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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]
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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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CHIS 2024 Child Questionnaire Version 3.01 August 29, 2024

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?

A % ARE olsh e (R 2)) B4 stk v B kA 0 AES
ZE AU A Al(RFF 9] o] 8)e] 24 S Ao oj' Aol A A EHAFY 7L
CA1B
QO FeMaAlE ... 2
o] A
QO MalE . 1
%
QO DONtKNOW ... 3
2E
QO Prefernotto answer........ccccoceeeeeiiiiiiiiiiceieeeeenens 9

et A4 S
‘QC24_A2’ What is {child’s name’s} current gender?

FH/ AU ol F 119 AR AEe FALUA?

CA73

Q Female ... 2
7

Q MalE e 1
T

QO TransSgender........ccccuiiiiieeeieeeiieeee e 3
E AT

QO NONDINANY......coiiiiii e 5
w=Hol g

O | use a different term ( ) TP 7
e golg Abge ()

QO DONtKNOW ..o 8
2E

QO Prefernotto @ansSwer...........cooeiveeveeiiiiiieeeeeeees 9

st 44 2E

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?

Al FQs sy {(Fsts/[AH 9] o] & ]2(=)F =4 Al {INSERT RESPONSE
FROM ‘QC24_At’}o|om A o2 AH419] A A /d o] {INSERT ALL RESPONSES
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CA74
(O T TR 1
o
(@ I N o T 2
ofu g
O REFUSED/DON'T KNOW....ccooooviiiveiiieeeeeeeeees -3
Age

‘QC24_A4’ What is {his/her} date of birth?

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

24

9¥

OCHODEN ... 10
104

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

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

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

Day [Range: 1-31]
o)

Year [Range: 2006-2011]

d

PROGRAMMING NOTE ‘QC24_A5’ :

SET CHILD AGE='QC24_A4’;

IF CHILD AGE > 11, CONTINUE WITH ‘QC24_A5’;
ELSE GO TO ‘PN_QC23_A7’

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

G1E 913l o355tk (CHILD)(o])7F 1145 o 1 o] 7} Brfar we&akal 3lo]
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S5 Y72
CA2A
@ T OO 1 [GO TO ‘QC24_A#6’
of] GO TO ADULT
‘SECTION B’]
© T N1 YOO 2
ot &
QO REFUSED/DON'T KNOW.........coevevvererernann. -3
‘QC24_A6’
| C_AGEEXIT |

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

st =AM A ARG T o)Al T8kl #al AEe =AY

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_AT’;

ELSE SKIP TO ‘QC24_AS8’

‘QC24_AT’ How old is {he/she}?

(CHILD) 2(=) ¥ A y7t?
CA3

Years
d

Months
N4

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

(CHILD) (=) & A} A3 A A 3k wf Aol th=f dvbvt Hu7p?
Your best guess is fine. You may answer in feet and inches or centimeters.

Q35 mE AW 02l e FA W v 9B} Q14 E e s
AL P 2 SR ik,

| CA4FICA4l ]
Feet Inches
= Q1A]
| CA4CI/ICA4M |
Centimeters Meters
Al H 1 E
QO Feet, iNChes ......ooooveiieeeeee e 1
3] E/Q1 X
QO Centimeters.......cocoueiiiieeeeeeeee e 2
AlE| 7] E
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O REFUSED/DONT KNOW......cccoiiiieiieeiee -3
‘QC24_AY’ About how much does (CHILD) weigh now without shoes?
(CHILD) &(:=) @A A& A A &9ks ol ol v=f dvpvt gy 712
Your best guess is fine. You may answer in pounds or kilograms.

Aots] EA Y A ek B FAW HUTh hesg AR ao® P
g
CA5
Pounds

g e

Kilograms
A2

@)

POoUNS ... 1
ohg =1}
Kilograms .......oooveeiiiiiiie e 2
AR
REFUSED/DON'T KNOW.......cccocviiiiiniieiieenne -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) (2/8) 71 W $-57} ohleh Bf, 5 v} 22 v<l Ho] 951712

[ CA14 |
(O T =T SRR 1
o
QO NO e, 2 [GO TO ‘QC24_A12’]
ol g
QO REFUSED/DON'TKNOW.........ceeeeieeeeeeeeeee. -3 [GO TO ‘QC24_A12’]

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

rir

3ol AFUA?

I

& #E3S wf (CHILD) (o)
[ CA15 |

Months old
7N

Years old
Al

QO Still breastfeeding .......ccccceeevvcciiieeee e, 93

[e}
LA =

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

‘QC24_A12° How old was (CHILD) when you began giving {him/her} baby food or other solid foods?
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87} (CHILD) ol 7l o4 o]t} 84 & wo]7] A1 =gk 2L o] oo 7} 8l 2k 1
AH71?
Solid food is anything other than milk, formula, juice, water, herbs or teas.

AFA ol fr, B, T, =, FER BE AE AT 7E AES 2y

CA16
Months
e
O Nosolidfood yet.....cccocvveeeiiiiiiiiieiee e, 93
2L ohy wolA] g
O REFUSED/DON'T KNOW.......ccoiiiiiieeiieeeee -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?

(el 2ol ol e 4918131} (CHILD) (o) Awk Fol shito] T 5171

[ CcA42 |

(O T =T SRS 1 [GO TO ‘QC24_A15]
o]

O T o TSRS 2
ol &

O My child is on vacation...........ccccceeeeeciiiieeeeeeenn, 3
Al A = 8t = d YT

O My child is home schooled.............ccccecuvvreennnenn. 4 [GOTO ‘QC24_A16’]
A A= F229E sy

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

{FZ ] ~Fo|} frol e A ¢ 3}ar} (CHILD) (o])e A 3hd E ol ghaulel] thyl &Y 7h?

[ CA43 ]

QO YES i 1
o

(@ T o TR 2
ol &

O My child was home schooled............ccccceeeuneennn. 3 [GO TO ‘QC24_A16’]
A A= FAZEE EHUT

O REFUSED/DON'TKNOW.......ooeeieeeeieee -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’ ;
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|ELSE SKIP TO PROGRAMMING NOTE ‘QC24_A16’

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

(CHILD) ol (“H & A thU 3L AL mhA vk 2 Bl 8t e] o] &8 -3¢ L7?

[ cB22 |

Name of school

QO Pre-school or daycare.........ccccceevvveeeiniieeenninenn, 1
L aF ol dof Ao

O Kindergarten ..........cccooveeeiiiiiiiiiniee e 2
#29

QO Elementary ... 3
Bl il

O Intermediate ........occcuviviiiiiiiin 4
3 ol

O Junior High ... 5
Z1o] o]

O  Middle School ........ccooviiiiiiiiiieeiee e 6
Z st

O Charter .. 7
Z}E]

O Other (Specify: ) PO 91
ZNeHFAA ez 71 )

O Child notin school.......cccooiviiiiiiiiieie 00
A7} state] thi A &

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

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

AwkA 02 (CHILD) (9)] 77 Al 343 F4U7t, 4de FHUn, F&
ALU7E? A2 AFF Y7} ob W F4] FF5U7?
CA6
QO EXcellent.......cooeeiiiiiiiee e, 1
o9 53
V2= VAo o o o 2
e e

(€Yo o I 3
5

© 0 O O ©
M
L
n

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

OJAF = HF-E] (CHILD) (°])/7F H 2l o] lth=s 52 A o] AFU7M?

[ ca12 |

10
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‘QC24_A18’

[ CA31 |

‘QC24_A19’

O N 2 [GOTO ‘QC24_A28’]
oh s
O REFUSED/DON'T KNOW.......ccoiiiiiiiiiiieeee -3 [GO TO ‘QC24_A28’]

Does {he/she} still have asthma?

(CHILD) (])i= oF & &= 2 o] AFH7E?

(O T =TSR 1
o

(O N o TR 2
ofy 8

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

O YBS i 1
o

QO NO o, 2
oly 8

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

[ CcA33 |

‘QC24_A21’

[ cads |

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

At 12 71 52k, (CHILD) (o])/7F 2] wjo] ¥ S5l 7k Aol 5y 7?

O YBS i 1
o

(@ T Lo T 2 [GO TO ‘QC24_A22’]
ofy 8

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

i

(CHILD) (o1)/7F 24 A7k 9l ol F18}7F ofol el =] ot A2 & &= 5= §l3M7]
o] B SuARE dEit Aol AHFH I

it

O Y @S i 1
o
O N 2
ol &
QO My child doesn't have a doctor ............cccoeuveeeene 3
A A = 2 97 5 T
O REFUSED/DON'T KNOW......ccccoiiiieieeceene -3  [GOTO ‘QC24_A22’]

11
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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) (o1)/7F A4 & v=e] 7] flal] SJA7E At A Al gsf & of = dA vid
&8k s y7t?

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

Qo Hgah oft T2 SolnhAle oS B vk TetaA B FAA L. AT
Z7A Q) Z3E v el Agahs FRAehs ey

(O T =TSR 1
o

(O N o TR 2
ofy 2

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

‘QC24_A24

‘QC24_A25’

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

Ak 12 7§ g2k, (CHILD) (o]) o] A4 A= ¥ S5l 7 Ao lFU7?

(O T =T SRR 1
o
QO NO e, 2
ol g
QO NO e, 2 [GO TO ‘QC24_A25"]
QO REFUSED/DON'TKNOW..........oeeeeeeeeeeeeeee. -3 [GO TO ‘QC24_A25"]

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

(CHILD) (o1)7F A2 SA17F 9w 71817} ofol o] 4] et A9

wjo] Wel SR Uk 2 Ho] AL

= T /A7

il

(O T T SRR 1
o]

O Nt 2
ol &

O My child doesn't have a doctor ...........ccccceeeennne. 3

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

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

At 12709 FoF, A2 wj ol (CHILD) (°])7} dlo] Aoyt stulol] YrpA] 53 e A

12
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RIS

Number of days

Q5

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

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

(CHILD) (])9] &g ol Ah th o 5 Al g A 7hA o] 4 & delahi e
7] A8l Astet A A2 ] AGAE A Aol AFUI?
O YBS i 1
o
(@ T Lo T 2 [GO TO ‘QC24_A28’]
of 8
QO REFUSED/DON'T KNOW.....vveeeeeeeeiiiieeennn. -3 [GO TO ‘QC24_A28’]

‘QC24_A27° Do you have a written or printed copy of this plan?
o] A A AR ZEar AN Y72
This can be an electronic or hard copy.

A} AL, Q14 AR 2 S o,

CA50
(O T =TT 1
o
(O T VLo T 2
oht] &
QO REFUSED/DONTKNOW. ....ovuiieiiiieiieeeee -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) (°1)i= A7) vfololl vtz A4 &5 o f | spAY A& 3= AA A, a4,
E A e SAE 2 sy

CA7
O YBS i 1
o
QO NO 2 [GO TO ‘QC24_A30’]
o
Q REFUSED/DONTKNOW.........cooovveiieieeieee, -3 [GO TO ‘QC24_A30’]

‘QC24_A29° What condition does (CHILD) have?
{CHILD}(®])= ojW A 73e] EAlE 7HA i d5Y 712

Select all that apply

13
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‘QC24_A30°

[ cat7 |

Version 3.01

August 29, 2024

O ADD/ADHD......ociiiiie et 1
ADD/ADHD

O Asperger's Syndrome.........ccccvvveeeeeeeeeccvvneenennn. 2
o} A7 FF

U AULISM e 3
A%

QO Cerebral palsy ........cccooviieiiiiiiie, 4
] 4 wh]

U Congenital heart disease ............cccceeevieeinninenn. 5
AR A

O Cystic fibrosis ..., 6
¥R AHT

U Diabetes ... 7
Fry

U Down syndrome ........ccceevvvvvveieieieieiiieieeeeeeeeeeeee 8
e EFE

[ I Y o 1[=T o 1 VPP 9
HAS

O Deafness or other hearing problems............... 10
e Aof w1y

U Learning disability, other than Down
SYNArOME ..ccoeieieieeeeeeeeeeeeeeee e, 11
&% 5ol ohd sk ol

O Muscular dystrophy ..o, 12
=HE

U  Neuromuscular disorder..........cccccceveeeeiicinnnen. 13
78T Zol

QO Orthopedic problem (bones or joints).............. 14
BE A EA (W == )

U Sickle cell anemia ........ccccoevvieiiiieeeeeeeeeee. 15
A% AdyA g

U Blindness or other vision problem................... 16
A1 i 7JE A1 A

O Other (Specify: ) I 91
LI BRI )

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

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

vitamins?

() @A Ve o] 9 Ab7E AR

g Waw AL Bgaa g5y

This only applies to medications prescribed by a doctor. Over-the-counter medications
such as cold or headache medication, or other vitamins, minerals, or supplements

purchased without a prescription are not included.

o] 7)o = o A7} A3k oful A
HlERel, mu| S £ A%

gy A

ZASh e A wpere:

o] Ful sk 77 ko]t FE<F, 76}
EPA gy

(O T =TT 1
o

(O T Vo T 2 [GO TO ‘QC24_A33’]
ohv &

14
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O REFUSED/DON'T KNOW......cccooiieeeeiiee e -3  [GOTO ‘QC24_A33’]
‘QC24_A31" Is {his/her} need for prescription medicine because of any medical, behavior, or other
health condition?
AU E oo, 5, B v)e A7 A Qe ok A wtotol F17?
CA18
(O T (T S 1
o
O T N o TP 2 [GOTO ‘QC24_A33’]
ofLi 2
O REFUSED/DONT KNOW.......cccooveeiiiieeeeenen. -3  [GOTO ‘QC24_A33’]
‘QC24_A32’ Is this a condition that has lasted or is expected to last for 12 months or longer?
e 71249 ol ASH QA A% Ao &Yk
CA19
(O T T S 1
o
O T N o TP 2
ol 2
O REFUSED/DONT KNOW.......cccocveeiiiieeeeenen. -3
‘QC24_A33" Does (CHILD) need or get special therapy, such as physical, occupational or speech
therapy?
(CHILD)2 (=) &8l A&, A% A=, e o] Azt 22 54 9y S vrolof st AL
WL 9y 7k
CA23
(O T T 1
o
O N 2 [GOTO
ol Q. ‘PN_QC23_B2’]
O REFUSED/DONT KNOW......ccccoeviieeiieeciiene -3 [GOTO
‘PN_QC23_B2’]
‘QC24_A34’ s {his/her} need for special therapy because of any medical, behavior, or other health
condition?
A ooh, Y5, E ek A% FHE A8 S5 29 wotok Fze
CA24
(O T T 1
o
O N 2 [GOTO
oly Q. ‘PN_QC23_B2’]
O REFUSED/DON'T KNOW......ccccevieeiieecieene -3 [GOTO
‘PN_QC23_B2’]
‘QC24_A35 Is this a condition that has lasted or is expected to last for 12 months or longer?
TLGEIZE 1270 o] 3 A S HAAY A E Ao w g U
CA25
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o

O NO 2
oh g

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

o
A
o
oy
A
k)

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

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?

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

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

PROGRAMMING NOTE ‘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?

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

o T NSO 1 [GO TO ‘QC24_B6’]




CHIS 2024 Child Questionnaire

©c O O O ©0

O

Version 3.01

BA &

O] o7 Y 2
13]

TWICE et 3
23]

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

FOUurtimes .....oooeiiiiiice e 5
43]

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

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

August 29, 2024

[GO TO ‘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?
AP = At 12789 F<F o v A 2|3} AR A5 WEkEF Y7
CB39
Select all that apply
U Free health/dental event ..., 1
5 o) 8/A 7 YA}
O Dentist OffiCe....cccouiiiiiiiiiiiee e, 2
2] 3}
U Hospital ... 3
B
O Other . 4
71 et
O REFUSED/DON'T KNOW.....ccccoeieeeeiiee e -3

‘QC24_B6¢’

treatments for your child in the last 12 months?

Ao Ao} A% w

o3

Select all that apply

O

O 0O 0O 0O O O

Have not received

A3 A el I s AR S

any educational information.1

W AHE A g

From dental office ..o 2
2] el A

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

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

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

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

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

18

SER

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

wkok5 U712
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O OO0

©)

Smile, California YA}Fo] Eof A

From other online sources ............cevveeeeeee. 10
71EF 22k E A ol A

From pediatrician ............ccccocovivviiiiiiiiiiiiiiiiiiinnn, 7
2o}t oAbz g

From other sources.........cccooceeeeiiiiiiiiiiicieee e, 8
T2 & o A

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

August 29, 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_B%’ ;
IF ‘QC24_B3’ = 0 (HAS NEVER VISITED), DISPLAY “never”;
ELSE IF ‘QC24_B3’ = 3 DISPLAY “not” AND “in the past year”

‘QC24_BT7’

©c 0 0 0 0 0 0 0 0o o ©

@)

No reason to go/No problems..........ccccceeinnene 1
ZE o] 7} QLo A A 7F §lel A

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

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

Fear or dislikes going............cccooeeeeeeieeeiee e, 4
TR = 7] dofsiA

Do not have/know a dentist.............cccceeeeiineenne 5
ohi= 77} glofA

Transportation problems..........cccccvvvvvieieieinininnn. 6

WA A
No dentist available/no appointment available ..7
A I ALE vbd = Qloj A /2] 3} o oFS SrElA

Didn’t know where t0 go.......ccocoeeiiiiiiiiiiiieeee 8
SEERRE- -

Hours not convenient .............ooociiiiiiiiie 9
HEE Aol glolA

Speak a different language.............cccoocveeenen 10
T2 ol & 3H7] wiZel

Other (Specify: ) P 91
718F (FAA 0.2 718 )
REFUSED/DON'T KNOW.......ccccoiiiiiiiieeiiens -3

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

P 3 3 Bol) AU o] M A bl 74X e FH ol fi ol Bl A2

PROGRAMMING NOTE ‘QC24_BS8’:
IF ‘QC24_B3’ =0, goto ‘QC24_B9’;
ELSE CONTINUE WITH ‘QC24_B8’

‘QC24_B¢%’

19

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

(CHILD)®] A3} A 8.8 918} 32 Sobrh A A3} o)t 3} P elo] Y1712
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‘QC24_BY’

[ ccr7 |

‘QC24_B10’

[ ccra |

‘QC24_B11’

[ cB35 |

‘QC24_B12’

(O T =Y TR 1
o

(@ T N o TR 2
ol 2

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

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

Ak 12709 B4, (CHILD)oI Al 4|34 X 87k Baged] £o] glojd AT v 24
o] YA

(O T =T TR 1
o

QO NO e, 2
ol g

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

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

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

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

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

O YBS i 1
o

@ T Lo TSR 2 [GO TO ‘QC24_B14’]
oly 8

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

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

EFA7]A) ol FAA 0.

(O T =TSR 1
o

(O N o TR 2
ofi 2

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

Does anyone else, such as an employer, a union, or professional organization pay all or
some portion of the premium or cost for this dental insurance plan? Do not include the
cost of any co-pays or deductibles you or your family need to pay.

20
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AT, me Y e A7 ol & oA o]gst X1} Wy Z REs &
H &S A3 e A5 YT JS5U7? Askd 75t o] A&l of st 3 o] (B
ol g T UYH E(Es 34 9)2 LA 7] A Dol FAA L.
O Y BS i 1
o
@ T Lo TSR 2 [GO TO ‘QC24_B14’]
oly 8
Q REFUSED/DONTKNOW.........coooeveiieiieieee, -3 [GO TO ‘QC24_B14’]

‘QC24_B13’  For that dental insurance plan, who else pays part of the cost?

Select all that apply

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

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

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

I V=Y [ (o= TR 5
Medicare

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

O Indian Health Service........cccccccvvveveveiiiiiiiinenn, 9
Indian Health Service

O Covered California ..........ccccooeveeeeeeeeeee 10
Covered California

O Other government dental program..................... 8
71k AR A3} T2 ]

O REFUSED/DON'TKNOW.......ovveeeeeeeeiieeeenee. -3

‘QC24_B14’ Do you use any free community or public dental programs for {CHILD}'s dental care?

(

{CHILD}e| X3} 2| 2.8 918] -2 A 3] £ 58
o -3k 712

|3 BHA T2 aRs

O YBS i 1
o

QO NO o, 2
of 8

QO REFUSED/DON'T KNOW.....cvveeeeeeeeciveeeene. -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_QC23_CV1’

21
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‘QC24_B15’

[ ccaB |

‘QC24_B16’

[ cc19 |

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.

At 12789 sk, (CHlLD)7P A3 FA 2 sl )5 W A o] dFU 7 ALY

T A3 GRoz il £ AZHe LFA7A v A
QO YES i 1
o
O NO e 2 [GOTO
oly & ‘PN_QC23_CV1]
O My child doesn't attend school.............cc..oeee..... 3 [GOTO
AP 7} ghael] Ty A e ‘PN_QC23_CV1]
O REFUSED/DONT KNOW......ccccoeviieeiieeiene -3 [GOTO

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

{CHILD NAME /AGE/SEX}(°])7} | o}l i-A| 7} A A ghralel] 7FA] Zgd & m Z o)
HY7p

DAYS [0-200]

(e]]
=
O Lessthanoneday.....ccccccccooeiiriieieeeeiicinne, 996 [GOTO
a7 w| vk ‘PN_QC23_CV1’]
O REFUSED/DONT KNOW.......ccceeviieeieeeiiene -3 [GOTO

‘PN_QC23_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.

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?

AR Eo] of A A7 o] wgk le] o d uf B 7|87} ofo] & HlP L Tk 3o

211742
CD1
O  YES i 1
o
O T N o TP 2 [GOTO
ol & ‘PN_QC23_D3’]
O REFUSED/DON'T KNOW......coeoiieeeeiieeeee -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?

rir

A=)

etk 3 3 ol U A el FA 0 Aol g 2.9, F9d, TR,
S5, B e 2 2 oftlol A%H el 9879

CRIEE AT He b e A9 9 @2, 2, U, 25
1

e 1

CD3

O Medical doctor's office .......cccevvvriiiiiiiiiiiiee, 1
oA X5

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

O EMEergency roOm........cccceeeeeeicuirieeeeeeeeeeiveeeeeenn 3
s34

O Some other place (Specify: ) 91
7Ne Aa(FAHReRE 7Y )

O NooONnepPlace ... 94
oL N }lE

O REFUSED/DON'T KNOW......ccccoiieeeeieee e -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?

212 7)Y 5ot (CHILD) (o])7}F Y 52 7 Ao 54U 71?
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o

O NO 2
oh g

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

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

A5 12 449 F<, (CHILD) (o1)7F E 7 9 g gle] ol4ke] AR we AL 3

M7k
CD6
Times [HR:0-365]
3
O REFUSED/DON'T KNOW.......ccceviiiiieeeriiene -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?

nhA o 2 A o] o) AbE wht AL djek Arl AU

CD7
O Oneyear ago or l€SS........ccevvcvvvieeieeeeicsiiiieeennn, 1
194 == 1d o]y
O More than 1 year up to 2 years ago................... 2
1d-2d
O More than 2 years up to 3 years ago.................. 3
2d-3d A
O Morethan 3years ago........cccvvveeveeeeecciiiieennnn. 4
34 o] ol
O NEVEI e 5
s gl
O REFUSED/DON'T KNOW.....ccccooieeeeiiee e -3
‘QC24_D¢’ In the last 6 months, how often was it easy to get the care, tests or treatment [your child]
needed?
At /1 g Bek [FAske] Aol BLg Aw, A4 EE ARE £4 wd e
ol XL
[ cp77 ]
O NEVEI e 1
s A=
O SOMEtMES ..oeiiiieiiieeee e 2
7
QO USUAIY oo 3
o 7H
O AIWAYS ..ot 4
s
O Not applicable .........ccceeeeiieiiiiiieeee e, 5
g A
O REFUSED/DON'T KNOW......ccccviieeiiiieeeiieen. -3

24
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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_QC23_D9’

‘QC24_DT’ Does (he/she) have a personal doctor or medical provider who is {his/her} main provider?
o] Aol B o 5 AT A A TS dhe A A 98 AT YL

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

health provider.
0%71011” duke], A&, oA B, IhS A}, = e o B Al e AF 238 5
Ayt
_CD33
(O T (T S 1
o
O N e 2
ol 2
O REFUSED/DONT KNOW......ccccieeeiiiieeeeieen. -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_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?

(et ttd = 9y a2y SElYd & U AR N H A8, e gAY A5 22
OB AH|2E WS L F Eol Abgho] JFY 7R
CD36
(O T ST 1
o
(O T Vo T 2
oht] &
QO REFUSED/DON'T KNOW......oeiiiiiiiiiiiiee, -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.

oAt aA}, The A 5w
AAY e ofol 7} A4 61—’\, 3l

RS EREREE FE I

&l AALE ot Ay 2 T
1 wlo] 91014 welo] the ofol S 3} vl wal A o8
] O]
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‘QC24_D10’

‘QC24_D11’

‘QC24_D12’

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

(CHILD) (o))} & eJAh; v o & AleA}, = alAh 8hale] 748 427}k (CHILD)
(oDef 'hetell Wit F7hv HALE Aol 95U 7k

(O T =TSR 1
o

(O N o TR 2
ofy 8

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

(CHILD) (o1)2] i ) Ah} the o] 5A] 34}, = wAhY shate] 7hg4le] 7} (CHILD)
Dol Al T2 A, 4 BAS Y, B2 2L, T2 GAAL, A2S 733
Bebi A7) Ao] gLz

O YBS i 1
o

QO NO o, 2
ohv e

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

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

21818 AEIFS0] 7)ol 7 o] ofole] Ster, W wi AE T B FAl gl e
ARG ~ES G § Aol A7

O YBS e 1
o

QO NO 2
ofH 8

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

a8 g AF7FE0] Astel Al (CHILD) (¢1)7F & = = &5, 5 o] olol7 543 21
a8E A TS AL 2, i ofol 7} Akt oAt AT
AAY2EE ZAEHA 3 2 o] AdHY 7

(O T =T TR 1
o

(O N o TR 2
oht] .

QO REFUSED/DONTKNOW..........oooeeeeeeeeeeeee. -3

26
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‘QC24_D13’ Did they ever ask if you have concerns about {his/her} learning, development, or

behavior?
L% AP0l AU o] Sty W S 5 A B Aol e 2ol ol
)\}\ =R 1/]7]}_7
_CF44
(O T ST 1
o
O N e 2
oh .
QO REFUSED/DON'T KNOW......ovoiiiiiieiiiiiiieee, -3

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?

oAb} thE AE717F (CHILD) (o) ol T8l F0] -418] <17 dok & £417} glvka

3212 BAT Aol dF7

O YBS i 1
o

QO NO e, 2
oly 8

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

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

oAbt thE AR A e 44 wekah fste] ARl S ety 249 #
Hol Y5117

(O T =T TR 1
o

QO NO e, 2
of

QO REFUSED/DONTKNOW..........oooeeeeeeeeeeeee. -3

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

At ERE A7} A e a), o] W i el s s} dl sl
AEes TR 246 2 4o AL

O YBS i 1
o

QO NO o, 2
of 8

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

Timely Appointments

27
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‘QC24_D1T

‘QC24_D18’

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

At 12704 &<k, (CHILD) (©])7F oF ZA Y X Al G oAl = o] 5 Al 3 Ake} o] &
ool 5 defs Fod i AL Ao Qo gdFY7?

Do not include emergencies.

ow RS AFATIA v A L.

(O T =TSR 1

o
(O N o TR 2 [GO TO

olyl ‘PN_QC23_D19’]
O REFUSED/DON'T KNOW.......covvvvveveeeeeeeee -3 [GOTO

‘PN_QC23_D19’]

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

ook o) F oluell & 5 AYH A7t Arkk A AAFUA?

(@ T NN (A7) N 1
A8 A=

QO SOMEtiMES .....ooveeeeeeeeeeeee e 2
&

O USUAIY .o 3
o 7H

O AIWAYS ...t 4
EiEes

QO REFUSED/DON'TKNOW..........eeeeeeeeeeeeeeee. -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 =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?

A Wlol (CHILD) (o)) whioll e|AFE mske o) 718k A= A} sz o] ool
£7] YEALIA?

O Y S i 1 [GO TO
o] ‘PN_QC23_D21’]
O NO 2
ol &
O | never accompanied my child to the doctor ......3
Ul oFo] & ofAbell Al gL 3+ A o] §la
O REFUSED/DONT KNOW......ccocoiiiiiiieieene -3
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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] gl Az 71stsh vlaHE o) ol | Qo] B Abg FU 7}

[ cD31 ]

QO ENGlISh w.eeeiiieiii 1
ool

QO  Spanish ... 2
227 ]1e]

(© I 07 (0] (o] o 111 TR 3
F5 o

Q VietnameSe .......coovveeeeieeieeeeeee e, 4
H E

(O T - To T- 1 (o IS PRRPPR 5
Eb = 710

Q Mandarin.........ccccoeiiiiii, 6
EZE FFo)(Toh)

QO KOFEAN.... ..ot 7
ghaol

O Asian Indian languages (including Hindi,
Punjabi,Urdu)........cccooiiiiii e, 8
skAJob) 91 <lof

QO RUSSIGN cevuiiiiicceeeecee e 9
2 A o} o]

QO Japanese........cccccciiiii 12
2 2o

(O T o =Y o (o1 o R 14
u.a—v}_\_(ﬂ

(O I C 7=y 01 =1 o [ 15
=9of

(O N =T ] R 18
SR

QO AMENIAN ... i 19
ok 2] o}ol

QO ArabiC......uueeeiieiiiiiee e 20
obgt

O Other (Specify: ) PO 91
e (FAH 2 A )

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

[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']

[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_D21° Was this because you and the doctor spoke different languages?
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Al AAskek oJAE A2 THE o] & AFESH] wiE ol 15U E?
-_CD26

(O T =T TR 1
o

QO NO e, 2
oht] &

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

‘QC24_D22’ Did you need someone to help you understand the doctor?

S SHE e GobEY] A R Egol BRI

O YBS i 1
o

QO NO 2 [GO TO ‘QC24_D23’]
ofy 8

Q REFUSED/DONTKNOW.........coooeveiieiieeee, -3 [GO TO ‘QC24_D23’]

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

O Minor child (under age 18)......cccccevveeeieiiiieennnn. 1
w33z 2 (184 Bl

O  An adult family member or friend....................... 2
el 74 A9l m ) A

O Non-medical office staff .........cccoocviiiinennen, 3
v o] g7

O Medical staff including nurses and doctors........ 4
AL A 2T o B

O Professional interpreter (both in person and
on the telephone)........cccoceveviiiiiii e, 5
AR BANEY B 2 A3 T BF)

QO Other (patients, someone else)...........cccvveeen.... 6
71eF (84}, & Abeh)

O Did not have someonetohelp ..........cccceeeeeeen. 7
Zob= Abgo] flolw

O REFUSED/DON'T KNOW.......ccoocieeeeiieee 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)?

At 127194 & <QF oJAF7F (CHILD) (o))l Al A sl = oF& Al A S v F AL ofof] AFX]
YO Al Aol lFU7H?
CE1

(@ T Y RPN 1
o

O N e, 2 [GOTO ‘QC24 D28’
oty

O REFUSED/DONTKNOW.......covioeeeeeeeen. -3 [GO TO ‘QC24 _D28’]

‘QC24_D25  Did you get the medicine that a doctor prescribed for (CHILD) eventually?
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[ CE19 |

(O T ST 1
o

O N s 2
ohl e

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

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

At 12719 F<QF oA (CHILD)o Al 213k oF S oAl RESk AL REA] 323k o] fr=
A1
[ CE20 |
Select all that apply
U Medication notin stock..........cccoooiiiiiiiiiiii. 1
oF A7} S
O Insurance approval issue .........ccccceeeeeeiiivinennnnn. 2

By F A
O Delays in communication with provider or
o] E=T o 4 F- T3V 3
AEA e of=ate] Ay Aol A
O Concerns with side effects or interactions with
other medications ..........cccccevvvevviii 4
U ofE o] §-24-8 e s Aol dig 44
U4 Didn’t want or thought my child didn’t need
Prescriplion ..., 5
AR AotA] FUAY Dok Friar B AH

U Too hard to track all my child’s medications ...... 6
A WS FA57] o e

O | forgot or lost prescription..........cc.ccccoeevvieene..n. 7
AAS Sofm g A EA4 9

U ldidnthave time........cccooiee, 8
Azl gl

O My child has noinsurance...........cccccooeueeeeniineen. 9
Byo] gl&

U TOO EXPENSIVE .....eeeiiiiieieee e 10
Ha5 v

O Other (Specify: ) FR TP 9
KA 71T )

O REFUSED/DONT KNOW. ... -3

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)?

A

SJAL7} (CHILD)O Al A3k ek vl ) £ 8 o & 744 F-olol A5
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[ cE21 |

‘QC24_D28’

CE7

‘QC24_D29’

[ cD66 |

‘QC24_D30’

August 29, 2024

O Medication not in stock .........cccoeiiiiiiiiiiie. 1
°F A7} RAE

O Insurance approval issue.........ccccceeeeiiiciinenennn. 2
B S A

O Delays in communication with provider or
PRAIMACY ....coiiiiiiiiiiee e 3
AgA e opavke] AR YA A

O Concerns with side effects or interactions with
other medications ..........ccccceiiiiiiii 4
U oFE el HAHg mE 4E 2G| tat 44

O Didn’t want or thought my child didn’t need
PresCription ........ooo oo 5
A AL a7 FRAAAY B sk erka A7

O Too hard to track all my child’s medications...... 6
A g FH37) o e

QO [ forgot or lost prescription .......ccccceeeeviiiviieenennnn. 7
AAS Sofm g Ay EA9

O ldidnthave time........cccccoiiiiiieeee, 8
Al Zbol A=

O My child has noinsurance .............cccceeeeeeee. 9
Byo] i+

O TOO0 EXPENSIVE......cceeeieeeeeeeeeeeeeeeeeeeeeeeee e, 10
EERIE

Q Other (Specify: ) P 91

7IEH(A A 7] A Bl A 8

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

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?

A 1209 Bt o)A, AR, B ThE 97 QRIS Fobhe
o] FL A gho

(CHILD) (o])ell Al Bg.8tttaL =714 X85

(CHILD)(°])= A= A =& Weksy7t?

A o], A7t

A A o] YU 72

[GO TO ‘QC24_D32’]

[GO TO ‘QC24_D32’]

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

needed?
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At 12704 5 <F (CHILD)ol Al B 8.8tthal =AW A 85 A WA W] gk
ol f ALY
Select all that apply
U Couldn’t get appointment ...........cccoeeiiiiiiiee. 1
o ofS & = S+
O My child’s insurance was not accepted.............. 2
W B S oA sk
O Insurance did Not COVer.......cccvvviiiieeiiiiiee e, 3
Hio] ald s &8s HAstA &3k
O Language understanding problems ................... 4
glof o]l & Al
U Transportation problems .........ccccevvvvvvvevivinenen. 5
WEH A
U Hours were not convenient ........cccccoooviiciieene.n. 6
A7 A kA ks
U There was no childcare for children at home......7
el otol & 8= 7 U= Aol /lSl+=
O | forgot or lost referral..........ccccooviieiiiiiieiininen, 8
M E o e ALY £
O ldidn’'thave time to go......cccceeiviiiiiiiiee, 9
2 A Zko] gl &
U TOO EXPENSIVE ......eeeiiiiieeee e 10
e
L NOINSUrANCEe ... 11
wyo] gl&
Q Other (Specify: ) T 91
ZNeHHAE A TAe )
O REFUSED/DON'T KNOW......cccoiiiieeeiiireeee, -3

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?

el Al Bt =2 H A58 v Ae
A AEFU?

rO

1% FH ol B 7

O Couldn’'t get appointment...........cccceeeeeiviinenn.n. 1
o o5 & AAF

O My child’s insurance was not accepted ............. 2
W s oS54 ks

O Insurance did not cover.........ccooceieeeiiiiciiieeee. 3
Bgol HY AR FE& nYgsA ks

O Language understanding problems ................... 4
o] ofa Al

O Transportation problems ..........ccccceeiiiiiiiennenn. 5
WA A

O Hours were not convenient ...............ococccieee.n. 6
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AlZEe 7 AR 8] 2ok

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

QO | forgot or lost referral..........ccccooviiiiiiiiiiinen, 8
A E ofm g A A3

O Ildidn'thave timeto go.......cccccvvveeeveeciicciiiieee, 9
2 Alzre] gl

QO TOO0 EXPENSIVE.......evvvieieeeeiieiiieeee e 10
B IR

QO NOINSUraNCe......ccevviieiiiiiiiee e 11
Byo] gl

O Other (Specify: ) PO 91
ZNeHHA 1A TFAe )

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

‘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<t, FAske] AU E A mE) & dukeE e dl A AASF U

O YBS i 1
o

QO NO o, 2
of

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

‘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?

(O T =T TR 1
o

(O N o TR 2
ofH 2

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

‘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?

A A2708 Et, e o3t S o)A A5 A 9] | BR AL WA Tk L
£ Aol dHUMN?

(O T =T TR 1
o

QO NO e, 2
ol g

QO REFUSED/DONTKNOW.........cooeeveeeeeeeeeee. -3
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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 W Ao} 75t vh& 7FF 544 9o (CHILD) ¢H34) 8 &34 & ey
aY AL Bz
QO EVEry day ..o 1
<
QO 3-8 daYS ..o 2
36 L
O 122 dAYS e 3
129
(O T T S S 4
A8 §ls
O REFUSED/DON'T KNOW.......ccoiiiieieeiiee e -3
‘QC24_F2’ [In a usual week, about how many days do you or any other family member] play music
or sing songs with (CHILD)?
[F13h} 715 ol th& of W o] Bg gk 5ol w2 o] 1] (CHILD) (°]) ¢ ot 2ol
AFeAY =S Fe FUA?
O Everyday..coocooiiiceeee e 1
w3l
O 3-6daAYS .iiiiiiieiic e 2
36 % ¢
O 1-2daAYS .o 3
1-2d
O NEVEI e 4
s =
O REFUSED/DON'T KNOW......cccoeieeeeiiee e -3
‘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?
[F13tut 7F Tl & oW o] BiE g o]l v o] 1] (CHILD) (°]) & &4, &4,
Foly &2 3ol vlga 7
QO EVEry day oo 1
<
QO B-6daYS .o 2
36 4
O 122 dAYS e 3
129
(O T T SRR 4
A8 gls
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O REFUSED/DONT KNOW. ..., -3
Park Use
‘QC24_F4’ Do you strongly agree, agree, disagree, or strongly disagree with the following
statement?
A7k del=d £l dal, A4 o Fold, AT, FolaA 25, Al FolaiA ehe
%—Oﬂfﬂ shtE Adgs FHA L.
The park or playground closest to where | live is safe during the day.
-2 Joll A 7 7H7kE 3tell = T el molH & WA zhe] Qb e
CC39
QO Strongly agree........cccoouveeiiiiiiiii e 1
AH o= Fog
O AGrEE...eeeiii 2
593
QO DiSAGIree....c.uveeieiiiiee et 3
59544 o3&
QO Strongly disagree ........cceeveviiieiiniieie e, 4
A3 FolshA U Fol
O REFUSED/DON’ T KNOW ................................ -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?

ool g} olof7| B S} B & 91
B AR DAY B do] g

CFé64
O Y S ettt 1
o]
O Nt 2 [GOTO ‘QC24_F9]
oht] &
O REFUSED/DON'T KNOW......cccccuieiiiiieeeiieen. -3  [GOTO ‘QC24_F9’]
‘QC24_F¢’ Do you talk with your child less, about the same, or more after hearing that message?
o] MIAIAE 5 F, ot} o]oky] U= g BT d A A HAFUL EE
Apol 7k oA F UL, obd ™ o ol st A B A5 U 7E?
CF65
(O T T SRR 1
o] 3}
Q Aboutthesame...........cccoi 2
A= o] §l&
Q MOr€ . 3
o] /\ol
O REFUSED/DON'T KNOW.....cccccocieeeeiiee e -3
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‘QC24_F7 Do you sing with your child less, about the same, or more after hearing that message?

o] = A]

A& 5o 5, obol St I w2 RS AR @ A HAFU, EE
Aol 7} §1.0. A

Bk o™ T ol A A B L1712

QO LSS 1
o] 5l
O Aboutthe same........cccciviiiiiiiiie e 2
R Aol )l
(O T /o] £ USRI 3
o] AF
O REFUSED/DON'T KNOW.......oooiiieieeiiee e -3
‘QC24_F¥’ Do you read with your child less, about the same, or more after hearing that message?

o WIAAE & H, obolst F ML 9= AL QAR @ A HAFU, HE
o7k 04271 7%, ol B ol SAA 5 25U 742

(@ N I Y1 R 1
0] 3

QO Aboutthe same.......ccccooevvieeeiieeeeeeeeeeeeeeeeee, 2
HE o] gl

QO MOIE . 3
o] }2}

O REFUSED/DON'T KNOW.......coovvveveveieeeeeee -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?
AU E 918 Holup AL ojtjel A T

CF70
Select all that apply

O Purchased/received books as gifts .................... 1
T EE AER v

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

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

O Borrowed e-books from the library..................... 4
EA ol A A ool

O Borrowed books from friends or family .............. 5
A AHo R A4S uY

U Got free e-books or materials from the internet .6
A Yol N Aol AnE Fre B

U Received books from children’s book program..7
ol B 3o M AL g

O Other (specify: ) SRR 91
71 A 71 )

O REFUSED/DONT KNOW.......coociveeeiieee e -3
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‘QC24_F10’

[ CFe9 |

‘QC24_F11’

[ CFes |

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

ek e skl A7} afet gl obs EAE ¥ AR
Your best guess is fine.

@4 e g7 F5A Bl FAE g

O Specify: [0-9999].....ccoee e 1
O REFUSED/DON'T KNOW......ccccocieeeeiiee e -3

August 29, 2024

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

A} i e 1S P Qo] o7l Aol AL el FA Fahis ol f7t B

olel &-& FAYU?
Select all that apply
O Don’t have books for child at home.................... 1

el obol & 917 o] Q&
U4 Don’t have books for child in my family’s

[ANQUAGE ....ooiiiiieieie e 2
1ol A3k o2 © obE-g Fo] gle

O Child not interested in reading .........ccccccvevnneen. 3
A 7E FA o Bl o] fls

UQ Don’t have enough time .........cccocceiiiiieciiiien, 4
Alzbol gl

U Other, specify: 91
'L AR A

O Do not have challenges .........ccccceeiiiieieniinenn, 5
ofewol 8l

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

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

‘QC24_F12’

[ CF35 |

‘QC24_F13’

[ CF36 |

to the parents of newborns?

A5 7]3+<] First 5 California®ll 4] '3l o}o] {5 7] E (Kit for New Parents)' S Al A o}
=]
B

oA FH 2 Algdth= A4S 4 AJAS5YI?

O YBS i 1

o
@ T Lo TSR 2 [GO TO

oll & ‘PN_QC23_F17’]
O REFUSED/DON'T KNOW.....vvveeeeeeeeiiieeeenen. -3 [GO TO

‘PN_QC23_F17]

Have you ever received this Kit for New Parents?

A ofo] H-RL 7| E'S ol R Al A o] Ql5 Y 7k?
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o
O NO e 2 [GOTO
oly & ‘PN_QC23_F17’]
O REFUSED/DON'T KNOW......ccceovieeeeiiee e -3 [GOTO
‘PN_QC23_F17’]
‘QC24_F14’ Did you receive the Kit for New Parents during the past year?
3 ofo] B 7| E'E Zhdol o 572
[ cD57_]
O Y S it 1
o]
O NO e 2 [GOTO
oly & ‘PN_QC23_F17’]
O REFUSED/DON'T KNOW......ccceoeiieeeeiiee e -3 [GOTO
‘PN_QC23_F17’]
‘QC24_F15’ Did you use any of the materials from the Kit for New Parents?
A ofo] F-E 7| E'e] AAE AR E sttt o] &85 H7E?
[ CF39 |
O Y S ittt 1
o]
O NO e 2 [GOTO
oly & ‘PN_QC23_F17’]
O REFUSED/DON'T KNOW......ccccooieeeeiiee e -3 [GOTO
‘PN_QC23_F17’]

‘QC24_F1¢6’ On a scale of 1-10 with 10 being the most useful and 1 the least, how useful was the Kit
for New Parents?

1-10% A5 o] &3l '3l ofe] FE 7| EV} Avput #F-8-3=A FrHsF A L. o714

[e)
1082 714 83 132 M 2 78 dhe AUWHE}
[ CF37 |
RESPONDENT’S NUMBER FROM 1 (WORST) TO 10 (BEST)

QO T LeastusefUl.....cccoeeeiiiiiiiieiiiieee e 1

174 183
O 2 2
O B 3
Q o 4
O B 5
O B 6
O T 7
O B 8
O 0 9
QO 10 Mostuseful......c..eevieeeeiiieeeeeee e, 10

10 713583

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

AdbA o 2 3k A ske] A7) thg okl sl o H#S =74 vk
AZ AU AA, A5, 79, 2 A F S A et e o dwS =7 lvha
A2k 7
CF30
(O T =TT 1
o
QO NO 2 [GO TO ‘QC24_F19’]
oht] &
O REFUSED/DON'T KNOW.......oovvvvvvieiiieieeeneen -3 [GO TO ‘QC24_F19’]

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

(@ T |V, 15 Vo 1
v &

QO DEfiNIte e 2
£ 3}

(@ T TNV o Y 3
A7t

O REFUSED/DONTKNOW.....cooiiiiiiieeeeeeaeeee -3

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

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

O YBS e 1
o

QO NO 2
ofH 8

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

ool
o]_o]ﬁ-
=1
4

]

N

& o] ¥ ofo] & w7|= AU = 7 of(childcare)oll th &k A1 I T} o 7] A
ke 2 B RU WA Hox}, -7 obd T Abgholu 7] 3ko] ofo] &
& 3T {Z Y aF oy Fold (g 2F) T2 of7]dl 3= AR,
718 7k (kindergarten) 3l & 3H4] eF 51 o)

U

il
g g

>

3

o
=

[e:

o rlr

—

AN

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?

CG1
(O T =TSR 1
o
QO NO e, 2 [GO TO ‘QC24_G10’]
ol g
QO REFUSED/DON'TKNOW.........ceeeeeeeeeeeeeeee. -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) (¢])7F o1& 7] el Al &2 BHE9} A AU &= o
A Zrolu FY7t? Astr) o] ofo]l 2 Wrl= RE Wb S A7 3 o1 A1 7HS &)
FAA L.
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?

BE FF0] (CHILD) (o) () Bob A, @My S the 74 74 o] Fua1 7

(O T €T SRR 1
o]
O T N o TP 2
ot &
O REFUSED/DONT KNOW.......cccooveeiiieeeeenen. -3
‘QC24_G4’ ... a non-family member who cares for (CHILD) in your home?

L TFEE b e ofol & Bl Rl Fate] Hol A B¥ FUA?
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(O T =TSR 1
o

(O N o TR 2
ofy 8

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

‘QC24_G5’ ...a non-family member who cares for (CHILD) in his or her home?

LES ohd ] ofo] 2 BT A Ro] 2L i Pel A Eu %1712

(O T =T TR 1
o

QO NO e, 2
ol g

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

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

LLAdE g R o] opd Hlol Al U B V] el A E B 72

O YBS i 1
o

QO NO e, 2
ofy 8

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

PROGRAMMING NOTE ‘QC24_G7’:
IF CAGE =7 YEARS, GO TO ‘QC24_G10’ ;
ELSE CONTINUE WITH ‘QC24_G7’

‘QC24_G7’ ...a Head Start or state preschool program?

.. = ~E}E (Head Start) ZZ 130y F7 g AFo|Ax EH5Y7I?

O YBS e 1
o

QO NO e, 2
ofy 8

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

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

L HE ZY Aol frobd (84 2F) oA SR U7

(O T =T TR 1
o

(O N o TR 2
ofy 8

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

PROGRAMMING NOTE ‘QC24_G9’:
IF[‘QC24_G3’' OR ‘QC24_G4’ =1 (CHILD RECEIVES CHILDCARE FROM GRANDPARENT OR NON-
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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-
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?

{oholZ BFA = o] B ool & BHF= o] 7] A ]} F FH 2N E
ol Ml W BEQ A

[ CG3G |

O Yes (allarelicensed) ........cooecvvvveeieeeeiciciiieeenn. 1
o (2 W37 )

O No (none are licensed)........cceevvriiieeiniieeenninenn, 2
ok g (o} %= 8] 7} ¢18)

O Some licensed and some Not ..........coooeciieeen.n. 3
A3 sl Y3 AR e

O REFUSED/DON'T KNOW......ccceooieeeeiiee e -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?

A 12 712 <, (CHILD) (0)& @Ak shtlte, Awa Abeolut 71 hg A5 o)
27 B3 Ho] AFUA?
CG5
(O T ST TRRTT 1

O NO oo 2  [GOTO ‘QC24_H1']
ol 2
O REFUSED/DON'T KNOW......cooveoerersere. -3 [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) ()& &4 vkl A sk Algto|u} 7| #S 3 4= glld 5
Folol A5 Y712

ol fi

>4
r

CG6

O Couldn’t afford any child care .............ccccuvveeeee.. 1
olo] & ¥ FHo] ok HAT

O Couldn’t find a provider with a space................. 2
s3tol A= AFAE ZHE 5 /AT

O The hours and location didn’t fit my needs ........ 3
N2} 27} el g ol uhA) eksre

O Couldn'’t afford the quality of childcare | wanted4
Wt dstes 59 BRSS9 e F3o] oF HAlH

O Couldn'’t find the quality of childcare | wanted ...5
W7F deks o] BaS e o o

O Some other reason .........ccoooccceeieeiiiieeee, 6
71} TFE o]

O REFUSED/DON'T KNOW.......ccoooiveeeiieee e -3
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Race/Ethnicity
‘QC24_H7T

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,

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

AE A EY ol Fo] BE QIF 1ol &3 Ao 29
upx]uk o 2 (CHILD) (o])2] 714 Q1 14 AlgS H7hA] o

Is (CHILD) Latino or Hispanic?

(CHILD) (=
0
0

o

And what is

) BHEl e B 3] vl Y Y 72
Y S e 1
o
Lo S 2
ol &
REFUSED/DON'T KNOW........ccccovvviiiireeeeen. -3
{his/her} Latino or Hispanic ancestry or origin?

TelH ofE ghE e &) Y Aol &t Y 7E?
Select all that apply

O Mexican/Mexican American/Chicano................. 1
A SR /AA| FA W] =1/ A] T}

L Salvadoran ... 4
ALulE 291

A Guatemalan..........cooiiiieii e 5
e e}l

L CostaRiCaN......ccoooeeieeieeeeeeee e 6
s 2~Ebg] 712l

L HoNAUraN......cooeee e 7
bl

L Nicaraguan ..........cceeeeiiieiiniiiee e 8
Uztetatel

O Panamanian ... 9
shipulel

A PuertoRicaNn........ccouoiiiiieieeeee e, 10
Fol2Edg =l

O CubaN.... e 11
j2l

O Spanish-American (from Spain)...................... 12
29| Q1A m] = (2279 &)

O Other Latino (Specify: ) P 91
71EF epR A (A A o = 7] )

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

&
¥y

371 <14

A 3

o]
syt

[GOTO
‘PN_QC23_H3’]
[GOTO
‘PN_QC23_H3’]

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 ....
{(FHAE o] BHE e B ]*Jﬂ”ﬁlﬂ‘r"’ B&e A= 8} vk S (CHILD) (el)ell Al
APFH = TS st F& 2 ol el FAA Q.

CH3
Select all that apply

[ o 11 £~ S SR 1
Q)

U Black or African American.........cccccceeeviiciieenn.n. 2
2Q) Ei ol ze 7k mFal

U ASIAN oo 3
ofx] o}el

O American Indian or Alaska Native...................... 4
obl2) 7k Il el B ka2 95

O Pacific Islander.........ccccceviiiii, 5
e R

U Native Hawaiian ..........cccccooiiiiiieee, 6
ahsto] Q1w

Q Other (Specify: ) ISP 91
ZIBHFAAR SR 7 )

O REFUSED/DON'T KNOW.......ccoviiiieeiiieeeee -3 [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?
A o) wel7) BBl P
For example, German, Irish, English, Italian, Armenian, Iranian, etc.

o 54191, ohAAESL, el ojgeofel, of2uofel, o gl B

O (Specify: ) e 1
A7 )
O REFUSED/DON'T KNOW.......ccoviiiiiiiieeeee -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?
AHH = o= 1A Dol gyt
For example, African American, Nigerian, Ethiopian, Jamaican, Haitian, Ghanaian, etc.

45




CHIS 2024 Child Questionnaire Version 3.01 August 29, 2024

o). o} 7HA) ¥ 591, ol A glo}al, o ] &3] o}<l, Apol7hel, ofelEQl, kel

[ CH3B |
O (Specify: ) SRR 1
ARAAA: )
O REFUSED/DONT KNOW......ccccoeviieeiereciiene -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.

opr 2t v A oju} e =7k AFrRle]gtal Basti =l &, (CHILD) (o])= o™
ol £ U7 sl o] o] Bl £kl g, BT dEE FAHA L
CH4
Select all that apply
O APAChE ... 1
o} 9}
U Blackfoot/Blackfeet..........cccocueeeiiiieiiniieeeen, 2
LuFe/LdvE
L Cherokee........ccooouiiiiiiiiiieeiee e 3
A2 7]
[ R @ o To o1 - |V ARSI 4
=E
U Mexican American Indian.........cccccceeviiiiienn.. 5
HASLA ofbHl ] 7} Q1Y
L NaAVAJO e 6
sl aca
O POMO.iiiieee 7
RS
O PUEDIO .. 8
Fol gz
I S (o T U PPRPPR 9
4=
O YaqUioee e 10
oF7]
Q Other tribe (Specify: ) RV 91
e RS (PAH R Y )
O REFUSED/DON'T KNOW.......cooeiiieieeiieee e -3
‘QC24_HT7T Is (CHILD) an enrolled member in a federally or state recognized tribe?
(CHILD)2 (&) AT U AR A 502 J2 5550 AHFU7?
CH5
(O T T SRR 1
o]
(O T o TP 2 [GO TO
oly ‘PN_QC23_H10]
O REFUSED/DON'T KNOW......cceociveeeiiee e -3 [GO TO

‘PN_QC23_H107]
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‘QC24_H¥®’

CH6

Which tribe is (CHILD) enrolled in?

(CHILD) (=) o] = H-Fol T35 5o A5H7?

APACHE
QO Mescalero Apache, NM.................cc. 1
H| 27| = o}akA], NM
O Apache (not specified) .......cccoevvieiiiiiiieiiiiieees 2
ok 5} (v 4] )
QO Other Apache (Specify: ) I 3
7Ve} obuk x| (A A 7 7)Y )
BLACKFEET
O Blackfoot/Blackfeet ..........ccooooiiiiieiiiee, 4
ey E
CHEROKEE
O Western Cherokee .......ccccovviiiiiiiieiiieieeee, 5
RER -t
QO Cherokee (not specified)........ccccceveeeeeiicineennnn.n. 6
A =717 A73)
QO Other Cherokee (Specify: ) FETT 7
Ve A 27 (A A 0. 78 )
CHOCTAW
O Choctaw Oklahoma.........cccccoeveviiiiiiiiiee e, 8
=& e F#an}
QO Choctaw (not specified) ........ccovveeeeeeeiiiiiiieen.n. 9
FEMAA)
O Other Choctaw (Specify: ) R 10
7 FE(TAA o ® 7Y )
NAVAJO
O Navajo (not specified) ..........cccovveeeeecieicinnnneen. 11
upak s (1] A7)
POMO
O Hopland Band, Hopland Rancheria ................ 12
SHEAE, FAE Ao}
O Sherwood Valley Rancheria..........ccccccoveennee. 13
AMG-= e A go}
O Pomo (not specified) .......coocveeiiiiiiiiiiieee, 14
E (W A]A)
O Other Pomo (Specify: ) TP 15
71E} LE(FAH o2 7] U: )
PUEBLO
1O T o oo S 16
%)
O Ysleta del Sur Pueblo of Texas ..........cccccc..... 17
BAL s o) e} | A Fol i
O Pueblo (not specified) .........ccccvveeeeeeceeicirinee. 18
Foll B2 (v %] 4)
O Other Pueblo (Specify: ) IPTTT 19
7VEF Foll B2 (A4 o = A3 )
SIOUX
O Oglala/PINE RIDGE SiouUX.......cccceveeeeeiiirenee. 20
L=l A 4
O Sioux (not specified) .........ccccvrvveeeeeeiiiciiieeene. 21

August 29, 2024
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(717 3)

O Other Sioux (Specify: ) ETTTRR 22

71BF (A A o= 7] S )
YAQUI

QO Pascua Yaqui Tribe of Arizona ...................... 23
obe) 1} gh 2ok ob7] %

O Yaqui (not specified) ........cocoeeiiiiieiiiniiee, 24
oF71(W A1 7)

QO Other Yaqui (Specify: ) JPUTT 25
7V} ob7) (FA A 0.2 7] )

O Other (Specify: ) PR 91

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

‘QC24_HY’ Does (CHILD) get any health care services through the Indian Health Service, a Tribal
Health Program, or an Urban Indian clinic?

(CHILD) &(==) ltd A7 Au) =, 54 B5& et A% T2 09, B B4 AF
YA SYS Fa S B AF Y7
[ CHeA |
O YBS i 1
o
QO NO e, 2
ol g
QO REFUSED/DON'T KNOW........ccooevevererarnnnn. -3

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

‘QC24_H10°  You said Asian, and what specific ethnic group is {he/she}, such as Chinese, Filipino,
Vietnamese? If {he/she} is more than one, tell me all of them.

ofaJofQlo] g}l W4r k4=l 8, (CHILD) (o)) =i Algtd A, S| 9], B wHES
T, TAIA SR o= FIE QU712 & ol sl d == A5, B D5 FAHAL.
CH7
Select all that apply
O Bangladeshi........ccccvviiiiieiiiiiieeee e, 1
pla=asBe PA)|
O BUMESE .....cooeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 2
Bl
L Cambodian.......cooooueiiiieeeeeee e 3
Zruciolel
L ChiNESE ...eeecieeeeeee e 4
Sl
U FilipINO o 5
2wl
L HMONG i 6
=
o
O Indian (INdi@) ......ccvveeeiiiiiiie e 7
QIE=RI(R1%E)
[ I [ o To o] aT=T] 1= o N 8
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U JApPaneSe.....oooii oo 9
Al

[ I o 1= Y= o N 10
el

[0 T =T (7= o [ 11
RSt

O Malaysian ..........ccooccviviiieeeeecceeee e 12
e o] Aokl

O PakKistani.......cccccveeieiiieee e 13
T}7] 2~ kel

O SriLankan .......cccooeeeeiiiiiiiiiee e 14
Bt el

L TAIWANESE ....coveeeee e 15
gkl

O Thal e 16
Efj =<l

O Viethamese ..., 17
H E g9l

O Other Asian (Specify: ) FET 9
71E} of Ao QI(FA A 0.2 7] 9):

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

August 29, 2024

PROGRAMMING NOTE ‘QC24_H11’:

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

ELSE GO TO ‘QC24_H12’

o, TAH R

‘QC24_H11’  You said (CHILD) is Pacific Islander. What specific ethnic group is {he/she}?
B9 Y AUl A D GEGA e, oS, B Eo
o= % o AL & o] I & A%, B W A
CH7A
Select all that apply.
Q Samoan/American Samoan ...........cccoeceeeeennnnen. 1
A o}eljo}u] 2] 7} AbRofe]
O GUAMANIAN . ... 2
el
(I S o3 o -1 o RO RSSO 3
4l
L Fijian .o 4
7] Q)
U Other Pacific Islander (Specify: ) - 91
71 B F Al =R (A H o= 7] ] )
O REFUSED/DON'T KNOW.......ccecieeeeiiee e -3
‘QC24_H12’  In what country was (CHILD) born?
(CHILD) 2(&) ol = yetdll A 285U 712
CHS8
O United States ..o 1
v =
O  American Samoa ........cccceeiiiiiiiieee e 2
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w52 AbEo}

CaANAd@..... .o 3
FHvtot

(07 0115 F= TR 4
>

GUAM e 9
3}

=

JAPAN ... 16
olgglo}

KOI€a.....cco i, 17
Ele=n

MEXICO....cciiieeiieee e 18
ERE
Philippines.......ccooviiiiiee e 19
CRE]

Puerto RiCO .....eueieieieeeee e, 22
FoE2EL R

AV A1 1= 0 0 IR 25
H E

Virgin 1s1ands ... 26
HZl old A=

Other (Specify: ) PR 13
JNEHFA Do 2 719 )
REFUSED/DON'T KNOW........covvvveeieieeeeeeennee, -3

August 29, 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’

Is (CHILD) a citizen of the United States?

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

‘QC24_H13’
0
o)
o)
o)

Y S e 1
o]

NO et 2
ohl .

Application pending...........ccccoe e, 3
AgM A F

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

(CHILD) (=) FF A7 31 712

People usually call this a green card but the color can also be pink, blue or white
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AP ES o)A S e adstereal itk 2 AA 2L B A YsE QAL
A of W SRREM A QlF U T
CH9
O Y S ettt 1
o]
O Nt 2
ol &
O Application pending..........cccovvieeeieiiiiciieiee e 3
AAZA A F
O REFUSED/DONT KNOW......ccccoeviieeieeine -3

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

(CHILD) 2(==) tigF 2 d &3k vl =ro) 25U 7k?

[ CH10 |

Number of years
=]

{OR}

Year (First came to live in US.)
_ "Eol AF M AFT AR

O Number of years ......cccccceeeeeiiiiiiieeee e, 1
5l

QO Yearfirstcametolive in US...........coovvveeeieinnnnns 2
o] A oh AT A

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

{F1h/ o] ofol el el m ) of = etel A E A a4 5172

[ CH11 |

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

QO AmeErican Samoa ..........ccevvvveeeeeeeeeeeeee e, 2
w2 AbELo}

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

(@ T 07 o 113 F= R 4
Sl

(@ T € TUT= T o o IR 9
3

O JapaNn . 16
o] &g]o}

Q KOra....oooooiieeeieee 17
=
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Q MEXICO..ooiiiiiiiii 18
R

O PhilippinesS....ccoeeeiiiiiiee e 19
¥ 2] 1

QO Puerto RiCO ..o 22
Fo|2E g H

Q Vietham.............. 25
W E

QO Virginlslands ......ccccccviiiii 26
H opd A=

O Other (Specify: ) FO 91
ZNBHFAARSZ 71 )

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

August 29, 2024

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?

{F15h=/ o] ofol o] o]y =) ul= Al AL o] 411712

If a naturalized citizen, please mark 'Yes'.

A 3ha Aol b, ‘ol o] FAHFAIA S

o
o
o
o

Y S e 1
o]

NO -ttt 2
ofl 2

Application pending...........ccoeeeeeeeeeee e, 3
AgM A F

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

[GO TO
‘PN_QC23_H19]

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?

{A5H= o] ool o] ol ulu) =} 271 FhET} Q= AR JLI?

c o0 O ©

Y S e 1
o]

NO et 2
ol

Application pending...........ccccoe oo, 3
AgA A F

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

{F15h=/ o] ofol o] ojm =) ml=ke] AFEA 2| B o} H S
__CH13

Number of years [HR: 0-AGE]

d

{OR}

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

O  Number of years ......ccccoeeiiiiiii e, 1
=]

QO Yearfirstcametolive inUS..........ccoooveeriiinn 2
vSe] A kN ARG AR

QO Motherdeceased........ccccooeeeviiiiiiiiiiiieeeeeee 3
ol m\) Abgh

QO NeverlivedinUS ... 4
o v m] o] AFE o] ge

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

(ASHES o] okl o] ok A} of 1= Lhekoll A E A4S LI 742

CH14

QO United States .......ueeeiiiiiiieeeeee e 1
v

QO AMErican SAmOQa ..........coevuuveeieeeeeeieeeee e 2
= Abwo}

QO CaANAA...c.ee e 3
7 it

(@ T 01 o 112 F= TR 4
>

(@ T CTUF= T o TR 9
jvE][_

O JapaNn . 16
o &z o}

(@ T (o] (== TR 17
E=

L@ T |V 15 (oo T 18
ERE]
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O  PhilippinesS....ccoeeiiiiiieeeee e 19
A 5L

O Puerto RiCO ..oooeiiiiiiieeee e 22
Fol2ETF

QO Vietham ... 25
W E

Q Virgin Islands ........cccoceeiiiiiiieeee e 26
W opd =

O Other (Specify: ) PO 91
ZNBHFAAR SR 71 )

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

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?
{#18F1 o] ofol 2] obm A=} v]= AlvlH Aol 4 U742
If a naturalized citizen, please mark 'Yes'

Astet Al plo] 2}, ‘o o] FEAIGTFRI AL

O Y S i 1 [GO TO
o] ‘PN_QC23_H23’]
O N 2
ol &
O Application pending.......c.cccoeeecvviieiieeeiiciiiieeeen, 3
ARZA A s
O REFUSED/DONT KNOW.......ccceviieiieeeiienne -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?

(AsH= o] ool o] oful A=} e FET} QL= T AR ] P L7

(O T €T SRR 1
o]

O Nt 2
ol &

O Application pending.........occcoiiiiiiiiiiee 3
AZA AT

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

{718k+=/ o] oFol o] ofm X L=} ml=rol] S8kl A B d oy H 454742
__CH16

Number of years [HR: 0-AGE]
sl

{OR}

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

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

O Yearfirstcametolivein US...........ccevveeeeees 2
Hl=gol] A& 4 AT A

QO Fatherdeceased...........cccccvveeeieeeieeeeiiieeeeeeeeee, 3
oFi 2| 7} Akt

QO NeverlivedinUS ..., 4
ojwym] o] AFg o] gl

O REFUSED/DON'T KNOW......cccoovvvveeveieieieee -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’ Based on the questions in this survey about (CHILD), is there another adult in the
household who is more knowledgeable about questions we asked about (CHILD)?

A5 32l ok AR U8l H]Fo] E off, o] dlof] #] &7} (CHILD) (¢])ell sl =354
Aol o Z gigs] T4 5 & vk thE of o] AN Y2
CH30
(O T ST TRRTT 1
o
O N s 2
ohl e
QO REFUSED/DON'T KNOW.....couoiiiiiiiiieeiiieeeeee, -3

‘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?

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

O YBS i 1
o

QO NO e, 2
oly 8

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