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NATIONAL LONGITUDINAL TRANSITION STUDY - 2 (NLTS2)

DRAFT WAVE 2 PARENT CONTINUATION 2A

J.  SOCIAL AND EXTRACURRICULAR ACTIVITIES

YOUTH BEHAVIORS

Next I would like to ask about what YOUTH does in [his/her] spare time.
	CHECKPOINT: IF NOT IN SCHOOL IN THE PAST YEAR [D1a OR D12a NE 1 GO TO J2].

IF HOME SCHOOLED OR HOME BOUND [D2b=1or2], GO TO J2.  ELSE GO TO J1.

IF IN SCHOOL IN PAST YEAR, READ BRACKETED WORDS IN THIS SECTION.


NHES96, SEELS

J1.
During the last 12 months has YOUTH taken part in any school activity outside of class, such as a sports teams, band or chorus, a school club, or student government?

	
	
	YES
	1

	
	
	NO
	2

	
	
	DON’T KNOW
	-1

	
	
	REFUSED
	-2


NHES93, SIMILAR NELS88 AND NHES96, SEELS

J2.
During the last 12 months, has [he/she] taken part in any [out-of-school] group activity, such as scouting, church or temple youth group, or nonschool team sports like soccer or softball? 

	
	
	YES
	1

	
	
	NO
	2

	
	
	DON’T KNOW
	-1

	
	
	REFUSED
	-2


CHECKPOINT:  IF J1 OR J2=1, HAD GROUP ACTIVITY, ASK J3.  ELSE GO TO J4.

NLTS and NELS (NELS asks “ever”), NSAF, SEELS 

J3a.
What kinds of groups has [he/she] belonged during the last 12 months]?  DO NOT READ.  CODE ALL THAT APPLY.

	
	Scouting (e.g., Cub Scouts/Brownies, Boy/Girl Scouts, Campfire/Bluebirds)
	1

	
	Religious group, religious youth group
	2

	
	YMCA, YWCA, JCC club/activities, Boys-Girls Clubs
	3

	
	Sports team (e.g., Little League, AYSO soccer, other sports team)
	4

	
	Special Olympics
	5

	
	4-H club
	6

	
	Special interest club (e.g., chess club, computer club, environment club)
	7

	
	Performing group (choir, band, theater group, dance troupe)
	8

	
	Student government
	9

	
	School subject matter club (e.g., science, language, journalism, yearbook, school paper)
	10

	
	Volunteer service group (e.g., Candystripers)
	11

	
	Disability-oriented ADVOCACY, support or social group (e.g., ADHD)
	12

	
	Cultural affinity group (e.g., Asian students club, Hispanic club)
	13

	
	Homework club
	14

	
	Leadership, youth development club
	15

	
	Vocational clubs (e.g., Future Homemakers, DECA)
	16

	
	After-school care center
	17

	
	Other SPECIFY: ____________________________________________


	18

	
	DON’T KNOW
	-1

	
	REFUSED
	-2


	CHECKPOINT1:  IF SAMPLE FILE OR RESPONDENT SAYS YOUTH DOES NOT HAVE A DISABILITY (B1c=2) OR IF ONLY DISABILITY IS LEARNING DISABILITY OR SPEECH (B1a=13 or 16 OR SAMPLE FILE) GO TO J4.  ELSE GO TO CHECKPOINT 2.

CHECKPOINT 2:  IF ONLY GROUP LISTED IN J3a IS STUDENT GOVERNMENT (J3a=9) GO TO J4.  IF J3a NE 5 OR 12 (SPECIAL OLYMPICS OR DISABILITY ORIENTED GROUP) GO TO CHECKPOINT 3.  ELSE GO TO J4. 

CHECKPOINT 3:  IF ONLY ONE TYPE OF GROUP IN J3a GO TO J3b.  IF MORE THAN ONE TYPE OF GROUP CIRCLED GO TO J3c.


J3b.
Does this group include only youth with disabilities?

	
	
	YES
	1

	
	GO TO J4
	NO
	2

	
	
	DON’T KNOW
	-1

	
	
	REFUSED
	-2


J3c.
How many of these are groups that include only youth with disabilities?  Would you say …  READ CATEGORIES.  CIRCLE ONE.

	
	
	None
	1

	
	
	Some
	2

	
	
	All
	3

	
	DO NOT READ
	DON’T KNOW
	-1

	
	
	REFUSED
	-2


SEELS

J4.
During the last 12 months has YOUTH done any volunteer or community service activities?  This could include community service that is part of a school class or other group activity.

	
	
	YES
	1

	
	
	NO
	2

	
	
	DON’T KNOW
	-1

	
	
	REFUSED
	-2


NELS, similar NSAF97, SEELS

J5.
During the last 12 months has [he/she] taken lessons or classes [outside of school] in things like art, music, dance, a foreign language, religion, or computer skills? 

	
	
	YES
	1

	
	
	NO
	2

	
	
	DON’T KNOW
	-1

	
	
	REFUSED
	-2


	CHECKPOINT:  IF YOUTH DID NOT LIVE WITH PARENT, RELATIVE, OR GUARDIAN (A6a NE 1, 2, 3, OR 4) GO TO J9a.  ELSE GO TO J6.


NLTS

J6.
During the last 12 months about how many days a week did [he/she] usually get together with friends [outside of school and] outside of organized activities or groups?  OK TO READ CATEGORIES IF NEEDED.  CODE ONE. 

	
	
	Never,
	0

	
	
	Sometimes, but not every week,
	1

	
	
	1 day a week,
	2

	
	
	2 or 3 days a week,
	3

	
	
	4 or 5 days a week, or
	4

	
	
	6 or 7 days a week?
	5

	
	DON’T
	DON’T KNOW
	-1

	
	READ
	REFUSED
	-2


SEELS

J7.
During the last 12 months has he/she been invited to other kids’ social activities like over to their home or to a party?  

	
	
	Yes
	1

	
	
	No
	2

	
	
	DON’T KNOW
	-1

	
	
	REFUSED
	-2


SEELS

J8.
During the last 12 months how often have friends called YOUTH on the phone?  Would you say …  READ CATEGORIES.  CODE ONE.

	
	
	Never,
	1

	
	
	Rarely/less than once a month,
	2

	
	
	A few times a month, but not every week,
	3

	
	
	About once a week, or
	4

	
	
	Several days a week.
	5

	
	
	Every day
	6

	
	DON’T 
	DON’T KNOW
	-1

	
	READ
	REFUSED
	-2


NELS 88, SEELS

J9a.
Does [he/she] know how to use a computer for:  READ EACH ITEM TO CODE RESPONSE IN COLUMN A.  FOR EACH YES IN a-c, ALSO READ J9b IMMEDIATELY FOR THAT COMPUTER USE AND CODE RESPONSE IN COLUMN B.  IF YOUTH IS NOT NOW IN SCHOOL DO NOT GO TO J9bb.  CODE NA FOR ITEM A IF DOESN’T GET HOMEWORK.

J9b.
Does [he/she] use a computer for:

	
	
	A. 

ABLE TO USE COMPUTER FOR:
	B. 

DOES USE COMPUTER FOR:

	
	
	Y
	N 
	DK
	R
	NA
	Y
	N 
	DK
	R

	a.
	Homework and school assignments
	1
	2
	-1
	-2
	0
	1
	2
	-1
	-2

	b.
	Playing games
	1
	2
	-1
	-2
	0
	1
	2
	-1
	-2

	c.
	The internet
	1
	2
	-1
	-2
	0
	1
	2
	-1
	-2

	d.
	E-mail 
	1
	2
	-1
	-2
	0

	e.
	Taking part in chat rooms
	1
	2
	-1
	-2
	0


	CHECKPOINT:  IF J9ad OR J9ae=1 (EMAIL, CHAT ROOMS) ASK J10.  ELSE GO TO J11.


NHES96, SEELS

J10.
How frequently does [YOUTH] interact with others using e-mail or taking part in chat rooms?  Would you say …  READ CATEGORIES.  CIRCLE ONE CODE.

	
	
	Several times a day
	1

	
	
	Once a day
	2

	
	
	Several times a week
	3

	
	
	Once a week, or
	4

	
	
	Less often 
	5

	
	
	DON’T KNOW
	-1

	
	
	REFUSED
	-2


	CHECKPOINT:  If A6a NE 1, 2, 3, or 4 (Doesn’t live with PARENT/Guardian/ relative) Go to j13.  else go to j11.


NLTS

J11.
During the past few weeks, how has [he/she] spent most of [his/her] time when [he/she] wasn’t working or going to school?  DON’T READ.  CODE ALL THAT APPLY.

	
	VISITING WITH FAMILY MEMBERS
	01

	
	VISITNG WITH FRIENDS
	02

	
	DOING HOMEWORK
	03

	
	READING FOR PLEASURE
	04

	
	GOING OUT ON DATES
	05

	
	JUST DRIVING AROUND (WITH FRIENDS OR ALONE)
	06

	
	TALKING WITH FRIENDS ON THE TELEPHONE
	07

	
	ELECTRONIC GAMES (E.G., COMPUTER, HANDHELD, VIDEO)
	08

	
	USING THE COMPUTER FOR EMAIL OR INTERNET OR CHAT ROOMS
	09

	
	THINKING OR DAYDREAMING OR HANGING AROUND THE HOUSE
	10

	
	WATCHING TELEVISION/VIDEOS
	11

	
	LISTENING TO MUSIC
	12

	
	PLAYING SPORTS, JOGGING, SWIMMING, BIKING, SKATING
	13

	
	SHOPPING/HANGING OUT AT THE MALL
	14

	
	HANGING OUT SOMEWHERE ELSE/DOING NOTHING
	15

	
	HOUSEHOLD CHORES, COOKING, GARDENING
	16

	
	OTHER, SPECIFY ____________________________________


	17

	
	DON’T KNOW
	-1

	
	REFUSED
	-2


AHW1
J12.
About how many hours a week does [he/she] usually watch TV or videos?

	
	
	DOESN’T WATCH TV
	0

	
	
	NUMBER: __________________


	2

	
	
	DON’T KNOW
	-1

	
	
	REFUSED
	-2


	CHECKPOINT:  IF G9 IN PART 1=5 OR SAMPLE FILE (YOUTH HAS DRIVERS LISCENSE) GO TO J14a.  ELSE ASK J13.


NLTS, SEELS

J13.
Does YOUTH have a driver’s license or learners permit? 
	
	
	YES
	1

	
	
	NO
	2

	
	
	DON’T KNOW
	-1

	
	
	REFUSED
	-2


NLTS, SEELS

J14a.
Does [he/she] get an allowance or have other money that [he/she] can decide how to spend?  IF ASKED, THIS COULD INCLUDE MONEY EARNED FROM A JOB.  CODE ONE.

	
	
	YES
	1

	
	
	NO
	2

	
	
	DON’T KNOW
	-1

	
	
	REFUSED
	-2  


NLTS

J14b.
Does [he/she] have a …  READ CATEGORIES, ONE CODE PER ITEM.

	
	
	Y
	N 
	DK
	R

	a.
	Savings account
	1
	2
	-1
	-2

	b.
	Checking account where [he/she] writes checks
	1
	2
	-1
	-2

	c.
	Credit cards or charge account in [his/her] name? 
	1
	2
	-1
	-2


NLTS

J15a.
My next few questions are about involvement with police and courts.  Has YOUTH been arrested in the past 2 years?  CODE ONE.

	
	GO TO J15b
	YES
	1

	
	GO TO J15d
	NO
	2

	
	
	DON’T KNOW
	-1

	
	
	REFUSED
	-2


J15b.
In the past 2 years, has [he/she] been in jail overnight?  CODE ONE.

	
	
	YES
	1

	
	
	NO
	2

	
	
	DON’T KNOW
	-1

	
	
	REFUSED
	-2


J15c.
In the past 2 years, has [he/she] been on probation or parole?  CODE ONE.

	
	
	YES
	1

	
	
	NO
	2

	
	
	DON’T KNOW
	-1

	
	
	REFUSED
	-2


J15d.
In the past 2 years, has [he/she] been stopped and questioned by the police [IF J13=1, HAS A DRIVER’S LICENSE OR PERMIT, ADD:  except for a traffic violation]?  CODE ONE.

	
	
	YES
	1

	
	
	NO
	2

	
	
	DON’T KNOW
	-1

	
	
	REFUSED
	-2


	CHECKPOINT:  IF YOUTH IS 18 OR OLDER ASK J16.  ELSE GO TO SECTION K.


NLTS

J16.
Is YOUTH registered to vote?

	
	
	YES
	1

	
	
	NO
	2

	
	
	DON’T KNOW
	-1

	
	
	REFUSED
	-2


K.  SECONDARY SCHOOL EXPERIENCES CONTINUED 
AND POSTSECONDARY EDUCATION

Now I would like to ask you a few questions about YOUTH’s school experiences. 

	CHECKPOINT:  IF YOUTH WAS IN SECONDARY SCHOOL THIS YEAR (D1a OR D2a=1) GO TO K1.  ELSE GO TO POST SECONDARY QUESTIONS CHECKPOINT BEFORE K5a.


SEELS

K1. 
How well would you say [YOUTH] has gotten along with other students at school this school year?  Would you say…?  READ CATEGORIES.  CODE ONE.

	
	
	Very well
	1

	
	
	Pretty well
	2

	
	
	Not very well, or
	3

	
	
	Not at all well?
	4

	
	
	Mixed, some well, some not
	5

	
	DON’T READ
	Does not interact with other YOUTH
	6

	
	
	DON’T KNOW
	-1

	
	
	REFUSED
	-2


SEELS

K2.
How well would you say [he/she] has gotten along with teachers this school year?  Would you say…?  READ CATEGORIES.  CODE ONE.

	
	
	Very well,
	1

	
	
	Pretty well,
	2

	
	
	Not very well, or
	3

	
	
	Not at all well?
	4

	
	
	Mixed, some well, some not
	5

	
	DON’T READ
	Does not interact with teachers
	6

	
	
	DON’T KNOW
	-1

	
	
	REFUSED
	-2


NHES 96, all; NELS, a and b.; SSS a-e, SEELS

K3.
Think about [YOUTH’S] experiences at [his/her] school since the beginning of this school year.  Would you say you strongly agree, agree, disagree, or strongly disagree with each of the following statements?  READ STATEMENTS.  CODE ONE RESPONSE FOR EACH.  

	
	
	
Strongly Agree
	

Agree
	
Dis-agree
	Strongly Dis-agree
	

DK
	

Ref

	a.
	School is challenging for [YOUTH].
	1
	2
	3
	4
	-1
	-2

	b.
	[He/she] enjoys school.
	1
	2
	3
	4
	-1
	-2

	c.
	There is an adult at the school who knows YOUTH well and cares about [him/her].
	1
	2
	3
	4
	-1
	-2

	d.
	The school is good at meeting [his/her] individual needs.
	1
	2
	3
	4
	-1
	-2

	e.
	[YOUTH] is getting the support and services from the school that [he/she] needs to do well in school
	1
	2
	3
	4
	-1
	-2


SSS, SEELS

K4.
Has [YOUTH] had any of the following things happened during this school year?  READ EACH.  CODE ONE RESPONSE FOR EACH ITEM.

	
	
	Yes
	No 
	NA
	DK
	Ref

	a.
	Has [YOUTH] had things stolen from [his/her] locker, desk, or other places at school?
	1
	2
	3
	-1
	-2

	b.
	Has [he/she] been bullied or picked on by other students or made to do things like give them money, either at school or on the way to or from school?
	1
	2
	3
	-1
	-2

	c.
	Has [he/she] bullied or picked on other students?
	1
	2
	3
	-1
	-2

	d.
	Has [he/she] been teased or called names at school?
	1
	2
	3
	-1
	-2

	e.
	Has [he/she] been physically attacked or in fights at school or on the way to or from school?
	1
	2
	3
	-1
	-2


POSTSECONDARY EDUCATION

CHECKPOINT:  IF YOUTH IS IN HIGH SCHOOL NOW (D1j or D2c=1) GO TO SECTION L.  IF SUMMER VACATION (D1k or D2d=1) GO TO SECTION L.

IF YOUTH DID NOT GRADUATE OR TAKE A TEST FOR DIPLOMA IN EARLIER WAVE, OR THIS WAVE (D1k or D2d NE 2 OR 3) GO TO K5a.  ELSE GO TO CHECKPOINT BEFORE K6a.

DROPOUTS

NLTS

K5a.
Since leaving high school, has [he/she] taken classes or tests to earn a high school diploma, such as a GED course?  

	
	GO TO K6b
	YES
	1

	
	
	NO
	2

	
	GO TO K7a
	DON’T KNOW
	-1

	
	
	REFUSED
	-2


NLTS

K5b.
Did [he/she] get a high school diploma from this effort?

	
	GO TO K7a
	YES
	1

	
	
	NO
	2

	
	GO TO K6c
	DON’T KNOW
	-1

	
	
	REFUSED
	-2


NLTS

K5c.
Is [he/she] taking classes to earn a high school diploma or certificate now?

	
	
	YES
	1

	
	
	NO
	2

	
	
	DON’T KNOW
	-1

	
	
	REFUSED
	-2


K5d.
Was it a diploma or a certificate?

	
	
	DIPLOMA
	1

	
	
	CERTIFICATE
	2

	
	
	DON’T KNOW
	-1

	
	
	REFUSED
	-2


2-YEAR COLLEGE – 

	CHECKPOINT:  IF PARENT SAID EARLIER TOOK CLASSES IN 2 YEAR COLLEGE (D4a1=1) GO TO K6A.  ELSE GO TO CHECKPOINT BEFORE K7a.


NLTS

K6a.  
Earlier you told me that YOUTH has taken classes from a 2-year, junior, or community college.  About how long after leaving high school was it before [he/she] started going to a 2-year college?  (IF ASKED, THE SUMMER BETWEEN HIGH SCHOOL AND COLLEGE SHOULD BE COUNTED.)

	
	______________

NUMBER
	DAYS
	1

	
	
	WEEKS
	2

	
	
	MONTHS
	3

	
	
	YEARS
	4

	
	
	DON’T KNOW
	-1

	
	
	REFUSED
	-2


	CHECKPOINT:  IF EARLIER SAID IS NOT GOING NOW (D4b1=2) GO TO K6b.  ELSE GO TO K6c.


K6b.
You told me earlier that YOUTH is not going to a 2-year or community college now.  Why did [he/she] stop going to a 2-year or community college?  DO NOT READ CATEGORIES.  CODE ALL THAT APPLY.

	
	COMPLETED PROGRAM/ RECEIVED DEGREE
	01

	
	Changed schools, went to a different school
	02

	
	transportation problems
	03

	
	didn’t get services needed
	04

	
	too expensive/couldn’t afford it
	05

	
	didn’t have time; schedule conflicts; conflicted with other demands (e.g., job)
	06

	
	POOR GRADES/NOT DOING WELL IN SCHOOL
	07

	
	DIDN’T LIKE SCHOOL
	08

	
	WANTED/NEEDED TO FIND A JOB
	09

	
	OFFERED A JOB/CHOSE TO WORK
	10

	
	WANTED TO ENTER MILITARY
	11

	
	DIDN’T GET INTO THE PROGRAM [HE/SHE] WANTED
	12

	
	ILLNESS/DISABILITY; too sick to go
	13

	
	gOT MARRIED
	14

	
	GOT PREGNANT OR HAD A CHILD
	15

	
	MOVED
	16

	
	SCHOOL TOO DANGEROUS
	17

	
	WANTED TO TRAVEL
	18

	
	FRIENDS WEREn’t in school/were DROPPING OUT
	19

	
	COULDN’T GET ALONG WITH TEACHERS
	20

	
	COULDN’T GET ALONG WITH OTHER STUDENTS
	21

	
	COULDN’T GET CHILDCARE
	22

	
	PARENTS/FAMILY DIDN’T WANT YOUTH TO GO
	23

	
	OTHER (SPECIFY)
	24

	
	DON’T KNOW
	-1

	
	REFUSED
	-2


K6c.
[IF D4b1=1: Has YOUTH been enrolled] [IF D4b1 NE 1: Was [he/she] enrolled] steadily during the school year, or [IF K7b NE 2: has YOUTH been enrolled] [IF K7b=2, was [he/she] enrolled] off and on, taking classes some semesters or quarters but not others?

	
	
	STEADILY
	1

	
	
	OFF AND ON
	2

	
	
	DON’T KNOW
	-1

	
	
	REFUSED
	-2


NLTS

K6d.
[IF D4b1 NE 1: Has YOUTH gone] [IF D4b1=1: Is [he/she] going] to a 2-year or community college full time or part time?  IF ASKED, BY FULL TIME, WE MEAN TAKING A FULL COURSE LOAD OF 12 CREDITS OR MORE AT A TIME OR BEING IN CLASS AT LEAST 12 HOURS PER WEEK.

	
	
	FULL TIME
	1

	
	
	PART TIME
	2

	
	
	DON’T KNOW
	-1

	
	
	REFUSED
	-2


K6e.
Has YOUTH taken mostly vocational courses to train for a job, like computer or business courses, or has YOUTH taken mostly academic courses, like English or science?

	
	GO TO K6f
	MOSTLY VOCATIONAL
	1

	
	GO TO K6h
	MOSTLY ACADEMIC
	2

	
	GO TO K6f
	BOTH, MIXED
	3

	
	GO TO K7a
	NEITHER, CLASSES ARE FOR PERSONAL INTEREST, RECREATION
	4

	
	GO TO K6i
	DON’T KNOW
	-1

	
	
	REFUSED
	-2


K6f.
What kind of job [IF D4b1=1: is [he/she] training for] [IF D4b1 NE 1: did [he/she] train for]?  CODE ALL THAT APPLY.

	
	
	AGRICULTURE, groundskeeping, horticulture
	01

	
	
	Animal care – e.g., veterinary helper
	02

	
	
	arts, drama, dance, music, graphic design/arts, fashion design
	03

	
	
	communications, journalism, tv/radio, entertainment industry
	04

	
	
	BUSINESS
	05

	
	
	CHILD care, early childhood education
	06

	
	
	Clerical – e.g., filing, receptionist, secretary, typist
	07

	
	
	Computer support – e.g., data entry, programming, web page development
	08

	
	
	education, teaching, tutoring
	09

	
	
	engineering (electrical, mechanical, chemical, materials)
	10

	
	
	financial services
	11

	
	
	Food service, RESTAURANT MANAGEMENT
	12

	
	
	Health care – personal care attendant, nurse’s aidE
	13

	
	
	marketing, advertising
	14

	
	
	MECHANICS (AUTO, MACHINERY REPAIR)
	15

	
	
	police science, criminal justice
	16

	
	
	Retail sales
	17

	
	
	skilled crafts (plumbing, electrical work, carpentry)
	18

	
	
	OTHER, SPECIFY ___________________________________________
	19

	
	
	DON’T KNOW
	-1

	
	
	REFUSED
	-2


K6h.
[IF D4b1=1: Does] [IF D4b1 NE 1: did] [he/she] have a tutor or [IF K7c=1: does] [IF K7c NE 1: did] [he/she] ever go to a study center or writing center at school to get help with [his/her] school work?

	
	
	YES
	1

	
	
	NO
	2

	
	
	DON’T KNOW
	-1

	
	
	REFUSED
	-2


CHECKPOINT:  IF PARENT ASSERTS A DISABILITY [B1a NE 00, OR SAMPLE FILE] ASK K6i.  ELSE, GO TO K6m.

K6i.
Did [he /she] tell the school that [he/she] has a disability…  READ CATEGORIES.  CODE ONE RESPONSE.

	
	
	Before [he/she] enrolled there
	1

	
	
	After [he/she] enrolled, or 
	2

	
	
	Has YOUTH not told them at all?
	3

	
	DON’T READ
	DON’T KNOW
	-1

	
	
	REFUSED
	-2


K6j.
[IF D4b1 NE 1: Did [he/she] receive] [IF D4b1=1: Has YOUTH received] any services, accommodations, or other help from the school, like a tutor or more time to take tests, because [he/she] has a learning problem, disability, or other special need?

	
	GO TO K6l
	YES
	1

	
	
	NO
	2

	
	GO TO K6k
	DON’T KNOW
	-1

	
	
	REFUSED
	-2


K6k.
[IF D4b1 NE 1: Did [he/she] ask or apply] [IF D4b1=1: Has YOUTH asked or applied] for any services, accommodations, or other help from the school?

	
	
	YES
	1

	
	GO TO K6m1
	NO 
	2

	
	
	DON’T KNOW
	-1

	
	
	REFUSED
	-2


K6l.
What services, accommodations, or other help has YOUTH received?  IF HAS ATTENDED MORE THAN ONE 2-YEAR, JUNIOR, OR COMMUNITY COLLEGE, WE WANT TO KNOW ABOUT SERVICES FROM ANY OF THEM.

	1
	Testing Accommodations

	
	More time in taking tests 
	01

	
	Having tests and other materials read to youth
	02

	
	Different tests
	03

	
	Different grading standards
	04

	
	Different setting to take tests
	05

	
	Instructions given in sign language or manual communication
	06

	2
	Accommodations in assignments

	
	Additional time to finish assignments
	07

	
	Different assignments, like shorter assignments or different lab assignments in a science class
	08

	3
	Materials/technology adaptations

	
	Large print or Braille materials or large print computer
	09

	
	Books on tape
	10

	
	Use of computer or spell checker in class or during test taking
	11

	
	Computer software designed for students with disabilities
	12

	
	Computer hardware adapted for student’s needs (e.g., alternative keyboard, switch interface)
	13

	
	Special use of calculator (e.g., use for tests that other students don’t have)
	14

	4
	Human aides

	
	A reader or interpreter
	15

	
	Note taker in class
	16

	
	A personal aide or instructional assistant to help you in class
	17

	
	Tutor 
	18

	
	Support person to monitor academic progress and help with managing academic workload
	19

	5
	Out-of-classroom learning supports

	
	A behavior management program
	20

	
	Help with learning strategies or study skills (e.g., writing center)
	21

	
	Support group for students with disabilities
	22

	
	Early registration
	23

	6
	Physical adaptations in classrooms

	
	Physical changes to the classroom, special desks
	24

	
	Changes to equipment, like different lab equipment in a science class
	25

	7
	Independent living supports

	
	Transportation assistance (i.e., to get to classes)
	26

	
	Housing assistance (e.g., modified living arrangements
	27

	
	Orientation and mobility services
	28

	
	Social activities for students with disabilities
	29

	
	Food service arrangements or accommodations
	30

	
	Medical supports (e.g., ????)
	31

	8
	Therapies

	
	Psychological or mental health services or counseling
	32

	
	Social work services
	33

	
	Occupational therapy or life skills training
	34

	9
	Service coordination or case management
	35

	10
	Childcare
	36

	11
	Other.  Specify:______________________________________________
	37

	
	DON’T KNOW
	-1

	
	REFUSED
	-2


NOTE:  THE FOLLOWING PROBES ARE IMPLEMENTED SO AS NOT TO DUPLICATE PROBES FOR YOUTH WITH MORE THAN ONE TYPE OF DISABILITY.

CHECKPOINT:  

IF NO RESPONSES IN CATEGORY 5:  Have there been any supports for you outside of class, like a support group for students with disabilities? 

IF NO RESPONSES IN CATEGORY 4:  Has there been any person assigned to help you with your work, like a person who helps you with study skills, a tutor, or someone who takes notes for you in class?

CHECKPOINT:  IF DISABILITY FROM SAMPLE FILE IS LD OR MR OR SPEECH OR MULTIPLE, PROBE:  

IF NO RESPONSES IN CATEGORY 1:  Has YOUTH had any accommodations in how you take tests, like more time to take tests, or a different setting to take tests?

IF NO RESPONSES IN CATEGORY 2:  Has YOUTH had any accommodations in how you handle class assignments, like having more time to finish assignments or getting different assignments?   

IF NO RESPONSES IN CATEGORY 3:  Has YOUTH been allowed to use any different kinds of technology in class because of a disability, like using a calculator in math class when other students don’t get to use one?

CHECKPOINT:  IF DISABILITY IS ORTHOPEDIC, OHI, MULTIPLE, VISUAL, OR DEAF/BLIND, PROBE:

IF NO RESPONSES IN CATEGORY 4:  Has there been any person assigned to help you, like a person who helps you get between classes, a tutor, or someone who takes notes for you in class?

IIF NO RESPONSES IN CATEGORY 6:  Have there been any adaptations to your classrooms, like you having a special desk or different equipment because of a disability?

IF NO RESPONSES IN CATEGORY 7:  Has YOUTH had any services or supports to help you live or get around at school, like help with transportation or special campus housing or dining arrangements?

CHECKPOINT:  IF DISABILITY IS HEARING IMPAIRED, PROBE:

IF NO RESPONSES IN CATEGORY 4.  Has there been any person assigned to help you, like a sign language interpreter or someone who takes notes for you?

CHECKPOINT:  IF DISABILITY IS OHI PROBE:

IF NO RESPONSES IN CATEGORY 7.  Do you have any special medical support services at school because of your health problem or disability, like  ????

IF NO RESPONSES IN CATEGORY 6:  Have there been any adaptations to your classrooms, like a special desk or different equipment?

IF NO RESPONSES IN CATEGORY 7:  Has YOUTH had any services or supports to help you live or get around at school, like help with transportation or special campus housing or dining arrangements?

K6m1.
[IF K6j=1 ADD: Besides what the school had available] [IF D4b3 NE 1: Had] [IF D4b3=1: Has] YOUTH gotten any services or help on [his/her] own?

	
	
	YES
	1

	
	
	NO
	2

	
	
	DON’T KNOW
	-1

	
	
	REFUSED
	-2


NLTS

K6m2. 
Has YOUTH gotten a diploma, certificate, or license from a 2-year or community college?  

	
	
	YES
	1

	
	
	NO
	2

	
	
	DON’T KNOW
	-1

	
	
	REFUSED
	-2


CHECKPOINT:  IF D4b1 NE1 (NOT GOING NOW) GO TO K7a.  
IF STILL GOING (D4b1=1), GO TO K6n.

NLTS

K6n.
Is [he/she] working toward [IF K6m=2, -1, OR –2: a] [IF K6m=1: another] diploma, certificate, or license from this school?  

	
	
	YES
	1

	
	
	NO
	2

	
	
	DON’T KNOW
	-1

	
	
	REFUSED
	-2


VOCATIONAL TECHNICAL SCHOOL 

	CHECKPOINT:  IF PARENT SAID EARLIER TOOK CLASSES IN VOCATION TECHNICAL SCHOOL (D4a2=1) GO TO K7a.  ELSE GO TO CHECKPOINT BEFORE K8a.


NLTS

K7a.
Earlier you said that YOUTH had taken classes from a vocational or trade school.  About how long after leaving high school was it before [he/she] started going to this kind of school?  [IF ASKED, THE SUMMER BETWEEN HIGH SCHOOL AND THIS KIND OF SCHOOL SHOULD BE COUNTED.]

	
	______________

NUMBER
	DAYS
	1

	
	
	WEEKS
	2

	
	
	MONTHS
	3

	
	
	YEARS
	4

	
	
	DON’T KNOW
	-1

	
	
	REFUSED
	-2


	CHECKPOINT:  IF EARLIER SAID IS NOT GOING NOW (D4b2=2) GO TO K7b.  ELSE GO TO K7c.


K7b.
You said that YOUTH was not going to this kind of school now.  Why did [he/she] stop going?  DO NOT READ CATEGORIES.  CODE ALL THAT APPLY.

	
	COMPLETED PROGRAM/ RECEIVED DEGREE/graduated
	1

	
	Changed schools, went to a different school
	2

	
	transportation problems
	3

	
	didn’t get services needed
	4

	
	too expensive/couldn’t afford it
	5

	
	didn’t have time; schedule conflicts; conflicted with other demands (e.g., job)
	6

	
	POOR GRADES/NOT DOING WELL IN SCHOOL
	7

	
	DIDN’T LIKE SCHOOL
	8

	
	WANTED/NEEDED TO FIND A JOB
	9

	
	OFFERED A JOB/CHOSE TO WORK
	10

	
	WANTED TO ENTER MILITARY
	11

	
	DIDN’T GET INTO THE PROGRAM [HE/SHE] WANTED
	12

	
	ILLNESS/DISABILITY; too sick to go
	13

	
	gOT MARRIED
	14

	
	GOT PREGNANT OR HAD A CHILD
	15

	
	MOVED
	16

	
	SCHOOL TOO DANGEROUS
	17

	
	WANTED TO TRAVEL
	18

	
	FRIENDS WEREn’t in school/were DROPPING OUT
	19

	
	COULDN’T GET ALONG WITH TEACHERS
	20

	
	COULDN’T GET ALONG WITH OTHER STUDENTS
	21

	
	COULDN’T GET CHILDCARE
	22

	
	PARENTS/FAMILY DIDN’T WANT YOUTH TO GO
	23

	
	OTHER (SPECIFY)
	24

	
	DON’T KNOW
	-1

	
	REFUSED
	-2


NLTS

K7c.
[IF D4b2 NE 1: Has YOUTH gone] [IF D4b2= 1: Is [he/she] going] there full time or part time?  IF ASKED, BY FULL TIME, WE MEAN TAKING A FULL COURSE LOAD OF 12 CREDITS OR MORE AT A TIME, OR BEING IN CLASS AT LEAST 12 HOURS PER WEEK.  

	
	
	FULL TIME
	1

	
	
	PART TIME
	2

	
	
	BOTH, SOMETIMES ONE, SOMETIMES OTHER
	3

	
	
	DON’T KNOW
	-1

	
	
	REFUSED
	-2


K7d.
What kind of job is [he/she] training for at the vocational, business, or technical school?  CODE ALL THAT APPLY.  

	
	
	AGRICULTURE, groundskeeping, horticulture
	01

	
	
	Animal care – e.g., veterinary helper
	02

	
	
	arts, drama, dance, music, graphic design/arts, fashion design
	03

	
	
	communications, journalism, tv/radio, entertainment industry
	04

	
	
	BUSINESS
	05

	
	
	CHILD care, early childhood education
	06

	
	
	Clerical – e.g., filing, receptionist, secretary, typist
	07

	
	
	Computer support – e.g., data entry, programming, web page development
	08

	
	
	education, teaching, tutoring
	09

	
	
	engineering (electrical, mechanical, chemical, materials)
	10

	
	
	financial services
	11

	
	
	Food service , RESTAURANT MANAGEMENT
	12

	
	
	Health care – personal care attendant, nurse’s aidE
	13

	
	
	marketing, advertising
	14

	
	
	MECHANICS (AUTO, MACHINERY REPAIR)
	15

	
	
	PERSONAL SERVICES (BEAUTICIAN, MANICURIST, MASSEUSE)
	16

	
	
	police science, criminal justice
	17

	
	
	Retail sales
	18

	
	
	skilled crafts (plumbing, electrical work, carpentry)
	19

	
	
	OTHER, SPECIFY ___________________________________________
	20

	
	
	DON’T KNOW
	-1

	
	
	REFUSED
	-2


K7e.
[IF D4b2=1: Does] [IF D4b2 NE 1: did] [he/she] have a tutor or [IF D4b2 =1: does] [IF D4b2 NE 1: did] [he/she] ever go to a study center at school to get help with [his/her] school work?

	
	
	YES
	1

	
	
	NO
	2

	
	
	DON’T KNOW
	-1

	
	
	REFUSED
	-2


CHECKPOINT:  IF PARENT SAYS HAS A DISABILITY (B1a NE OO, OR SAMPLE FILE) ASK K7f.  ELSE, GO TO K7h.

K7f.
Did [he/she] tell the school that [he/she] has a disability …  READ CATEGORIES.  CODE ONE RESPONSE.

	
	GO TO K7g
	Before you enrolled there
	1

	
	
	After you enrolled, or 
	2

	
	GO TO K7j
	Has YOUTH not told them at all?
	3

	
	DON’T READ
	DON’T KNOW
	-1

	
	GO TO K7g
	REFUSED
	-2


K7g.
[IF D4b2 NE 1: Did [he/she] receive] [IF D4b2=1: Has YOUTH received] any services, accommodations, or other help from the school, like a tutor or more time to take tests,  because [he/she] has any kind of learning problem, disability, or other special need?

	
	GO TO K7i
	YES
	1

	
	
	NO
	2

	
	GO TO K7h
	DON’T KNOW
	-1

	
	
	REFUSED
	-2


K7h.
[IF D4b2 NE 1: Did you ask or apply] [IF D4b2=1: Has YOUTH asked or applied] for any services, accommodations, or other help from the school?

	
	
	YES
	1

	
	GO TO K7j1
	NO 
	2

	
	
	DON’T KNOW
	-1

	
	
	REFUSED
	-2


K7i.
What services, accommodations, or other help has YOUTH received?  IF HAS ATTENDED MORE THAN ONE 2-YEAR, JUNIOR, OR COMMUNITY COLLEGE, WE WANT TO KNOW ABOUT SERVICES FROM ANY OF THEM. 

	1
	Testing Accommodations

	
	More time in taking tests 
	01

	
	Having tests and other materials read to youth
	02

	
	Different tests
	03

	
	Different grading standards
	04

	
	Different setting to take tests
	05

	
	Instructions given in sign language or manual communication
	06

	2
	Accommodations in assignments

	
	Additional time to finish assignments
	07

	
	Different assignments, like shorter assignments or different lab assignments in a science class
	08

	3
	Materials/technology adaptations

	
	Large print or Braille materials or large print computer
	09

	
	Books on tape
	10

	
	Use of computer or spell checker in class or during test taking
	11

	
	Computer software designed for students with disabilities
	12

	
	Computer hardware adapted for student’s needs (e.g., alternative keyboard, switch interface)
	13

	
	Special use of calculator (e.g., use for tests that other students don’t have)
	14

	4
	Human aides

	
	A reader or interpreter
	15

	
	Note taker in class
	16

	
	A personal aide or instructional assistant to help you in class
	17

	
	Tutor 
	18

	
	Support person to monitor academic progress and help with managing academic workload
	19

	5
	Out-of-classroom learning supports

	
	A behavior management program
	20

	
	Help with learning strategies or study skills (e.g., writing center)
	21

	
	Support group for students with disabilities
	22

	
	Early registration
	23

	6
	Physical adaptations in classrooms

	
	Physical changes to the classroom, special desks
	24

	
	Changes to equipment, like different lab equipment in a science class
	25

	7
	Independent living supports

	
	Transportation assistance (i.e., to get to classes)
	26

	
	Housing assistance (e.g., modified living arrangements
	27

	
	Orientation and mobility services
	28

	
	Social activities for students with disabilities
	29

	
	Food service arrangements or accommodations
	30

	
	Medical supports (e.g., ????)
	31

	8
	Therapies

	
	Psychological or mental health services or counseling
	32

	
	Social work services
	33

	
	Occupational therapy or life skills training
	34

	9
	Service coordination or case management
	35

	10
	Childcare
	36

	11
	Other.  Specify:______________________________________________
	37

	
	DON’T KNOW
	-1

	
	REFUSED
	-2


NOTE:  THE FOLLOWING PROBES ARE IMPLEMENTED SO AS NOT TO DUPLICATE PROBES FOR YOUTH WITH MORE THAN ONE TYPE OF DISABILITY.

CHECKPOINT:  

IF NO RESPONSES IN CATEGORY 5:  Have there been any supports for you outside of class, like a support group for students with disabilities? 

IF NO RESPONSES IN CATEGORY 4:  Has there been any person assigned to help you with your work, like a person who helps you with study skills, a tutor, or someone who takes notes for you in class?

CHECKPOINT:  IF DISABILITY FROM SAMPLE FILE IS LD OR MR OR SPEECH OR MULTIPLE, PROBE:  

IF NO RESPONSES IN CATEGORY 1:  Has YOUTH had any accommodations in how you take tests, like more time to take tests, or a different setting to take tests?

IF NO RESPONSES IN CATEGORY 2:  Has YOUTH had any accommodations in how you handle class assignments, like having more time to finish assignments or getting different assignments?   

IF NO RESPONSES IN CATEGORY 3:  Has YOUTH been allowed to use any different kinds of technology in class because of a disability, like using a calculator in math class when other students don’t get to use one?

CHECKPOINT:  IF DISABILITY IS ORTHOPEDIC, OHI, MULTIPLE, VISUAL, OR DEAF/BLIND, PROBE:

IF NO RESPONSES IN CATEGORY 4:  Has there been any person assigned to help you, like a person who helps you get between classes, a tutor, or someone who takes notes for you in class?

IIF NO RESPONSES IN CATEGORY 6:  Have there been any adaptations to your classrooms, like you having a special desk or different equipment because of a disability?

IF NO RESPONSES IN CATEGORY 7:  Has YOUTH had any services or supports to help you live or get around at school, like help with transportation or special campus housing or dining arrangements?

CHECKPOINT:  IF DISABILITY IS HEARING IMPAIRED, PROBE:

IF NO RESPONSES IN CATEGORY 4.  Has there been any person assigned to help you, like a sign language interpreter?

CHECKPOINT:  IF DISABILITY IS OHI PROBE:

IF NO RESPONSES IN CATEGORY 7:  Do you have any special medical support services at school because of your health problem or disability, like  ????

IF NO RESPONSES IN CATEGORY 6:  Have there been any adaptations to your classrooms, like a special desk or different equipment?

IF NO RESPONSES IN CATEGORY 7:  Has YOUTH had any services or supports to help you live or get around at school, like help with transportation or special campus housing or dining arrangements?

K7J1.
[IF K7G=1 ADD: Besides what the school had available] [IF D4b3 NE 1: Had] [IF D4b3=1: Has] YOUTH gotten any services or help on [his/her] own?

	
	
	YES
	1

	
	
	NO
	2

	
	
	DON’T KNOW
	-1

	
	
	REFUSED
	-2


NLTS

K7j2.
Has YOUTH gotten a diploma, certificate, or license from a vocational, business, or technical school?  

	
	
	YES
	1

	
	
	NO
	2

	
	
	DON’T KNOW
	-1

	
	
	REFUSED
	-2


K7k.
How long was the program that [he/she] took that led to this diploma, certificate or license?
	
	______________

NUMBER
	DAYS
	1

	
	
	WEEKS
	2

	
	
	MONTHS
	3

	
	
	YEARS
	4

	
	
	DON’T KNOW
	-1

	
	
	REFUSED
	-2


CHECKPOINT: IF D4b2 NE 1 (NOT GOING NOW) GO TO K8a. 
IF STILL GOING (D4b2=1), GO TO K7l.

NLTS

K7l.
Are you working toward [IF K7j NE 1: a] [IF K7j=1: another] diploma, certificate, or license from this work?  

	
	
	YES
	1

	
	
	NO
	2

	
	
	DON’T KNOW
	-1

	
	
	REFUSED
	-2


4-YEAR COLLEGE

	CHECKPOINT:  IF PARENT SAID EARLIER TOOK CLASSES IN 4 YEAR COLLEGE (D4a3=1) GO TO K9A.  ELSE GO TO CHECKPOINT BEFORE L1a.


NLTS

K8a.
Earlier you said that YOUTH had taken classes from a 4-year college. 


About how long after leaving high school was it before [he/she] started going to a 4-year college or university?  [IF ASKED, THE SUMMER BETWEEN HIGH SCHOOL AND COLLEGE SHOULD BE COUNTED.]
	
	______________

NUMBER
	DAYS
	1

	
	
	WEEKS
	2

	
	
	MONTHS
	3

	
	
	YEARS
	4

	
	
	DON’T KNOW
	-1

	
	
	REFUSED
	-2


	CHECKPOINT: IF EARLIER SAID IS NOT GOINGTO A 4-YEAR COLLEGE NOW (D4b3=2), GO TO K8b. ELSE GO TO K8c.


K8b.
You said that YOUTH was not going to college now.  Why did [he/she] stop going?  DO NOT READ CATEGORIES.  CODE ALL THAT APPLY.

	
	COMPLETED PROGRAM/ RECEIVED DEGREE/graduated
	1

	
	Changed schools, went to a different school
	2

	
	transportation problems
	3

	
	didn’t get services needed
	4

	
	too expensive/couldn’t afford it
	5

	
	didn’t have time; schedule conflicts; conflicted with other demands (e.g., job)
	6

	
	POOR GRADES/NOT DOING WELL IN SCHOOL
	7

	
	DIDN’T LIKE SCHOOL
	8

	
	WANTED/NEEDED TO FIND A JOB
	9

	
	OFFERED A JOB/CHOSE TO WORK
	10

	
	WANTED TO ENTER MILITARY
	11

	
	DIDN’T GET INTO THE PROGRAM [HE/SHE] WANTED
	12

	
	ILLNESS/DISABILITY; too sick to go
	13

	
	gOT MARRIED
	14

	
	GOT PREGNANT OR HAD A CHILD
	15

	
	MOVED
	16

	
	SCHOOL TOO DANGEROUS
	17

	
	WANTED TO TRAVEL
	18

	
	FRIENDS WEREn’t in school/were DROPPING OUT
	19

	
	COULDN’T GET ALONG WITH TEACHERS
	20

	
	COULDN’T GET ALONG WITH OTHER STUDENTS
	21

	
	COULDN’T GET CHILDCARE
	22

	
	PARENTS/FAMILY DIDN’T WANT YOUTH TO GO
	23

	
	OTHER (SPECIFY)
	24

	
	DON’T KNOW
	-1

	
	REFUSED
	-2


K8c.
[IF D4b3 NE 2: Has YOUTH been enrolled] [IF D4b3=2: was [he/she] enrolled] steadily during the school year, or [IF D4b3 NE 2: has YOUTH been enrolled] [IF D4b3=2: was [he/she] enrolled] off and on, taking classes some semesters or quarters but not others?

	
	
	STEADILY
	1

	
	
	OFF AND ON
	2

	
	
	DON’T KNOW
	-1

	
	
	REFUSED
	-2


NLTS

K8d.
[IF D4b3 NE 1: Has YOUTH gone] [IF D4b3=1: Is YOUTH going] there full time or part time?  IF ASKED, BY FULL TIME, WE MEAN TAKING A FULL COURSE LOAD OF 12 CREDITS OR MORE AT A TIME OR BEING IN CLASS AT LEAST 12 HOURS PER WEEK.

	
	
	FULL TIME
	1

	
	
	PART TIME
	2

	
	
	BOTH, SOMETIMES ONE, SOMETIMES OTHER
	3

	
	
	DON’T KNOW
	-1

	
	
	REFUSED
	-2


K8e.  [IF D4b3 NE 1: What was] [IF D4b3=1: What is] [his/her] major or primary course of study in a 4-year college or university?  CODE ALL THAT APPLY.   FIX CATEGORIES.

	
	
	AGRICULTURE, horticulture, viticulture, FORESTRY
	01

	
	
	ARTS, DRAMA, DANCE, MUSIC, GRAPHIC DESIGN/ARTS, FASHION DESIGN
	02

	
	
	COMMUNICATIONS, JOURNALISM, TV/RADIO, ENTERTAINMENT INDUSTRY
	03

	
	
	BUSINESS, MARKETING, MANAGEMENT
	04

	
	
	Computer sCIENCE, PROGRAMMING, ARTIFICIAL INTELLIGENCE, INFORMATION TECHNOLOGIES
	05

	
	
	education, teaching, CHILD DEVELOPMENT, early childhood education, HOME ECONOMICS
	06

	
	
	ENGLISH, LITERATURE, LIBRARY SCIENCE
	07

	
	
	HISTORY, POLITICAL SCIENCE, ECONOMICS, SOCIOLOGY, PSYCHOLOGY, HUMANITIES, PUBLIC POLICY, PHILOSOPHY, RELIGION, urban studies, women’s studies, american studies, ethnic studies, international relations, SOCIAL SCIENCES
	08

	
	
	LIBERAL ARTS, GENERAL STUDIES
	09

	
	
	mATHEMATICS, STATISTICS
	10

	
	
	pre-med, NURSING, public health, pHYSICAL tHerapy, recreation therapy, PREVET
	11

	
	
	SCIENCE, BIOLOGY, EARTH SCIENCE, GEOLOGY, PHYSICS, CHEMISTRY, environmental science
	12

	
	
	POLICE SCIENCE, CRIMINAL JUSTICE
	13

	
	
	ENGINEERING, ELECTRICAL, MECHANICAL, CHEMICAL
	14

	
	
	foreign language
	15

	
	
	UNDECLARED, UNDECIDED
	16

	
	
	OTHER, SPECIFY ___________________________________________
	17

	
	
	DON’T KNOW
	-1

	
	
	REFUSED
	-2


K8f.
[IF D4b3=1: Does] [IF D4b3 NE 1: Did] YOUTH have a tutor or [IF D4b3=1: do] [IF D4b3 NE 1: did] [he/she] ever go to a study center or writing center at school to get help with your school work?

	
	
	YES
	1

	
	
	NO
	2

	
	
	DON’T KNOW
	-1

	
	
	REFUSED
	-2


CHECKPOINT:  IF PARENT ASSERTS A DISABILITY (SAMPLE FILE OR B1a NE OO) ASK K8g.  ELSE, GO TO K8i.

K8g.
Did [he/she] tell the school that [he/she] has a disability …  READ CATEGORIES.  CODE ONE RESPONSE.

	
	
	Before you enrolled there
	1

	
	
	After you enrolled, or 
	2

	
	
	Has YOUTH not told them at all?
	3

	
	
	DON’T KNOW
	-1

	
	
	REFUSED
	-2


K8h.
[IF D4b3 NE 1, Did YOUTH receive] [IF D4b3=1, H as YOUTH received] any services, accommodations, or other help from the school, like a tutor or more time to take tests,  because [he/she] has any kind of learning problem, disability, or other special need?

	
	GO TO K8j
	YES
	1

	
	
	NO
	2

	
	GO TO K8i
	DON’T KNOW
	-1

	
	
	REFUSED
	-2


K8i.
[IF D4b3 NE 1: Did [he/she] ask or apply] [IF D4b3=1: Has YOUTH asked or applied] for any services, accommodations, or other help from the school?

	
	
	YES
	1

	
	GO TO K8j1
	NO 
	2

	
	
	DON’T KNOW
	-1

	
	
	REFUSED
	-2


K8j.
What services, accommodations, or other help has YOUTH received?  IF HAS ATTENDED MORE THAN ONE 2-YEAR, JUNIOR, OR COMMUNITY COLLEGE, WE WANT TO KNOW ABOUT SERVICES FROM ANY OF THEM.

	1
	Testing Accommodations

	
	More time in taking tests 
	01

	
	Having tests and other materials read to youth
	02

	
	Different tests
	03

	
	Different grading standards
	04

	
	Different setting to take tests
	05

	
	Instructions given in sign language or manual communication
	06

	2
	Accommodations in assignments

	
	Additional time to finish assignments
	07

	
	Different assignments, like shorter assignments or different lab assignments in a science class
	08

	3
	Materials/technology adaptations

	
	Large print or Braille materials or large print computer
	09

	
	Books on tape
	10

	
	Use of computer or spell checker in class or during test taking
	11

	
	Computer software designed for students with disabilities
	12

	
	Computer hardware adapted for student’s needs (e.g., alternative keyboard, switch interface)
	13

	
	Special use of calculator (e.g., use for tests that other students don’t have)
	14

	4
	Human aides

	
	A reader or interpreter
	15

	
	Note taker in class
	16

	
	A personal aide or instructional assistant to help you in class
	17

	
	Tutor 
	18

	
	Support person to monitor academic progress and help with managing academic workload
	19

	5
	Out-of-classroom learning supports

	
	A behavior management program
	20

	
	Help with learning strategies or study skills (e.g., writing center)
	21

	
	Support group for students with disabilities
	22

	
	Early registration
	23

	6
	Physical adaptations in classrooms

	
	Physical changes to the classroom, special desks
	24

	
	Changes to equipment, like different lab equipment in a science class
	25

	7
	Independent living supports

	
	Transportation assistance (i.e., to get to classes)
	26

	
	Housing assistance (e.g., modified living arrangements
	27

	
	Orientation and mobility services
	28

	
	Social activities for students with disabilities
	29

	
	Food service arrangements or accommodations
	30

	
	Medical supports (e.g., ????)
	31

	8
	Therapies

	
	Psychological or mental health services or counseling
	32

	
	Social work services
	33

	
	Occupational therapy or life skills training
	34

	9
	Service coordination or case management
	35

	10
	Childcare
	36

	11
	Other.  Specify:______________________________________________
	37

	
	DON’T KNOW
	-1

	
	REFUSED
	-2


NOTE:  THE FOLLOWING PROBES ARE IMPLEMENTED SO AS NOT TO DUPLICATE PROBES FOR YOUTH WITH MORE THAN ONE TYPE OF DISABILITY.

CHECKPOINT:  

IF NO RESPONSES IN CATEGORY 5:  Have there been any supports for you outside of class, like a support group for students with disabilities? 

IF NO RESPONSES IN CATEGORY 4:  Has there been any person assigned to help you with your work, like a person who helps you with study skills, a tutor, or someone who takes notes for you in class?

CHECKPOINT:  IF DISABILITY FROM SAMPLE FILE IS LD OR MR OR SPEECH OR MULTIPLE, PROBE:  

IF NO RESPONSES IN CATEGORY 1:  Has YOUTH had any accommodations in how you take tests, like more time to take tests, or a different setting to take tests?

IF NO RESPONSES IN CATEGORY 2:  Has YOUTH had any accommodations in how you handle class assignments, like having more time to finish assignments or getting different assignments?   

IF NO RESPONSES IN CATEGORY 3:  Has YOUTH been allowed to use any different kinds of technology in class because of a disability, like using a calculator in math class when other students don’t get to use one?

CHECKPOINT:  IF DISABILITY IS ORTHOPEDIC, OHI, MULTIPLE, VISUAL, OR DEAF/BLIND, PROBE:

IF NO RESPONSES IN CATEGORY 4:  Has there been any person assigned to help you, like a person who helps you get between classes, a tutor, or someone who takes notes for you in class?

IIF NO RESPONSES IN CATEGORY 6:  Have there been any adaptations to your classrooms, like you having a special desk or different equipment because of a disability?

IF NO RESPONSES IN CATEGORY 7:  Has YOUTH had any services or supports to help you live or get around at school, like help with transportation or special campus housing or dining arrangements?

CHECKPOINT:  IF DISABILITY IS HEARING IMPAIRED, PROBE:

IF NO RESPONSES IN CATEGORY 4.  Has there been any person assigned to help you, like a sign language interpreter? 

CHECKPOINT:  IF DISABILITY IS OHI PROBE:

IF NO RESPONSES IN CATEGORY 7.  Do you have any special medical support services at school because of your health problem or disability, like  ????

IF NO RESPONSES IN CATEGORY 6:  Have there been any adaptations to your classrooms, like a special desk or different equipment?

IF NO RESPONSES IN CATEGORY 7:  Has YOUTH had any services or supports to help you live or get around at school, like help with transportation or special campus housing or dining arrangements?

K8j1.  [IF K8h=1 ADD: Besides what the school had available] [IF D4b3 NE 1: Had:] [IF D4b3=1 Has] YOUTH gotten any services or help on [his/her] own?  

	
	
	YES
	1

	
	
	NO
	2

	
	
	DON’T KNOW
	-1

	
	
	REFUSED
	-2


NLTS

K8k.  Has YOUTH gotten a diploma, certificate, or license from a 4-year college or university?  

	
	
	YES
	1

	
	
	NO
	2

	
	
	DON’T KNOW
	-1

	
	
	REFUSED
	-2


CHECKPOINT:  IF D4b3 NE1 (NOT GOING NOW) GO TO CHECKPOINT BEFORE L1.
IF STILL GOING (D4b3=1), GO TO K81.

NLTS

K8l.
Is [he/she] working toward [IF K8k NE 1: a] [IF K8k=1: another] diploma, certificate, or license from this work?  

	
	
	YES
	1

	
	
	NO
	2

	
	
	DON’T KNOW
	-1

	
	
	REFUSED
	-2








1

