2000 D.E.S. C.A. FOLLOW-UP SURVEY          Sample # M________


SECTION 2: CIRCUMSTANCES & ASSISTANCE IN LAST YEAR

101.
In general, would you say that your situation NOW is much better, better, about the same, worse, 


or much worse than it was a year ago when we last talked with you?

 
[  1  ]
MUCH BETTER 

[  2  ]
BETTER


[  3  ]
ABOUT THE SAME

 
[  4  ]
WORSE


[  5  ]
MUCH WORSE

[  6  ]
OTHER_________________________


[  7  ]
DON’T KNOW

[  9  ]
REFUSED

102.
Why do you say that?


ENTER CODE FROM APPENDIX  C  _______________


[ 96 ]
OTHER (SPECIFY)_____________________________________________________________


[ 97 ]
DON’T KNOW 



[ 99 ]
REFUSED

151.
For these next few questions, I need you to think only about the last twelve months.


Have you been behind in your rent, mortgage, or other payments for housing (in the last year)?


[ 0 ]  NO (SKIP to q152)

[ 1 ]  YES


[ 9 ]  DK / REFUSED (SKIP to q152)

151a.
How many times were you 30 days or more behind?



[ 0 ]  NONE (LESS THAN 30 DAYS)

_____ NUMBER OF TIMES

[ 99 ] DK / REF

152.
In the last year, have you moved because you could not pay for housing?



[ 0 ]  NO (SKIP to q153)

[ 1 ]  YES


[ 9 ]  DK / REFUSED (SKIP to q153)

152a.
How many times (in the last year)?



_____ NUMBER OF TIMES


[ 99 ] DK / REF

153.
Have you spent at least one night in a homeless shelter in the last year?



[ 0 ]  NO (SKIP to q154)

[ 1 ]  YES


[ 9 ]  DK / REFUSED (SKIP to q154)

153a.
How many nights did you spend at a shelter (in the last year)?



_____ Number of  Nights


[ 99 ] DK / REF

154.
In the last year has your electricity, gas, or water been turned off because you could not afford them?



[ 0 ]  NO (SKIP to q155)

[ 1 ]  YES


[ 9 ]  DK / REFUSED (SKIP to q155)

154a.
How many times (in the last year)?



_____ NUMBER OF TIMES


[ 99 ] DK / REF

155.
In the last year have your child(ren) had to live with someone else for a while because you could


not afford to keep them with you?



[ 0 ]  NO (SKIP to q156)

[ 1 ]  YES


[ 9 ]  DK / REFUSED (SKIP to q156)

155a.
For how many months?



[ 0 ]  LESS THAN 1 MONTH

_____ NUMBER OF MONTHS

[ 99 ] DK / REF

156.
In the last year, has there been a time when your child(ren) did not get needed medical treatment because 


you could not afford it?  



[ 0 ]  NO 



[ 1 ]  YES


[ 9 ]  DK / REFUSED

157. What about you?  Has there been a time in the last year when you did not get needed medical treatment 


because you could not afford it?  



[ 0 ]  NO 



[ 1 ]  YES


[ 9 ]  DK / REFUSED

158.
Have there been times when you or your family did not have enough to eat because you could not afford it? 


[ 0 ]  NO 



[ 1 ]  YES


[ 9 ]  DK / REFUSED 

159. 
Were you or your child(ren) the victims of domestic violence in the last year?



[ 0 ]  NO 



[ 1 ]  YES


[ 9 ]  DK / REFUSED 
160. 
Were you,or your child(ren) the victims of any other crime in the last year?



[ 0 ]  NO 



[ 1 ]  YES


[ 9 ]  DK / REFUSED 

161.
Did you or your child(ren) have any other involvement with the courts, police or any other legal authority 


in the last year?



[ 0 ]  NO 



[ 1 ]  YES


[ 9 ]  DK / REFUSED 

162.
Still thinking about the last year, lets talk about how much of the time you and your child(ren) ate
nutritious and healthy food?  First, how often were there enough fruits and vegetables for everyone to have 
5 (1/2 cup) servings per day?  Would you say all of the time, most of the time, about half of the time, less


than half of the time or not at all?


[ 1 ]  ALL OF THE TIME       [ 2 ]  MOST       [ 3 ]  ABOUT ½       [ 4 ]  LESS THAN ½
       [ 5 ] NOT AT ALL       [ 9 ]  DK / REFUSED

163.
How often did you have a stove, refrigerator and other appliances needed to prepare and store food?


[ 1 ]  ALL OF THE TIME       [ 2 ]  MOST       [ 3 ]  ABOUT ½       [ 4 ]  LESS THAN ½
       [ 5 ] NOT AT ALL       [ 9 ]  DK / REFUSED

164. 
How often did you and your child(ren) eat fast food, prepared frozen foods or delivered food like pizza?


[ 1 ]  ALL OF THE TIME       [ 2 ]  MOST       [ 3 ]  ABOUT ½       [ 4 ]  LESS THAN ½
       [ 5 ] NOT AT ALL       [ 9 ]  DK / REFUSED

165.
How much of the time did your child(ren) have appropriate basic clothing during this past year?


(Such as shoes and coats when needed?)


[ 1 ]  ALL OF THE TIME       [ 2 ]  MOST       [ 3 ]  ABOUT ½       [ 4 ]  LESS THAN ½
       [ 5 ] NOT AT ALL       [ 9 ]  DK / REFUSED

166. 
What about clothes appropriate for school, church, and social activities?  


[ 1 ]  ALL OF THE TIME       [ 2 ]  MOST       [ 3 ]  ABOUT ½       [ 4 ]  LESS THAN ½
       [ 5 ] NOT AT ALL       [ 9 ]  DK / REFUSED

167. 
How much of the time did your child(ren) have, at least, one or two playmates?


[ 1 ]  ALL OF THE TIME       [ 2 ]  MOST       [ 3 ]  ABOUT ½       [ 4 ]  LESS THAN ½
       [ 5 ] NOT AT ALL       [ 9 ]  DK / REFUSED

168.
How much of the time, in the last year, were you living in clean, comfortable housing?


[ 1 ]  ALL OF THE TIME       [ 2 ]  MOST       [ 3 ]  ABOUT ½       [ 4 ]  LESS THAN ½
       [ 5 ] NOT AT ALL       [ 9 ]  DK / REFUSED

169.
How much of the time were you living in housing that was “child-proofed” to protect young children?


[ 1 ]  ALL OF THE TIME       [ 2 ]  MOST       [ 3 ]  ABOUT ½       [ 4 ]  LESS THAN ½
       [ 5 ] NOT AT ALL       [ 9 ]  DK / REFUSED

170.
What about housing that was kept at a comfortable temperature?


[ 1 ]  ALL OF THE TIME       [ 2 ]  MOST       [ 3 ]  ABOUT ½       [ 4 ]  LESS THAN ½
       [ 5 ] NOT AT ALL       [ 9 ]  DK / REFUSED

171.
How much of the time were you living in a neighborhood that was clean and safe for your child(ren)?


[ 1 ]  ALL OF THE TIME       [ 2 ]  MOST       [ 3 ]  ABOUT ½       [ 4 ]  LESS THAN ½
       [ 5 ] NOT AT ALL       [ 9 ]  DK / REFUSED

172. When you felt like you needed support with any problems and wanted to talk with someone, how much of


the time were you able to talk to friends, family or other relatives?


[ 1 ]  ALL OF THE TIME       [ 2 ]  MOST       [ 3 ]  ABOUT ½       [ 4 ]  LESS THAN ½
       [ 5 ] NOT AT ALL       [ 9 ]  DK / REFUSED

181. Next, please tell me if you or your child(ren) received any of the following types of help, benefits, or services 


in the last year.  First, have you received WIC Supplemental Nutrition Benefits in the last year?


(Women, Infants & Children Supplemental Nutrition?)



[ 0 ]  NO 



[ 1 ]  YES


[ 9 ]  DK / REFUSED 

182.
(Has your child / Have your children) been on the free or discount school or preschool lunch program?



[ 0 ]  NO (SKIP to q183)

[ 1 ]  YES


[ 9 ]  DK / REFUSED (SKIP to q183)

182a.
How many meals per day?



_____ NUMBER OF MEALS PER DAY


[ 99 ] DK / REF

183.
Have you lived in public housing or has any part of your rent or mortgage been paid by Section 8, HUD, Public Housing or any other program in the last year?



[ 0 ]  NO (SKIP to q184)

[ 1 ]  YES


[ 9 ]  DK / REFUSED (SKIP to q184)

183a.
For how many months?



_____ NUMBER OF MONTHS


[ 99 ] DK / REF

184.
Have you received free housing from a parent or other relative?



[ 0 ]  NO (SKIP to q185)

[ 1 ]  YES


[ 9 ]  DK / REFUSED (SKIP to q185)

184a.
For how many months?



_____ NUMBER OF MONTHS


[ 99 ] DK / REF

185.
Has any program or agency paid, or helped you pay, for utilities such as electricity, gas or water?


(In the last year?)



[ 0 ]  NO (SKIP to q186)

[ 1 ]  YES


[ 9 ]  DK / REFUSED (SKIP to q186)

185a.
For how many months?



_____ NUMBER OF MONTHS


[ 99 ] DK / REF

186.
Have any family or friends living with you paid any of your bills or given you money to pay your bills?



[ 0 ]  NO (SKIP to q187)

[ 1 ]  YES


[ 9 ]  DK / REFUSED (SKIP to q187)

186a.
For how many months?



_____ NUMBER OF MONTHS


[ 99 ] DK / REF

187.
Have you received gifts of money or food from family or friends?



[ 0 ]  NO (SKIP to q188)

[ 1 ]  YES


[ 9 ]  DK / REFUSED (SKIP to q188)

187a.
For how many months?



_____ NUMBER OF MONTHS


[ 99 ] DK / REF

188.
Have you received gifts of money or food from your church or synagogue?



[ 0 ]  NO (SKIP to q189)

[ 1 ]  YES


[ 9 ]  DK / REFUSED (SKIP to q189)

188a.
For how many months?



_____ NUMBER OF MONTHS


[ 99 ] DK / REF

189.
Have you received meals or food from shelters, food kitchens or food banks?



[ 0 ]  NO (SKIP to q190)

[ 1 ]  YES


[ 9 ]  DK / REFUSED (SKIP to q190)

189a.
For how many months?



_____ NUMBER OF MONTHS


[ 99 ] DK / REF

190.
Have you, or has anyone living with you, received counseling or treatment because of a problem


with drugs or alcohol in the last year?



[ 0 ]  NO (SKIP to q191)

[ 1 ]  YES


[ 9 ]  DK / REFUSED (SKIP to q191)

190a.
For how many months?



_____ NUMBER OF MONTHS


[ 99 ] DK / REF

191.
Have you, or has anyone living with you, received counseling, treatment or shelter because of a 
problem with physical, emotional, or sexual abuse?



[ 0 ]  NO (SKIP to q192)

[ 1 ]  YES


[ 9 ]  DK / REFUSED (SKIP to q192)

191a.
For how many months?



_____ NUMBER OF MONTHS


[ 99 ] DK / REF

192.
Has your health care been covered by AHCCCS  in the last year?



[ 0 ]  NO (SKIP to q193)

[ 1 ]  YES


[ 9 ]  DK / REFUSED (SKIP to q193)

192a.
For how many months?



_____ NUMBER OF MONTHS


[ 99 ] DK / REF

193.
Were you covered by private or employer sponsored health insurance in the last year?



[ 0 ]  NO (SKIP to q194)

[ 1 ]  YES


[ 9 ]  DK / REFUSED (SKIP to q194)

193a.
For how many months?



_____ NUMBER OF MONTHS


[ 99 ] DK / REF

194.
(Has your child’s / Have your children’s) health care been covered by AHCCCS in the last year?



[ 0 ]  NO (SKIP to q195)

[ 1 ]  YES


[ 9 ]  DK / REFUSED (SKIP to q195)

194a.
For how many months?



_____ NUMBER OF MONTHS


[ 99 ] DK / REF

195.
(Was your child / Were your children) covered by private or employer sponsored health insurance


in the last year?



[ 0 ]  NO (SKIP to q196)

[ 1 ]  YES


[ 9 ]  DK / REFUSED (SKIP to q196)

195a.
For how many months?



_____ NUMBER OF MONTHS


[ 99 ] DK / REF

196.
Did you qualify for the Earned Income Tax Credit for the 1999 tax year?


[ 0 ]  NO 



[ 1 ]  YES


[ 9 ]  DK / REFUSED 

SECTION 3: CURRENT SITUATION

201.
Now we have some questions about your health.  In general, would you say your health is much better, 
better, about the same, worse or much worse than it was a year ago?


[ 1 ] MUCH BETTER
    [ 2 ] BETTER
[ 3 ] THE SAME
[ 4 ] WORSE
[ 5 ] MUCH WORSE    [  9 ] D.K. / REFUSED

202.
How does your health compare to the health of other people?  Would you say your health is much 
better, better, about the same, worse or much worse than others who are about the same age as you?


[ 1 ] MUCH BETTER
    [ 2 ] BETTER
[ 3 ] THE SAME
[ 4 ] WORSE
[ 5 ] MUCH WORSE    [  9 ] D.K. / REFUSED

203.
Have you been diagnosed by a health professional as having any emotional, mental, behavioral, or 
substance abuse condition that has lasted, or is expected to last, for at least one year?



[ 0 ]  NO  (SKIP TO QUESTION 204)
[ 1 ]  YES

[ 9 ]  REFUSED   (SKIP TO QUESTION 204)

203a.
Did you receive counseling or other treatment for this condition in the last year?



[ 0 ]  NO  (SKIP TO QUESTION 203c)
[ 1 ]  YES

[ 9 ]  REFUSED   (SKIP TO QUESTION 203c)

203b.
Were you an inpatient in a hospital or care facility for treatment of this condition in the last year?



[ 0 ]  NO  



[ 1 ]  YES

[ 9 ]  REFUSED 

203c.
In the last year, have you needed counseling or treatment that you did not get?



[ 0 ]  NO  (SKIP TO QUESTION 203e)
[ 1 ]  YES

[ 9 ]  REFUSED   (SKIP TO QUESTION 203e)

203d.
Why didn’t you get the counseling or treatment you needed?



[ 1 ] NONE AVAILABLE   
[ 2 ] COSTS / MONEY
[ 3 ] TRANSPORTATION
[ 4 ] CHILD CARE



[ 5 ] NOT ELIGIBLE

[ 6 ] OTHER _________________________________
[ 9 ] D.K. / REFUSED 


203e.
Is the condition related to the use of drugs and / or alcohol?


[ 0 ]  NO  



[ 1 ]  YES

[ 9 ]  REFUSED 
204.
Have you been diagnosed by a health professional as having any physical health problem

that has lasted, or is expected to last, for at least one year?  



[ 0 ]  NO  (SKIP TO QUESTION 205)
[ 1 ]  YES

[ 9 ]  REFUSED   (SKIP TO QUESTION 205)

204a.
Did you receive treatment for this condition in the last year?



[ 0 ]  NO  (SKIP TO QUESTION 204d)
[ 1 ]  YES

[ 9 ]  REFUSED   (SKIP TO QUESTION 204d)

204b.
Were you an inpatient in a hospital or care facility for treatment of this condition in the last year?



[ 0 ]  NO  



[ 1 ]  YES

[ 9 ]  REFUSED 

204c.
In the last year, have you needed treatment that you did not get?



[ 0 ]  NO  (SKIP TO QUESTION 205)
[ 1 ]  YES

[ 9 ]  REFUSED   (SKIP TO QUESTION 205)

204d.
Why didn’t you get the treatment you needed?



[ 1 ] NONE AVAILABLE   
[ 2 ] COSTS / MONEY
[ 3 ] TRANSPORTATION
[ 4 ] CHILD CARE



[ 5 ] NOT ELIGIBLE

[ 6 ] OTHER _________________________________
[ 9 ] D.K. / REFUSED 

205. Would you say it is very difficult, somewhat difficult, not too difficult, or not difficult at all for you, and your family, to get to your doctor’s office or clinic when you need to?


[ 1 ] VERY DIFFICULT
 [ 2 ] SOMEWHAT DIFFICULT 

[ 3 ] NOT TOO DIFFICULT  (SKIP TO  QUESTION 206)


[ 4 ] NOT DIFFICULT AT ALL  (SKIP TO  QUESTION 206)

[ 9 ] D.K. / REFUSED  (SKIP TO  QUESTION 206)


205a.  
Why is it difficult to get there?



[ 1 ] NO  CAR / RIDE

[ 2 ] PUB / SPEC TRANSPORT 
[ 3 ] DISTANCE

[ 4 ] CHILD CARE



[ 6 ] OTHER ______________________​​​​​​​​​____________________________________________
[ 9 ] D.K. / REF 

206.
What about getting to an emergency room or urgent care clinic?  How difficult is that?


[ 1 ] VERY DIFFICULT
 [ 2 ] SOMEWHAT DIFFICULT 

[ 3 ] NOT TOO DIFFICULT  (SKIP TO  QUESTION 207)


[ 4 ] NOT DIFFICULT AT ALL  (SKIP TO  QUESTION 207)

[ 9 ] D.K. / REFUSED  (SKIP TO  QUESTION 207)


206a.  
Why is it difficult to get there?



[ 1 ] NO  CAR / RIDE

[ 2 ] PUB / SPEC TRANSPORT 
[ 3 ] DISTANCE

[ 4 ] CHILD CARE



[ 6 ] OTHER ______________________​​​​​​​​​____________________________________________
[ 9 ] D.K. / REF 

207.
How many years of school have you completed?

NUMBER OF YEARS OF SCHOOL _____________

208.
And what is the highest diploma or degree you have earned?

[ 0 ]  NONE
[ 1 ]  8TH  GRADE
[ 2 ]  HIGH SCHOOL / GED 
[ 3 ]  AA / TRADE SCHOOL
[ 4 ]  COLLEGE 

[ 5 ]  POST GRAD /  PROFESSIONAL
[ 6 ]  OTHER (Specify__________________________)
[ 9 ]  REFUSED
209.
Have you ever attended any special education classes?



[ 0 ]  NO



[ 1 ]  YES



[ 9 ]  REFUSED
210.
Are you currently married, separated, divorced, widowed, or never married?


[ 1 ]  MARRIED

[ 2 ]  SEPARATED (LEGALLY OR OTHER)

[ 3 ]  DIVORCED


[ 4 ]  WIDOWED

[ 5 ]  NEVER MARRIED



[ 9 ]  REFUSED
211.
How many adults age 19 and older live in your home or apartment now, not including you?


[ 0 ]  NONE (Skip to q213)
[ 1 ]  ONE


[ 2 ]  TWO


[ 3 ]  THREE


[ 4 ]  FOUR

[ 5 ]  FIVE


[ 6 ]  SIX OR MORE

[ 9 ]  REFUSED (Skip to q213)
212.
How are these adults related to you?  (INTERVIEWER:  CIRCLE ALL THAT APPLY)


[ A ]  PARENT
[ B ] CHILD
[ C ] SPOUSE
[ D ]  OTHER RELATIVE(S)
[ E ]  NOT RELATED / ROOMMATE
213.
And how many people 18 years old or younger are living there now (excluding yourself)? 


[ 0 ]  NONE (Skip to q401)
[ 1 ]  ONE


[ 2 ]  TWO


[ 3 ]  THREE


[ 4 ]  FOUR

[ 5 ]  FIVE


[ 6 ]  SIX OR MORE

[ 9 ]  REFUSED (Skip to q401)
214.
How many of these are your children?


[ 0 ]  NONE (Skip to q401)
[ 1 ]  ONE


[ 2 ]  TWO


[ 3 ]  THREE


[ 4 ]  FOUR

[ 5 ]  FIVE


[ 6 ]  SIX OR MORE

[ 9 ]  REFUSED (Skip to q401)
215.
Is there a current court order for child support for (this child / any of the children)?


[ 0 ]  NO (Skip to question 301)
[ 1 ]  YES 


[ 9 ]  D.K. / REFUSED (Skip to question 301)
216.
Are you receiving the full amount of child support ordered by the court?


[ 0 ]  NO 



[ 1 ]  YES 


[ 9 ]  D.K  / REFUSED

SECTION 4: CHILDREN 

301.
Next, we have some questions about each of your children under 19 years old who are currently living with you.  Is the oldest one:  [ 1 ] a son    or    [ 2 ] a daughter? 

302. And how old is (he / she)?        ________(AGE)
303. Is (his / her) health much better, better, about the same, worse or much worse than the health of most 


children (his / her) age?


[ 1 ] MUCH BETTER
    [ 2 ] BETTER
[ 3 ] THE SAME
[ 4 ] WORSE
[ 5 ] MUCH WORSE    [  9 ] D.K. / REFUSED

304.
Has (he / she) been diagnosed by a health professional as having any emotional, mental, behavioral, or developmental condition that has lasted, or is expected to last, for at least one year? 



[ 0 ]  NO  (SKIP TO QUESTION 305)
[ 1 ]  YES

[ 9 ]  REFUSED   (SKIP TO QUESTION 305)

304a.
Did (he / she) receive counseling or other treatment for this condition in the last year?



[ 0 ]  NO  (SKIP TO QUESTION 304c)
[ 1 ]  YES

[ 9 ]  REFUSED   (SKIP TO QUESTION 304c)

304b.
Was (he / she) an inpatient in a hospital or care facility for this condition in the last year?



[ 0 ]  NO  



[ 1 ]  YES

[ 9 ]  REFUSED 

304c.
Did (he / she) attend any special education classes in the last year?



[ 0 ]  NO



[ 1 ]  YES

[ 9 ]  REFUSED

304d.
In the last year, has (he / she) needed counseling or treatment that (he / she) did not get?



[ 0 ]  NO  (SKIP TO QUESTION 305)
[ 1 ]  YES

[ 9 ]  REFUSED   (SKIP TO QUESTION 305)

304e.
Why didn’t (he / she) get the counseling or treatment (he / she) needed?



[ 1 ] NONE AVAILABLE   
[ 2 ] COSTS / MONEY
[ 3 ] TRANSPORTATION
[ 4 ] CHILD CARE



[ 5 ] NOT ELIGIBLE

[ 6 ] OTHER _________________________________
[ 9 ] D.K. / REFUSED 

305.
Has (he / she) been diagnosed by a health professional as having any physical health problem

that has lasted, or is expected to last, for at least one year?  



[ 0 ]  NO  (SKIP TO QUESTION 306)
[ 1 ]  YES

[ 9 ]  REFUSED   (SKIP TO QUESTION 306)

305a.
Did (he / she) receive treatment for this condition in the last year?



[ 0 ]  NO  (SKIP TO QUESTION 305c)
[ 1 ]  YES

[ 9 ]  REFUSED   (SKIP TO QUESTION 305c)

305b.
Was (he / she) an inpatient in a hospital or care facility for this condition in the last year?



[ 0 ]  NO  



[ 1 ]  YES

[ 9 ]  REFUSED 

305c.
In the last year, has (he / she) needed treatment that (he / she) did not get?



[ 0 ]  NO  (SKIP TO QUESTION 306)
[ 1 ]  YES

[ 9 ]  REFUSED   (SKIP TO QUESTION 306)

305d.
Why didn’t (he / she) get the treatment (he / she) needed?



[ 1 ] NONE AVAILABLE   
[ 2 ] COSTS / MONEY
[ 3 ] TRANSPORTATION
[ 4 ] CHILD CARE



[ 5 ] NOT ELIGIBLE

[ 6 ] OTHER _________________________________
[ 9 ] D.K. / REFUSED 

306.
Did (he / she) attend school or preschool this past school year?


[ 0 ]  NO  (SKIP TO QUESTION 309)

[ 1 ]  YES


[ 9 ]  REFUSED   (SKIP TO QUESTION 309)
307.
How is (he / she) doing in school?  Are (his / her) grades (progress) above average, average or below average?


 [ 1 ]  ABOVE AVERAGE 
[ 2 ]  AVERAGE

[ 3 ]  BELOW  AVERAGE

[ 9 ]  DK / REFUSED

308.
And what would you say about (his / her) behavior in school?  Would you say it is much better, better, about 
the same, worse or much worse than the behavior of most children (his / her) age?


[ 1 ] MUCH BETTER
    [ 2 ] BETTER
[ 3 ] THE SAME
[ 4 ] WORSE
[ 5 ] MUCH WORSE    [  9 ] D.K. / REFUSED

309.
Do you have some kind of (day care / extended or after-school care) for (him / her)?


[ 00 ]  NO
(Skip to question 310) 

[ 1 ]  YES

[ 9 ]  DK / REFUSED (Skip to question 310)


309a.
Who provides this care?    (ENTER CODE FROM BELOW)  _______ (SKIP TO NEXT CHILD, QUESTION  311)

[ 01 ]  SCHOOL / PRESCHOOL

[ 02 ]  HEAD START PROGRAM

[ 03 ]  FRIEND NOT IN HOUSEHOLD


[ 04 ]  ROOMMATE / FRIEND IN HOUSEHOLD
[ 05 ]  SPOUSE NOT IN HOUSEHOLD

[ 06 ] SPOUSE IN HOUSEHOLD


[ 07 ]  OTHER RELATIVE NOT IN HOUSEHOLD
[ 08 ]  OTHER RELATIVE IN HOUSEHOLD
[ 09 ]  PARTNER NOT IN HOUSEHOLD


[ 10 ]  PARTNER IN HOUSEHOLD

[ 11 ]  CHURCH / COOPERATIVE

[ 12 ]  CHILD CARE CENTER


[ 13 ]  HOME BASED CHILD CARE 

[ 14 ]  PRIVATE CARE PROVIDER IN YOUR
[ 96 ]  OTHER ____________________
[ 99 ]  REFUSED

(ALL RESPONSES SKIP TO NEXT CHILD, QUESTION  311)

310.
Do you need some kind of day care for (him / her)?


[ 0 ]  NO 



[ 1 ]  YES



[ 9 ]  DK / REFUSED
311.
Is your 2nd oldest child currently living with you:  [ 1 ] a son    or    [ 2 ] a daughter? 

[ 0 ]  NO SECOND CHILD  (SKIP TO QUESTION  401)

312.
And how old is (he / she)?        ________(AGE)
313.
Is (his / her) health much better, better, about the same, worse or much worse than the health of most 


children (his / her) age?


[ 1 ] MUCH BETTER
    [ 2 ] BETTER
[ 3 ] THE SAME
[ 4 ] WORSE
[ 5 ] MUCH WORSE    [  9 ] D.K. / REFUSED

314.
Has (he / she) been diagnosed by a health professional as having any emotional, mental, behavioral, or developmental condition that has lasted, or is expected to last, for at least one year? 



[ 0 ]  NO  (SKIP TO QUESTION 315)
[ 1 ]  YES

[ 9 ]  REFUSED   (SKIP TO QUESTION 315)

314a.
Did (he / she) receive counseling or other treatment for this condition in the last year?



[ 0 ]  NO  (SKIP TO QUESTION 314c)
[ 1 ]  YES

[ 9 ]  REFUSED   (SKIP TO QUESTION 314c)

314b.
Was (he / she) an inpatient in a hospital or care facility for this condition in the last year?



[ 0 ]  NO  



[ 1 ]  YES

[ 9 ]  REFUSED 

314c.
Did (he / she) attend any special education classes in the last year?



[ 0 ]  NO



[ 1 ]  YES

[ 9 ]  REFUSED

314d.
In the last year, has (he / she) needed counseling or treatment that (he / she) did not get?



[ 0 ]  NO  (SKIP TO QUESTION 315)
[ 1 ]  YES

[ 9 ]  REFUSED   (SKIP TO QUESTION 315)

314e.
Why didn’t (he / she) get the counseling or treatment you needed?



[ 1 ] NONE AVAILABLE   
[ 2 ] COSTS / MONEY
[ 3 ] TRANSPORTATION
[ 4 ] CHILD CARE



[ 5 ] NOT ELIGIBLE

[ 6 ] OTHER _________________________________
[ 9 ] D.K. / REFUSED 

315.
Has (he / she) been diagnosed by a health professional as having any physical health problem

that has lasted, or is expected to last, for at least one year?  



[ 0 ]  NO  (SKIP TO QUESTION 316)
[ 1 ]  YES

[ 9 ]  REFUSED   (SKIP TO QUESTION 316)

315a.
Did (he / she) receive treatment for this condition in the last year?



[ 0 ]  NO  (SKIP TO QUESTION 315c)
[ 1 ]  YES

[ 9 ]  REFUSED   (SKIP TO QUESTION 315c)

315b.
Was (he / she) an inpatient in a hospital or care facility for this condition in the last year?



[ 0 ]  NO  



[ 1 ]  YES

[ 9 ]  REFUSED 

315c.
In the last year, has (he / she) needed treatment that (he / she) did not get?



[ 0 ]  NO  (SKIP TO QUESTION 316)
[ 1 ]  YES

[ 9 ]  REFUSED   (SKIP TO QUESTION 316)

315d.
Why didn’t (he / she) get the treatment (he / she) needed?



[ 1 ] NONE AVAILABLE   
[ 2 ] COSTS / MONEY
[ 3 ] TRANSPORTATION
[ 4 ] CHILD CARE



[ 5 ] NOT ELIGIBLE

[ 6 ] OTHER _________________________________
[ 9 ] D.K. / REFUSED 

316.
Did (he / she) attend school or preschool this past school year?


[ 0 ]  NO  (SKIP TO QUESTION 319)

[ 1 ]  YES


[ 9 ]  REFUSED   (SKIP TO QUESTION 319)
317.
How is (/he / she) doing in school?  Are (his / her) grades (progress) above average, average or below average?


 [ 1 ]  ABOVE AVERAGE 
[ 2 ]  AVERAGE

[ 3 ]  BELOW  AVERAGE

[ 9 ]  DK / REFUSED

318.
And what would you say about (his / her) behavior in school?  Would you say it is much better, better, about 
the same, worse or much worse than the behavior of most children (his / her) age?


[ 1 ] MUCH BETTER
    [ 2 ] BETTER
[ 3 ] THE SAME
[ 4 ] WORSE
[ 5 ] MUCH WORSE    [  9 ] D.K. / REFUSED

319.
Do you have some kind of (day care / extended or after-school care) for (him / her)?


[ 00 ]  NO
(Skip to question 320) 

[ 1 ]  YES

[ 9 ]  DK / REFUSED (Skip to question 320)


319a.
Who provides this care? (ENTER CODE FROM BELOW)  _______ (SKIP TO NEXT CHILD, QUESTION  321)

[ 01 ]  SCHOOL / PRESCHOOL

[ 02 ]  HEAD START PROGRAM

[ 03 ]  FRIEND NOT IN HOUSEHOLD


[ 04 ]  ROOMMATE / FRIEND IN HOUSEHOLD
[ 05 ]  SPOUSE NOT IN HOUSEHOLD

[ 06 ] SPOUSE IN HOUSEHOLD


[ 07 ]  OTHER RELATIVE NOT IN HOUSEHOLD
[ 08 ]  OTHER RELATIVE IN HOUSEHOLD
[ 09 ]  PARTNER NOT IN HOUSEHOLD


[ 10 ]  PARTNER IN HOUSEHOLD

[ 11 ]  CHURCH / COOPERATIVE

[ 12 ]  CHILD CARE CENTER


[ 13 ]  HOME BASED CHILD CARE 

[ 14 ]  PRIVATE CARE PROVIDER IN YOUR
[ 96 ]  OTHER ____________________
[ 99 ]  REFUSED

(ALL RESPONSES SKIP TO NEXT CHILD, QUESTION  321)

320.
Do you need of some kind of day care for (him / her)?


[ 0 ]  NO  



[ 1 ]  YES



[ 9 ]  DK / REFUSED
321.
Is your 3rd oldest child currently living with you:  [ 1 ] a son    or    [ 2 ] a daughter? 

[ 0 ]  NO THIRD CHILD  (SKIP TO QUESTION  401)

322.
And how old is (he / she)?        ________(AGE)
323.
Is (his / her) health much better, better, about the same, worse or much worse than the health of most 


children (his / her) age?


[ 1 ] MUCH BETTER
    [ 2 ] BETTER
[ 3 ] THE SAME
[ 4 ] WORSE
[ 5 ] MUCH WORSE    [  9 ] D.K. / REFUSED

324.
Has (he / she) been diagnosed by a health professional as having any emotional, mental, behavioral, or developmental condition that has lasted, or is expected to last, for at least one year? 



[ 0 ]  NO  (SKIP TO QUESTION 325)
[ 1 ]  YES

[ 9 ]  REFUSED   (SKIP TO QUESTION 325)

324a.
Did (he / she) receive counseling or other treatment for this condition in the last year?



[ 0 ]  NO  (SKIP TO QUESTION 324c)
[ 1 ]  YES

[ 9 ]  REFUSED   (SKIP TO QUESTION 324c)

324b.
Was (he / she) an inpatient in a hospital or care facility for this condition in the last year?



[ 0 ]  NO  



[ 1 ]  YES

[ 9 ]  REFUSED 

324c.
Did (he / she) attend any special education classes in the last year?



[ 0 ]  NO



[ 1 ]  YES

[ 9 ]  REFUSED

324d.
In the last year, has (he / she) needed counseling or treatment that (he / she) did not get?



[ 0 ]  NO  (SKIP TO QUESTION 325)
[ 1 ]  YES

[ 9 ]  REFUSED   (SKIP TO QUESTION 325)

324e.
Why didn’t (he / she) get the counseling or treatment (he / she)  needed?



[ 1 ] NONE AVAILABLE   
[ 2 ] COSTS / MONEY
[ 3 ] TRANSPORTATION
[ 4 ] CHILD CARE



[ 5 ] NOT ELIGIBLE

[ 6 ] OTHER _________________________________
[ 9 ] D.K. / REFUSED 

325.
Has (he / she) been diagnosed by a health professional as having any physical health problem

that has lasted, or is expected to last, for at least one year?  



[ 0 ]  NO  (SKIP TO QUESTION 326)
[ 1 ]  YES

[ 9 ]  REFUSED   (SKIP TO QUESTION 326)

325a.
Did (he / she) receive treatment for this condition in the last year?



[ 0 ]  NO  (SKIP TO QUESTION 325c)
[ 1 ]  YES

[ 9 ]  REFUSED   (SKIP TO QUESTION 325c)

325b.
Was (he / she) an inpatient in a hospital or care facility for this condition in the last year?



[ 0 ]  NO  



[ 1 ]  YES

[ 9 ]  REFUSED 

325c.
In the last year, has (he / she) needed treatment that (he / she) did not get?



[ 0 ]  NO  (SKIP TO QUESTION 326)
[ 1 ]  YES

[ 9 ]  REFUSED   (SKIP TO QUESTION 326)

325d.
Why didn’t (he / she) get the treatment (he / she) needed?



[ 1 ] NONE AVAILABLE   
[ 2 ] COSTS / MONEY
[ 3 ] TRANSPORTATION
[ 4 ] CHILD CARE



[ 5 ] NOT ELIGIBLE

[ 6 ] OTHER _________________________________
[ 9 ] D.K. / REFUSED 

326.
Did (he / she) attend school or preschool this past school year?


[ 0 ]  NO  (SKIP TO QUESTION 329)

[ 1 ]  YES


[ 9 ]  REFUSED   (SKIP TO QUESTION 329)
327.
How is (/he / she) doing in school?  Are (his / her) grades (progress) above average, average or below average?


 [ 1 ]  ABOVE AVERAGE 
[ 2 ]  AVERAGE

[ 3 ]  BELOW  AVERAGE

[ 9 ]  DK / REFUSED

328.
And what would you say about (his / her) behavior in school?  Would you say it is much better, better, about 
the same, worse or much worse than the behavior of most children (his / her) age?


[ 1 ] MUCH BETTER
    [ 2 ] BETTER
[ 3 ] THE SAME
[ 4 ] WORSE
[ 5 ] MUCH WORSE    [  9 ] D.K. / REFUSED

329.
Do you have some kind of (day care / extended or after-school care) for (him / her)?


[ 00 ]  NO
(Skip to question 330) 

[ 1 ]  YES

[ 9 ]  DK / REFUSED (Skip to question 330)


329a.
Who provides this care? (ENTER CODE FROM BELOW)  _______ (SKIP TO NEXT CHILD, QUESTION  331)

[ 01 ]  SCHOOL / PRESCHOOL

[ 02 ]  HEAD START PROGRAM

[ 03 ]  FRIEND NOT IN HOUSEHOLD


[ 04 ]  ROOMMATE / FRIEND IN HOUSEHOLD
[ 05 ]  SPOUSE NOT IN HOUSEHOLD

[ 06 ] SPOUSE IN HOUSEHOLD


[ 07 ]  OTHER RELATIVE NOT IN HOUSEHOLD
[ 08 ]  OTHER RELATIVE IN HOUSEHOLD
[ 09 ]  PARTNER NOT IN HOUSEHOLD


[ 10 ]  PARTNER IN HOUSEHOLD

[ 11 ]  CHURCH / COOPERATIVE

[ 12 ]  CHILD CARE CENTER


[ 13 ]  HOME BASED CHILD CARE 

[ 14 ]  PRIVATE CARE PROVIDER IN YOUR
[ 96 ]  OTHER ____________________
[ 99 ]  REFUSED

(ALL RESPONSES SKIP TO NEXT CHILD, QUESTION  331)

330.
Do you need some kind of day care for (him / her)?


[ 0 ]  NO



[ 1 ]  YES



[ 9 ]  DK / REFUSED
331.
Is your 4th oldest child currently living with you:  [ 1 ] a son    or    [ 2 ] a daughter? 

[ 0 ]  NO FOURTH CHILD  (SKIP TO QUESTION  401)

332.
And how old is (he / she)?        ________(AGE)
333.
Is (his / her) health much better, better, about the same, worse or much worse than the health of most 


children (his / her) age?


[ 1 ] MUCH BETTER
    [ 2 ] BETTER
[ 3 ] THE SAME
[ 4 ] WORSE
[ 5 ] MUCH WORSE    [  9 ] D.K. / REFUSED

334.
Has (he / she) been diagnosed by a health professional as having any emotional, mental, behavioral, or developmental condition that has lasted, or is expected to last, for at least one year? 



[ 0 ]  NO  (SKIP TO QUESTION 335)
[ 1 ]  YES

[ 9 ]  REFUSED   (SKIP TO QUESTION 335)

334a.
Did (he / she) receive counseling or other treatment for this condition in the last year?



[ 0 ]  NO  (SKIP TO QUESTION 334c)
[ 1 ]  YES

[ 9 ]  REFUSED   (SKIP TO QUESTION 334c)

334b.
Was (he / she) an inpatient in a hospital or care facility for this condition in the last year?



[ 0 ]  NO  



[ 1 ]  YES

[ 9 ]  REFUSED 

334c.
Did (he / she) attend any special education classes in the last year?



[ 0 ]  NO



[ 1 ]  YES

[ 9 ]  REFUSED

334d.
In the last year, has (he / she) needed counseling or treatment that (he / she) did not get?



[ 0 ]  NO  (SKIP TO QUESTION 335)
[ 1 ]  YES

[ 9 ]  REFUSED   (SKIP TO QUESTION 335)

334e.
Why didn’t (he / she) get the counseling or treatment (he / she) needed?



[ 1 ] NONE AVAILABLE   
[ 2 ] COSTS / MONEY
[ 3 ] TRANSPORTATION
[ 4 ] CHILD CARE



[ 5 ] NOT ELIGIBLE

[ 6 ] OTHER _________________________________
[ 9 ] D.K. / REFUSED 

335.
Has (he / she) been diagnosed by a health professional as having any physical health problem

that has lasted, or is expected to last, for at least one year?  



[ 0 ]  NO  (SKIP TO QUESTION 336)
[ 1 ]  YES

[ 9 ]  REFUSED   (SKIP TO QUESTION 336)

335a.
Did (he / she) receive treatment for this condition in the last year?



[ 0 ]  NO  (SKIP TO QUESTION 335c)
[ 1 ]  YES

[ 9 ]  REFUSED   (SKIP TO QUESTION 335c)

335b.
Was (he / she) an inpatient in a hospital or care facility for this condition in the last year?



[ 0 ]  NO  



[ 1 ]  YES

[ 9 ]  REFUSED 

335c.
In the last year, has (he / she) needed treatment that (he / she) did not get?



[ 0 ]  NO  (SKIP TO QUESTION 336)
[ 1 ]  YES

[ 9 ]  REFUSED   (SKIP TO QUESTION 336)

335d.
Why didn’t (he / she) get the treatment (he / she) needed?



[ 1 ] NONE AVAILABLE   
[ 2 ] COSTS / MONEY
[ 3 ] TRANSPORTATION
[ 4 ] CHILD CARE



[ 5 ] NOT ELIGIBLE

[ 6 ] OTHER _________________________________
[ 9 ] D.K. / REFUSED 

336.
Did (he / she) attend school or preschool this past school year?


[ 0 ]  NO  (SKIP TO QUESTION 339)

[ 1 ]  YES


[ 9 ]  REFUSED   (SKIP TO QUESTION 339)
337.
How is (/he / she) doing in school?  Are (his / her) grades (progress) above average, average or below average?


 [ 1 ]  ABOVE AVERAGE 
[ 2 ]  AVERAGE

[ 3 ]  BELOW  AVERAGE

[ 9 ]  DK / REFUSED

338.
And what would you say about (his / her) behavior in school?  Would you say it is much better, better, about 
the same, worse or much worse than the behavior of most children (his / her) age?


[ 1 ] MUCH BETTER
    [ 2 ] BETTER
[ 3 ] THE SAME
[ 4 ] WORSE
[ 5 ] MUCH WORSE    [  9 ] D.K. / REFUSED

339.
Do you have some kind of (day care / extended or after-school care) for (him / her)?


[ 00 ]  NO
(Skip to question 340) 

[ 1 ]  YES

[ 9 ]  DK / REFUSED (Skip to question 340)


339a.
Who provides this care? (ENTER CODE FROM BELOW)  _______ (SKIP TO NEXT CHILD, QUESTION  341)

[ 01 ]  SCHOOL / PRESCHOOL

[ 02 ]  HEAD START PROGRAM

[ 03 ]  FRIEND NOT IN HOUSEHOLD


[ 04 ]  ROOMMATE / FRIEND IN HOUSEHOLD
[ 05 ]  SPOUSE NOT IN HOUSEHOLD

[ 06 ] SPOUSE IN HOUSEHOLD


[ 07 ]  OTHER RELATIVE NOT IN HOUSEHOLD
[ 08 ]  OTHER RELATIVE IN HOUSEHOLD
[ 09 ]  PARTNER NOT IN HOUSEHOLD


[ 10 ]  PARTNER IN HOUSEHOLD

[ 11 ]  CHURCH / COOPERATIVE

[ 12 ]  CHILD CARE CENTER


[ 13 ]  HOME BASED CHILD CARE 

[ 14 ]  PRIVATE CARE PROVIDER IN YOUR
[ 96 ]  OTHER ____________________
[ 99 ]  REFUSED

(ALL RESPONSES SKIP TO NEXT CHILD, QUESTION  341)

340.
Do you need some kind of day care for (him / her)?


[ 0 ]  NO



[ 1 ]  YES



[ 9 ]  DK / REFUSED
341.
Is your 5th oldest child currently living with you:  [ 1 ] a son    or    [ 2 ] a daughter? 

[ 0 ]  NO FIFTH CHILD  (SKIP TO QUESTION  401)

342.
And how old is (he / she)?        ________(AGE)
343.
Is (his / her) health much better, better, about the same, worse or much worse than the health of most 


children (his / her) age?


[ 1 ] MUCH BETTER
    [ 2 ] BETTER
[ 3 ] THE SAME
[ 4 ] WORSE
[ 5 ] MUCH WORSE    [  9 ] D.K. / REFUSED

344.
Has (he / she) been diagnosed by a health professional as having any emotional, mental, behavioral, or developmental condition that has lasted, or is expected to last, for at least one year? 



[ 0 ]  NO  (SKIP TO QUESTION 345)
[ 1 ]  YES

[ 9 ]  REFUSED   (SKIP TO QUESTION 345)

344a.
Did (he / she) receive counseling or other treatment for this condition in the last year?



[ 0 ]  NO  (SKIP TO QUESTION 344c)
[ 1 ]  YES

[ 9 ]  REFUSED   (SKIP TO QUESTION 344c)

344b.
Was (he / she) an inpatient in a hospital or care facility for this condition in the last year?



[ 0 ]  NO  



[ 1 ]  YES

[ 9 ]  REFUSED 

344c.
Did (he / she) attend any special education classes in the last year?



[ 0 ]  NO



[ 1 ]  YES

[ 9 ]  REFUSED

344d.
In the last year, has (he / she) needed counseling or treatment that (he / she) did not get?



[ 0 ]  NO  (SKIP TO QUESTION 345)
[ 1 ]  YES

[ 9 ]  REFUSED   (SKIP TO QUESTION 345)

344e.
Why didn’t (he / she) get the counseling or treatment (he / she)  needed?



[ 1 ] NONE AVAILABLE   
[ 2 ] COSTS / MONEY
[ 3 ] TRANSPORTATION
[ 4 ] CHILD CARE



[ 5 ] NOT ELIGIBLE

[ 6 ] OTHER _________________________________
[ 9 ] D.K. / REFUSED 

345.
Has (he / she) been diagnosed by a health professional as having any physical health problem

that has lasted, or is expected to last, for at least one year?  



[ 0 ]  NO  (SKIP TO QUESTION 346)
[ 1 ]  YES

[ 9 ]  REFUSED   (SKIP TO QUESTION 346)

345a.
Did (he / she) receive treatment for this condition in the last year?



[ 0 ]  NO  (SKIP TO QUESTION 345c)
[ 1 ]  YES

[ 9 ]  REFUSED   (SKIP TO QUESTION 345c)

345b.
Was (he / she) an inpatient in a hospital or care facility for this condition in the last year?



[ 0 ]  NO  



[ 1 ]  YES

[ 9 ]  REFUSED 

345c.
In the last year, has (he / she) needed treatment that (he / she) did not get?



[ 0 ]  NO  (SKIP TO QUESTION 346)
[ 1 ]  YES

[ 9 ]  REFUSED   (SKIP TO QUESTION 346)

345d.
Why didn’t (he / she) get the treatment (he / she) needed?



[ 1 ] NONE AVAILABLE   
[ 2 ] COSTS / MONEY
[ 3 ] TRANSPORTATION
[ 4 ] CHILD CARE



[ 5 ] NOT ELIGIBLE

[ 6 ] OTHER _________________________________
[ 9 ] D.K. / REFUSED 

346.
Did (he / she) attend school or preschool this past school year?


[ 0 ]  NO  (SKIP TO QUESTION 349)

[ 1 ]  YES


[ 9 ]  REFUSED   (SKIP TO QUESTION 349)
347.
How is (/he / she) doing in school?  Are (his / her) grades (progress) above average, average or below average?


 [ 1 ]  ABOVE AVERAGE 
[ 2 ]  AVERAGE

[ 3 ]  BELOW  AVERAGE

[ 9 ]  DK / REFUSED

348.
And what would you say about (his / her) behavior in school?  Would you say it is much better, better, about 
the same, worse or much worse than the behavior of most children (his / her) age?


[ 1 ] MUCH BETTER
    [ 2 ] BETTER
[ 3 ] THE SAME
[ 4 ] WORSE
[ 5 ] MUCH WORSE    [  9 ] D.K. / REFUSED

349.
Do you have some kind of (day care / extended or after-school care) for (him / her)?


[ 00 ]  NO
(Skip to question 350) 

[ 1 ]  YES

[ 9 ]  DK / REFUSED (Skip to question 350)


349a.
Who provides this care? (ENTER CODE FROM BELOW)  _______ (SKIP TO QUESTION  401)

[ 01 ]  SCHOOL / PRESCHOOL

[ 02 ]  HEAD START PROGRAM

[ 03 ]  FRIEND NOT IN HOUSEHOLD


[ 04 ]  ROOMMATE / FRIEND IN HOUSEHOLD
[ 05 ]  SPOUSE NOT IN HOUSEHOLD

[ 06 ] SPOUSE IN HOUSEHOLD


[ 07 ]  OTHER RELATIVE NOT IN HOUSEHOLD
[ 08 ]  OTHER RELATIVE IN HOUSEHOLD
[ 09 ]  PARTNER NOT IN HOUSEHOLD


[ 10 ]  PARTNER IN HOUSEHOLD

[ 11 ]  CHURCH / COOPERATIVE

[ 12 ]  CHILD CARE CENTER


[ 13 ]  HOME BASED CHILD CARE 

[ 14 ]  PRIVATE CARE PROVIDER IN YOUR
[ 96 ]  OTHER ____________________
[ 99 ]  REFUSED

(ALL RESPONSES SKIP TO  QUESTION 401)

350.
Do you need some kind of day care for (him / her)?


[ 0 ]  NO



[ 1 ]  YES



[ 9 ]  DK / REFUSED
SECTION 5: EMPLOYMENT

401.
Are you currently working either part-time or full-time and receiving money for the work?


(How many jobs do you have?)


[ 0 ]  NO
  (Skip to question 406)

[ 1 ]  YES, ONE JOB

[ 2 ]  YES, 2 JOBS
[ 3 ]  YES, 3 JOBS OR MORE JOBS
[ 9 ]  REF.    (Skip to question 501)
402.
How many hours are you working each week on (all of) your job(s)?  (In an average or typical week?)


NUMBER OF HOURS PER WEEK  ___________




[ 99 ]  REFUSED

403.
(Thinking about your main or highest paying job) how much do you make an hour?


PAY PER HOUR __________

--OR--

OTHER PAY RATE .                 per                  .


[ 9997 ]  CAN’T REMEMBER  



[ 9999 ]  REFUSED

404.
What kind of company do you work for?  (The main or highest paying job?)  (What does this company do or 
what does it make?)  (What company do you work for?)


[ 01 ]  RETAIL TRADE / SALES


[ 02 ]  WHOLESALE TRADE / SALES

 
[ 03 ]  MANUFACTURING


[ 04 ]  FINANCE / INSURANCE / REAL ESTATE

 
[ 05 ]  HEALTH



[ 06 ]  LEGAL

 
[ 07 ]  EDUCATION



[ 08 ]  CONSTRUCTION


[ 09 ]  AGRICULTURE / MINING / MISC.

[ 10 ]  TRANSPORTATION / COMMUNICATION / PUBLIC UTILITIES


[ 11 ]  RESTAURANT / FAST FOOD

[ 12 ]  HOTEL / RESORT / HOSPITALITY


[ 13 ]  CHILD OR ADULT CARE

[ 14 ]  ENTERTAINMENT



[ 15 ]  NON PROFIT

 

[ 16 ]  PUBLIC ADMINISTRATION / GOVERNMENT / MILITARY


[ 96 ]  OTHER ____________________

[ 99 ]  DON’T KNOW /  REFUSED

405.
What kind of work do you do on that job?   (Would you say you work as a technician, in sales, as a secretary or clerk, provide child care, cook or serve food, do housekeeping, or are you a craftsman, an operator or a laborer?)


[ 01 ]  TECHNICAL


[ 02 ]  SALES /CASHIER

  
[ 03 ]  CLERICAL


[ 04 ]  CHILD / ADULT CARE

[ 05 ]  COOK / FOOD SERVICE

[ 06 ]  HOUSEKEEPING


[ 07 ]  CRAFTSMAN

[ 08 ]  OPERATOR/LABORER
 




[ 96 ]  OTHER ____________________________________________ 

  
[ 99 ]  REFUSED





(ALL RESPONSES SKIP TO QUESTION 501)

406.
Why are you NOT working right now?


ENTER CODE FROM APPENDIX B  _______
[ 96 ]  OTHER   _______________________
[ 99 ]  DK / REF

407.
What one thing would help you the most to get a job?


ENTER CODE FROM APPENDIX B  _______
[ 96 ]  OTHER   _______________________
[ 99 ]  DK / REF

SECTION 6: HOUSEHOLD INCOME

501.
Next, we need to know about money you and other members of your household received in the last 
month?  Did you personally have any income from employment in the last 30 days?  (About how much 


was your take home pay for the month?)


[ 0000] NO


TAKE HOME PAY _________________

[ 9999 ]  D. K.  /  REFUSED

502.
Did any other persons living with you have any income from employment last 30 days?


(About how much was (his / her / their) take home pay for the month?)


[ 0000] NO   (SKIP TO Q504)

TAKE HOME PAY _________________

[ 9999 ]  D. K.  /  REF  (SKIP TO Q504)

503.
How are these persons related to you?  (INTERVIEWER:  CIRCLE ALL THAT APPLY)


[ A ]  PARENT

[ B ] CHILD UNDER 18

[ C ] CHILD 18 OR OLDER
[ D ] SPOUSE


[ E ]  OTHER RELATIVE(S)
[ F ]  NOT RELATED / ROOMMATE

[ 999999 ]  D. K.  /  REFUSED
504.
Now we need to know about other money you and other members of your household received in the last 
30 days?  Did you or anyone else receive money from:
(Who?)    (How much?)


Parents/ Relatives (not in hhld.)

Family Unit  $________
     Extended Hhld  $________

505.
Cash Assistance


Family Unit  $________
     Extended Hhld  $________

506.
Food Stamps



Family Unit  $________
     Extended Hhld  $________

507.
WIC




Family Unit    ________
     Extended Hhld    ________

508.
Free & Reduced Lunch


Family Unit    ________
     Extended Hhld    ________

509.
S.S.I.




Family Unit  $________
     Extended Hhld  $________

510.
S.S.D.I.
 (Social Security Disability)
Family Unit  $________
     Extended Hhld  $________

511.
Child Support



Family Unit  $________
     Extended Hhld  $________

512.
Unemployment Insurance

Family Unit  $________
     Extended Hhld  $________

513.
General Financial Assistance

Family Unit  $________
     Extended Hhld  $________

514.
Section 8 Housing


Family Unit  $________
     Extended Hhld  $________

515.
Churches, community groups

Family Unit  $________
     Extended Hhld  $________

516.
Gifts, trusts, wills, pension

Family Unit  $________
     Extended Hhld  $________

517.
Any other income ______________
Family Unit  $________
     Extended Hhld  $________

SECTION 7: INFORMATION VERIFICATION & INTERVIEW TERMINATION

601.
(INTERVIEWER:   WAS INTERVIEW CONDUCTED IN ENGLISH OR SPANISH?)


[ 1 ]  ENGLISH

[ 2 ]  SPANISH

[ 3 ]  SPANISH & ENGLISH

[ 4 ] INTERPRETER
602.
(INTERVIEWER:  WAS INTERVIEW CONDUCTED IN PERSON OR ON THE PHONE?)


[ 1 ]  IN PERSON (Skip to question 606)

[ 2 ]  ON THE PHONE
[ 3 ]  MAIL / SELF ADMINISTERED  
603.
(INTERVIEWER: DID YOU CALL THE CLIENT OR DID THE CLIENT CALL R & R?)


[ 1 ]  CALLED THE CLIENT  (Ask question 604)

[ 2 ]  CLIENT CALLED R & R  (Skip to question 605)

604.
Did we reach you at your residence or is this a message number for you?  (Family or Friends)


[ 1 ]  RESIDENCE  (Skip to question 608)

[ 2 ]  MESSAGE NUMBER  (Skip to question 606)

605.
How did you get the message to call us to complete the interview?


[ 1 ]  ANSWERING DEVICE / VOICE MESSAGE

[ 2 ]  MESSAGE LEFT WITH MEMBER OF HOUSEHOLD


[ 3 ]  MESSAGE FROM FAMILY / FRIEND / NEIGHBOR – NOT MEMBER OF HOUSEHOLD


[ 4 ]  LETTER IN MAIL



[ 5 ]  LETTER LEFT ON DOOR OR WITH NEIGHBOR


[ 6 ]  PAGER




[ 7 ]  OTHER  ________________________________
606.
Do you have a phone at your residence?  (What is the phone number?)


[ 1 ]  YES  (__ __ __) __ __ __- __ __ __ __  (Skip to question 608)

[ 2 ]  NO  (Ask question 607)

607.
Is there a phone number where we can leave a message for you?  (What is that number?)


[ 1 ]  YES  (__ __ __) __ __ __- __ __ __ __ 

[ 2 ]  NO 
608.
Before we finish I need to check the spelling of your name and make sure we have your correct address to 
mail the $20 check to you for participating in our study.  I also need to make sure we have your social 
security number recorded correctly.

(INTERVIEWER: REFER TO COVER SHEET, MAKE ANY CORRECTIONS NECESSARY, CIRCLE CORRECT ADDRESS, AND INITIAL VERIFICATIONS)

609.
Thank you very much for your time and the information you have provided.
Do you have any comments you would like to make at this time?


_____________________________________________________________________________


_____________________________________________________________________________

610. If you have any questions about this study please call us at (602) 506-1600 or toll free at 1 (877) 499-6100.  If you have questions about any of the services we have talked about, you can call your local Family Assistance Office or the closest DES office.  If you have any questions about the study that you would like to talk with DES about, you can call (602) 229-2758.

(INTERVIEWER:  ENTER SAMPLE # ON PAGE 1 AND ATTACH COVERSHEET TO QRE.)
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