO TO ‘QC24_A12’]
AN
=}
QO REFUSED/DON'TKNOW........cooovveiiiiiiiiiee, -3 [GO TO ‘QC24_A12’]

‘QC24_A11° How old was (CHILD) when {he/she} stopped breastfeeding altogether?

& (CHILD)7e 415 1E MR R AL RF /i) G 22 KAE R ?

Months old
fE A K
Years old
74
QO Still breastfeeding .........cccooiieeiiiiiie, 93
IR REFLIR &
O REFUSED/DON'T KNOW.....cccoeeveeeeeiiiieeeee. -3

‘QC24_A12° How old was (CHILD) when you began giving {him/her} baby food or other solid foods?

& (CHILD)Fa "z 28 2 R s H th Bl B2 RIS B 2 K Ffp?
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Solid food is anything other than milk, formula, juice, water, herbs or teas.

IERBLAESR TS, L, Rt K, BERK ARG R,

[ CcAt6 |
Months
fE A K
O Nosolidfood yet.....cccocvveeeiiiiiiiiiiiee e, 93
AT AN RE
O REFUSED/DON'T KNOW.......cooiiieieeiieeeee -3

School Attendance

PROGRAMMING NOTE ‘QC24_A13’:

IF CAGE < 5 YEARS GO TO ‘QC24_A16’;

ELSE CONTINUE WITH ‘QC24_A13’ AND IF CAGE =5 YRS DISPLAY “Not including pre-school or
nursery school,”

‘QC24_A13’  {Not including pre-school or nursery school,} Did (CHILD) attend school last week?

(NG ELATEEEFE A FT, |} (CHILD) B & 1=

[ cA42 |

O Y S i 1 [GO TO ‘QC24_A15]
&

O NO e 2
g

O My child is on vacation...........cccccceeeciiiiieeeeeennns 3
AL IELE R

O My child is home schooled.............ccccecuvereennnenn. 4 [GOTO ‘QC24_A16’]
T BIEEZ H A (home schooled)

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

PROGRAMMING NOTE ‘QC24_A14’:
IF CAGE = 5 YRS DISPLAY “Not including pre-school or nursery school,”

‘QC24_A14’  {Not including pre-school or nursery school,} Did (CHILD) attend school during the last
school year?

(RS B2 BE 8 B 5T, J(CHILD) L LA R 75 129
[ cA4s |

QO YES i 1
(@ T o TR 2
O My child was home schooled............c.ccccovuneeenns 3 [GO TO ‘QC24_A16’]

Y%A IEAE R
O REFUSED/DONT KNOW.......cocoiiiiiiiie -3

PROGRAMMING NOTE ‘QC24_A15’:

IF ‘QC24_A13’ =1 (ATTENDED SCHOOL LAST WEEK) OR ‘QC24_A14’ =1 (ATTENDED SCHOOL
LAST YEAR) THEN CONTINUE WITH ‘QC24_A15’ ;

ELSE SKIP TO PROGRAMMING NOTE ‘QC24_A16’

10




CHIS 2024 Child Questionnaire Version 3.01

August 23, 2024

‘QC24_A15  What is the name of the school (CHILD) goes to or last attended?

B b OB RS HIEE?
[ cB22 |

Pre-school or daycare......................

Name of school

45 (pre-school) #¢H IFEE H.L» (daycare)

Kindergarten .........cccocoeevvnieeiinnnenn.

ShHEE (Kindergarten)

Elementary ........ccccccoviiiiiiieiiinen,

IINER:

Intermediate ..........coovveiiiiiiiiiii

HFEAE (Intermediate)

Junior High ...

Middle School .........cccooeeveiiiii.

H £ (Middle School)

Charter ...

FrRFEEL (Charter)
Other (Specify:
Hopth, GEaeak

Child not in school..........coooeiviiiiiiieieeeeeeee,

O

O

O

O

O

#IF (Junior High)
O

O

O

O

/3 Nl
O

REFUSED/DON’'T KNOW

General Health

‘QC24_A16’  In general, would you say (CHILD)'s health is excellent, very good, good, fair or poor?

MAADACHE, EG8% (CHILD)AYBERRIR DURAGAT . RAF, BhF., —f

CA6

Excellent...........coovvimeiiiiiiiiiiieee,

T3S

Very good......occueeeiiiiieeiiniiee e

FEHUF

Asthma

‘QC24_A17°  Has a doctor ever told you that (CHILD) has asthma?

S A e S AR A (CHILD ) AT B2 i 2

11

O
O
QO GOO0d ..o
O
o)
)

[GO TO ‘QC24_A28’]
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‘QC24_A18’

‘QC24_A19’

O REFUSED/DON'T KNOW......cccociieeeieee e -3  [GOTO ‘QC24_A28’]
Does {he/she} still have asthma?

{fu/ b} A R IR AT i 2

(O T =TT 1
P

(@ T Vo T 2
&

QO REFUSED/DONTKNOW.........ooovveiiiiiiiieee, -3

During the past 12 months, has {he/she} had an episode of asthma or an asthma attack?
TEM A+ AE A b, (/R A A N R A

O Y @S i 1

O T o 2

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

PROGRAMMING NOTE ‘QC24_A20’:

IF ‘QC24_A18" =1 (YES, STILL HAS ASTHMA) OR ‘QC24_A19’ =1 (YES, EPISODE IN LAST 12
MOS), CONTINUE WITH ‘QC24_A20’;

ELSE GO TO ‘QC24_A22’

‘QC24_A20’

‘QC24_A271’

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

TR L+ 8 A, (CHILD)Z 73 R fl /it s o i1 B P B2 Sk 2 ?
(O T =TT 1
QO NO 2 [GO TO ‘QC24_A22’]

O REFUSED/DONT KNOW.........ccooiiiiiiiienne -3 [GO TO ‘QC24_A22’]

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

A RE R { CHIL DY 2 75 25 1 4 155 FL{him/her} BOB&E L T iH{him/her} 6 R BE e A2
=2 2

My child doesn't have a doctor ...............c........ 3
T2 BE A
REFUSED/DON'T KNOW........cccccvveviiieeeeenen. -3  [GOTO ‘QC24_A22’]

© 0 0 ©
P
5
N

12
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‘QC24_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 Rij 275 5 K Al FH 422 ol { ek, o)/t P Yo i 114 8 A4 iR 5 B0 B8 B AR AR O 24D 2

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

EIELIRBERIRALY - (A1 HIN BRI BT,

(O T =T TR 1
&

(O N o TR 2
=

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

PROGRAMMING NOTE ‘QC24_A23’ :

IF ‘QC24_A18" =1 (YES, STILL HAS ASTHMA) OR ‘QC24_A19’ =1 (YES, EPISODE IN LAST 12
MOS), GO TO ‘QC24_A25’ ;

ELSE CONTINUE WITH ‘QC24_A23’

‘QC24_A23’ During the past 12 months, has (CHILD) had to visit a hospital emergency room because
of {his/her} asthma?

\\\

FEiE L+ T8 A, (CHILD) &5 & R {fh i/t i) Y i 98 il AR BEBe i =Bk iz 2

EH

CA41
(O T TR 1
=
O N s 2 [GO TO ‘QC24_A25’]
7—\‘
=
QO REFUSED/DON'T KNOW.....couoiiiiiiieieeiiieeeeee. -3 [GO TO ‘QC24_A25’]

‘QC24_A24’ Did you take (CHILD) to a hospital emergency room for {his/her} asthma because you
were unable to see {his/her} doctor?

B HRE IR (CHILD ) AR R 7 2 F K L ) /b ) B8 A T e {fth/ b} o= BIBE Pe 2 ==
ks 2
QO YES i 1
&
O Nt 2
i
O My child doesn't have a doctor ............ccceeeeeenne. 3
2B
O REFUSED/DONT KNOW......ccccoiiieiiiieeeiieen. -3

‘QC24_A25  During the past 12 months, how many days of day care or school did (CHILD) miss due
to asthma?

fEiS 2+ M8 A o, (CHILD)R %o A 20 KigA b A Fepra L EL2
Number of days

FN

13
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O My child is notin daycare...........cccceeviieeeenne 993
THZ A A BFEE L
O REFUSED/DON'T KNOW.......ccoiiiiiiiiiiieeee -3

‘QC24_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?

(CHILDF) )& A= sl Fufth B R AR s 178 (e R A o B A — i — 1]
(TRl {0 )/ At O LB PR 2

T, DU R A

T

CA35
(O T =TT 1
P
QO NO 2 [GO TO ‘QC24_A28’]
AN
=}
QO REFUSED/DONTKNOW........oooovveiiiiiiiiiee, -3 [GO TO ‘QC24_A28’]

‘QC24_A27° Do you have a written or printed copy of this plan?
I AT — 3 E T SO F s TR 2
This can be an electronic or hard copy.
AL B RO TRIE,

(O T TR 1
O N s 2

QO REFUSED/DON'T KNOW.....couoiiiiiiiiieeiiieeeeee, -3
Other Conditions

‘QC24_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) H A& A LT By 88, 17 2 SRS #E SR BE il st BEL L1 { fto/ dth } 222 036 -5 { e )/t ) 4 i
A G TR B
CA7
(O T =T TR 1

QO N 2 [GOTO ‘QC24_A30]

O REFUSED/DONT KNOW......ccooiiiiiiiieiene -3 [GO TO ‘QC24_A30’]
‘QC24_A29° What condition does (CHILD) have?

{CHILD} &g MR Y

CA10A
Select all that apply
U ADD/ADHD......cooiiiiit et 1
EEAR,E#EE (ADD/ADHD)
O Asperger's Syndrome..........ccccceevveeeeeniieeeeninenn 2
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‘QC24_A30’

O 0o 0O 0o 0O 0 0o O O

0o 0O 0 0O 0 O

O

dH kS E  (Asperger’'s Syndrome)

AULISM Lo 3
HPEARE (Autism)

Cerebral palsy ........cocoeeeiiiiiiiiiiie e 4
fi§tE %8 (Cerebral palsy)

Congenital heart disease ............ccccoeeeiiiiieenne 5
S RMECESR  (Congenital heart disease)

Cystic fIDroSis ......coeiiiiieiiiiie e 6
FiREAE(L  (Cystic fibrosis)

Diabetes ....oooviiiiiiei 7
BE/RH (Diabetes)

Down SYNdrome ...........eeeveeevmvererneninininininennnnnnnnns 8
FEEE  (Down syndrome)

[ o7 =Y o 1= S 9
#aJ  (Epilepsy)

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

BER LI N s e
Learning disability, other than Down

SYNArOME ..o, 11
LR, E RS

Muscular dystrophy .............evevvivveiiieiiiiiiierenens 12
LA #SE  (Muscular dystrophy)
Neuromuscular disorder..........ccccccovviiiiieeenenn. 13
FFEALPI R (Neuromuscular disorder)
Orthopedic problem (bones or joints).............. 14
AR CE R )

Sickle cell anemia ........ccccccceeeiiiieieeiee e, 15
I Bk iE  (Sickle cell anemia)

Blindness or other vision problem................... 16
SR BB At 1 2 e

Other (Specify: ) PP 91
Hoph GiEFEILR - )
REFUSED/DON'T KNOW.......ccccccveviviieecien, -3

August 23, 2024

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

vitamins?

b

BRTAEMATLASS,  H AT(CHILD) 25w 22l iR B A B YR 5 4,

?

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.

FUE R AEPARR T 45, NORIER ), BIINATRR GRS ELE, SmdE,
flAEAbL Ay . A BT B A ST A,

o

Q

15

[GO TO ‘QC24_A33]

[GO TO ‘QC24_A33]
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‘QC24_A31" s {his/her} need for prescription medicine because of any medical, behavior, or other
health condition?

{fth/ith} FEEARTRE T4, TR AT IR . 17 2 B L A e AR DL 2
__CA1 8

(O T ST 1
=

(O T VLo TR 2 [GO TO ‘QC24_A33’]
AN
=}

QO REFUSED/DON'T KNOW......ooeiiiiieiiiiiiee, -3 [GO TO ‘QC24_A33’]

‘QC24_A32’ Is this a condition that has lasted or is expected to last for 12 months or longer?

SE R EL R T 6 R 12 (] Bl LIRS 2
[ cAt9 |

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

‘QC24_A33" Does (CHILD) need or get special therapy, such as physical, occupational or speech
therapy?

(CHILD )% ZE sl B2 e RIB IS 2 GIA B, TS FRIaHE 2
[ CA23 |

(O T =T SRR 1

&
(O N o TR 2 [GO TO

o ‘PN_QC24 _B2’]
O REFUSED/DON'T KNOW....ccoieeiiiieieeeeeeeeee -3 [GO TO

‘PN_QC24_B2’]

‘QC24_A34’ s {his/her} need for special therapy because of any medical, behavior, or other health
condition?

{fth/ith} FREERE R ARIONE, IR ARSI 17 2 B L A e AR DL 2

O YBS i 1

&

1N TR 2 [GO TO

i ‘PN_QC24_B2’]
O REFUSED/DON'T KNOW.....vvveeeeeeeeeiiieeeeen, -3 [GO TO

‘PN_QC24_B2’]

‘QC24_A35 Is this a condition that has lasted or is expected to last for 12 months or longer?

(O T ST TRRTT 1
=

O N s 2
o

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

16
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SECTION B: DENTAL HEALTH
‘ac24_B1’

| DENTAL_INTRO |

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

LUT /&4 B (CHIL D)) B fi fr e o i

PROGRAMMING NOTE ‘QC24_B2’:
IF CAGE > 2 YEARS, GO TO ‘QC24_B3’;
ELSE CONTINUE WITH ‘QC24_B2’

‘QC24_B2’ These questions are about (CHILD)’s dental health. Does (CHILD) have any teeth yet?

THEAR(CHILD)Y F i R9RIE, (CHILDYEERAE RS ?

(O T - SRR 1
&
O Nt 2 [GOTO
g ‘PN_QC24_CV1]
O REFUSED/DON'T KNOW.......cooiiiiiieiiieeeee -3 [GOTO
‘PN_QC24_CV1]
‘QC24_BY3’ 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.
IBHIFEA Bt — B A BB EF B2 TR 2 L A LAY SH RS RIR B R S8 TR
5 o
O My child has never visited a dentist................... 0
TR LA IERD Bk 2
O 6 months ago Or lesS.....ccccevviiiiiiiieee e, 1
6 {5 H miTel A
O More than 6 months up to 1 year ago................ 2
I 6 i 7 = 1 4E Al
O More than 1 year up to 2 years ago................... 3
A 1 R 2 4T
O More than 2 years up to 5 years ago.................. 4
I 2 4R 5 AT
O Morethan 5years ago........ccccvvveeveeeeicciiieeeennn, 5
AR 5 AT
O REFUSED/DON'T KNOW.......ccoiiiieeiieee e -3

PROGRAMMING NOTE ‘QC24_B4’:
IF ‘QC24_B3’ =1,2, THEN CONTINUE WITH ‘QC24_B4’;
ELSE GO TO ‘QC24_B6’

‘QC24_B4’ How many times has your child received a dental service within the last 12 months?

BRA2MER, T2 B D RARHRE ?
[ cB38 |

QO NONE....oo 1 [GO TO ‘QC24_B6’]
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%

(O] Vo7 YR 2
—%

TWICE et 3
IR

Three times .....ooovveeiiiice e, 4
=K

FOUrtimes ......coeieiiice e 5
ra

Five times ormore ..........ccoooovvviiieeeieeeiiee, 6
AR,

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

August 23, 2024

[GO TO ‘QC24_B6’]

PROGRAMMING NOTE ‘QC24_B5’:
IF ‘QC24_B4’ >2 THEN DISPLAY “SERVICES”;
ELSE IF ‘QC24_B4’=1, THEN DISPLAY “SERVICE”

‘QC24_B5’

BEEH T, TR Z RS

Select all that apply

O Free health/dental event .............cooovvvveeeiiii, 1
REEE S T

O Dentist office.....cccovvviiiiiiiiiiiiii 2
FE2h

O HosPital ....evveeeeeeeccceee e 3
g

O Other . 4
HA

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

‘QC24_B6’

treatments for your child in the last 12 months?

AR By T2 S B IR R B P S S R AR B s

Select all that apply

o

a
a
a
a
d
Q

Have not received

any educational information.1

RAVGBEEMEEAEE:S

From dental office

e TFRL T

From my child’s school...........ccccccooiiiiiiiiee 3

T LR
From social media
e AT AG B4 4%

From family or friends .........ccccooiiiiiiiiiice 5

R

From community events/health fairs .................. 6

Pert s EEh . R e

From Smile, California™ ..............

18

ey
Har

?

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
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0o 0O O

)

¢ Smile, California™

From other online sources ...........ccccoceeeeeeee. 10
TERR B

From pediatrician ............cccccooiviiiniiiiniiiiiiiiininns 7
TESiRlEE

From other sources.........cccceeeeeeeiiiiiiiceeeeeeeeee, 8
TEHA IR E

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

August 23, 2024

PROGRAMMING NOTE ‘QC24_B7’ :
IF ‘QC24_B3’ = 0 (HAD NEVER VISTED) or 2 3 (VISITED MORE THAN A YEAR AGO) CONTINUE

WITH ‘QC24_B7’;

ELSE SKIP TO ‘QC24_BS8’ ;
IF ‘QC24_B3’ =0 (HAS NEVER VISITED), DISPLAY “never”;
ELSE IF ‘QC24 B3’ = 3 DISPLAY “not” AND “in the past year”

‘QC24_BT’

o
o
o
o
O
o
o
o
o
®)
o

o

IR R A T A BN L8R R A BE?

No reason to go/No problems.........cccccccceeunenee 1
B E A E

Not old enough........cccueeiiiiiiiii e 2
RS A

Too expensive/no iNSUrance...........ccccveeeeeeeeen. 3
K/ AR

Fear or dislikes going..........cccevvveeeiiiiieeeiiieeeee 4
FHEAERE

Do not have/know a dentist.............cccccoeeiienne 5
AT HBE 1RA RRR R B

Transportation problems .........ccccccooiiiiiininne. 6
A2 i@ T B[ RE

No dentist available/no appointment available ..7
B T BAZE TERIARE

Didn’t know where t0 go.......cooocieiiiiiiiiiiiiieee 8
NHE LW ALE B

Hours not convenient ..........ccccooiiiiiiiiii 9
LR IRF [ R 5 1

Speak a different language............ccccocceeeennne. 10
it YRS S A AH ]

Other (Specify: ) P 91
Hoflh GiFaeak )
REFUSED/DON'T KNOW........cccoiiiiieiiieeieene -3

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

PROGRAMMING NOTE ‘QC24_B8’:
IF ‘QC24_B3’ =0, goto ‘QC24_BY’;
ELSE CONTINUE WITH ‘QC24_B8’

‘QC24_B§’

sl A R ENRFE AR schRs,  LIAF(CHILD)EE 2 R B 2

19

Is there a particular dentist or place you usually go to for (CHILD)’s dental care?
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(O T T S 1
&
O N i 2
i
O REFUSED/DON'T KNOW......iiiieiiiiiieeeen. -3
‘QC24_BY’ During the past 12 months, was there any time your child needed dental care, but you

could not afford it?

WEA2EAN, ETFLEETREAPER, misaEre?

CC17
(O T €T SRR 1
&
O Nt 2
i
O REFUSED/DONT KNOW......ccoceeviieeieeiee -3
‘QC24_B10° Do you now have any type of insurance that pays for part or all of your child’s dental
care?
18 B AR S A AR RO PR B wT LS AT A% B0 3 BB P B B ] 2

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

R R, FAMRUFRI IR, Flan o fEEEHEEMRRE (HMOs) #H#, siBuUffsEHEl, B
an B BRI A+ (Medi-Cal) , soin)i 4% (Covered California) .

(O T TR 1
O N s 2 [GO TO ‘QC24_B14’]

O REFUSED/DONT KNOW.......ccooiiiiiie -3 [GOTO ‘QC24_B14’]

‘QC24_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.

B AT EE TR ATe R & B 2 ANEFE SIS N T 7 B3 AT T
{34458 (co-pays) #H{T4E (deductibles) .

(O T T SRR 1
(O T o TP 2
O REFUSED/DON'T KNOW......ccccvieiiiiiieeeiieen. -3
‘QC24_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.
FEEEA AN, Bl EE, e, SRR, SORHEE SRR BRSO S R

WEH 2 NEFEEEENFE N TREFRE AT AT 4148 (co-pays) BB 1A (
deductibles) .

20
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(O T (T S 1
O T o S 2 [GOTO ‘QC24_B14]
O REFUSED/DON'T KNOW......ccoiieiierieiienene -3 [GO TO ‘QC24_B14’]
‘QC24_B13’  For that dental insurance plan, who else pays part of the cost?
¥ A e S A E 2 AR OR B B PR 4y 2

Select all that apply

O Your current or former employer or union.......... 2
IERBUE AT £ L

O Spouse's current or former employer or union...3
BB BT SRR e T

U Someone €lSe ......ccovvviiiiiiiiiee e 4
HAt A

O Medicare.......cccovuiiiiiiiiiie e 5
Wi N BRI (Medicare)

O Medi-Cal (Medicaid) or Denti-Cal....................... 6
N B A EIEI A F (Medi-Cal) /BB Al IhEFE] (Medicaid) AYANM
BEpEAlh ALt & (Denti-Cal)

O Indian Health Service........cccccceeveiiiiciieieeeeee, 9
Fl 226 B AR 7S (Indian health service)

O Covered California ........cocccceeeeeeeeeiiciieeeeen 10
PN 4% (Covered California)

QO Other government dental program..................... 8
FAh BT S E

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

‘QC24_B14’ Do you use any free community or public dental programs for {CHILDY}'s dental care?
AR S e fO AL B AN L PR EHE, LIRE{CHILDMES: R RE L 2
QO YES i 1
O T N o TP 2

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

Delays in Care (Dental)

PROGRAMMING NOTE ‘QC24_B15':

IF (‘QC24_A13'=1 OR 4) OR (‘QC24_A14’=1 OR 3) [CHILD ATTENDS SCHOOL] CONTINUE WITH
‘QC24_B15’;

ELSE GO TO ‘PN_QC24_CV1’

‘QC24_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.

R A2 EA N, fluits) G SRR RE 0 S5 I AT _ERRIF ] 2 AN al AR B R
ISR -

21
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‘QC24_B16’

O Y S i 1
&
QO N 2 [GOTO
i ‘PN_QC24_CV1’]
O My child doesn't attend school.............cccoceeeeee 3 [GO TO
gL~ BE ‘PN_QC24_CV1’]
O REFUSED/DON'T KNOW.......cooiiiiiiiiiieeeee -3 [GOTO

‘PN_QC24_CV1’]
How many days of school did (he/she) miss because of dental problems?
{CHILD NAME /AGE/SEX}X % o ¢ [ R & FE i £ K2

DAYS [0-200]

X
O Lessthanoneday.....ccccccccooeiiiiieieeeeciciinee, 996 [GOTO
AE—K ‘PN_QC24_CV1’]
O REFUSED/DON'T KNOW......ccccoeviieeieeesiiene -3 [GOTO

‘PN_QC24_CV1’]

22
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SECTION D: HEALTH CARE ACCESS AND UTILIZATION

Usual Source of Care
‘QC24_D7T’ The next questions are about where (CHILD) goes for health care.

T ERY 28 B8 (CHILD) /LM L =5 R B et 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?

B{ft/ith} £ RREFEB RN/ ANA R RERR | SERAE—EEEH{ /) &8

#r?
CD1
(O T =TSR 1
&
(O N o TR 2 [GO TO
o ‘PN_QC24 D3’]
O REFUSED/DON'T KNOW......oeeieeeeiieeeiin. -3

PROGRAMMING NOTE ‘QC24_D2’:
IF ‘QC24_D1’ = 1, -3, DISPLAY “What kind of place do you take {him/her} to most often —a medical’

‘QC24_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?

{EREF (/M) ST ERNO SR/ EERRE—ERA} EEROE. DATEH

B2, SREREEMT ?
CD3

O Medical doctor's office .......oooeiiieiiieiiiiiee, 1
FANBE SN

o CIinic/HospitaI CliNIC .o 2

2T BT R2 T

o Emergency FOOM .iiiieee ettt e e e 3

O Some other place (Specify: ) - 91
HAph kg GRRFR )

O Nooneplace......ccoooeeieeiiiiiiiieee e 94
BA R

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

Emergency Room Visit

PROGRAMMING NOTE ‘QC24_D3’:

IF ‘QC24_A20’ =1 (YES WENT TO ER PAST 12 MONTHS FOR ASTHMA) OR IF ‘QC24_A23’ = 1
(YES WENT TO ER PAST 12 MONTHS FOR ASTHMA), MARK YES ON ‘QC24_D3’ AND GO TO
‘QC24 D4’ ;

ELSE CONTINUE WITH ‘QC24_D3’

‘QC24_D%¥ During the past 12 months, did (CHILD) visit a hospital emergency room?

EBE+=EA+ , (CHILD)EREBEHEAERZDE ?

23
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(O T =TT 1
=

O N e 2
o

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

Visits to Medical Doctor
‘QC24_D4’ During the past 12 months, how many times has (CHILD) seen any kind of medical
doctor?

EBE+T—@AF , (CHILD)SRKEREAMERNEELRERRD?
CD6
Times [HR:0-365]
x

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

PROGRAMMING NOTE ‘QC24_D5’:
IF ‘QC24_D4’ > 0, GO TO PROGRAMMING NOTE ‘QC24_D6’ ;
ELSE IF ‘QC24_D4’ =0, -3 CONTINUE WITH ‘QC24_D5’

‘QC24_D¥%’ About how long has it been since {he/she} last saw a medical doctor?

(s} F—REBLEIRECAHSRERE ?

CD7

O Oneyear ago or l€SS........ccevvcvvvieeieeeeicsiiiieeennn, 1
1 AR E S A R ]

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

O More than 2 years up to 3 years ago.................. 3
I 2 4 3 AT

O Morethan 3years ago........ccccvvveeveeeeecciinieeennn, 4
AR 3 AT

(O T L= SR 5
TER

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

‘QC24_D¢’ In the last 6 months, how often was it easy to get the care, tests or treatment [your child]
needed?
Wi 6 8H, RAES R 07 L i eIREEL, MEBURRAIBR L 2

O NEVEI e 1
R

O SOMEetiMeS ...oooiiiee e 2
A

QO USUAIY .o 3
LR

QO AIWAYS ..o 4
M

O Not applicable ..o 5
ESELE!

24
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O REFUSED/DONT KNOW.......cocoiiiiiiiee -3

Personal Doctor

PROGRAMMING NOTE ‘QC24_D7’:
IF ‘QC24_D1’ =1 (HAS A USUAL SOURCE OF CARE), CONTINUE WITH ‘QC24_D7’ ;
ELSE SKIP TO PROGRAMMING NOTE ‘PN_QC24_D9’

‘QC24_DT’ Does (he/she) have a personal doctor or medical provider who is {his/her} main provider?
{fth /A A — O il N BE A= b B RS T2 B AT A /b )} 32 BE AR ES PR i 2

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

health provider
AILE— LR B, EREEA . BEAER) M 3 e iR R B AL,
CD33
(O T €T SR 1
&
O T o TSRS 2
i
O REFUSED/DON'T KNOW......ccccoiieiiiiieeeeieen. -3

Care Coordination

PROGRAMMING NOTE ‘QC24_D8’:

IF ‘QC24_D1’ = 1 (HAS USUAL SOURCE OF CARE) AND ‘QC24_D7’ = 1 (HAS PERSONAL DOCTOR)
AND [ ‘QC24_A18’ =1 (HAS ASTHMA) OR ‘QC24_A19’ = 1 (HAD ASTHMA ATTACK) OR ‘QC24_A28’
=1 (HAS OTHER CONDITION), CONTINUE WITH ‘QC24_D8’;

ELSE SKIP TO PROGRAMMING NOTE ‘PN_QC24_D9’

‘QC24_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?

FE(CHILD)RY B S A B RS BT o A AR B ) ) Hefth B8 /A S RO R B IR S, il An A

15 2
(O T =T TR 1
&
QO NO 2
=
Q REFUSED/DONTKNOW.........oooeeieieieeeee, -3

Developmental Screening

PROGRAMMING NOTE ‘QC24_D9’ :
IF CAGE < 1, SKIP to ‘PN_ CD55’
ELSE IF CAGE = 1, CONTINUE WITH ‘QC24_D9’

‘QC24_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?

REGERIRB IR . 0 K DB A ) 5 23 N B T3 A IRDLER IR, SE LE IR

25
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‘QC24_D10°

‘QC24_D11’

‘QC24_D12’

‘QC24_D13’

WA R BN R - BERAT R E@Hﬁ%ﬁé%é’]ﬁk&kﬁ?thﬁx
(CHILD)YB 4 ~ HoA R AR SR (b2  ZATEER R O BEEE R R 2 5 o SR B IR
DUEATRIAS BRI

(O T =TT 1
P

(O N Vo T 2
&

QO REFUSED/DON'TKNOW........oooovviiiiiiiiiiee, -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/at}A e A Hofth GERE AR BSTR B . A B DB RR AR )& 15 8 i (CHILD) Rt
BRI, EORIR, PYERECHERI N [FIRYE 2

(O T =TT 1
P

(O T VLo T 2
&

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

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

AL 7 A AR AU — O A BRI A/ i} B8 | % AT 2 07 1 R R B D RO A 3
?

(O T ST 1
=

O N s 2
o

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

T2 BRI R — IR AR - IR (CHILD)RESSE AR S ( BlnsE kLt B 3Ty

HEER ) - /e 75 6E 25 e i R e {fl/ it LA AS e 5 2
(O T =TT 1
P
(@ T Vo T 2
&
QO REFUSED/DON'TKNOW........oooovveiiiiiiiiiee, -3

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

AP 7S B R T — A0 A B/t 2 B0 | 3 7 AT 2% 7 1 R RE I B DO 2
?

26
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PROGRAMMING NOTE ‘QC24_D14’ :

IF ‘QC24_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 ‘QC24_D15’;

ELSE CONTINUE WITH ‘QC24_D14’

‘QC24_D14’ Did a doctor or other professional ever note a concern about (CHILD) that should be
monitored carefully?

LA B A g M H 3 N B S BI(CHILD ) A JE & TR B A n A RE?
CF45
(O T T S 1
O T N o TP 2
O REFUSED/DONT KNOW.......cccoovveeiiiieeeeenen. -3
‘QC24_D15  Did they ever refer {him/her} to a specialist regarding his development?

AP A5 Rk 8 R R { I HE S A — A SRS A2

O YBS i 1
&

QO NO o, 2
=

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

‘QC24_D16’  Did they ever refer {him/her} for speech, language or hearing testing?

{5 A HEIS (B S, RS BT
[ CF47 ]

O Y S i 1
O T o 2
O REFUSED/DONT KNOW......ccoooiiiiiieeiene -3
Timely Appointments
‘QC24_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?

fEimE+ AN, B EIK(CHILD) AR 852 5 4E /M K INKY WL (CHILD) A BS A s BE 5 AR
Bl 2

Do not include emergencies.

E ZJ ‘j:ﬁl_‘ll/o

27




CHIS 2024 Child Questionnaire Version 3.01 August 23, 2024

(O T =TSR 1

&
(O N o TR 2 [GO TO

= ‘PN_QC24 _D19’]
O REFUSED/DON'T KNOW....ccoieeieiieiiieeeeeeeee, -3 [GO TO

‘PN_QC24_D19’]
‘QC24_D18  How often were you able to get an appointment within two days? Would you say...

SRS TR PR 575 2

(@ T N 1oAY N 1
TR

QO SOMELIMES ... 2
A IRF

QO UsUAIlY oo 3
o

QO AIWAYS ..o 4
H

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

Communication Problems with a Doctor

PROGRAMMING NOTE ‘QC24_D19’:

IF [‘QC24_D4’ > 0 (HAD A DOCTOR VISIT IN THE PAST 12 MONTHS) OR ‘QC24_D5 =1 0R 2
(SEEN A DOCTOR IN LAST 12 MONTHS OR 1-2 YEARS AGO)], CONTINUE WITH ‘QC24_D19’ ;
ELSE GO TO ‘QC24_D24’

‘QC24_D19° The last time you saw a doctor for (CHILD), did you have a hard time understanding the
doctor?

i YRS (CHILD) L F B A B, e R MEE MR B A 11 562

(O T = TS 1 [GOTO

& ‘PN_QC24_D21’]
O N e 2

&
O | never accompanied my child to the doctor ......3

BAERRE R EF A
O REFUSED/DONT KNOW.......cociiiiiiiie -3

PROGRAMMING NOTE ‘QC24_D20’:

IF ‘QC24_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 ‘QC24_D20’ ;

SET CD31ENGL = ENGLSPAN TO STORE INTERVIEW LANGUAGE AT TIME ‘QC24_D20" WAS
ASKED;

ELSE SKIP TO ‘QC24_D21’ ;

‘QC24_D20° In what language does (CHILD)’s doctor speak to you?

(CHILD) & 75 i — T 5 = Bl A2 2

[ cD31 |

28




CHIS 2024 Child Questionnaire

©c 0 0 0 0O O O ©

c 0 0 0 0 O0o o0 o0

o

Version 3.01

ENGliSh .o 1
JEFE

SPaANISh ..o 2
PEHE AR
CantonNese.........ooovveviiiiiiiiiii 3
JEE REE

Viethamese ......coooeeeeiiiiiiiiiii e, 4
B RE

JLIE= Lo -1 T [ 5
fhniksE (Tagalog)

Mandarin.........ccccoee e, 6
B

Korean.........cccco e, 7
LA RS

Asian Indian languages (including Hindi,
Punjabi,Urdu)........cccoiiiiiiii e, 8
AR YNEDEERE (CIFEFIHIGE, 25005 5E . A ANEE
RuUSSiaN ..., 9
(e
JAPANESE.......uviiiiiiiiiii 12
ED

French.......ccoo 14
i

GEMAN ..o 15
TEGE

Farsi oo 18
BAOHEEE
Armenian.......oooooieieieiiieeeeeeen 19
GHESYEEE

ArabiC ....coooeieeeeeeeeee 20
[SEVA(SE=

Other (Specify: ) PR 91
HAth GHFER - )

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

August 23, 2024

[GO TO ‘QC24_D22']
[GO TO ‘QC24_D23']
[GO TO ‘QC24_D23']
[GO TO ‘QC24_D23']
[GO TO ‘QC24_D23]
[GO TO ‘QC24_D23]

[GO TO ‘QC24_D23']

[GO TO ‘QC24_D23']

[GO TO ‘QC24_D23']

[GO TO ‘QC24_D23’]

PROGRAMMING NOTE ‘QC24_D21’:
IF ‘QC24_D19’ = 1 (HAD A HARD TIME UNDERSTANDING DOCTOR), CONTINUE WITH ‘QC24_D21’;
ELSE SKIP TO ‘QC24_D24’ ;

‘QC24_D271’

‘QC24_D22’

Was this because you and the doctor spoke different languages?

i

.

o
O

Q

B IR K 2 AN B AR R SR R FIRE = 2

| =N 1
P
NO s 2
&
REFUSED/DON'T KNOW.......covvvieeeeeeeieiiiin, -3

Did you need someone to help you understand the doctor?

R TR A NH B ERE B /R RYE 2

=
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CD27
(O T T 1
QO NO 2 [GOTO ‘QC24_D23’]
O REFUSED/DONT KNOW.......cocoiiiiiiieieieeen -3 [GO TO ‘QC24_D23’]

‘QC24_D23°  Who was this person who helped you understand the doctor?

AR B S ER AR B SRR RS 2

O  Minor child (under age 18)......ccccceveeeeiivvineennnnn. 1
REAFEAF 2 (18 5K LA T)

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

O Non-medical office staff .........cccooceiiiiinn, 3
FERERPE AN A

O Medical staff including nurses and doctors........ 4
D YNGR SEliPe: %8

O Professional interpreter (both in person and
on the telephone)..........ccoovieeiiiiies 5
HENFR (i B s ER)

QO Other (patients, someone else).........ccccceeeenuneenn. 6
Hofh (FBF. HABA)

O Did not have someonetohelp ........cccccccieeee. 7
BA NEIC

O REFUSED/DON'T KNOW......ccceciieeeeieee e -3

Delays in Care
‘QC24_D24’ During the past 12 months, did you either delay or not get a medicine that a doctor
prescribed for (CHILD)?

EBRE+T—EAA , BREBLEEI R ENELEA(CHILD)BEME FH 5?
CE1
(O T =TT 1

© T N YOO 2 [GOTO ‘QC24_D28’]
QO REFUSED/DON'T KNOW.....ovvooveereereererennee. -3 [GO TO ‘QC24_D28]

‘QC24_D25 Did you get the medicine that a doctor prescribed for (CHILD) eventually?

ERIRERBAEMELEA(CHILD)FRAVEE ?

(O T =TT 1
@]

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

‘QC24_D26’ During the past 12 months, why did you delay or not get a medicine that a doctor
prescribed for (CHILD)?
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BE12MEA P, EBAMATEEEINERBEIEL &(CHILD)RAYEE ?

Select all that apply

Version 3.01

1  Medication not in StoCK..........coovevveeiiiiiiiiiiiiies

EYRE
Q Insurance

approval ISSUE ...........evvvvevieriiiiiininnnns

REE AL E

O Delays in communication with provider or

pharmacy

BRH A REE MBS EE

ad Concerns

with side effects or interactions with

other medications ...........cccccee i
HEERSUMREMEYMIRBE/ERARE

U Didn’t want or thought my child didn’t need
Prescription ...

TRERR AT TR

| forgot or

Ny

[ N e B N

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

IBHMEEEERFT A A AR

lost prescription.......ccccooeiecceneeenne

SRCBUEKRTREA

I didn't have time ...
Fig A

My child has no insurance...........ccccccceeviiieeennnne.
HigBRE

TOO EXPENSIVE ... 10

o
A

Other (Specify: ) 11

Hith (FHEH - )

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

August 23, 2024

PROGRAMMING NOTE CE21:

IF MORE THAN ONE RESPONSE FROM ‘QC24_D26’, THEN CONTINUE WITH ‘QC24_D27’ WITH
SELECTED CHOICES FROM ‘QC24_D26’ DISPLAYED;

ELSE SKIP TO ‘QC24_D28’

‘QC24_D27° What was the one main reason why you delayed the medicine that a doctor prescribed
for (CHILD)?
SE B 25 HUBE A= 2 (CHILD) i B S ) = 2[R A1 2
O Medication notin stock ........ccccevciiiiiiiiiiiinen.
EYRE
O Insurance approval issue..........cccceeeeeeirvneennnn.
Rzt % ERE
O Delays in communication with provider or

pharmacy

BRMHE REE B EE

O Concerns

with side effects or interactions with

other medications ..........cccooeeveviiiieeiiie

HEFREE A thEYNIEERARE
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O Didn’t want or thought my child didn’t need
PreSCriptioN .......cviiiiiiie e 5
THRESI AT TERME

O Too hard to track all my child’s medications...... 6
B L EkFT A R AR N

O I forgot or lost prescription ........cccceeeevveiiiieennnn. 7
SRBEXTEA

O ldidn'thave time.......cccccviiiiiieeee e, 8
g B

O My child has noinsurance ........ccccccevvvevevenennnnn. 9
HisERER

O TO0O0 EXPENSIVE.....ccceeveeeeeeeeeeeeeeeeeeeeeeeeeee 10
XEE

O Other (Specify: ) PO 11
Hith (7550 - )

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

‘QC24_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?

EBET-EAR , BERBLEESRAESREMEEB(CHILD)ZEENERER , fla
BBLE. ENBLERHMBESRALS?

CE7
(O T =TT 1
P
O N e 2 [GO TO ‘QC24_D32’]
7—\‘
=
O REFUSED/DONTKNOW. ..o -3 [GO TO ‘QC24_D32’]

‘QC24_D29° Did (CHILD) get the care eventually?

(CHILD)Sf s 5z s BE TS 2

QO YES i 1
&
O T N o TP 2
e
O REFUSED/DONT KNOW.......cccooveeiiiieeeeenen. -3
‘QC24_D30° During the past 12 months, why did you delay or not get the care you felt (CHILD)
needed?
BE12 @A P, BAMGEESRE ETEREI(CHILD)FERERE ?
CE22
Select all that apply
O Couldn’t get appointment..........ccccoeeeeiiiiiiiennn.n. 1
RS TN
O My child’s insurance was not accepted.............. 2
BB BB AR ez
O Insurance did not cover.........ccooveeeeeeieiciineeenn. 3
P 7K P
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A S A PR R R
233 T H i

] 22 P A7 fi

B A R A
KET

| have no insurance
AR

Other (Specify:
Hph FHEER -

O 0O 0O 0o 0O 0 O O O

O REFUSED/DON'T KNOW

Language understanding problems

Transportation problems

Hours were not convenient

There was no child care for children at home.....

EFEE O T HE R B E R A4 T

| forgot or lost referral
PSS L%

| didn’t have time to go

TOO EXPENSIVE ....ceveeeeeeeeeeeeeieeeieeeeeeeeeeeeeeeeeeeeeees

7

August 23, 2024

PROGRAMMING NOTE ‘QC24_D31’:

IF MORE THAN ONE RESPONSE FROM ‘QC24_D30’, WITH SELECTED CHOICES FROM

‘QC24_D30’ DISPLAYED, THEN CONTINUE WITH ‘QC24_D31’;

ELSE SKIP TO ‘QC24_D32’

‘QC24_D31° What was the one main reason why you delayed getting the care you felt (CHILD)

needed?

F(CHILD)EZERATENEEN —EAREERRZMTE ?

©c 0 0 0 0 0 0 0 0o o0 o

Couldn’t get appointment...........ccooocioiineeennne. 1
AT TRAY

My child’s insurance was not accepted ............. 2
B R NN R N S0

Insurance did not cover..........ccooceiiiiiiiiciieennn. 3
PR A&

Language understanding problems .................. 4
I]IZI = Jiﬁ’]ﬁﬁ*ﬁﬂ

Transportation problems .........ccccccooiiiiiinnnnnn. 5
A3 T B R RE

Hours were not convenient .............ccccccoeeiene 6
iRy ] 22 A 05 1

There was no child care for children at home....7
HEFEE 0 TR E Z 00 % 1

| forgot or lost referral............cccooiiiiiiiiiii . 8
CSRLEL R e

| didn’t have time to go......cccoovveiiiiieieiee 9

T A IR

TOO EXPENSIVE.....uvvveviriieiiiiiiiiieerrererererererereeenes 10

KET

I have no insurance...........ccooeeeeeeeeeeceececeeeee 11

TR A bz
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‘QC24_D32’

‘QC24_D33’

‘QC24_D34’

O Other (Specify: ) F 91
Hoplh GiEFEak - )
O REFUSED/DONT KNOW.......iiiiiiiiiieeeenn. -3

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

ERETZBAT , EREAEMRERE N LRI T BRI SR B s B R L

?

(O T =TT 1
P

(@ T Vo T 2
i

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

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+ZEAY  RERBEEMOER

0

P EREMATSEZIENEFEHTRA?
(O T TR 1
O N s 2

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

EBE+ZEAY  RERBERLENZAMETHEMFATEZIENKTNWERRRE S

?
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SECTION F: PARENTAL INVOLVEMENT

PROGRAMMING NOTE ‘QC24_F1’:
IF CAGE > 5 YEARS GO TO ‘QC24_F4’ ;
ELSE CONTINUE WITH ‘QC24_F1’

‘QC24_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)?

EEEN—EA , BRI OEMREREARNBERE(CHILD)—EENEENETES?

O Everyday ..o 1
(PN
O 3-6daAYS iiiiiieeiic e 2
3~6 K
O 1-2daAYS i 3
1~2 X
O NEVET ..t 4
TER
O REFUSED/DON'T KNOW.......cooiiiiiieeiieeeee -3
‘QC24_F2’ [In a usual week, about how many days do you or any other family member] play music
or sing songs with (CHILD)?
[EEBN—EF , BREOHEMRERERNBERE] E(CHILD)—ER M BUERZT RN
WA
O Everyday..coocooiiiceeee e 1
(PN
QO 3-8 daYS .o 2
3~6 K
QO 1-2.daAYS i 3
1~2 X
O NEVEI e 4
R
O REFUSED/DON'T KNOW......cccceeieeeeiiee e -3
‘QC24_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?
EEBEN—EY , GEREAEMCREREARNELRET(CHILD)/ME , SItIEAE. B
[ERERH S M
QO EVEry day ..occeeeeiiiiiee e 1
(5SS
QO B-6daYS .o 2
3~6 K
O 1-2dAYS i 3
1~2 X
(O T T SRR 4
TER
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O REFUSED/DONT KNOW. ..., -3
Park Use
‘QC24_F4’ Do you strongly agree, agree, disagree, or strongly disagree with the following
statement?
IRIBEFEH R, B, NERGE R R AL T S HEE 2
The park or playground closest to where | live is safe during the day.
BIETR O R fpc oI ) A o B8 B BT B il [ R AR 22 4,
CC39
QO Strongly agree........ccoveeeeeeeeiicieeeee e, 1
SETREN R
O AGrEE...eeiii 2
=S
QO DiSAGIree....c.ueeeiieiiiee et 3
AR
QO Strongly disagree ........cceeverieeiiiiiiiee e 4
SRAUAN R
O REFUSED/DON'T KNOW......coiiiiiiiiiieeen. -3

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

PROGRAMMING NOTE ‘QC24_F5’:
IF CAGE <=5 YEARS OR HOUSEHOLD HAS CHILDREN <=5 YEARS, CONTINUE WITH ‘QC24_F5’ ;
ELSE GO TO ‘QC24_F9’

‘QC24_F5’ Have you seen or heard messages encouraging you to talk, read and sing with your
child?
A 1A T B SRR S (82 AR %13t ah, BREFEHRAE B
CFé64
QO YES i 1
&
O T N o TP 2 [GOTO ‘QC24_F9]
7—\‘
=
O REFUSED/DONT KNOW........ccooveeiiieeeeinen. -3 [GOTO ‘QC24_F9’]
‘QC24_F¢’ Do you talk with your child less, about the same, or more after hearing that message?
FEBPERIE BLR, RSERIEMNEZ R D, ZRLH), BRE% 2
CF65
QO LSS 1
/5
O Aboutthe same.......cccccoiiiiiiiii e, 2
REFHF
Q MOr€..ccooeeieee, 3
e
O REFUSED/DON'T KNOW......ccccocieeeeiiee e -3
‘QC24_FT7T’ Do you sing with your child less, about the same, or more after hearing that message?

TEEEMRIE B LI, ARG EIRENEZFERED, ERL BREEL T ?
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[ N I Y1 R 1
/5
Q Aboutthesame............cccoiii 2
REFHF
(O I |V (o] ¢ YRR 3
et
O REFUSED/DONTKNOW.......oovieieeeeeieeee. -3
‘QC24_F¥’ Do you read with your child less, about the same, or more after hearing that message?
PEREMRE BL%, EEAERENEEEED, £2R%0, ®Z 2
(@ N I Y1 R 1
/5
Q Aboutthesame...........ccccii 2
REFHF
(O N |V [ YRR 3
P L2
O REFUSED/DONTKNOW.......oveieeeeeeeiiee. -3

PROGRAMMING NOTE ‘QC24_F9’ :
IF CAGE <=5 YEARS OR HOUSEHOLD HAS CHILDREN <=5 YEARS, CONTINUE WITH ‘QC24_F9’ ;

ELSE GO TO ‘QC24_F12’

‘QC24_F9’ Where do you get books or e-books for your child?

EHEWE AT G EENETE?

Select all that apply

U Purchased/received books as gifts .................... 1
ERGYIEE EEEE

U Purchased e-books online...........ccccceeviieeennnen. 2
4 LMEETE

O Borrowed books from the library ........................ 3
feE e R EE

O Borrowed e- books from the library ..........cc.co..... 4
TEEEFaE AR E

O Borrowed books from friends or family .............. 5
ey LA ]k

O Got free e-books or materials from the internet .6
O IR e B EEH A R

O Received books from children’s book program..7
e EEE T E G ERE

O Other (specify: ) TR 91
HAf GEEERI: )

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

‘QC24_F10° How many children’s books do you or your child own?

BHOSRT LA %/ VAEZE ?
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Your best guess is fine.

JARIIVR 7S 5 dES T a IR

O Specify: [0-9999].....cci e 1
LA
O REFUSED/DONT KNOW.......cccoeviieiieeeieenee -3

‘QC24_F11°  What challenges prevent you or other family members from reading to your young child?

SRR HENEL L (S 50 R P B 4 4 -2 B 2
[ CFes |

Select all that apply

O Don’t have books for child at home.................... 1
R A SR AT LRE

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

[ANGUAGE ... 2
AR EE S HE S A T

O Child not interested in reading ..........cccccevennen. 3
TR A LR

U Don’t have enough time .........cccoociieiinieeiiieenn, 4
S AT

U Other, specify: 91
HAth, FHEEHEA

O Do not have challenges ......ccccccccvvvvevveivienennnnn. 5
R

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

First 5 California: Kit for New Parents
‘QC24_F12’ Did you know that First 5 California, a state agency, provides a free Kit for New Parents
to the parents of newborns?

A FEA M First 5 (First 5 California) 5 [N ST 2 81 A48 B A RHR 60 22 5T A
B:EE (Kit for New Parents) ?

[ CF35 ]
O YBS i 1
&
@ T Lo TSR 2 [GO TO
i ‘PN_QC24_F17’]
O REFUSED/DON'T KNOW.....vveeeeeeeeeeviieeene, -3 [GO TO

‘PN_QC24_F17’]
‘QC24_F13’  Have you ever received this Kit for New Parents?

A AWt B 4 BT S REEAT 2

[ CF36 |
(O T =TSR 1
&
(O N o TR 2 [GO TO
o ‘PN_QC24 _F17’]
O REFUSED/DON'T KNOW....ccoiieiiiieeieeeeeeeee, -3 [GO TO

‘PN_QC24_F17’]
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‘QC24_F14 Did you receive the Kit for New Parents during the past year?

LB AR BB 2

August 23, 2024

O Y S ittt 1
&
(O T o TP 2 [GOTO
g ‘PN_QC24_F17]
O REFUSED/DON'T KNOW.......oooiiiiiieiiieeeee -3 [GOTO
‘PN_QC24_F17’]
‘QC24_F15’ Did you use any of the materials from the Kit for New Parents?
SR A FH BT A R AT R
QO  YEBS i 1
&
O T N o TP 2 [GOTO
g ‘PN_QC24_F17’]
O REFUSED/DON'T KNOW......cccooiveeeiiee e -3 [GOTO
‘PN_QC24_F17’]

‘QC24_F16’ On a scale of 1-10 with 10 being the most useful and 1 the least, how useful was the Kit

for New Parents?

FELL 1-10 Ak, 10 REBFEHM 1 AEEAEH, RIEHTXRERAZ

RESPONDENT'S NUMBER FROM 1 (WORST) TO

QO TLeastuseful......cccoeeeiiiiiiiiiieeeeeeecee e, 1

1 &% REH
O 2 2
O B 3
Q 4o 4
(O T 5
O B 6
O T 7
O B 8
O 9 9
QO 10 Most useful.........cooovvvviiiiii 10

10 iE H

,—-—»

BH

% =

10 (BEST)

PROGRAMMING NOTE ‘QC24_F17’:

IF CAGE = 4, CONTINUE WITH ‘QC24_F17’;

ELSE SKIP TO ‘QC24_G1’

‘QC24_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?

ROREIT S, U A58 2 I % (E LU PR — (8 7 A e R R -

S Bt A AR

ERNEP TR
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=]
&
O NO 2 [GOTO ‘QC24_F19’]
N
)
O REFUSED/DONT KNOW.......cocoiiiiiiie -3 [GO TO ‘QC24_F19’]

‘QC24_F18  Are these difficulties minor, definite, or severe?

B R PR FE R 7RIS A 7

(@ T |V 1o To ] R 1
I

QO DEfiNIte e, 2
RS

(@ T TN 1Y YR 3
i

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

‘QC24_F19°  During the past 12 months, did (CHILD) receive any psychological or emotional
counseling?

1Ei8 25 12 1@ H 1, {CHILD NAME /AGE/SEX} &5 & 252 AT An] U BR a4 Jk s 02

[ CF32 |

(O T ST 1
=

O N s 2
o

QO REFUSED/DON'T KNOW.....cooiiiiiiiiieeiiieeeeee, -3
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SECTION G: CHILD CARE AND SOCIAL COHESION

Child Care

PROGRAMMING NOTE ‘QC24_G1’:
IF CAGE =27, DO NOT DISPLAY LAST SENTENCE OF FIRST PARAGRAPH

‘QC24_G71’ 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.}

LT A RIS R R, Sl B RS, RN i R AT H A
AMEHCHILD)W e bk, (8 IR ERTHERIGE T, (BACRoHER, |

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

A AE A 25 (CHILD)YEH T & 10 /MR 10 /NRpLL_EROFE(ER R & W19 B 72 Bk
?

CG1
(O T =TT 1

© T N YOO 2 [GOTO ‘QC24_G10’]

O REFUSED/DON'T KNOW.........ccooiiiiiiiiene -3 [GO TO ‘QC24_G10’]

‘QC24_G2’ Altogether, how many hours is (CHILD) in childcare during a typical week? Include all
combinations of care arrangements.

(CHILD):# i — i R85 4h b R s IRE A 2270/ NIRE 2 GECLFE - Fl s B 22
CG2
Hours_[HR: 0-168, SR: 10-168 HRS]

PROGRAMMING NOTE ‘QC24_G3’ :
IF ‘QC24_G2’ < 10 (HOURS IN CHILDCARE), GO TO ‘QC24_G10’ ;
ELSE CONTINUE WITH ‘QC24_G3’

‘QC24_G3’ During a typical week does (CHILD) receive childcare from...a grandparent or other
family member?

WHAE—ET, (CHILD)REHEL T ABMRE . MR (HMASLRE) SRR &2

CG3A
QO YES i 1
&
O T N o TP 2
e
O REFUSED/DONT KNOW.......cccooveeiiiieeeeenen. -3
‘QC24_G4’ ... a non-family member who cares for (CHILD) in your home?
L EREREREH RGP EE(CHILD) ?
CG3E
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FE
(O T N TSRS 2
e
O REFUSED/DON'T KNOW......ccccoocieeeeiiee e -3
‘QC24_G5’ ...a non-family member who cares for (CHILD) in his or her home?

R IEFBERL B AE M/ i) 22 H BB (CHILD) 2

O YBS i 1
&

QO NO e, 2
=

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

‘QC24_G6’ ...a childcare center that is not in someone's home?

AR EARTEATAT N F PR S LR 2
__CG3D
(O T =TT 1
(@ T Vo T 2

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

PROGRAMMING NOTE ‘QC24_G7’:
IF CAGE 27 YEARS, GO TO ‘QC24_G10’;
ELSE CONTINUE WITH ‘QC24_G7’

‘QC24_GT7T’ ...a Head Start or state preschool program?

Head Start ( F181) SUNEUTELAITE 81

‘QC24_G¥8’ ... some other preschool or nursery school?

. HESFMHSRELHR?

(O T =T TR 1
&

(O N o TR 2
=

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

PROGRAMMING NOTE ‘QC24_G9’:

IF [[QC24_G3’ OR ‘QC24_G4’ =1 (CHILD RECEIVES CHILDCARE FROM GRANDPARENT OR NON-
FAMILY MEMBER IN CHILD’S HOME)] OR IF ['QC24_G5’ # 1 AND ‘QC24_G6’ # 1 AND ‘QC24_G7’ #
1 AND ‘QC24_G8’ # 1 (NOT IN HEAD START, PRESCHOOL PROGRAM, OR IN CARE IN NON-
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FAMILY MEMBER HOME)], GO TO ‘QC24_G10’ ;

ELSE CONTINUE WITH ‘QC24_G9’ ;

IF ONLY ONE OF ‘QC24_G5’, ‘QC24_G6’, ‘QC24_G7’, OR ‘QC24_G8’ =1, DISPLAY "Is this" AND
“provider";

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

‘QC24_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 BAVEF RE LIS ZRE K B IS BRI, (38/PT A 38 L WA IR g e BRI
B REBIRAYFE L PTG 2
__CGSG

O Yes (allare licensed) ........cocecvvvveeieeeeiiiciiiieenn. 1
& (BA )

O No (none are licensed)........cccceeeeeeeiiciiieeeeeeeeen, 2
4 (EEHER)

O Some licensed and some Not .........ccccvveeeeeeeenne. 3
AL, g

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

‘QC24_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?

R E+ EA F, EEGEBIFEA NRE RN LR Rz — 8 2 58 0 A0 il
?
CG5
(O T =TT 1

O NO oo 2 [GOTO ‘QC24_H1’]

O REFUSED/DONT KNOW......ccoiiiiiiiieene -3  [GOTO ‘QC24_H1’]
‘QC24_G11° What is the main reason you were unable to find childcare for (CHILD) at that time?

o IR A U 2 R B 5 G R R O T B UKL A2

CG6

O Couldn’t afford any child care ...........cccceeeeneen. 1
LAY ERE (child care)
Couldn’t find a provider with a space.................. 2
PR B A2 AL E R
The hours and location didn’t fit my needs......... 3
IR R [ R B AR 5 TR A 75 R
Couldn’t afford the quality of childcare | wanted4
LA RN R ERE W
Couldn’t find the quality of childcare | wanted ...5
LB L E R E W E
Some other reason .........cccccoceviviiei e, 6
oAt A
REFUSED/DON'T KNOW........ccccoviieeiiieeienne -3

©c 0 0 O 0O ©
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SECTION H: DEMOGRAPHICS, PART Il

Race/Ethnicity
‘QC24_H7T So we can be sure we have included children of all races and ethnic groups in California,
we need to ask a few questions about (CHILD)'s background.
Zo T HECRERAM QRS TN T A R G M R RS 1%, o iR s REAR (1) 0
AR,
Is (CHILD) Latino or Hispanic?
JEhL T R B A S ?
CH1
(O T T S
&
O Nt [GO TO
g ‘PN_QC24_H3’]
O REFUSED/DON'T KNOW.......cooiiiiiieiiiee e [GO TO

‘QC24_H2’ And what is {his/her} Latino or Hispanic ancestry or origin?

{fthy )/ Bt O RE T 7 AL R [ R L
CH2
Select all that apply

a Mexican/Mexican American/Chicano...........

‘PN_QC24_H3']

S|P B ERE EEA B K56 A (Chicano)

T % A (Salvadoran)
MHERLA (Guatemalan)
HHr RN (Costa Rican)
Zetibfirr A (Honduran)
JEfnfi A (Nicaraguan )

EZ5E A (Panamanian)
Puerto Rican ..........oooovvveeeiiiiiiiceeeeeeee
WEE & N (Puerto Rican)

B A (Cuban)

Spanish-American (from Spain)................
PEDEA E-EEAN (CREFEDES)

Other Latino (Specify: ) T
AR TERMA GEFER -

o) REFUSED/DON'T KNOW........cccceevvvvennnnne

o 0o 0O OO0 0D 0D O B

Salvadoran........ccccevvvvviiiiiiiiiiiie
Guatemalan.......ccccccoevvvviiiiiiiiii
CostaRican.......ccccvvevvveiiiiiiiiiiiiieeeeeeee
Honduran ...,
Nicaraguan..........cccooveeeeiiiieee e

Panamanian..........cocoooeiiiiiiiee e

PROGRAMMING NOTE ‘QC24_H3’:

IF ‘QC24_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 ‘QC24_H3’ , CONTINUE
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WITH PROGRAMMING NOTE ‘QC24_H6’ ;
ELSE FOLLOW SKIPS AS INDICATED FOR SINGLE RESPONSES

‘QC24_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 ....

if ARG G LU I — BSR4 T a4 TPE R E R
JER ~ KRR ~ BHEETEZA ~ mErFEER ~ s A - BA - JEEEEA > B2

HA?
CH3
Select all that apply
O White oo 1
HA
O Black or African American........cccccccevvvvveeeeeeen... 2
L YN E S =ESIETUN
O ASIAN 3
GIER N
O American Indian or Alaska Native...................... 4
eV EE A TR vA: V) FREEN
O Pacificlslander.........cccccvvveveveeiiiiiiiiiiiiii 5
FA R ey 1R
O Native Hawaiian .............oooevveeeeeeieiiiiiceeeeeeeeeees 6
HIR R
O Other (Specify: ) IS TPR 91
Hoph (GEFRL - )
Q REFUSED/DON'TKNOW........ooooeveiieieeeee, -3 [GO TO

‘PN_QC24_H12"]

PROGRAMMING NOTE ‘QC24_H4’ :
IF ‘QC24_H3’ =1 (WHITE), CONTINUE WITH ‘QC24_H4’;
ELSE GO TO PROGRAMMING NOTE ‘QC24_H5’

‘QC24_H4’ What are your child’s white origin or origins?
B0 A N AR B AR 2
For example, German, Irish, English, Italian, Armenian, Iranian, etc.

piran : FEEA. EEEA. EEA. BEAFIAL EmREmA. A,

O (Specify: ) et 1
aAatH )
O REFUSED/DONT KNOW......ccccooviiiiieienieen -3

PROGRAMMING NOTE ‘QC24_H5’ :
IF ‘QC24_H3’ = 2 (BLACK OR AFRICAN AMERICAN), CONTINUE WITH ‘QC24_H5’;
ELSE GO TO PROGRAMMING NOTE ‘QC24_H6’

‘QC24_H¥’ What are your child’s Black origin or origins?

et iOR YN IR A=K Ay
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For example, African American, Nigerian, Ethiopian, Jamaican, Haitian, Ghanaian, etc.

piran : JEEREEAL RHAMEAL BEMELTE AL FEIDA BHAL I1%9A%,

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

PROGRAMMING NOTE ‘QC24_H6’ :
IF ‘QC24_H3’ =4 (AMERICAN INDIAN, ALASKA NATIVE) CONTINUE WITH ‘QC24_H®6’;
ELSE GO TO PROGRAMMING NOTE ‘QC24_H10’

‘QC24_H#e’ 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.

I SEE R NI 2 NS BT RE TN B, {(£% ) i — {8 A 72 R {CHILD} & 1% —
MELL EE s, 55 AR AT A B Lk

CH4
Select all that apply

u Apache ... 1
Frif 2% (Apache)

a Blackfoot/Blackfeet .............cccooevvvveeeeeennnnnn. 2
A% ( Blackfoot,”Blackfeet)

a Cherokee........couveeeeeeeeeiiiiiiiiiiiiiiieeeeeee 3
LR (Cherokee

a ChoCtaw .......coovvvevieiieeeiieeeee 4
B wfLliE (Choctaw)

a Mexican American India...........cccccceeeeeeeee. 5
BEHFEMNEAE (Mexican American Indian)

d NaVAJO ..o 6
ML (Navajo)

a POMO... e 7
Witk (Pomo)

a U= o] (o TR 8
W EAR % (Pueblo)

a ] o0 b 9
#xl% (Sioux)

u YaQUI e 10
% (Yaqui)

d Other tribe (Specify: _ ).ooeieeiiiiieee 91
HAEE GEsf - )

a REFUSED/DON'T KNOW............coeeeeeennnn. -3

‘QC24_HT Is (CHILD) an enrolled member in a federally or state recognized tribe?
{F%1} W SN FR AT 7% AR Rl B0 2
CH5
(O T =TSR 1
&
QO NO 2 [GO TO
o ‘PN_QC24_H3’]
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O REFUSED/DONT KNOW......cccceiiiiriiieiene -3 [GOTO
‘PN_QC24_H3’]
‘QC24_H¥®’ Which tribe is (CHILD) enrolled in?

(CHILD){EHH— i 50 V% 54 -2

CH6
Apache
©) Mescalero Apache, NM................................ 1
MRS ¥hRERTIA SR %, BT Ve aF  (Mescalero Apache, NM)
o Apache (not specified) ........c.cocceeeiiiienennne 2
PR ERE  (R 4R 7E)
o Other Apache (Specify: ) - 3
Hphfrmazee GEerd__ )
Blackfeet
o Blackfoot/Blackfeet ..........cccccoiiiiiiiiniinnnes 4
A (Blackfoot,”Blackfeet)
Cherokee
o Western Cherokee ..........oooociiiieeiiiiiinee 5
[iRe)fa 2 93
O] Cherokee (not specified)........cccocveeeiiiieennnne 6
GIFEIR ORIETE)
O] Other Cherokee (Specify: 4
HAh D)L Ghafal )
Choctaw
o Choctaw Oklahoma..........cccccceveiiiiiciiieene. 8
ST R AT S N 6 AR
o Choctaw (not specified) .........cccooeeeiiieenne 9
IR CRIEE)
o Other Choctaw (Specify: )..... 10
HhE itk GEafd - )
Navajo
o Navajo (not specified) .......cc..cceeecvrreeeennnn. 11
FISLAT IR CRIETE)
Pomo
@) Hopland Band, Hopland Rancheria .......... 12
TR, B A% (Hopland Band, Hopland Rancheria)
@) Sherwood Valley Rancheria...................... 13
ERESATY% (Sherwood Valley Rancheria)
o Pomo (not specified) ........ccccceevecvvneneeennn. 14
WER (REEE)
O Other Pomo (SPECIFY: ... 15
HA PR GEER )
Pueblo
@) HOPI oo 16
R (Hopi)
o Ysleta del Sur Pueblo of Texas ................ 17
NI BT 5% (Ysleta Del Sur Pueblo Of Texas)
o Pueblo (not specified) .......ccccceviieiinineeen. 18
WEAMWHE CRIEE)
O] Other Pueblo (Specify: ) 19
Hoph I B GEREd - )
Sioux
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Oglala/ Pine Ridge SiouX..........c.ccceeevnnen. 20
AR JRE FH#RE  (Oglala/Pine Ridge Sioux)
Sioux (not specified) ........cccccvveeiriiiieinnn. 21

iRl (REEE)

Other Sioux (Specify: ) - 22
Hphgrk GEREE )

Pascua Yaqui Tribe of Arizona ................. 23
RIS AR TR % (Ascua Yaqui Tribe Of Arizona)
Yaqui (not specified) ...........cccovvveeeeeeiiinnns 24
IR (REEE)

Other Yaqui (Specify: )...25

HA TR GERF )

Other (Specify: )i, 91

Hh GEFEIR )

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

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

{F YA A 5 FIH 2 NIRRT |

o

o)

o)

R BRI SCER T FI 22 N RS Y BE R PR

= TR 1
=
NO e 2
o
REFUSED/DON'T KNOW......cooiiiiiiiiiieeeeene. -3

PROGRAMMING NOTE ‘QC24_H10’ :
IF ‘QC24_H3’ = 3 (ASIAN) CONTINUE WITH ‘QC24_H10’ ;
ELSE GO TO PROGRAMMING NOTE ‘QC24_H11’

‘QC24_H10’

CH7

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.

S (/b)) JEEm, EPTIRRORM IR, BlandER, JEAYER. BRER 2 AR (f/ith
) AT — TR RO MAE, FE A R .

Select all that apply

a Bangladeshi .........ccooeiii 1
EWETUN

u Burmese........ccoo, 2
LTEPN

a Cambodian........cccceeiiiiiii i 3
PREE IN

a ChiNESE ...coe i 4
#\

a Filipino ..o, 5
EIECS=UN

a HMoNg.....ooooo e, 6

WEEE AN (Hmong)
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Indian (India) ..........cccceennee.

FIEEA (HIE)

Indonesian.........cccccocouuuenenen.

EHEYN

Japanese.........ccccvvviiiiiinnnns

HAA

Korean.......ooooooveeeeiiieceeennn,

LETIUN

Laotian ........ocoevveveviveeenn.

EZE VNN

Malaysian................c...........

LSV NEEEUN

Pakistani.........cccoeeevvvuerennnn.

ELECHTEH N

SriLankan........cccccccveeenennns

WL R A

Taiwanese........cccooeeeeeuunnnnnns

Vietnamese.......c..ccceuunvenenee.

WG
Other Asian (Specify:
HiAh (FERFIR

REFUSED/DON'T KNOW...

August 23, 2024

PROGRAMMING NOTE ‘QC24_H11’:
IF ‘QC24_H3’ =5 (PACIFIC ISLANDER) CONTINUE WITH ‘QC24_H11’;

ELSE GO TO ‘QC24_H12’

‘QC24_H11’  You said (CHILD) is Pacific Islander. What specific ethnic group is {he/she}?
(LT )R AR R N {fih /o) ELRS R A W — (B FE R RS, FlanpEEEaE . SN
ISP
Select all that apply.
u Samoan/American Samoan .............cccccc...... 1
PEEETE N EBpEEE T N (Samoan/American Samoan)
d Guamanian.........cccceeeeeeeeeiieeee e 2
5 A (Guamanian)
a B o] g o T- 1 o [P P 3
HAMA (Tongan)
a Fijian....ooe e 4
% N (Fijian)
a Other Pacific Islander (Specify: ). 91
HA KRR GEReal - )
O REFUSED/DON'T KNOW........cccceevvveeinnne -3
‘QC24_H12’  In what country was (CHILD) born?
(FLF) TR AE WP — {18 [ 52 HH A= Y 2
CHS8
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United States........coooevvvveeeeeiieieeeeeeee 1
eS|

American Samoa .........ccccceeeeiiiiiiiiieeeeeeee 2
S i e EE R

Canada.......ccoeeeeeeieeee e 3
JIEFN

China ... 4
H

GUAM o 9
JapaN ... 16
HA

KOI€a.....oo oo 17
i[5

MEXICO....cceiiiiiicei e 18
B
Philippines.......ccccceeeeiii, 19
JEHE

Puerto RiCO .....uuceviiiieiiiiiicci e, 22
2l
Vietham.......ccoviiei 25
R

Virgin Islands..........cccceveveviinininiiiiiiiiieinianns 26
KA R

Other (Specify: ) PUTT 13

Hpth FHAER )

August 23, 2024

PROGRAMMING NOTE ‘QC24_H13’:
IF ‘QC24_H12’ =1, 9, 22, OR 26 (UNITED STATES OR ITS TERRITORIES), CODE ‘QC24_H13’=1
AND GO TO PROGRAMMING NOTE ‘QC24_H16’ ;
ELSE CONTINUE WITH ‘QC24_H13’

‘QC24_H13’

Is (CHILD) a citizen of the United States?

(FT ) A s 2

©c O O

)

D (S S 1
&

I Lo SR 2
e

Application pending.......cccccooiiiiiiieiieee 3
FH R

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

PROGRAMMING NOTE ‘QC24_H14’ :
IF ‘QC24_H12’ =2 (AMERICAN SAMOA), GO TO PROGRAMMING NOTE ‘QC24_H16’;
ELSE IF ‘QC24_H13’=1 THEN GO TO ‘QC24_H15’;
ELSE CONTINUE WITH ‘QC24 H14’

‘QC24_H14’

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

(B F )RR A% R AR B 2
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People usually call this a green card but the color can also be pink, blue or white.

AT ARILETFIE R, [ ERIBHE BT LUEHELE, B 6y -

CH9

O Y S ettt 1
&

O Nt 2
i

O Application pending.........ccccovieeeieiiiiceeee e 3
HRETT

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

‘QC24_H15  About how many years has (CHILD) lived in the United States?

(B ERBUEERAI S E T?

Number of years

F

{OR}

Year first came to US

_ EETRAEN R LR

O  Number of years ......cccoceeviiiiii, 1
&

O Yearfirstcametolivein US.................. 2
AR RACEINE JE 1 3 5

O REFUSED/DONTKNOW.......ovveeeeeeeeiieee. -3

Country of Birth (Mother)

PROGRAMMING NOTE ‘QC24_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 ‘QC24_H16’ AND DISPLAY “was his mother/was her mother”

‘QC24_H16’ In what country {were you/was his mother/was her mother} born?

{18 AL ) REBL/ b ) RSB A2 W — {1818 5 HH A Y 2

O United States.........cooovvvveeieiiiiiieeeeeeee, 1
ES1E

O American Samoa .........ccccceeeieiiiiiiiieeeeeeee 2
EEEE

O Canada.......ccoeeeieeiee e 3
JIEFN

O (4 o[ o b= N 4
H

O (CUT=1 o o [N 9

o JapaN 16
HAR

O KOI8a... oo 17
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R[]
MeXIiCO......oooeiiiii 18
L 5

Philippines .......ccovviiiiieeeeeee 19
JEHE

Puerto Rico ...............o 22
B4

Vietnam ... 25
B

Virgin Islands.........ccccoeeiiiiiiienes 26
LM R

Other (Specify: ) FETT 13
Hifh (FEREIE )

©c 0 0 O 0O O

PROGRAMMING NOTE ‘QC24_H17’ AND ‘QC24_H18’ :

IF ‘QC24_H16’ =1, 9, 22, OR 26 (UNITED STATES OR ITS TERRITORIES), GO TO PROGRAMMING
NOTE ‘QC24_H20’;

ELSE CONTINUE WITH ‘QC24_H17’ AND IF RESPONDENT IS MOTHER OF CHILD DISPLAY “Are
youn;

ELSE DISPLAY “Is {his/her} mother”

‘QC24_H17  {Are you/ls {his/her} mother} a citizen of the United States?
{4/ (i) / Bt } RIS} 2 26 B 28 RS
If a naturalized citizen, please mark 'Yes'

IRBEFEHINFG,  iatea 2]

O Y S it 1 [GO TO
& ‘PN_QC24_H19’]
O N 2
e
O Application pending......cccccoeiieiiiieieeiiieeenn 3
H R
O REFUSED/DONT KNOW......iiiieiiiiiieeeen. -3

PROGRAMMING NOTE ‘QC24_H18’ :

IF ‘QC24_H16’ =2 (AMERICAN SAMOA), GO TO PROGRAMMING NOTE ‘QC24_H20’;
ELSE IF ‘QC24_H17’=1, THEN GO TO ‘QC24_H19’;

ELSE GO TO ‘QC24_H18’

‘QC24_H18  {Are you/ls {his/her} mother} a permanent resident with a green card?

{4/ (Ao B/t O} RESBL) S5 Ak B A K S G 2

QO  YEBS i 1
&

O Nt 2
i

O Application pending.........ccccovieeeieiiiiceee e 3
HRETT

O REFUSED/DON'T KNOW......ccccoviieiiiiieeeiieen. -3
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PROGRAMMING NOTE ‘QC24_H19’ :
IF RESPONDENT IS MOTHER OF CHILD, CONTINUE WITH ‘QC24_H19’ AND DISPLAY “have you”;
ELSE CONTINUE WITH ‘QC24_H19’ AND DISPLAY “has {his/her} mother”

‘QC24_H19’  About how many years {have you/has {his/her} mother} lived in the United States?

BEXERBET ANSOE ? (/) SREXBEANBESDFET?

Number of years

F

{OR}

Year first came to US

AR BB AR SE

O Number of years ......cccccceeeeeiiiiiieeeee e, 1
i

O Yearfirstcametolivein US.........ccccooevveenennnn. 2
AR RACEINE JE 1 2L 5

O Mother deceased ...........ooovvvceeeeiiiiiiiiiiiiiieeeeeeeees 3
Rl A

QO NeverlivedinUS ........ccooovviiiieiie 4
TERAEFE L

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

Country of Birth (Father)

PROGRAMMING NOTE ‘QC24_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 ‘QC24_H16’ AND DISPLAY “was his father/was her father”

‘QC24_H20’ In what country {were you/was his father/was her father} born?

TERAEMR B B S AR R 2 (LAY /It A8 AL MRS B 52 H AR R 2

@) United States..........cccoeeeeei, 1
K

@) American Samoa ............ccceeeeeeeeeieieeeeeeee, 2
LB EE

O Canada.......cccccoeveeeveeiiiii 3
JIE VN

Q (4 3] o b= N 4
H

O (C1UT=1 o o [N 9

o JaPaN 16
HAR

O KOI8a.. .o 17
(oK

Q MEXICO ... e 18
SEVER
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o Philippines .......ccooviiiii e 19
SRR

o Puerto RiCO .....covviiiiiiiiie e 22
gz 2

o Vietham ..., 25
e

O] Virgin Islands. ... 26
ESE S ineisa

O] Other (Specify: ) FETT 13
Hifh FEREIE )

PROGRAMMING NOTE ‘QC24_H21’ AND ‘QC24_H22’ :

IF ‘QC24_H20’ =1, 9, 22, OR 26 (UNITED STATES OR ITS TERRITORIES), GO TO ‘SECTION H’;
ELSE CONTINUE WITH ‘QC24_H21’ AND IF RESPONDENT IS FATHER OF CHILD DISPLAY “Are
youn;

ELSE SAY ‘“Is {his/her} father”

‘QC24_H21’  {Are you/ls {his/her} father} a citizen of the United States?
{48/ (RS /Bt Y A} R 3 B RMIS 2

If a naturalized citizen, please mark 'Yes'

PR AR, FHIER [

[CH14A |
O Y S i 1 [GO TO
& ‘PN_QC24_H23’]
O N s 2
o
O Application pending.......c.cccoeeecvviieeieeeeiiiiiiieen, 3
HRETT
O REFUSED/DONT KNOW......ccccoeviieeiieeiene -3

PROGRAMMING NOTE ‘QC24_H22’ :
IF ‘QC24_H20’ = 2 (AMERICAN SAMOA), GO TO ‘SECTION H’;
ELSE CONTINUE WITH ‘QC24_H22’

‘QC24_H22’  {Are you/ls {his/her} father} a permanent resident with a green card?

{4/ (Rt b)) J R AT A 2K U TS 2
[ CH15 |

(O T T 1
O N 2
O Application pending.........ccccoiiiiiiiiieee 3

HERTT
O REFUSED/DONT KNOW.......cccoiiiiiie -3

PROGRAMMING NOTE ‘QC24_H23’ :
IF RESPONDENT IS FATHER OF CHILD, CONTINUE WITH ‘QC24_H23’ AND DISPLAY “have you”;
ELSE, CONTINUE WITH ‘QC24_H23’ AND DISPLAY “has {his/her} father”
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‘QC24_H23’ About how many years {have you/has {his/her} father} lived in the United States?

IEAESRBAAIEES D AET 2 (fLf/ Moo} BHERBIAAEES D4 T 2

Number of years

F

{OR}

Year first came to US

_ EETRAEN R LR

O  Number of years ......ccccceeiiiiiiini, 1
i

O Yearfirstcametolivein US...........coooevveeneennn. 2
AR ARG JE A 2L 5

O Mother deceased ..........ccccvveeeeiiiiiiiiiiiiieeeeeeeeees 3
S LA

QO NeverlivedinUS .......cccoovvvviiiiiie 4
TERAEFE L

O REFUSED/DON'T KNOW.......ccovvvvvvieieieeeeeen -3
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SECTION H: DEMOGRAPHICS, PART Il

Follow-up and Close

PROGRAMMING NOTE ‘QC24_H24':
IF RESPONDENT IS NOT SAMPLED ADULT, CONTINUE WITH ‘QC24_H24’;
ELSE GO TO ‘QC24_H25’

‘QC24_H24

‘QC24_H25'

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

RIBIEAT THROARG AP ER (CHILD)WREE , BEFPERERS —NAREALERN
(CHILD)W B EEFR ?

(O T =TT 1
P

(O T VLo T 2
&

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

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?

AT A B 2B R B R 58, 5 FRAM A BR A e R BLEOR A AR BRRORIRERT, SR #2250
H, PEBEE G 1, RS REEEES BT Lo BRI AR B R BRI TAE 2
(O T =TT 1
P
(@ T Vo T 2
&
QO REFUSED/DON'TKNOW........oooovviiiiiiiiiiie, -3
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