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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.

Lowercase text On CATI, this text is read to the respondent.

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

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

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

at loud.
Range On CATI, this text is not read. SR: indicates soft range- allowable entry but will
prompt verification message. HR: indicates hard range- not an allowable entry.
SKip note Defines skip patterns dependent on the responses of the current question.
Dynamic text {...} and (....) Denotes that text is automatically filled based on previous
responses.

‘QC24_A5’ What is {his/her} date of birth?

CA2
O JANUARY .ot 1
O FEBRUARY it 2
O MARCH ..o 3
QO APRIL oo 4
O MAY e 5
QO JUNE ..o 6
QO JULY e 7
QO AUGUST ..ot 8
QO SEPTEMBER.........oiieeeeeeeeeeee e 9
O OCTOBER ....oooiteeeeeceeee et 10
O NOVEMBER .....coooiiiiieeeceee e 11
O DECEMBER.......cccei it 12
O REFUSED .....ocoitiiei ettt -7
O DONTKNOW.....oooiictiiee et -8
DAY [Range: 1-31]
QO REFUSED ... -7
O DONTKNOW. ....oooiieeeeeeeeeeeeee e -8
YEAR [Range: 2006-2011]
O REFUSED ...t -7
O DONTKNOW ...ttt -8
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PROGRAMMING NOTE ‘QC24_A14’:

IF CAGE <5 YEARS GO TO ‘QC24_A17’;

ELSE CONTINUE WITH ‘QC24_A14’ AND IF CAGE =5 YRS DISPLAY “Not including pre-school or
nursery school,”

‘QC24_A14’  {Notincluding pre-school or nursery school,} Did (CHILD) attend school last week?

(o Y =3 1  [GO TO ‘QC24_A16’]
[ Y N YOO 2
QO ON VACATION .o 3
QO HOME SCHOOLED ..., 4 [GOTO‘QC24 A17]
@ T 1= LU= o J 7
QO DONT KNOW ...ooeoeeeeeeeeeeeeeeeeeeeeereeeeeesnons -8

‘QC24_AS¥8’ How old is {he/she}?

CA3

YEARS
MONTHS

O REFUSED.....ccciiieee e -7
O DONTKNOW ..o -8

‘QC24_AY’ About how tall is (CHILD) now without shoes?

CA4
[IF NEEDED, SAY: “Your best guess is fine.”]
FEET
INCHES
CENTIMETERS
O FEEL/INCHES ...t 1
O CENTIMETERS ...t 2
O REFUSED ...ttt -7
O DONTKNOW ...t -8
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S ] 0 F= 11 1D o o7 (o ) (SRR 22
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LI T VA Y o] oL 1 1.4 1= | £ 25
Communication Problems wWith @ DOCLOF........c.ooi i e e e 26
DEIAYS IN CAIE ..ottt b et b et e bt e bt e e e bt e e e e b bt e e e aba e e e anre s 27

SECTION F: PARENTAL INVOLVEMENT ......ooiiiiiiiiiiiiee ettt 31
T G U T S PP PP PPPPPRPPR 31
First 5 California: ‘Talk, Read, Sing Program’ .............ooo i 32
First 5 California: Kit for NeW Parents....... ... i 34

SECTION G: CHILD CARE AND SOCIAL COHESION ..ottt 36
L0 71T 0= = USSR 36

SECTION H: DEMOGRAPHICS, PART 1.ttt 39
RACEIEINNICILY ..ottt ettt e st e e s bt e e e e aabb e e e e aneeeas 39
Country of Birth (MOThEr) ... e e e e e e e e e e e s et reeeeeaeeeaans 45
Country of Birth (FAtNEIr) ... e e e e e e e e s et eeeaaeeeaans 46

SECTION H: DEMOGRAPHICS, PART Hll.......oeiiiiieeeee ettt 49
o (oYU o =T o To [ [ 1 SRR 49

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 ‘QC24_A1’:

SET CADATE = CURRENT DATE (YYYYMMDD);

IF AR = SKA AND GENDER OF CHILD IS KNOWN, SET ‘QC24_A1’ =GENDER6 AND SKIP TO
‘QC24_A5’;

ELSE CONTINUE WITH ‘QC24_A1’

‘QC24_AT Some of the questions are based on (CHILD’s) characteristics, like their age. First, | will
ask you some background questions. What sex was {CHILD’s name} assigned at birth,
on {CHILD’s name’s} original birth certificate?

AE T ANE olg 2o (1)) B4 Jukgch WA R k) g AL
=Y AFYS S AR 9] o]F)e] EA STHA ofw Aol (A= AHFY7?
_CA1B
QO FeMal@ .. 2
o]
QO MalE . 1
%
QO DONtKNOW ... 3
2E
QO Prefernotto answer..........ccoeeeviiieiiiiiieeeeeeeee 9

hestal A &

‘QC24_A2’ What is {child’s name’s} current gender? (NOTE: CATI interviewers should read all
categories)

(Fs/ (A 2] o B 1re] @A) A AU

CA73

QO FeMaAle ... 2
o4

QO MalE .. 1
34

QO TransSgender........ccccuiiiiieeeieeeieeeee e 3
E AT

QO NONDINAIY. ..o, 5
ko] g

O | use a different term ( ) SRR 7
e gol g AgE ()

(@ T B 1o o1 4 (g (o 1V AN 8
g

QO  Prefernotto @ansSwer..........ccooevveeveeiiiiieeeeeeeees 9

Wkata A7 e
‘QC24_A%’ What is your (CHILD)’s current gender identity?

(CHILD)®] &) 4 414 € ol @A H17}2

O SPECIFY: ( P
QO REFUSED ..o 7
QO DONTKNOW ...ooo oo 8
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PROGRAMMING NOTE ‘QC24_A4’:

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_A4’;

ELSE SKIP to ‘QC24_A5’

‘QC24_A4’ 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?

Al Rl AF U {Fsk=/[A 9 o] F]2(2)F =4 Al {INSERT RESPONSE
FROM ‘QC24_At’}o|om A o2 A4 A A /d o] {INSERT ALL RESPONSES
FROM ‘QC24_A2’}(o])2tar 53l s uth w5 U 72

O YES . 1

QO NO 2

QO REFUSED ....coiiiiiiiiii e -7

O DON'TKNOW ...ttt -8
Age

‘QC24_A¥%’ What is {his/her} date of birth?

o] ofol o] AR AL AA A2

CA2
O JANUARY .ot 1
O FEBRUARY ..ttt 2
O MARCH ... 3
QO APRIL e 4
O MAY e 5
O JUNE ..o 6
O JULY e 7
O AUGUST ...t 8
O SEPTEMBER........coiiiieeeee e 9
O OCTOBER ....ccciteeeeetee et 10
O NOVEMBER ......ccooiiiiieeeeee e 11
O DECEMBER........cccee ittt 12
O REFUSED .....ocoiiieeeceee et -7
O DONTKNOW ..ot -8
DAY [Range: 1-31]
O REFUSED ....coiiiiiiieee e -7
O DONTKNOW. ...t -8
YEAR [Range: 2006-2011]
O REFUSED......coiiiieeeceee e -7
O DONTKNOW. ...ttt -8

PROGRAMMING NOTE ‘QC24_A6’ :

SET CHILD AGE=‘QC24_AS5’;

IF CHILD AGE > 11, CONTINUE WITH ‘QC24_A®6’;
ELSE GO TO ‘PN_QC23_A¥®’

‘QC24_A¢@’ Just to confirm, you said that (CHILD) is older than 11 years?

A%

1S 938 o % B YT} (CHILD)(o])7F 114 1.t} 1 vho] 7} Bk @34l Zlo]
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S5 72
[ CA2A |
O YES oo 1 [GOTO ‘QC24_A7’
GO TO ADULT
‘SECTION B’]
NO .o 2
Q REFUSED ..o -7
DON'T KNOW ... -8
‘QC24_AT7T’
| C_AGEEXIT |

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

318174 A AL T o)Al 713t Bl AES =elAF U,

PROGRAMMING NOTE ‘QC24_AS8’:

IF ‘QC24_A5’

=-7 OR -8 (REFUSED/DON'T KNOW) OR [IF ‘QC24_A5’ DAY NOT ANSWERED AND

‘QC24_A5' MONTH= MONTH OF INTERVIEW] OR [IF ‘QC24_A5’ MONTH OR YEAR NOT
ANSWERED] OR IF ‘QC24_A6’ =2, CONTINUE WITH ‘QC24_AS8’;
ELSE SKIP TO ‘QC24_ A9’

‘QC24_AS’

CA3

How old is {he/she}?
(CHILD) 2(=) ¥ A y7t?

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

YEARS
MONTHS

QO REFUSED ... -7
O DONTKNOW ... -8

Height and Weight

‘QC24_A9’

CA4

About how tall is (CHILD) now without shoes?

(CHILD) (=) & A A& A1A] e oks wf Al7go] Whef dvpit gy 7p?
[IF NEEDED, SAY: “Your best guess is fine.”]

e8] weAE el el B FAE P,

FEET
INCHES

CENTIMETERS

O FEEL/INCHES ... 1
O CENTIMETERS ... 2
QO REFUSED ... -7
O DONTKNOW ... -8
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‘QC24_A10°  About how much does (CHILD) weigh now without shoes?
(CHILD) &(==) @A 21 A1A] eF¢kE o A5 o] thef dupt HY71?
CA5
[IF NEEDED, SAY: “Your best guess is fine.”]

cEUEERERPUYEAR SR I

POUNDS

KILOGRAMS
O POUND ... 1
O KILOGRAMS..... .o 2
QO REFUSED......cciiiii e, -7
O DONTKNOW ..o -8

Breastfeeding

PROGRAMMING NOTE ‘QC24_A11’:
IF CAGE > 3 YEARS GO TO PROGRAMMING NOTE ‘QC24_A14’;
ELSE IF CAGE = 3 YEARS CONTINUE WITH ‘QC24_A11’

‘QC24_A17T’

‘QC24_A12’

‘QC24_A13’

Was (CHILD) ever breastfed or fed breast milk?
(CHILD) (£/2) 7% W $-§7F o}Ue} m5, 5 v} 8¢ =9l Ao] 25Ut
O YES s 1
O NO e 2 [GOTO ‘QC24_A13’]
O REFUSED ....coiiiiieeeeee e -7 [GOTO ‘QC24_A13]
O DONTKNOW. ...ttt -8 [GOTO ‘QC24_A13’]
How old was (CHILD) when {he/she} stopped breastfeeding altogether?

BHE BAS vl (CHILD) (el)ye B Aol A& 7t?

AGE IN YEARS

AGE IN MONTHS
O STILL BREASTFEEDING.......c.cooeiiiiiiee 93
O DONTKNOW ... -8

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

F87F (CHILD) el Al o] f 4 ol uf G A& o] 7] A1 2HeE A2 o] ofo] 7} 81 4 o
R U2

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

agAelgh S, Bf, T, B, 2 BE A AT Ve A FS T Th
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O NO SOLID FOOD YET ...ooiiiiiiieeeeeeeee 93
QO REFUSED ... -7
O DONTKNOW ..o -8

School Attendance

PROGRAMMING NOTE ‘QC24_A14’:

IF CAGE < 5 YEARS GO TO ‘QC24_A17’;

ELSE CONTINUE WITH ‘QC24_A14’ AND 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 last week?

{(FZ ] ~Fo|} frold e A €3} a1) (CHILD) (o])& A Fol o] thyd &y 71?2

T =3O 1 [GO TO ‘QC24_A16’]
@ T N0 YOO 2
TR0 NRV/:XoT.N 1 (o] NS 3
Q  HOME SCHOOLED ....ovveoeeeeeeeeeeeee e 4 [GOTO‘QC24 A17]
@ T 1= LU= o JO 7
QO DONT KNOW ..o -8

PROGRAMMING NOTE ‘QC24_A15’:
IF CAGE = 5 YRS DISPLAY “Not including pre-school or nursery school,”

‘QC24_A15  {Not including pre-school or nursery school,} Did (CHILD) attend school during the last
school year?

{(Ze]=Fol frohd& A 2l8kat} (CHILD) (©])& A shd el sharel] thigd 517}

T =3O 1
@ Y N0 YT 2
O HOMESCHOOLED ... 3 [GO TO ‘QC24_A17]
O Y 1= LT =] o F -7
QO DONT KNOW ..o -8

PROGRAMMING NOTE ‘QC24_A16’:

IF ‘QC24_A14’ =1 (ATTENDED SCHOOL LAST WEEK) OR ‘QC24_A15" =1 (ATTENDED SCHOOL
LAST YEAR) THEN CONTINUE WITH ‘QC24_A16’;

ELSE SKIP TO PROGRAMMING NOTE ‘QC24_A17’

‘QC24_A16’ What is the name of the school (CHILD) goes to or last attended?
(CHILD) ol(7h @A) th) 3 ALk mpeho 2 el ste) o] & Fiu7}?
CB22

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

NAME OF SCHOOL

O PRE-SCHOOL/DAYCARE........ccoiiiiieiee 1
O KINDERGARTEN .....cccoiiiiiiiiiiieeee e 2
QO ELEMENTARY ..., 3
QO INTERMEDIATE ..., 4
O JUNIORHIGH. ..., 5
O MIDDLE SCHOOL ..o 6




CHIS 2024 Child Questionnaire Version 3.01 August 29, 2024

QO CHARTER ... 7
O OTHER (SPECIFY: ) IO 91
QO CHILD NOT IN SCHOOL.......ccceiieiiriene 00
QO REFUSED.....cciiiiieie e -7
O DONTKNOW ..o -8

General Health
‘QC24_A17°  In general, would you say (CHILD)'s health is excellent, very good, good, fair or poor?

AREA 0 2 (CHILD) (o)) 2173 = B8] F547h 4ds] £547h F2
AAY7E? TR = RAF U7, oF ™ F4 54712

CAG6
QO EXCELLENT ..ot 1
QO VERY GOOD ...ttt 2
QO GOOD e 3
(O T o | 4
(@ I = O 1 1 = S 5
QO REFUSED. ... -7
QO DONTKNOW ... -8
Asthma

‘QC24_A18" Has a doctor ever told you that (CHILD) has asthma?

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

(o Y =3 1

@ Y o YT 2 [GOTO ‘QC24_A29']
QO REFUSED ..o -7 [GO TO ‘QC24_A29"]
QO DONT KNOW ..o -8 [GO TO ‘QC24_A29"]

‘QC24_A19°  Does {he/she} still have asthma?

SR T 1
ST 2P 2
QO REFUSED.....oos oo 7
QO DONTKNOW oo 8

‘QC24_A20’ During the past 12 months, has {he/she} had an episode of asthma or an asthma attack?

SR T 1
ST TP 2
QO REFUSED.....oos oo oo 7
QO DONTKNOW ..o 8

PROGRAMMING NOTE ‘QC24_A21’:

IF ‘QC24_A19’ = 1 (YES, STILL HAS ASTHMA) OR ‘QC24_A20’ =1 (YES, EPISODE IN LAST 12
MOS), CONTINUE WITH ‘QC24_A21’;

ELSE GO TO ‘QC24_A23’

‘QC24_A21’  During the past 12 months, has (CHILD) had to visit a hospital emergency room because
of {his/her} asthma?

10
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‘QC24_A22’

‘QC24_A23’

At 12 71 &<k, (CHILD) (o])/7F 2] wio] ¥ S5l 7k Aol 572

O YES 1

QO NO 2 [GOTO ‘QC24_A23’]
QO REFUSED. ... -7 [GO TO ‘QC24_A23’]
O DONTKNOW ... -8 [GO TO ‘QC24_A23’]

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

i

(CHILD) (e])/7h A4 417k 8% o] 71387k ofo] | T2 o)} A7) & % 5 §1917]
wl o] B9 SFAE deigt Hol gl

u

[ENTER 3 ONLY IF R VOLUNTEERS THAT HE/SHE DOESN’T HAVE A DOCTOR. DO
NOT PROBE.]

O YES 1
O NO 2
O DOESNTHAVE DOCTOR.......cocviiieieeieeie 3
Q REFUSED ..o -7
O DONTKNOW ..o -8

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

(CHILD) (e1)7} " A & ths27] 9138 e Ah7} A sl Ay Al gl & ohe @A) 9
B a3 duy7?

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

Yo = H5G5h= ofd Az Folvirl= oF S & o XA TEE FAA L. A

O YES 1
O NO 2
QO REFUSED......coiiii e, -7
O DONTKNOW ..o -8

PROGRAMMING NOTE ‘QC24_A24':

IF ‘QC24_A19’ = 1 (YES, STILL HAS ASTHMA) OR ‘QC24_A20’ = 1 (YES, EPISODE IN LAST 12
MOS), GO TO ‘QC24_A26’ ;

ELSE CONTINUE WITH ‘QC24_A24’

‘QC24_A24’

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

A 12 7§ 52k, (CHILD) (o]) o] A4 A= ¥ &2l 7 Ao FU7?

O YES 1

O NO 2 [GOTO ‘QC24_A26’]
QO REFUSED. ... -7 [GO TO ‘QC24_A26’]
O DONTKNOW ... -8 [GO TO ‘QC24_A26’]
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‘QC24_A25’

‘QC24_A26’

‘QC24_A2T

‘QC24_A28’

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

(CHILD) (o)7F 4] S 417k 912 o A7} ool ] %] ou} A
ul ol ¥l SRR vz Ho] Arize

o1& & 7 8l

A

[ENTER 3 ONLY IF R VOLUNTEERS THAT HE/SHE DOESN’T HAVE A DOCTOR. DO
NOT PROBE.]

O YES 1
O NO 2
O DOESNTHAVE DOCTOR......c.cciiiieeeeee 3
O REFUSED.....ccciiieeeeee e -7
O DONTKNOW ... -8

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

At 12709 B9, H A w ol (CHILD) (°])7} o] Aoyt stale]l Y7 &89 A
ol FY7h?
NUMBER OF DAYS
QO CHILD NOT IN DAYCARE OR SCHOOL..... 993
QO REFUSED ..o -7
QO DONTKNOW ..o, -8

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) (o1)9] & oAbt Th )8 Al A b 29 1248 el shs P e
FeiF7] 93] Asket B WA wel ARAE HYE 4ol AU

O YES 1

QO NO 2 [GOTO ‘QC24_A29’]
QO REFUSED. ... -7 [GO TO ‘QC24_A29’]
O DONTKNOW ... -8 [GO TO ‘QC24_A29’]

Do you have a written or printed copy of this plan?
o] WA WA DA AHEE 21 AN
[IF NEEDED, SAY: “This can be an electronic or hard copy.”]

A} AL, A4 AR 2 g o,

O YES 1
QO NO 2
Q REFUSED ..o -7
O DONTKNOW ..o -8

12



CHIS 2024 Child Questionnaire Version 3.01

Other Conditions
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?

‘QC24_A29’

CA7

‘QC24_A30’

[CcA10A |

‘QC24_A31’

[ cat7 |

(CHILD) (°])= A7) yro]of gt

T A% ke A 23 a7

000

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

What condition does (CHILD) have?

{CHILD}(°])&= oW 7173232 A4l & 74 AL 54 71?

[CODE ALL THAT APPLY]

[PROBE: “Any others?”]

[PROBE: ‘T2 A% ZH = JFYU7Y]

o000 UOL0 U OOo0opoCc0ob0c

ADD/ADHD.......oii e 1
ASPERGER’S SYNDROME ...........cccoiiii 2
AUTISM ... 3
CEREBRAL PALSY ..o 4
CONGENITAL HEART DISEASE ............c......... 5
CYSTIC FIBROSIS ... 6
DIABETES.......oi e 7
DOWN SYNDROME .......ccooiiiiiiiiiieieeceee 8
EPILEPSY ... 9
DEAFNESS OR OTHER HEARING
PROBLEMS..........ooiiieeeee e 10
MENTAL RETARDATION, OTHER THAN
DOWN'S ... 11
MUSCULAR DYSTROPHY .....cccccoiiiiiiiene 12
NEUROMUSCULAR DISORDER................... 13
ORTHOPEDIC PROBLEM (BONES OR
JOINTS) e 14
SICKLE CELL ANEMIA.........ooiie 15
BLINDNESS OR OTHER VISION PROBLEM 16
OTHER (SPECIFY: ) U 91
REFUSED ... -7
DON'T KNOW ... -8

=g B o[ L
2~

Fo e A, A

August 29, 2024

3|
oL,

[GO TO ‘QC24_A31’]
[GO TO ‘QC24_A31’]
[GO TO ‘QC24_A31’]

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

vitamins?

o) @A HEhg 91 AL AW oFe DA FAL B

o

s 957

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

13
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o17] = A7 A gk oft 4 g e, >
HIE, P2 32 A7 5 %A

T =3 T 1

Y N YT 2 [GOTO ‘QC24_A34’]
O REFUSED ..o -7 [GO TO ‘QC24_A34"]
O DONT KNOW ..o -8 [GO TO ‘QC24_A34"]

‘QC24_A32’ s {his/her} need for prescription medicine because of any medical, behavior, or other
health condition?

AU A, BEH, B /e A7 FE D QA8 FS A otk Gz

(o Y =3 1

@ Y o YT 2 [GOTO ‘QC24_A34']
O Y 1= <L) = o -7 [GO TO ‘QC24_A34"]
QO DONT KNOW ..o -8 [GO TO ‘QC24_A34"]

‘QC24_A33 Is this a condition that has lasted or is expected to last for 12 months or longer?

TE7H1270E ol A EFEHAAY A EHE AR g7

O YES 1
O NO 2
QO REFUSED. ... -7
O DONTKNOW ... -8

‘QC24_A34’ Does (CHILD) need or get special therapy, such as physical, occupational or speech
therapy?

(CHILD)&(=) =& A=, #}) A&, B o] A oh 22 S5 WS Wolof syt
WAL Q5 7

(o Y =3 1

@ Y o YT 2 [GOTO
‘PN_QC23_B2’]

O REFUSED ..o -7 [GOTO
‘PN_QC23_B2’]

(T 070) Nl 54 N o S -8 [GOTO
‘PN_QC23_B2’]

‘QC24_A35 Is {his/her} need for special therapy because of any medical, behavior, or other health
condition?

AU SJSHH, B A, w7\ A7 FHE Q3] 55 LWL Wolok Gz

T =3O 1

@ T N o YT 2 [GOTO
‘PN_QC23_B2’]

QO REFUSED ..o -7 [GOTO
‘PN_QC23_B2’]

O DONT KNOW ..o -8 [GOTO
‘PN_QC23_B2’]

14
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‘QC24_A36’ s this a condition that has lasted or is expected to last for 12 months or longer?

TE7H1270E o A EFHAAY A EHE AR g7

O YES oo 1
O NO oo 2
O REFUSED ...ooccoosoooeoeeoeeooes oo 7
QO DONTKNOW ....oocoreoeoeoesoesoee 8
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SECTION B: DENTAL HEALTH
‘DENTAL INTRO’

| DENTAL_INTRO |

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

PROGRAMMING NOTE ‘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?

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

CC1B
T =3O 1
@ T N0 YOO 2 [GOTO
‘PN_QC23_CV1’]
O REFUSED ..o -7 [GOTO
‘PN_QC23_CV1’]
O DONT KNOW ..o -8 [GOTO

‘PN_QC23_CV1’]

‘QC24_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.

Aol 7HE H 2ol |3} Jatell Al A gAY A3} S92 A Dt

= T
ARFU7? AABAL & A AT AE7HE B E9e A digs] =44 L.

O HASNEVERVISITED ..o 0
O 6 MONTHS AGOORLESS........cccoie 1
O MORE THAN 6 MONTHS UP TO 1 YEAR

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

AGO ... 4
O MORE THAN 5 YEARS AGO .....coooviiiiieeene 5
QO REFUSED ..o -7
O DONTKNOW ....oooiiiiiiiiiie e -8

PROGRAMMING NOTE ‘QC24_B4’:
IF ‘CC5B =1,2, THEN CONTINUE WITH ‘QC24_B#4’;
ELSE GO TO ‘QC24_B6’

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

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

[ Y N ) N =S 1 [GO TO ‘QC24_B6’]
(Y] N (] =S 2
o T 1LY o 3
O THREE TIMES covooeoeeeeeeee oo 4
QO FOUR TIMES ..o 5
O FIVE TIMES OR MORE-.......ovvoovroeeeeeeeseeeseeenn. 6
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QO REFUSED ... -7 [GOTO ‘QC24_B6’]
O DONTKNOW ... -8 [GOTO ‘QC24_B6’]

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

‘QC24_B¥%’ Where did your child receive the dental service{s} within the last 12 months?

A= A 12709 F<E oy A A3 AH RS EEF U7

[CODE ALL THAT APPLY]
U FREE HEALTH/DENTAL EVENT ........ccccoeeee 1
O DENTIST OFFICE.......cooiiiiiiieeeeee e 2
0 HOSPITAL. ..o 3
O OTHER.....cee e 4
Q REFUSED ..o -7
O DONTKNOW ....cooiiieeee e -8

‘QC24_B¢’ Where have you received educational information about oral health or preventive dental
treatments for your child in the last 12 months?

A o] 2ok A7d Eam oA A3 A mel i g RS oy A WAFU

[CODE ALL THAT APPLY]

O HAVE NOT RECEIVED ANY EDUCATIONAL

INFORMATION ..ot 1
0 FROMDENTAL OFFICE ......ccoooveiiiiieeeeeeeees 2
0 FROM MY CHILD’S SCHOOL.......cccccceeeeeeeeeens 3
0 FROM SOCIALMEDIA. ... 4
O FROMFAMILY ORFRIENDS ... 5
0 FROM COMMUNITY EVENTS/HEALTH

FAIRS ... 6
O FROM SMILE, CALIFORNIA™ ..., 9
1 FROM OTHER ONLINE SOURCES............... 10
1 FROM PEDIATRICIAN ... 7
1 FROMOTHER SOURCES. ... 8
Q REFUSED ... -7
O DONTKNOW ...t -8

PROGRAMMING NOTE ‘QC24_B7’:

IF ‘QC24_B3’ = 0 (HAD NEVER VISTED) or = 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_BT7’ What is the main reason your child has {never/not} visited a dentist {in the past 12
months}?

(A & el Fob AR o] g M A 3tel] 7hA] 3L 8 o] = F o w0l A F U2
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O NO REASON TO GO/NO PROBLEMS ............. 1
O NOTOLD ENOUGH ..o 2
O TOO EXPENSIVE/NO INSURANCE ................. 3
O FEAR, DISLIKES GOING .......ccccciiiieieeieeee 4
O DO NOT HAVE/KNOW A DENTIST .................. 5
O TRANSPORTATION PROBLEMS..................... 6
O NO DENTIST AVAILABLE/NO APPOINTMENT
AVAILABLE ... 7
O DIDN'T KNOW WHERE TO GO.........oceeiieees 8
O HOURS NOT CONVENIENT ......cccooiiiiiieees 9
O SPEAK A DIFFERENT LANGUAGE .............. 10
O OTHER (SPECIFY: ) TP 91
O REFUSED ... -7
O DONTKNOW ...t -8

PROGRAMMING NOTE ‘CC16B:
IF ‘QC24_B3’=0, goto ‘QC24_B9’;
ELSE CONTINUE WITH ‘QC24_BS8’

‘QC24_B¥%’ Is there a particular dentist or place you usually go to for (CHILD)’s dental care?

(CHILD)®] 3} A 5.8 918} F2 Stolrb 54T A3} o)k} 3} 3 elo] AU 712

O YES s 1

O NO e 2

O REFUSED ....coiiiiiiiiiee e -7

O DONTKNOW. ...ttt -8

‘QC24_BY’ During the past 12 months, was there any time your child needed dental care, but you

could not afford it?
At 1270 )k, (CHILD)l Al 2] 7 2| =7k A 8 f=v w=o] flojA A &g WA xg
Aol ANFH7F?

O YES s 1

O NO e 2

O REFUSED ....coiiiiiiiiiee e -7

O DONTKNOW ...ttt -8

‘QC24_B10° Do you now have any type of insurance that pays for part or all of your child’s dental
care?

Fet= AA] (CHILD)(ol)o] X X mn] o] A7 = dF-5 Pkt
Tiete deAdyt?

rr

ool obF-

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

27 B3, HMO 22 A& X7} Z 9, Medi-Cal =+ Healthy Families & 45 Z W8S
A7 A L
(@ T =1 TSRS 1
(@ T N L TSSO 2 [GOTO ‘QC24 B14’]
QO REFUSED ..o oot -7  [GOTO ‘QC24 _B14’]
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‘QC24_B11’

‘QC24_B12’

‘QC24_B13’

‘QC24_B14’

O DONT KNOW ..o -8 [GO TO ‘QC24_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.

EREECEES B EESSE
O

7St o] A& el oF sl aLu| o] (B
_L'CS']—/\] F| A 2o} FA] /\] o

QR w4 Ym AYUA? Ak
REN2Y

(= A )2

Fll‘

O YES 1
QO NO 2
QO REFUSED. ... -7
O DONTKNOW ... -8

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.

IEF, w2 B A7 o] g oA o]eldt X3 1y W] R £
MG AR B A W AU At AFE o] A Bafok sk m ol (i
HolRe) EE UYHE(FEe T4 ) LA 7] A Hol F=AA 2.
O T =1 J T 1
@ Y 10 TSSO 2 [GOTO ‘QC24_B14’]
O REFUSED ... -7 [GO TO ‘QC24_B14’]
O DONT KNOW oo -8 [GO TO ‘QC24_B14’]

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

ZLofoll & 7E A9 B S W g0 A B2 WSaL glvhe?

[CODE ALL THAT APPLY]
U RESPONDENT’'S CURRENT OR FORMER
EMPLOYER OR UNION.........ccoiiiiiiiceee 2
d SPOUSE'S CURRENT OR FORMER
EMPLOYER OR UNION........ccciiiiiiieeeee 3
O SOMEONEELSE........coooi e 4
O MEDICARE ... 5
0 MEDI-CAL (MEDICAID) OR DENTI-CAL .......... 6
O INDIAN HEALTH SERVICE.........cccooiiii 9
0O COVERED CALIFORNIA. ... 10
0 OTHER GOVERNMENT DENTAL PROGRAM.8
Q REFUSED ..o -7
O DONTKNOW ....coiiiiiieeeeeree e -8

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

{CHILD}®] A7} A 55 3] F-8 A9 S e 33 A B 2203 S
o]-&-3t4 Y 7t?

O YES 1
QO NO 2
Q REFUSED ..o -7
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O DONTKNOW ... -8

Delays in Care (Dental)

PROGRAMMING NOTE ‘QC24_B15':
IF (‘QC24_A14’ =1 OR 4) OR (‘QC24_A15’ =1 OR3) [CHILD ATTENDS SCHOOL] CONTINUE WITH
‘QC24_B15’;

ELSE GO TO ‘PN_QC23_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.

A 12709 5<F, (CHILD)7F X 3} FAll &2 il 4292wkl 2] o] Q15712 A1 4 ¥
i A AR o Rl 9 AR EFA7A] BRI Al 2

(o Y =3 1

@ Y o YT 2 [GOTO
‘PN_QC23_CV1’]

O DOESN'T ATTEND SCHOOL.......ooveerrerrerrrenn. 2 [GOTO
‘PN_QC23_CV1’]

O REFUSED ....coveeeeeeeeeeeeeeeeeseeseeeeseese e -7 [GOTO
‘PN_QC23_CV1’]

(T 070) Nl 54 N o -8 [GOTO

‘PN_QC23_CV1]
‘QC24_B16’ How many days of school did (he/she) miss because of dental problems?

{CHILD NAME /AGE/SEX}(¢])7} Ao}l &4 7} A Staule] 7pA] JL3ld @& wzl o}

HU 712
DAYS [0-200]
O LESS THAN ONE DAY ...ooviveeeeeeeeeeeeresens 996
QO REFUSED ..ottt -7
O DONT KNOW ...oeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeaeeeen -8
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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.

A5 5-E = (CHILD)(°1)¢] o =27] 3 ol wa A& =8 254t

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

A #o] ol AL Aol it ool Bad v 1F A} o] B WlF 1 b ol

AT H7A?
CD1
O T OO 1
QO NO e 2 [GOTO
‘PN_QC23_D3’]
O DOCTOR/(HIS/HER) DOCTOR.........cooovrrrrrr 3
QO KAISER.....oiiriseiiierceevevsss s 4
Q MORE THAN ONE PLACE........ccccooommimmrrrrrrrne 5
QO REFUSED ..o -7
O DONTKNOW ..o -8

PROGRAMMING NOTE ‘QC24_D2’:

IF ‘QC24_D1’ =1, 5, -7, OR -8, DISPLAY “What kind of place do you take {him/her} to most often —a
medical’;

ELSE IF ‘QC24_D1’ = 3 DISPLAY “Is {his/her} doctor in a private”;

ELSE IF ‘QC24_D1’ =4, FILL ‘QC24_D2’ =1 AND GO TO ‘PN_QC23_D3¥

‘QC24_D2’ {What kind of place do you take {him/her} to most often—a medical/ls {his/her} doctor a
private} doctor’s office, a clinic or hospital clinic, an emergency room, or some other
place?

Z

RS 1 AT derba e B A9 B ous, 2, FHYY, SR, i
Z1ebThe 3t F ot U2/ AU ) A9l A e o3
34, 7IE BhE 2 F oftlel AdEo] 31 719)

CD3
O DOCTOR'S OFFICE/KAISER/OTHER HMO.....1
O CLINIC/HEALTH CENTER/HOSPITAL CLINIC 2
O EMERGENCY ROOM.......ccoiiiiiiieceee 3
O SOME OTHER PLACE(SPECIFY: ).- 91
O NOONEPLACE ... 94
O REFUSED ... -7
O DONTKNOW ... -8

Emergency Room Visit

PROGRAMMING NOTE ‘QC24_D3’:
IF ‘QC24_A21’ =1 (YES WENT TO ER PAST 12 MONTHS FOR ASTHMA) OR IF ‘QC24_A24’ = 1 (YES
WENT TO ER PAST 12 MONTHS FOR ASTHMA), MARK YES ON ‘QC24_D3’ AND GO TO ‘QC24_D#4’

iELSE CONTINUE WITH ‘QC24_D3’

‘QC24_D3¥ During the past 12 months, did (CHILD) visit a hospital emergency room?

At 12 7Y 52, (CHILD) (¢])7F B &5 el 1 Aol AH5Y7H?
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O YES oo 1
O NO oo 2
O REFUSED ...ooccooeooeeooeeoeesooesooeeoes o 7
QO DONTKNOW ....os oo 8

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

doctor?
At 12 71E F<E, (CHILD) (o])7F /< ddglol oAbe] A8 s w2 7l 4
A 72
CD6
TIMES [HR:0-365]
QO REFUSED ..., -7
QO DONTKNOW ..o, -8

PROGRAMMING NOTE ‘QC24_D5’ :
IF ‘QC24_D4’ > 0, GO TO PROGRAMMING NOTE ‘QC24_D6’ ;
ELSE IF ‘QC24_D4’ =0, -7, OR -8, CONTINUE WITH ‘QC24_D5’

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

sl uke 2 A1 o] o AbE Rk AS v ednl AU

CD7
O ONEYEARAGO ORLESS.......ccooiieeieeiene 1
O MORE THAN 1 YEAR UP TO 2 YEARS AGO ..2
O MORE THAN 2 YEARS UP TO 3 YEARS AGO3
O MORE THAN 3 YEARS AGO .....cccoeveiieeeeenee. 4
O NEVER....c e 5
O REFUSED ...t -7
O DONTKNOW ... -8
‘QC24_D¢’ In the last 6 months, how often was it easy to get the care, tests or treatment [your child]
needed?
Ak 6749 ek [Aste] Ao/ BRF A8, A EE ARE £ B g
o= FEAFUN?
O NEVER....oo e 1
O SOMETIMES ...t 2
O USUALLY .ot 3
O ALWAYS L 4
O NOT APPLICABLE ......cccoiiieiiieiieeeeie e 5
O REFUSED......ciiiiiieiee e -7
O DON'T KNOW ...ttt -8

Personal Doctor

PROGRAMMING NOTE ‘QC24_D7’:
IF ‘QC24_D1’=1 OR 3 OR 4 OR 5 (HAS A USUAL SOURCE OF CARE), CONTINUE WITH ‘QC24_D7’;
ELSE SKIP TO PROGRAMMING NOTE PN_'QC2021_D8’

‘QC24_DT7 Does (he/she) have a personal doctor or medical provider who is {his/her} main provider?

22
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o A o] wh o) & AT G 3z A At o' AFRI} AH U7
[IF NEEDED, SAY: “This can be a general doctor, a specialist doctor, a physician
assistant, a nurse, or other health provider.”]

ol 7)ol = Qnke], A, oA} WY, 7HEAL, EE Sl | RATAI T 5
917k,

O YES . 1

O NO 2

O REFUSED ..ot -7

O DON'TKNOW ...ttt -8

Care Coordination

PROGRAMMING NOTE ‘QC24_D8’:

IF ‘QC24_D1’ =1, 3, 4, OR 5 (HAS USUAL SOURCE OF CARE) AND ‘QC24_D7’ = 1 (HAS PERSONAL
DOCTOR) AND [ ‘QC24_A19’ =1 (HAS ASTHMA) OR ‘QC24_A20’ = 1 (HAD ASTHMA ATTACK) OR
‘QC24_A29’= 1 (HAS OTHER CONDITION), CONTINUE WITH ‘QC24_D8’;

ELSE SKIP TO PROGRAMMING NOTE ‘PN_QC23_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?

(N7} Tt o) o) el el b oA RN E AR, EE A A 29 2L

YRAH 2T W F AR BHFE ATl AU

M H
O YES oo 1
O NO oo oo 2
O REFUSED ..oooccoooooeeooeeoessooes oo 7
QO DONTKNOW ....occorooeoeoeeoesoee 8

Developmental Screening

PROGRAMMING NOTE ‘QC24_D9’ :
IF CAGE < 1, SKIP to ‘PN_QC23_D17’
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.

oAb AL, e AE B We RE/FEL we vl AAE a3 A5, W
Arak ool A o, B vl 1ol 4 Eas] oht afol St wwal ] o)

HAeha EA S Bkshe A,

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

(CHILD) (eD)9] & oAbt th& o= Al &2}, Ei= Ak hale] 74 4le] 7} (CHILD)
(ool kel Bt F7h AAME Aol A5y

O YES oo 1
O NO oo oo 2
O REFUSED ..oooccooecoeeooeesoesooes oo 7
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O DONTKNOW ... -8

‘QC24_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) (e])] 95 oAbt b o] 84184}, = wAhLt 8Fare] 744l 7} (CHILD)
(D)ol A F2AL, 2 BAL GAL, BHS AL, 3 AAAY, 422 e
ueka A7) Aol &Iz

O YES oo 1
O NO oo 2
O REFUSED ...ooccoosoooeoeeoeeooes oo 7
QO DONTKNOW ....oooeeoeooeoesoesoee 8

‘QC24_D11°  Did they ever have you fill out a checklist about concerns you have about {his/her}
learning, development, or behavior?

23 AZFEo] Astel Al of ofel9] g5, T B gt wed e LA ol thaf
A=A 2 EE A g Aol d5u7t?

O YES oo 1
O NO oo oo 2
QO REFUSED ...ooo oo 7
QO DONTKNOW ...ooeo oo 8

‘QC24_D12’ Did they ever have you fill out a checklist of activities that (CHILD) can do, such as
certain physical tasks, whether {her/she} can draw certain objects, or ways {he/she} can
communicate with you?

133 HETHE o] A5t Al (CHILD) (0])7F 3 = &= &5
g A e AAH 2, = ool 7t A o}sﬂr AL TS dh= Wl rH )
AAY=EE ZAEHA 3 o] A5 7?

SR T 1
ST 2P 2
QO REFUSED.....oos oo 7
QO DONTKNOW oo 8

‘QC24_D13’  Did they ever ask if you have concerns about {his/her} learning, development, or
behavior?

1R AE7EEC] AP oy, e e ey A E Aol tisl = ol 4o

AHFY7H?
[ CF44 |
O YES oo 1
O NO e, 2
QO REFUSED ..o, -7
QO DONTKNOW ..o -8

PROGRAMMING NOTE ‘QC24_D14’:

IF ‘QC24_A30’ =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’
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‘QC24_D14’ Did a doctor or other professional ever note a concern about (CHILD) that should be
monitored carefully?

oJAb BHE A 7H7F (CHILD) (1) ol thell 56 4l 8] A7 whof & &A1 7F ghvkar

G- E A Aol AFUH7?

O YES 1
QO NO 2
QO REFUSED. ... -7
O DONTKNOW ... -8

‘QC24_D15  Did they ever refer {him/her} to a specialist regarding his development?

oAb} The AEII} AR 44 g Tl e AEe) S tnely 28 =
Aol 915U 72

O YES 1
O NO 2
QO REFUSED ..o -7
O DONTKNOW ..o -8

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

AR} ThE AEAZE AU W], Qo] W, i E H 2 E ) v s
AR whbR et 238 F 2ol druint?

O YES 1
QO NO 2
Q REFUSED ..o -7
O DONTKNOW ..o -8

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?

A5 12709 4L, (CHILD) (o1)7h b AL A A Bl a} Btz o) 8 Al 49} o] %
ol ol 71 ook & -o.2l 1 AT Aol 921

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

$F g RN AL

o -
T =3 1
(o Y N YOO 2 [GOTO
‘PN_QC23_D19]
O REFUSED ... eeee s -7 [GOTO
‘PN_QC23_D19]
O DONT KNOW ..o -8 [GOTO

‘PN_QC23_D19’]
‘QC24_D18 How often were you able to get an appointment within two days? Would you say...

o & o] & ool & 4 AU A7t ekt 2 AAFUN?
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(@ T N LAY R 1
QO SOMELIMES, ..coeeeeeee e, 2
QO Usually, OF ... 3
QO AIWAYS? oo 4
Q REFUSED......oooi, -7
QO DONTKNOW. ... -8

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 =10R 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?

Ak ol (CHILD) (o)) W&o |AbE usts o A3kA A 97} s ol <o}
£7] YEAFIA?

o TN =1 T 1 [GOTO
‘PN_QC23_D21]

o Y N0 T 2

O NEVER ACCOMPANIED CHILD TO DOCTOR 3

O REFUSED ..o eees oo 7

O DONT KNOW ..o -8

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?

A o) ol A7t Askel vlahe o o] W 9lo] & ALg 372

(o T = N[ TR 1T = 1 [GO TO ‘QC24_D22’]
O SPANISH oo 2 [GOTO ‘QC24_D23']
@ T OT: N () N =1 3 [GO TO ‘QC24_D23"]
QO VIETNAMESE ... seee 4 [GOTO ‘QC24_D23']
@ T - Y-Y o T 5 [GO TO ‘QC24_D23"]
QO MANDARIN ..ot eeee 6 [GO TO ‘QC24_D23']
QO KOREAN ..o ese e 7 [GO TO ‘QC24_D23"]
O  ASIAN INDIAN LANGUAGES ......vvveerereresreenn. 8 [GO TO ‘QC24_D23"]
O RUSSIAN ..o 9 [GOTO ‘QC24_D23']
O OTHER (SPECIFY: ) e 91 [GO TO ‘QC24_D23]
O REFUSED ..o -7 [GO TO ‘QC24_D23]
O DONT KNOW ..o -8 [GO TO ‘QC24_D23]

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

August 29, 2024

‘QC24_D271’

‘QC24_D22’

‘QC24_D23’

[ cD2s |

Delays in Care
‘QC24_D24’

CE1

‘QC24_D25’

[ CE19 |

Was this because you and the doctor spoke different languages?

A A} AL = THE /1ol & AL ] wio] 51 72

O YES 1
QO NO 2
QO REFUSED. ... -7
O DONTKNOW ... -8

AP} Bhz g hobE7] S13) revhe) mdol AR YU
O YES 1
QO NO 2
QO REFUSED .....oiiiiiiiie e -7
O DON'TKNOW ...ttt -8

Who was this person who helped you understand the doctor?

olate] e ol mohE Abgre T UG

O MINOR CHILD (UNDER AGE 18) .....ccccccueneee. 1
O ANADULT FAMILY MEMBER OR FRIEND OF
MINE ... 2
O NON-MEDICAL OFFICE STAFF .......ccoeeiieee. 3
O MEDICAL STAFF INCLUDING NURSES AND
DOCTORS. ... 4
O PROFESSIONAL INTERPRETER (BOTH IN
PERSON AND ON THE TELEPHONE)............. 5
O OTHER (PATIENTS, SOMEONE ELSE)........... 6
O DID NOT HAVE SOMEONE TO HELP ............. 7
QO REFUSED ..o -7
QO DONTKNOW ....oooiiiiiiiiiie e -8

[GO TO ‘QC24_D23’]
[GO TO ‘QC24_D23’]
[GO TO ‘QC24_D23’]

During the past 12 months, did you either delay or not get a medicine that a doctor

prescribed for (CHILD)?

Ak 12784 &<F 2 A7E (CHILD) (o)l Al ARalE oF& A= A e vF7u ofell AHA]

oA H o] 91U

O YES 1
QO NO 2
Q REFUSED ..o -7
O DONTKNOW ..o -8

[GO TO ‘QC24_D28’]
[GO TO ‘QC24_D28’]
[GO TO ‘QC24_D28’]

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

SJARZE (ARl Al A3 oFS A W

=

&Y
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‘QC24_D26’

o
o

August 29, 2024

NO e 2
REFUSED ... -7
DONT KNOW ... -8

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

At 1270
FAJ Y72

[CODE ALL

0 00O

ocoLoOLO0C0D 0O O

59t 2] A7} (CHILD)O Al A W3k oFS- =7 whkA L} Hbx] 23t o] f-+=
THAT APPLY]

MEDICATION NOT IN STOCK .....cveveveeern. 1

INSURANCE APPROVAL ISSUE........ccccovve.... 2

DELAYS IN COMMUNICATION WITH

PROVIDER OR PHARMACY .....cvoveeeeeeeeeeenn. 3

CONCERNS WITH SIDE EFFECTS OR
INTERACTIONS WITH OTHER

MEDICATIONS ... 4
DIDN'T WANT OR THOUGHT MY CHILD

DIDN'T NEED PRESCRIPTION..........cccoeeeeeee 5
TOO HARD TO TRACK ALL MY CHILD’S

MEDICATIONS......ciiiii e 6
| FORGOT OR LOST PRESCRIPTION.............. 7
IDIDN'THAVE TIME ..o 8
MY CHILD HAS NO INSURANCE...........cc.cce.... 9
TOO EXPENSIVE ......ooiiiiiieeeeee 10
OTHER (SPECIFY: ) IRV 91
REFUSED ... -7
DON'T KNOW .....coiiiiiiiii e -8

PROGRAMMING NOTE ‘QC24_D27’:
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)?

SJAL7} (CHILD)O Al A3k ek vl ) £ 8 o & 744 F-olol A5
MEDICATION NOT IN STOCK........ccvvveriieeene 1
INSURANCE APPROVAL ISSUE ..................... 2

0 000

00 0O O

DELAYS IN COMMUNICATION WITH

PROVIDER OR PHARMACY .......ccoiiiiiiiiiie 3

CONCERNS WITH SIDE EFFECTS OR
INTERACTIONS WITH OTHER

MEDICATIONS ... 4
DIDN'T WANT OR THOUGHT MY CHILD

DIDN'T NEED PRESCRIPTION.........cccceeennene 5
TOO HARD TO TRACK ALL MY CHILD’S

MEDICATIONS ... 6
| FORGOT OR LOST PRESCRIPTION............. 7
IDIDN'THAVE TIME ..o, 8
MY CHILD HAS NO INSURANCE..................... 9
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QO TOO EXPENSIVE.......cooe 10
O OTHER (SPECIFY: ) IO 91
O REFUSED......cciiiii e -7
O DONTKNOW ..ot -8

‘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?

AF 12709 Eok QAL AE-9], = UE o8 HEIE Folrl= A o], Asrt
(CHILD) (e])oll Al D 23}thar =7 Al A& S v F AL} wx] 9k o Al Z o] 95U 712

CE7
T =3O 1
© T N0 YT 2 [GOTO ‘QC24_D32’]
@ S =1 U] = o J -7 [GO TO ‘QC24_D32]
QO DONT KNOW ..o -8 [GO TO ‘QC24_D32]

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

(CHILD)(°]):= A= I 5 & BAFU?

O YES 1
O NO s 2
O REFUSED. ... -7
O DONTKNOW ... -8
‘QC24_D30° During the past 12 months, why did you delay or not get the care you felt (CHILD)

needed?

At 12709 &k (CHILD)ol Al B ottt =W X85 %7 Wk v vx] 23

o= FAYU?

[CODE ALL THAT APPLY]
U COULDN'T GET APPOINTMENT .......ccccocienen. 1
4 MY CHILD’S INSURANCE WAS NOT

ACCEPTED ... 2
O INSURANCE DID NOT COVER .......cccceeveiennne. 3
O LANGUAGE UNDERSTANDING PROBLEMS..4
O TRANSPORTATION PROBLEMS..................... 5
O HOURS WERE NOT CONVENIENT ................. 6
O THERE WAS NO CHILD CARE FOR
CHILDREN AT HOME........ccooiiiiiiieiieieiee 7

O |IFORGOT OR LOST REFERRAL..................... 8
Q IDIDNTHAVE TIME TO GO ...ccoceveieeieeee. 9
O TOO EXPENSIVE......ocoieieieie e 10
O NOINSURANCE........cccoiiiieie e 11
Q OTHER (SPECIFY: ) P 91
O REFUSED ...ttt -7
O DON'T KNOW ...ooiiiiiiiiiie e -8

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

el W asithn mAE A RS B AS AV FH olF @ A
ool 1712

O COULDNT GET APPOINTMENT ..o 1
QO MY CHILD’S INSURANCE WAS NOT
ACCEPTED ... 2
O INSURANCE DID NOT COVER.........ccccoieee. 3
O LANGUAGE UNDERSTANDING PROBLEMS .4
O TRANSPORTATION PROBLEMS..................... 5
O HOURS WERE NOT CONVENIENT ................. 6
O THERE WAS NO CHILD CARE FOR
CHILDREN AT HOME.........ccoiiiiiiiieicee 7
O | FORGOT OR LOST REFERRAL .......cccccuee.e. 8
O IDIDN'THAVETIME TO GO ..o 9
QO TOO EXPENSIVE.......ccoiie e 10
QO NO INSURANCE ..o 11
O OTHER (SPECIFY: ) I 91
Q REFUSED. ... -7
O DONTKNOW ...t -8

‘QC24_D32’ During the past 12 months, did you have any trouble finding a general doctor or provider
who would see your child?

At 1278 F<h, kel AU E A ge] = drtel s g b A AMSF U

SR T 1
ST 2P 2
QO REFUSED.....oos oo 7
QO DONTKNOW ..o 8

‘QC24_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?

AR 12709 Bk, e 93] Fel el A A she] AU E A AR wop 74
GATHE B2 HeH o] FUN
O YES . 1
QO NO 2
QO REFUSED. ..ot -7
O DON'TKNOW ...ttt -8

‘QC24_D34’ During the past 12 months, were you told by a doctor’s office or clinic that they did not
accept your child’s health care coverage?

ul
=

AW 12709 Bk, e 93] 26l A A A RS wA Rt
g2 Ho 951717

rr
o

S = 1
S0 2P 2
QO REFUSED.....ooo oo oo 7
QO DONTKNOW ..o 8
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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)?

BE dFdel Wy Ash v 71 -4 ol (CHILD) ¢H(3t) &7 58k & ef 7 vt

O EVERY DAY oot 1
O BB DAYS ... 2
O -2 DAYS s 3
O NEVER ...t 4
O REFUSED ..ot -7
O DONTKNOW. ...ttt -8
‘QC24_F2’ [In a usual week, about how many days do you or any other family member] play music
or sing songs with (CHILD)?
[F13tt 7HS ol thE oW o] Bg g 5o m & o]u}] (CHILD) (°]) ¢} &ots o]
AT = E B U7
O EVERY DAY oot 1
O 3-BDAYS ... 2
O -2 DAYS s 3
O NEVER....o e 4
O REFUSED ..ottt -7
O DONTKNOW. ...ttt -8
‘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?
[F18h} 745 ol The o o] 1E 3 Fof v L o] U] (CHILD) (o)) & 2, 44,
=olH %8 2o gz 73y 7k?
O EVERY DAY oot 1
O B-BDAYS ... 2
O -2 DAYS 3
O NEVER ... 4
O REFUSED......coiiiiiie et -7
O DONTKNOW. ...ttt -8
Park Use
‘QC24_F4’ Do you strongly agree, agree, disagree, or strongly disagree with the following
statement?
A7F ol =" &7l o H AA oz T3 T3, TootA &5, A8 Tt B
ol A E}Ure e 4L

The park or playground closest to where | live is safe during the day.
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G2 Fell M 7HE 747k 3ol Sl gelolu Fol = BhA e /b st
[ cc39 |
Q STRONGLY AGREE........cccoooimmineiriirinicenes 1
Q AGREE.......coooiiiiiciccec e 2
Q DISAGREE........ccoiiiiriirieeeeieeeeeeeeas 3
O STRONGLY DISAGREE..........ccccooiriiriirinnne. 4
Q REFUSED......coooiiiiieiecececccse e -7
QO DONTKNOW ..o -8

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?
oFolsk olok| & B/ F7 AL 8= A, iz ofol o reef w2 A 52 AHThE
U AR E BAY 2 Ao] dssU?
CF64
O YES s 1
O NO e 2 [GO TO ‘QC24_F9’]
O REFUSED......coiiiiie ettt -7 [GO TO ‘QC24_F9’]
O DONTKNOW. ...ttt -8 [GO TO ‘QC24_F9’]
‘QC24_F¢’ Would you say that you talk with your child less, about the same, or more after hearing
that message?
o] A A & && F, ofol g} o]oby] U RS dd BT & A A HolFUt HE
Apol 7h o HE 1477}, ofuw o wol A A HAFUN?
CF65
O LESS ... 1
O ABOUT THE SAME .......ooiviiiiiiiiee e, 2
O MORE ..ot 3
O REFUSED ..ottt -7
O DON'TKNOW. ...t -8
‘QC24_F7 Would you say that you sing with your child less, about the same, or more after hearing
that message?
o] MIAIA & &2 H, otol ¢t I |2 As iy E A A HAAFUE EE
Apol 7k oA F U7, obH ™ o Fol stA A W A5 U 7E?
CF66
O LESS ... 1
O ABOUT THE SAME .......ooiiiiiiiiiiee e, 2
O MORE ..o 3
O REFUSED......coiiiiee et -7
O DONTKNOW.....cvviee ettt -8
‘QC24_F¥’ Would you say that you read with your child less, about the same, or more after hearing

that message?

o] WAAZ S H, obolsh #7 AL 9= AL AR D A HABU, B2
Afol 7k gl gl 7t oh e o el kAl Al H 9147
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O LESS oo oo 1
O ABOUT THE SAME ....ooooeeoeoesoeeo 2
S o) = 3
QO REFUSED ...oooiooooooeeooeoee oo 7
QO DONTKNOW ....oe oo 8

PROGRAMMING NOTE CF70’ :
IF CAGE <=5 YEARS OR HOUSEHOLD HAS CHILDREN <=5 YEARS, CONTINUE WITH ‘QC24_F9’;
ELSE GO TO ‘QC24_F12’

‘QC24_FY’ Where do you get books or e-books for your child?
AU E 918 Holup AL ojtjel A T

[CODE ALL THAT APPLY]

O PURCHASED/RECEIVED BOOKS AS GIFTS..1
O PURCHASED E-BOOKS ONLINE..................... 2
0O BORROWED BOOKS FROM THE LIBRARY ...3
O BORROWED E-BOOKS FROM THE LIBRARY4
0O BORROWED BOOKS FROM FRIENDS OR

= 1T s 5
O GOT FREE E-BOOKS OR MATERIALS FROM

THE INTERNET ..o 6
O RECEIVED BOOKS FROM CHILDREN'S

BOOK PROGRAM......coveoeeeeeeereeeeseeseeeeseeesenenn 7
O OTHER (SPECIFY: Yerereeeeeeeereeereenenes 91
O WE DO NOT READ TO OUR CHILD .............. -3
QO REFUSED ..o eeeeeeees e 7
QO DONT KNOW ..o -8

‘QC24_F10’ How many children’s books do you or your child own?
Ash iz At A7} afangds obs B4R B A7
Your best guess is fine.

@5 gl U2 254 el FAE gy,

O SPECIFY: [0-9999] ....rsr e 1
O REFUSED oo 7
QO DONTKNOW ..o 8

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

Aok i T2 A4S PAde] e Aol A glolFA Rahs o] f7) ¥
o & FAYUN?
CF68

[CODE ALL THAT APPLY]

4 DONT HAVE BOOKS FOR CHILD AT HOME..1

0 DONT HAVE BOOKS FOR CHILD IN MY
FAMILY’S LANGUAGE .........ccoiiiiee 2

U CHILD NOT INTERESTED IN READING.......... 3
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O DONT HAVE ENOUGH TIME ... 4
U OTHER (SPECIFY: ) T 91
O DO NOT HAVE CHALLENGES...........c.ccceeeee. 5
O REFUSED.....cciiiiiee e -7
O DONTKNOW ..o -8

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?

O YES s 1
O NO e 2 [GOTO
‘PN_QC23_F17]
O REFUSED ...ttt -7 [GOTO
‘PN_QC23_F17’]
O DONTKNOW. ...ttt -8 [GOTO
‘PN_QC23_F17’]
‘QC24_F13 Have you ever received this Kit for New Parents?
3 ofo] Hx 7| E'E Woln Al A o] %5172
O YES s 1
O NO e 2 [GOTO
‘PN_QC23_F17]
O REFUSED ...ttt -7 [GOTO
‘PN_QC23_F17]
O DONTKNOW ...ttt -8 [GOTO
‘PN_QC23_F17]
‘QC24_F14’ Did you receive the Kit for New Parents during the past year?
A ofo] R JE'E Zhd o O HFY
O YES s 1
O NO e 2 [GOTO
‘PN_QC23_F17’]
O REFUSED......ooiiiiiee et -7 [GOTO
‘PN_QC23_F17’]
O DONTKNOW. ...ttt -8 [GOTO
‘PN_QC23_F17’]
‘QC24_F15’ Did you use any of the materials from the Kit for New Parents?
3 ofo] F-E 7| E'e] A | AR E sthete o] &85 U 7?2
O YES s 1
O NO e 2 [GOTO
‘PN_QC23_F17]
O REFUSED ..ot -7 [GOTO
‘PN_QC23_F17]
O DONTKNOW ...ttt -8 [GOTO
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‘QC24_F16’

‘PN_QC23_F17’]

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

1108 HEE o] §3) '3 ofo] -2 7|} Arhi} f8 A BN A 9. o1 7] 4
104€ 718 #89, 18€ 13 2 5888 g

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

QO REFUSED ... -7
O DONTKNOW ... -8

PROGRAMMING NOTE ‘QC24_F17’:
IF CAGE = 4, CONTINUE WITH ‘QC24_F17’;
ELSE SKIP TO ‘QC24_G1’

‘QC24_F17

‘QC24_F18’

‘QC24_F19’

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?

AdbA o 2 3k Aske] A7) thg okl sl o H#S =741 lthar
Azbe AU A, AEE Ey o A}ﬁﬂ T A B e o %S 7]l ATk
Azt Y 7t?
O YES e 1
QO NO e 2 [GO TO ‘QC24_F19’]
Q REFUSED. ... -7 [GO TO ‘QC24_F19’]
QO DONTKNOW ... oo -8 [GO TO ‘QC24_F19’]

Are these difficulties minor, definite, or severe?

olg] gk ol ¥ o] A= 7 AL, BEolaL, Ag 2l FolA o= AYY 72

O MINOR ... 1
QO DEFINITE ... 2
O SEVERE.....ci e 3
O REFUSED.....cccoiiieeeee e -7
O DONTKNOW ..o -8

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

A+ 12 719 52k {CHILD NAME /AGE/SEX}2 () A 8] e A4 AES ks U7t?

O YES 1
QO NO 2
QO REFUSED. ... -7
O DONTKNOW ... -8
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Child Care

SECTION G: CHILD CARE AND SOCIAL COHESION

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

‘QC24_GT’

CG1

‘QC24_G2’

CG2

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.}

080l AL oY ofo] = )= 2L = Ao](childcare)dl] tEF A QYT o] 714
ool & WXt T2 F-RU WA HEX, GE-EI} ol thE Alghe|i} 7] ko] olol &
ERE S ST (2 2T ol ol (A 2F) 52 o 7] ZEE AR
X9, = 21t) 7} (kindergarten)S 3334 e¥ o)

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= B7 A= 3ol UFU7L?

O YES e 1

QO NO 2 [GOTO ‘QC24_G10’]
QO REFUSED. ... -7 [GOTO ‘QC24_G10’]
O DONTKNOW ... -8  [GO TO ‘QC24_G10’]

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

FHA

HOURS_[HR: 0-168, SR: 10-168 HRS]
QO REFUSED ... -7
O DONTKNOW ... -8

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

‘QC24_G3’

‘QC24_G4’

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] FaaL 7

O YES e 1
QO NO 2
QO REFUSED. ... -7
O DONTKNOW ..o -8

[Does (CHILD) receive childcare from] ...a non-family member who cares for (CHILD) in
your home?
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L IFEE o b ofol B BFA = o] Aate] Ko oA B FUA?

O YES oo oo 1
O NO oo 2
O REFUSED ...ooccoecoeeoooeoeesooesoesoesoe 7
QO DONTKNOW ....oooeeoeooeoesoesoee 8

‘QC24_G5’ [Does (CHILD) receive childcare from] ...a non-family member who cares for (CHILD) in
his or her home?

. 7FEE obd ] ofo] & BEEA = o] 1 ol A E8 FU 2

SR T 1
ST 2P 2
QO REFUSED.....oos oo 7
QO DONTKNOW ..o 8

‘QC24_G6’ [Does (CHILD) receive childcare from] ...a childcare center that is not in someone's
home?

.2k 7hg R o] obd Elol Aol B 7 el A EHEUA?

SR T 1
ST TP 2
QO REFUSED.....oos oo 7
QO DONTKNOW ..o 8

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

‘QC24_GT’ [Does (CHILD) receive childcare from] ...a Head Start or state preschool program?

. 8= ~EVE (Head Start) Z213lo| U F9 ZaaZol 4 S0y

O YES s 1
O NO e 2
O REFUSED .....ooiiiieeeeee e -7
O DONTKNOW. ...ttt -8
‘QC24_G¥&’ [Does (CHILD) receive childcare from] ...some other preschool or nursery school?
L OHE 2 2oy frobd (848 2F) oA EEEU 7R
O YES s 1
O NO e 2
QO REFUSED. ..ottt -7
O DONTKNOW ...ttt -8

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’;

August 29, 2024

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

{ohol & BFAI = o] i olol & BHF = o 7|9 e Ae Lo}l T AR

2ol dl 2 e B

[ cG3G |
O  YES (ALL ARE LICENSED).......ccocoiiiiiiieen. 1
O NO (NONE ARE LICENSED)) .....cceivieiiiieees 2
O SOME LICENSED AND SOME NOT ................ 3
Q REFUSED ... -7
O DONTKNOW ..ot -8

‘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?

A 12 714 “5<F, (CHILD) (o])& BA ok et=tl e, 433 Abgoln 7]

o (e}
2] Zgk A o] YAFY?
CG5
T =3O 1
@ T N0 YOO 2  [GOTO ‘QC24_H1’]
QO REFUSED ... -7 [GO TO ‘QC24_H1’]
(o T 070) Nl 24 N oV -8 [GO TO ‘QC24_H1’]

‘QC24_G11° What is the main reason you were unable to find childcare for (CHILD) at that time?

71 A, (CHILD) (°1)E 24 what 33t Abgholu} 7] 3h& 7+ 4 8§l
Folol U572

CG6
[IF NEEDED, SAY: “Main reason is the most important reason.”]

O COULDNT AFFORD ANY CHILD CARE.......... 1
O COULDN'T FIND A PROVIDER WITH A

SPACE ... 2
O THE HOURS AND LOCATION DIDN'T FIT MY
NEEDS ... 3
O COULDN'T AFFORD THE QUALITY OF
CHILDCARE | WANTED ..o 4
O COULDN'T FIND THE QUALITY OF
CHILDCARE I WANTED ......cooiiiiiiieiicneee 5
O OTHER REASON .....ccocoiiiiiiiiie e 6
Q REFUSED ...t -7
O DONTKNOW ..ot -8
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Race/Ethnicity

‘QC24_H1’

CH1

‘QC24_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,
| need to ask a few questions about (CHILD)'s background.

A= A EY ol 7o B QlFE 1udl &3 A Ee] 23y
wpAEF O 2 (CHILD) (©])9] 713211 14 AbehS B 7FA] of 7 1

Is (CHILD) Latino or Hispanic?

(CHILD) (=

) ehEl e B 82 e U 7

A ZR18t7] ¢l e

[IF NEEDED, SAY: “Such as Mexican or Central or South American?”]

[IF NEEDED, SAY: ‘4| &

©)

O
Q
o

YES o 1
NO . 2
REFUSED .....oooiiiiiiee e -7
DONT KNOW ...t -8

E9 A ZA Ee FEALU?]

[GO TO
‘PN_QC23_H3’]
[GO TO
‘PN_QC23_H3']
[GO TO
‘PN_QC23_H3’]

And what is {his/her} Latino or Hispanic ancestry or origin? — such as Mexican,
Salvadorian, Cuban, Honduran — and if {he/she} has more than one, tell me all of them.

e ol Bt 3] 2 A AL AF EAE WA A, BehE 2 A,

FHHA, SFekaA Sol A =d L. sk o)l s E = A

FAN S

[IF NECESSARY GIVE MORE EXAMPLES]

[CODE ALL THAT APPLY]
0 MEXICAN/MEXICAN AMERICAN/CHICANO....1
O SALVADORAN.......ccoiiiii e 4
O GUATEMALAN ... 5
O COSTARICAN. ... 6
O HONDURAN. ...t 7
O NICARAGUAN ..o 8
O PANAMANIAN ... 9
O PUERTORICAN ..o 10
O CUBAN....ooe e 11
0 SPANISH-AMERICAN (FROM SPAIN).......... 12
O OTHER LATINO (SPECIFY: ). 91
QO REFUSED. ..o -7
O DONTKNOW ..o -8

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

WITH PROGRAMMING NOTE ‘QC24_H#6’ ;
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| ELSE FOLLOW SKIPS AS INDICATED FOR SINGLE RESPONSES

‘QC24_H3’

CH3

{You said your child is Latino or Hispanic. Also,} Please tell me which one or more of the
following you would use to describe (CHILD): Would you describe {him/her} as Native
Hawaiian, Pacific Islander, American Indian, Alaska, Native, Asian, Black, African
American, or White?

o] Bl B 5] 2wy Aleh 3 W4 2) ©hE F (CHILD) (o])ol A
AFE = AL Sif S 1 ol HEs) FAA 2. (/7102 hoko] AFT,
A A5, obdlelzk ATlel, el 2gh, AFR, oFAo}gl, Fel, ofE e FHA v Fel i
el 3 o} 1= Zoleha AYaHA AHUA?

[IF R SAYS “NATIVE AMERICAN” CODE AS “4”]

[IF R GIVES ANOTHER RESPONSE YOU MUST SPECIFY WHAT IT IS]

[CODE ALL THAT APPLY]
T T = 1
O BLACK OR AFRICAN AMERICAN .........occoo..... 2
O ASIAN e 3
O AMERICAN INDIAN OR ALASKA NATIVE .......4
O PACIFIC ISLANDER ..o, 5
O NATIVE HAWAIAN w.coovvoeeeeeeeeeee e, 6
O OTHER (SPECIFY: Yererrereenns 91
QO REFUSED ..o -7 [GOTO
‘PN_QC23_H12]
O DONT KNOW oo -8 [GOTO

‘PN_QC23_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?
AU ol el A Bl gy
For example, German, Irish, English, Italian, Armenian, Iranian, etc.

o, HLL, obdRMER], F=3l, ol o], ef2 Y olel, oSl &

O (Specify: ) e 1
O REFUSED ..ot -7
O DONTKNOW ...ttt -8

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

‘QC24_H5’

What are your child’s Black origin or origins?

AU of = Z1 B AFHUA?
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For example, African American, Nigerian, Ethiopian, Jamaican, Haitian, Ghanaian, etc.

o: o} Zel7HA u el ho] K glotel, o Bl 2.5 o}l, Aol7hel, ofelEQl, FLiel

O (Specify: ) SRR 1
O REFUSED......ooiiiiie et -7
O DONTKNOW. ...ttt -8

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

‘QC24_He@’ 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.

ohvel 2k el eloluf el 2ot L wol ekl Bek s g, o)W el ekt
Shit o] o] F-=oll £Hokal A, E% T T L
CH4
[CODE ALL THAT APPLY]
O APACHE....... e 1
U BLACKFOOT/BLACKFEET .....ccceoiiieiieeeeeenee. 2
O CHEROKEE ......ccooiiiieieieee e 3
O CHOCTAW. .. .ottt 4
0 MEXICAN AMERICAN INDIAN......c.cccoveieeene 5
O NAVAUJO . 6
O POMO ..o 7
O PUEBLO.....oiiieeeeee e 8
O SIOUX e 9
O YAQUI o 10
O OTHER TRIBE (SPECIFY: ). 91
QO REFUSED ...t -7
QO DON'T KNOW ..ottt -8
‘QC24_HT’ Is (CHILD) an enrolled member in a federally or state recognized tribe?
(CHILD)& (=) A Y 4 F7F A3 F-5 07 A2 G55 AFU?
CH5
O YES e 1
O NO s 2 [GOTO
‘PN_QC23_H10’]
O REFUSED......ccciiieieee e -7 [GOTO
‘PN_QC23_H10’]
O DON'T KNOW ...ttt -8 [GOTO
‘PN_QC23_H10’]

‘QC24_H¥®’ Which tribe is (CHILD) enrolled in?

(CHILD) &() o] 1= -0l 5-25]0] Q351177

CH6
APACHE
O MESCALERO APACHE, NM .......ccoooiiiis 1
O APACHE (NOT SPECIFIED) ......cccoeiiiieieen. 2

O OTHER APACHE (SPECIFY: )--- 91
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‘QC24_H9’

BLACKFEET

O BLACKFOOT/BLACKFEET .....ccooiiiiiieee. 3
CHEROKEE

O WESTERN CHEROKEE.........ccooiiiiieiee 4

O CHEROKEE (NOT SPECIFIED).......ccceeeeenneee. 5

O OTHER CHEROKEE (SPECIFY: )92
CHOCTAW

O CHOCTAW OKLAHOMA ..o 6

O CHOCTAW (NOT SPECIFIED) ......cccceiiieeees 7

O OTHER CHOCTAW (SPECIFY: )93
NAVAJO

O NAVAJO (NOT SPECIFIED)......ccocereiiieeenene 8
POMO

O HOPLAND BAND, HOPLAND RANCHERIA.....9

O SHERWOOD VALLEY RANCHERIA ............. 10

O POMO (NOT SPECIFIED).....cccccoveeriiriennne 11

O OTHER POMO (SPECIFY: ) 94
PUEBLO

QO HOPI . 12

O YSLETA DEL SUR PUEBLO OF TEXAS....... 13

O PUEBLO (NOT SPECIFIED) ......cccoviieieiieens 14

O OTHER PUEBLO (SPECIFY: )... 94
SIOUX

O OGLALA/PINE RIDGE SIOUX........cocvvverreene 15

O SIOUX (NOT SPECIFIED).....cccceevivieriieieineene 16

O OTHER SIOUX (SPECIFY: ) 96
YAQUI

O PASCUA YAQUI TRIBE OF ARIZONA .......... 17

O  YAQUI (NOT SPECIFIED).....ccccciiiiiiiiiiiene 18

O OTHER YAQUI (SPECIFY: ) 97

QO REFUSED ... -7

O DONTKNOW ... -8

August 29, 2024

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

Health Program, or an Urban Indian clinic?

(CHILD) 2(=) 1Y A7 Auj =, 54 B58 Qs 74 =
ol Fely S T3 &leYS v IS5
O YES oo 1
O NO ettt ettt 2
O REFUSED ..ottt -7
O DONTKNOW ..o, -8

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.

ofAlo}ol o] gha WeEE A =T Q, z—%ﬁlﬂ}cﬂ

LA, =

o= MZO| AU o) SFH = A, BT Be) 74
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[CODE ALL THAT APPLY]
O BANGLADESHI......ccoooiiieee 1
O BURMESE......coooi e 2
0 CAMBODIAN. ..o 3
O CHINESE ... 4
O FILIPINO L 5
O HMONG.......ooieee e 6
O INDIAN (INDIA) .o 7
O INDONESIAN ... .o 8
O JAPANESE........coo e 9
O KOREAN ... 10
O LAOTIAN .o 11
O MALAYSIAN ..o 12
O PAKISTANL ..ot 13
O SRILANKAN ... 14
O TAIWANESE ... 15
O THAI 16
O VIETNAMESE ... 17
O OTHER ASIAN (SPECIFY: ). 91
Q REFUSED. ..ot -7
QO DONT KNOW. ..ot -8

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}, such as
Samoan, Tongan, or Guamanian? If {he/she} is more than one, tell me all of them.

(CHILD) ()7} ¥4 1 1 wlel dhan wsss1 vl & (CHILD) (e])iz AHioh,
1% EE B2 5 PR R ol u NEQUAN? F ol A RE = A, LT A2

FAA L
[CODE ALL THAT APPLY]
0 SAMOAN/AMERICAN SAMOAN .......cccccvverinen. 1
U GUAMANIAN. ... 2
U TONGAN ... 3
N e 8 1 N 4
U OTHER PACIFIC ISLANDER(SPECIFY: __ )91
O REFUSED ...t -7
O DONTKNOW ...t -8

‘QC24_H12’  In what country was (CHILD) born?

(CHILD) (=) o] 1= Uetol A Z 43511712

CH8
O UNITED STATES......coiiiieeeeeeee 1
O AMERICAN SAMOA ... 2
O CANADA . 3
QO CHINA e 4
QO GUAM ..o 9
O JAPAN......o 16
QO KOREA. ... 17
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QO MEXICO....o e 18
QO PHILIPPINES ... 19
QO PUERTORICO. ..o 22
Q VIETNAM ... 25
O VIRGIN ISLANDS ..o 26
O OTHER (SPECIFY: ) ISP 91
QO REFUSED......cciiiiii e -7
QO DONTKNOW ..ot -8

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?

(CHILD) (=) ™5 A1 ¥1 71244 1742

SR T 1
ST TP 2
O APPLICATION PENDING.....c.orooeoro. 3
QO REFUSED....oosooooeoooeoeeoeeoeeoee oo 7
QO DONTKNOW ..o 8

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?

(CHILD)2 (=) |4 FdA4 Y 7t?

CH9
[IF NEEDED, SAY: “People usually call this a green card but the color can also be
pink, blue or white.”]

[IF NEEDED, SAY: ‘AIFHEL o]AS BE ‘adst=rgda Ut a8 A4 Nz2e
EZ3ALTE i, 3F4 ol SENATE QlFH ]

O YES e 1
O NO 2
O APPLICATION PENDING.......ccooiiiiieieee 3
O REFUSED.....ccciiiiee e -7
O DONTKNOW ..o -8

‘QC24_H15  About how many years has (CHILD) lived in the United States?
(CHILD) &(=) W=t 2 &<t v e A asU7k?
CH10
[FOR LESS THAN A YEAR, ENTER 1 YEAR]
NUMBER OF YEARS {OR}

YEAR FIRST CAME TO LIVE IN U.S.
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O NUMBEROF YEARS ... 1
O YEARFIRST CAMETOLIVEINUS................ 2
QO REFUSED.....ccciiiiee e -7
O DONTKNOW ..o -8

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?

{7Isk=/ o] ofol o] o MU=} of - Yol A F A5 7R?
__CH11

[SELECT FROM MOST LIKELY COUNTRIES]

[FOR CHILDREN WHO WERE ADOPTED, QUESTION REFERS TO ADOPTIVE

PARENTS]
O UNITED STATES ... 1
O AMERICAN SAMOA ... 2
QO CANADA L. 3
O CHINA e 4
QO EL SALVADOR ... 5
QO ENGLAND......ooiiiiieee e 6
QO FRANCE ..o 7
QO GERMANY ... 8
QO GUAM ..o 9
QO GUATEMALA ..ot 10
QO HUNGARY ..ot 11
Q INDIA 12
QO IRAN ... 13
Q IRELAND. ...t 14
O ITALY e 15
O JAPAN ..o 16
O KOREA....... 17
O MEXICO ... 18
QO PHILIPPINES ... 19
QO POLAND ... 20
QO PORTUGAL ... 21
O PUERTORICO......ceeee 22
O RUSSIA . 23
O TAIWAN ... 24
O VIETNAM ... 25
O VIRGINISLANDS ..o 26
O OTHER (SPECIFY: ) ST 91
QO REFUSED.....ccciii e, -7
O DONTKNOW ... -8

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

you”;
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ELSE DISPLAY “Is {his/her} mother”

‘QC24_H17’  {Are you/ls {his/her} mother} a citizen of the United States?

{F18h=/ o] ofol o] o]y =) w1 Al Aol 411712

[IF R SAYS SHE IS A NATURALIZED CITIZEN, CODE YES]
(o Y =3 1 [GOTO
‘PN_QC23_H19]
(o Y N YOO 2
Q  APPLICATION PENDING ..o, 3
QO REFUSED ... eeeeereese e 7
(T 070) N 24 N oV -8

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?

{F13k=1 o] oFol o] ofm L=} 1™ k=Tt le AFAAel AU ?

SR T 1
ST TP 2
O APPLICATION PENDING.....c.orooeoro. 3
QO REFUSED....ooo oo oo 7
QO DONTKNOW ..o 8

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?

{15k o] ofol o] ojm =) mj=ke] AFEA 2| B o} H A4S
_CH13

NUMBER OF YEARS [HR: 0-AGE] {OR}

YEAR FIRST CAME TO LIVE IN U.S.

O NUMBEROF YEARS ... 1
O YEARFIRSTCAMETOLIVEINUS............... 2
O MOTHER DECEASED........ccooiiiiiieeeeee 3
O NEVERLIVEDINUS.......ooiiieeee 4
O REFUSED.....ccciiiieee e -7
O DONTKNOW ..o -8

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”

46




CHIS 2024 Child Questionnaire

‘QC24_H20’

Version 3.01

August 29, 2024

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

(A8 o] ool o] obu A=) of 1= Lol A F A ek L7

[SELECT FROM MOST LIKELY COUNTRIES]

[FOR CHILDREN WHO WERE ADOPTED, QUESTION REFERS TO ADOPTIVE

PARENTS]
O UNITED STATES......coiieeeeee e 1
O AMERICAN SAMOA ... 2
O CANADA 3
QO CHINA e 4
O GUAM L. 9
QO JAPAN.....o 16
QO KOREA. ... 17
QO MEXICO ... 18
QO PHILIPPINES ... 19
O PUERTORICO.....cociiieieeeee e 22
QO VIETNAM ..o 25
O VIRGIN ISLANDS ..o 26
O OTHER (SPECIFY: ) TR 91
QO REFUSED ... -7
O DONTKNOW ... -8

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

you”;

ELSE SAY “Is {his/her} father”

‘QC24_H271’

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

{181 0 ofole] oh A=) w5 ARl ARl 41742

[IF R SAYS HE IS A NATURALIZED CITIZEN,
O YES .
APPLICATION PENDING..............

REFUSED. .......ccoiiiiiiicceee
DONTKNOW......ccoiiiiiiciieine

0000

CODE YES]

[GO TO
‘PN_QC23_H23"]

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?

(ASKES o] ofol o] obi A} 1% =T} Qi
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QO REFUSED ... -7
O DONTKNOW ... -8

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”

‘QC24_H23’ About how many years {have you/has {his/her} father} lived in the United States?
{F34=f o] okol o] opm A=) M=ol AFEHA A B dolu} 5851712
CH16
NUMBER OF YEARS [HR: 0-AGE]
{OR}

YEAR FIRST CAME TO US

O NUMBEROF YEARS ..o 1
O YEARFIRST CAME TO LIVEINUS................. 2
O FATHER DECEASED.......cccooiiiiiiieeeeeee 3
O NEVERLIVED INUS.........coiiie 4
QO REFUSED ..o -7
O DONTKNOW ..ot -8
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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’  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)?

A% 314 o5 S U] kol & ), o) el 4517} (CHILD) (el)l H13) =¥
AR5 o 2 gl F4 4 A Wk T ol o] AN
[ CH30 |
QO YES .. 1
QO NO.. . 2
Q REFUSED..........coo, -7
QO DONTKNOW.....ooiiiieiiiieeeeeeeeeeeeeeee -8

‘QC24_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?

HATe.R, Aol e 8 1A RS e
ZALE A%37] Aol FF Aol va o A
DERSIEE

CG38
O YES s 1
O MAYBE/PROBABLY YES.....ccooiiiiiiieeeeeee 2
O DEFINITELY NOT ...t -3
O REFUSED ....coiiiiiiiiiee e -7
O DONTKNOW. ...ttt -8
‘END’ Thank you. You have helped with a very important statewide survey. If you have any
questions, you can contact Dr. Ponce, the Principal Investigator. Do you want that
number?
ﬂ&ﬂwwﬂaE Aol A AN HE w9 F o 1wl AR 2Abe] EE
BT o] oW AT Aol E 2 (Ponce) Bl Al A 5 Tt
l N3 s del=drta?
[ END ]

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

[IF YES, SAY: ‘#3 A3} 1-866- 275-2447 2 A3} 5IA|H E 2 vlAle} 5317}
7bsstych

[IF NO, SAY: Goodbye.]
[IF NO, SAY: ‘T}A] 3t ¥ ZHAL=H Yt} 913 3] AIHAI L]

49




	SECTION A: DEMOGRAPHICS PART I, HEALTH CONDITIONS
	Gender
	Age
	Height and Weight
	Breastfeeding
	School Attendance
	General Health
	Asthma
	Other Conditions

	SECTION B: DENTAL HEALTH
	Delays in Care (Dental)

	SECTION D: HEALTH CARE ACCESS AND UTILIZATION
	Usual Source of Care
	Emergency Room Visit
	Visits to Medical Doctor
	Personal Doctor
	Care Coordination
	Developmental Screening
	Timely Appointments
	Communication Problems with a Doctor
	Delays in Care

	SECTION F: PARENTAL INVOLVEMENT
	Park Use
	First 5 California: ‘Talk, Read, Sing Program’
	First 5 California: Kit for New Parents

	SECTION G: CHILD CARE AND SOCIAL COHESION
	Child Care

	SECTION H: DEMOGRAPHICS, PART II
	Race/Ethnicity
	Country of Birth (Mother)
	Country of Birth (Father)

	SECTION H: DEMOGRAPHICS, PART III
	Follow-up and Close


