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L. Employment Outcomes.

SECTION OUTLINE:

l1- IN SCHOOL - SCHOOL SPONSORED

L2- IN SCHOOL - ANY JOB IN PAST 2 YEARS

L3- IN SCHOOL - JOB NOW

L4- IN SCHOOL - MOST RECENT JOB IF NONE NOW

L5- IN SCHOOL - YOUTH FIRED

L6- OUT OF SCHOOL - ANY JOB IN PAST 2 YEARS

L7- OUT OF SCHOOL - aLL CURRENT JOBS

L8- OUT OF SCHOOL - ONE CURRENT JOB

L9- OUT OF SCHOOL - LOOKING FOR WORK BEFORE CURRENT JOB

L10-OUT OF SCHOOL - PREVIOUS JOB FOR THOSE WORKING NOW

L11-OUT OF SCHOOL - MOST RECENT JOB IF NO JOB

L12-OUT OF SCHOOL - LOOKED FOR WORK BEFORE PREVIOUS JOB

L13-OUT OF SCHOOL - LOOKED FOR JOB NOW 

L14-OUT OF SCHOOL - FIRED IN PAST 2 YEARS

	CHECKPOINT 1: IF YOUTH IS IN SECONDARY SCHOOL IN PAST SCHOOL YEAR (D1a OR D2a = 1), GO TO CHECKPOINT 2 BEFORE L1, ELSE GO TO L12a. 


	CHECKPOINT 2:  IF YOUTH HAS NEVER BEEN IN SCHOOL (D6a=5), GO TO L2a.  

IF D2b=1, 2, 5, 6, 7, OR 8 (JUVENILE FACILITY, HOSPITAL, HOME SCHOOL, HOMEBOUND INSTRUCTION), GO TO CHECKPOINT BEFORE L2a.  

IF YOUTH IS IN SCHOOL (D1a=1) AND YOUTH IS IN 9TH GRADE OR ABOVE (D1o=9-13), ASK L1a.  IF YOUTH IS IN LESS THAN 9TH GRADE, GO TO L2a.  

IF YOUTH IS IN AN UNGRADED CLASS AND IS 14 YEARS OLD OR OLDER, ASK L1a.

ELSE ASK L1a.


IN SCHOOL – SCHOOL SPONSORED

Now, I would like to ask a few questions about [YOUTH’S] work experience.

L1a.
During the past 12 months, did [YOUTH] participate in any school sponsored work activities, like a work study job, an internship or a school-based business? 

	
	
	YES
	1

	
	GO TO CHECKPOINT BEFORE L2a
	NO
	2

	
	
	DON’T KNOW
	-1

	
	
	REFUSED
	-2


L1b.
Did [he/she] get school credit for this?                                   

	
	YES
	1

	
	NO
	2

	
	DON’T KNOW
	-1

	
	REFUSED
	-2
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L1c.
Did [YOUTH] get paid for this work?  CODE ONE.

	
	
	YES
	1

	
	
	NO
	2

	
	
	DON’T KNOW
	-1

	
	
	REFUSED
	-2
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L1d.
What kind of work has [he/she] done on [his/her] school sponsored job?  (IF TYPE OF WORK IS UNCLEAR, PROBE:  Can you tell me a little about the place (NAME) did this work?  DO NOT READ CATEGORIES.  CODE ONE.  IF MORE THAN ONE SCHOOL RELATED JOB CODE MOST RECENT JOB, IF MORE THAN ONE CURRENT SCHOOL RELATED JOB, CODE JOB WHERE CHILD SPENDS THE MOST TIME.

	
	ASSEMBLY WORK, SORTING, STUFFING
	1

	
	Animal care – e.g., dog walking, veterinary helper
	2

	
	Camp counselor
	3

	
	Cashier – at grocery, fast food place, etc.
	4

	
	Child care, including babysitting, mother’s helper
	5

	
	Cleaning – e.g., janitor, maid
	6

	
	Clerical – e.g., filing, receptionist, secretary, typist (includes: working in school office)
	7

	
	Computer support – e.g., data entry, programming, web page development
	8

	
	Delivery – e.g., of food, prescriptions, newspapers
	9

	
	Farm laborer – animals and fields
	10

	
	FINANCIAL SERVICES- BANKTELLER
	11

	
	Food service – busboy, waiter, baker, cook
	12

	
	Gardening and grounds maintenance – lawn mowing, groundskeeping, HORTICULTURE
	13

	
	Gas station attendant
	14

	
	Health care – personal care attendant, nurse’s aide
	15

	
	MARKETING ADVERTISING
	16

	
	MECHANIC (AUTO rEPAIR)
	17

	
	Retail sales
	18

	
	SKILLED LABOR aPPRENTICE – PLUMBER, CARPENTER, ELECTRICIAN
	19

	
	Sorting, stuffing
	21

	
	Sports related – caddy, umpire, referee, coach, lifeguard, teaching a sport
	22

	
	Stock clerks – grocery store, drug store
	23

	
	Usher – movie theater
	24

	
	Other, Specify _____________________________
	25

	
	DON’T KNOW
	-1

	
	REFUSED
	-2


IN-SCHOOL YOUTH, ANY JOB OTHER THAN SCHOOL SPONSORED WORK ACTIVITY

CHECKPOINT:  IF YOUTH HAS A SCHOOL SPONSORED JOB (L1a=1), SAY:  My next questions are about paid work other than school sponsored work activities, such as work study jobs, internships and school based business.  ELSE BEGIN AT L2a.
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L2a.
At any time during the past 2 Years, did YOUTH do any work for pay, other than work around the house [IF L1a=1:  or a school sponsored job]?  That could include being a babysitter or working for a neighbor.  CODE ONE.

	
	
	YES
	1

	
	
	NO
	2

	
	
	DON’T KNOW
	-1

	
	
	REFUSED
	-2


L2b.
Did [he/she] do this work only during the summer, during the school year, or both?  IF ASKED, SCHOOL YEAR IS FROM SEPTEMBER TO MAY.  CODE ONE RESPONSE.

	
	GO TO L2c
	Only during the summer
	1

	
	GO TO L2d
	Only during the school year
	2

	
	GO TO L2b
	Both
	3

	
	GO TO L3a
	DON’T KNOW
	-1

	
	
	REFUSED
	-2


L2c.
About how many hours a week has [he/she] usually worked during the summer?  
IF MORE THAN ONE JOB, COMBINE ALL JOBS.  IF ASKED AND IF INTERVIEWING DURING THE SUMMER, IF YOUTH IS WORKING THIS SUMMER AND WORKED LAST SUMMER, CODE THIS SUMMER.  IF WORKED LESS THAN 1 HOUR PER WEEK, CODE AS 1 HOUR.  ENTER NUMBER AND/OR CODE.

	
	IF L2c=1 GO TO L3a
	_____________
	HOURS PER WEEK 
	1

	
	IF L2c=3 GO TO L2d
	NUMBER OF
	HOURS PER MONTH
	2

	
	
	
	DON’T KNOW
	-1

	
	
	
	REFUSED
	-2


L2d.
About how many hours a week has [he/she] usually worked during the school year?  
IF MORE THAN ONE JOB, COMBINE ALL JOBS.  IF CHILD IS NO LONGER IN SCHOOL, IF ASKED, WE MEAN DURING SEPTEMBER TO MAY.  IF YOUTH WORKED DIFFERENT HOURS IN 2 SCHOOL YEARS CODE MOST RECENT SCHOOL YEAR.  IF WORKED LESS THAN 1 HOUR PER WEEK CODE 1 HOUR.  ENTER NUMBER AND/OR CODE.  

	
	
	_____________
	HOURS PER WEEK 
	1

	
	
	NUMBER OF
	HOURS PER MONTH
	2

	
	
	
	DON’T KNOW
	-1

	
	
	
	REFUSED
	-2


IN-SCHOOL YOUTH, HAS CURRENT JOB OTHER THAN SCHOOL SPONSORED JOB
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L3a.
Does YOUTH have a paid job now, other than work around the house [IF I1a=1: or a school-sponsored job]?

	
	GO TO L3b
	YES
	1

	
	
	NO
	2

	
	GO TO L4a
	DON’T KNOW
	-1

	
	
	REFUSED
	-2


L3b.
How many different paid jobs does [he/she] have now?

	
	
	__________________

NUMBER OF JOBS
	

	
	
	DON’T KNOW
	-1

	
	
	REFUSED
	-2


CHECKPOINT:  IF L3b IS LESS THAN OR EQUAL TO 1  ≤  GO TO L3e.  ELSE, GO TO L3c.

L3c. 
Thinking about all the jobs [he/she] has now, [IF L1a=1: not counting [his/her] work study job] about how many hours a week does [he/she] usually work?

	
	GO TO CHECKPOINT
	__________________

NUMBER OF HOURS A WEEK
	

	
	GO TO L3d
	DON’T KNOW
	-1

	
	
	REFUSED
	-2


L3d.
Taking all [his/her] jobs together, [IF L1a=1: not counting [his/her] work study job] do you usually work full time or part time?  IF ASKED, FULL TIME IS 35 HOURS OR MORE PER WEEK.

	
	
	FULL TIME
	1

	
	
	PART TIME
	2

	
	
	DON’T KNOW
	-1

	
	
	REFUSED
	-2


CHECKPOINT:  IF L3b>1, SAY:  Please think of the job where YOUTH spends the most time. 

L3e.
What kind work does YOUTH do at this job?  DO NOT READ CATEGORIES.  IF MORE THAN ONE JOB, CODE JOB WHERE YOUTH SPENDS THE MOST TIME.  RECORD ONLY ONE CODE. IF TYPE OF WORK IS UNCLEAR, PROBE:  Can you tell me a little about the place you have done this work?  What kinds of things have you done there?

	
	ASSEMBLY WORK, SORTING, STUFFING
	1

	
	Animal care – e.g., dog walking, veterinary helper
	2

	
	Camp counselor
	3

	
	Cashier – at grocery, fast food place, etc.
	4

	
	Child care, including babysitting, mother’s helper
	5

	
	Cleaning – e.g., janitor, maid
	6

	
	Clerical – e.g., filing, receptionist, secretary, typist (includes: working in school office)
	7

	
	Computer support – e.g., data entry, programming, web page development
	8

	
	Delivery – e.g., of food, prescriptions, newspapers
	9

	
	Health care – personal care attendant, nurse’s aide
	10

	
	Farm laborer – animals and fields
	11

	
	FINANCIAL SERVICES- BANKTELLER
	

	
	Food service – busboy, waiter, baker, cook
	12

	
	Gardening and grounds maintenance – lawn mowing, groundskeeping, HORTICULTURE
	13

	
	Gas station attendant
	14

	
	MARKETING ADVERTISING
	15

	
	MECHANIC (AUTO rEPAIR)
	16

	
	Retail sales
	17

	
	SKILLED LABOR aPPRENTICE – PLUMBER, CARPENTER, ELCTRICIAN
	18

	
	Sorting, stuffing
	19

	
	Sports related – caddy, umpire, referee, coach, lifeguard, teaching a sport
	20

	
	Stock clerks – grocery store, drug store
	21

	
	Usher – movie theater
	22

	
	Other, Specify _____________________________
	23

	
	DON’T KNOW
	-1

	
	REFUSED
	-2


L3f.
About how much is [he/she] paid for this job?  PROBE:  Is that per hour?  IF ASKED, WE WANT PAY BEFORE TAXES OR DEDUCTIONS.  ENTER NUMBER AND/OR CODE ONE.

	
	$_________

Pay per:
	Hour
	1

	
	
	Week
	2

	
	
	Month
	3

	
	
	Year
	4

	
	
	Minimum wage
	0

	
	
	DON’T KNOW
	-1

	
	
	REFUSED
	-2


L3g.  
How does [he/she] usually get to this job?  CODE ONE RESPONSE.  IF MENTIONS MORE THAN ONE, PROBE FOR MOST COMMON MODE OF TRANSPORTATION TO WORK.

	
	WALKS OR RIDES A BIKE
	1

	
	DRIVES [HIM/HER]SELF
	2

	
	GETS RIDE FROM FAMILY MEMBER
	3

	
	GETS RIDE FROM FRIEND/COWORKER
	4

	GO TO L5
	CARPOOLS
	5

	
	TAKES PUBLIC TRANSPORTATION, E.G., BUS, TRAIN, SUBWAY, TAXI
	6

	
	SERVICE AGENCY PROVIDES TRANSPORTATION
	7

	
	USES DIAL-A-VAN SERVICE
	8

	
	OTHER.  SPECIFY:____________________________


	9

	
	DON’T KNOW
	-1

	
	REFUSED
	-2


MOST RECENT JOB OF IN-SCHOOL YOUTH NOT WORKING NOW (L2a=1 AND L3a NE 1)

CHECKPOINT:  IF L2a=1 AND L3 NE 1 GOT TO L4a.  ELSE  GO TO L5. 

L4a.
Please think of the last job YOUTH had—the one [he/she] had most recently [IF L1a=1, other than [his/her] school sponsored job].  What kind work did [he/she] do at this job?  DO NOT READ CATEGORIES.  RECORD ONLY ONE CODE.  IF TYPE OF WORK IS UNCLEAR, PROBE:  Can you tell me a little about the place [he/she] has done this work?  What kinds of things has [he/she] done there?  IF YOUTH HAD MORE THAN ONE JOB AT THE SAME TIME OF [HIS/HER] MOST RECENT JOB, SAY:  Please tell me about the job where [he/she] spent the most time.

	
	ASSEMBLY WORK, SORTING, STUFFING
	1

	
	Animal care – e.g., dog walking, veterinary helper
	2

	
	Camp counselor
	3

	
	Cashier – at grocery, fast food place, etc.
	4

	
	Child care, including babysitting, mother’s helper
	5

	
	Cleaning – e.g., janitor, maid
	6

	
	Clerical – e.g., filing, receptionist, secretary, typist (includes: working in school office)
	7

	
	Computer support – e.g., data entry, programming, web page development
	8

	
	Delivery – e.g., of food, prescriptions, newspapers
	9

	
	Farm laborer – animals and fields
	10

	
	FINANCIAL SERVICES- BANKTELLER
	11

	
	Food service – busboy, waiter, baker, cook
	12

	
	Gardening and grounds maintenance – lawn mowing, groundskeeping, HORTICULTURE
	13

	
	Gas station attendant
	14

	
	Health care – personal care attendant, nurse’s aide
	15

	
	MARKETING ADVERTISING
	16

	
	MECHANIC (AUTO rEPAIR)
	17

	
	Retail sales
	18

	
	SKILLED LABOR aPPRENTICE – PLUMBER, CARPENTER, ELECTRICIAN
	19

	
	Sorting, stuffing
	21

	
	Sports related – caddy, umpire, referee, coach, lifeguard, teaching a sport
	22

	
	Stock clerks – grocery store, drug store
	23

	
	Usher – movie theater
	24

	
	Other, Specify _____________________________
	25

	
	DON’T KNOW
	-1

	
	REFUSED
	-2
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L4b.
About how much was YOUTH paid for that job?  PROBE:  Is that per hour?  IF ASKED, WE WANT PAY BEFORE TAXES OR DEDUCTIONS.  ENTER NUMBER AND/OR CODE ONE.


	
	$_________
	Hour
	1

	
	Pay per:
	Week
	2

	
	
	Month
	3

	
	
	Year
	4

	
	
	Minimum wage
	0

	
	
	DON’T KNOW
	-1

	
	
	REFUSED
	-2


L4c.  
How did [he/she] usually get to that job?  CODE ONE RESPONSE.  IF MENTIONS MORE THAN ONE, PROBE FOR MOST COMMON MODE OF TRANSPORTATION TO WORK.

	WALKED OR RODE A BIKE
	1

	DROVE [HIM/HER]SELF
	2

	G0T RIDE FROM FAMILY MEMBER
	3

	G0T RIDE FROM FRIEND/COWORKER
	4

	CARPOOLED
	5

	TOOK PUBLIC TRANSPORTATION, E.G., BUS, TRAIN, SUBWAY, TAXI
	6

	SERVICE AGENCY PROVIDED TRANSPORTATION
	7

	USED DIAL-A-VAN SERVICE
	8

	OTHER.  SPECIFY:_____________________________


	9

	DON’T KNOW
	-1

	REFUSED
	-2


L4d.
About how many hours did [he/she] work per week when [he/she] had that job, including any other jobs [he/she] might have had at the same time?

	
	
	__________

NUMBER OF HOURS A WEEK
	

	
	
	DON’T KNOW
	-1

	
	
	REFUSED
	-2


L5.   
Has YOUTH been fired from a job at any time in the past 2 years?

	
	
	YES
	1

	
	GO TO 
	NO
	2

	
	SECTION M
	DON’T KNOW
	-1

	
	
	REFUSED
	-2


ALL SHOULD GO TO SECTION M – HOUSEHOLD
THIS SECTION FOR THOSE WHO ARE NOT IN HIGH SCHOOL NOW

OUT OF SCHOOL WORK STATUS—2 YEARS

CHECKPOINT:  ASK THIS SECTION IF D1a OR D2a NE 1 (OUT OF SCHOOL) OR OUT OF SCHOOL IN PRIOR WAVE. 

L6a.
At any time in the past 2 years did [he/she] do any work for pay, other than work around the house?  CODE ONE.

	
	
	YES
	1

	
	GO TO SECTION M
	NO
	2

	
	
	DON’T KNOW
	-1

	
	
	REFUSED
	-2


L6b.
How many paid jobs has [he/she] had altogether in the past 2 years?

	
	
	______________

NUMBER
	

	
	
	DON’T KNOW
	-1

	
	
	REFUSED
	-2


L6c.
What is the longest time [he/she] worked at a particular job in the past 2 years?

	
	
	______________

NUMBER
	

	
	
	DON’T KNOW
	-1

	
	
	REFUSED
	-2


CHECKPOINT:  IF STILL IN HIGH SCHOOL IN PRIOR WAVE BUT NOT NOW (D1a or D2a NE 1), GO TO L6d.  ELSE GO TO L7a
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L6d.
How many paid jobs has YOUTH had since leaving high school?

	
	
	______________

NUMBER
	

	
	
	DON’T KNOW
	-1

	
	
	REFUSED
	-2
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L6e.
What is the longest amount of time [he/she] has worked at a particular job since leaving high school?

	
	
	______________

NUMBER
	

	
	
	DON’T KNOW
	-1

	
	
	REFUSED
	-2


ALL CURRENT JOBS
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L7a.
Does YOUTH have a paid job now, other than work around the house?

	
	
	YES
	1

	
	GO TO L11a
	NO
	2

	
	
	DON’T KNOW
	-1

	
	
	REFUSED
	-2
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L7b.
How many different paid jobs does [he/she] have now?

	
	
	______________

NUMBER
	

	
	
	DON’T KNOW
	-1

	
	
	REFUSED
	-2


CHECKPOINT:  IF L7b=1 [HAS ONE JOB] GO TO L8a.
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L7c.
Thinking about all the jobs [he/she] has, about how many hours a week does [he/she] usually work?

	
	GO TO L8a
	______________

HOURS
	

	
	GO TO L7d
	DON’T KNOW
	-1

	
	
	REFUSED
	-2
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L7d.
Taking all [his/her] jobs together, does [he/she] usually work full time or part time?  
IF ASKED, FULL TIME IS 35 HOURS OR MORE PER WEEK.

	
	
	FULL TIME
	1

	
	
	PART TIME
	2

	
	
	DON’T KNOW
	-1

	
	
	REFUSED
	-2


OUT OF SCHOOL YOUTH, ONE CURRENT JOB

NLTS

L8a.
[IF L7b > 1, SAY:  My next questions are about the job where YOUTH spends the most time.]  What kind of work does [he/she] do in this job?  DO NOT READ CATEGORIES.  IF TYPE OF WORK IS UNCLEAR, PROBE:  Can you tell me a little about the place [he/she] does this work?  What kinds of things does [he/she] do there?  


RECORD VERBATIM ANSWER: ________________________________________

	
	OR:
	DON’T KNOW
	-1

	
	
	REFUSED
	-2
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L8b.
About how many hours a week does [he/she] usually work at this job?  IF RESPONDENT SAYS HOURS VARY, ASK FOR HOURS IN A TYPICAL WEEK.  IF RESPONDENT CAN’T ANSWER IN GENERAL, ASK FOR HOURS IN THE MOST RECENT WEEK [HE/SHE] WORKED AT THIS JOB.

	
	GO TO CHECKPOINT

BEFORE L8d.
	________________

HOURS
	

	
	GO TO L8e.
	DON’T KNOW
	-1

	
	
	REFUSED
	-2
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L8c.
Does YOUTH usually work full time or part time?  IF ASKED, FULL TIME IS 35 HOURS OR MORE PER WEEK.

	
	
	FULL TIME
	1

	
	
	PART TIME
	2

	
	GO TO L8e
	DON’T KNOW
	-1

	
	
	REFUSED
	-2


CHECKPOINT:  IF L8b < 35 OR L8c NE 1, GO TO L8d.  ELSE, GO TO L8e.
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L8d.
Is YOUTH working part time because [he/she] wants to, or would [he/she] rather work full time?

	
	
	WANT TO WORK PART TIME
	1

	
	
	RATHER WORK FULL TIME
	2

	
	
	DON’T KNOW
	-1

	
	
	REFUSED
	-2


L8e.  
About how long has YOUTH had this job?  

	
	
	_____________
NUMBER OF
	DAYS
	1

	
	
	
	WEEKS
	2

	
	
	
	MONTHS
	3

	
	
	
	YEARS
	4

	
	
	
	DON’T KNOW
	-1

	
	
	
	REFUSED
	-2


L8f.
About how much is [he/she] paid at this job?  PROBE IF IN DOUBT:  Is that per hour?  IF ASKED, WE WANT PAY BEFORE TAXES OR DEDUCTIONS.  ENTER NUMBER AND/OR CODE ONE.

	
	$_________
	Hour
	1

	
	Pay per:
	Week
	2

	
	
	Month
	3

	
	
	Year
	4

	
	
	Minimum wage
	0

	
	
	DON’T KNOW
	-1

	
	
	REFUSED
	-2


	CHECKPOINT:  IF YOUTH HAS BEEN AT THE JOB FOR 6 MONTHS OR LESS (L8e=6 MONTHS OR LESS) GO TO L8i.  ELSE GO TO L8g.


L8g.
Is [he/she] paid more now than when [he/she] started this job?

	
	
	YES 
	1

	
	
	NO
	2

	
	
	DON’T KNOW
	-1

	
	
	REFUSED
	-2


L8h.
Has [he/she] been promoted or taken on more responsibilities sine [he/she] started this job?  

	
	
	YES 
	1

	
	
	NO
	2

	
	
	DON’T KNOW
	-1

	
	
	REFUSED
	-2
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L8i.
As part of this job, does YOUTH get …  READ LIST.  CODE ONE CATEGORY PER ITEM.

	 
	
	YES
	NO 
	DK
	REF

	a.
	Paid vacation or sick leave,
	1
	2
	-1
	-2

	b.
	Health insurance, and/or
	1
	2
	-1
	-2

	c.
	Retirement benefits, like a 401K?
	1
	2
	-1
	-2


	CHECKPOINT:  IF PARENT ASSERTS YOUTH DOES NOT HAVE A DISABILITY (SAMPLE FILE OR B1c=2), GO TO L8o.  IF YOUTH’S DISABILITY ON SAMPLE FILE IS ONLY LD AND/OR SPEECH IMPAIRED, GO TO L8k.  ELSE GO TO L8j .


L8j.
At [his/her] job, do most of the other workers have disabilities?

	
	GO TO L8l
	YES 
	1

	
	
	NO
	2

	
	
	DON’T KNOW
	-1

	
	
	REFUSED
	-2


L8k.
Did [he/she] tell [his/her] employer that [he/she] has a disability…  READ CATEGORIES.  CODE ONE RESPONSE.

	
	GO TO L8l
	Before [he/she] got [his/her] job
	1

	
	
	After [he/she] started the job, or 
	2

	
	GO TO L8o
	Has [he/she] not told them at all?
	3

	
	DON’T READ
	DON’T KNOW
	-1

	
	GO TO L8l
	REFUSED
	-2


L8l.
Has [he/she] received any accommodations or other help from [his/her] employer because [he/she] have any kind of learning problem, disability, or other special need?

	
	GO TO L8n
	YES
	1

	
	
	NO
	2

	
	GO TO L8m
	DON’T KNOW
	-1

	
	
	REFUSED
	-2


L8m.
Has [he/she] asked or applied for any services, accommodations, or other help from [his/her] employer?

	
	
	YES
	1

	
	GO TO K21
	NO 
	2

	
	
	DON’T KNOW
	-1

	
	
	REFUSED
	-2


L8n.
What accommodations or other help has [he/she] received?  IF HAS ATTENDED MORE THAN ONE 2-YEAR, JUNIOR, OR COMMUNITY COLLEGE, WE WANT TO KNOW ABOUT SERVICES FROM ANY OF THEM.

	
	NONE                               
	0

	1
	Materials/technology adaptations

	
	Large print or Braille materials or large print computer
	1

	
	Written materials on tape
	2

	
	Computer hardware adapted for student’s needs (e.g., alternative keyboard, switch interface, speech recognition software, computer peripherals)
	3

	
	Headsets to allow hands free phone use or to magnify sound
	4

	
	Different equipment (other than computer) or changes to equipment used on the job
	5

	
	TTY or TTD available
	6

	
	Altered work station
	7

	2
	Human aides

	
	A reader or interpreter
	8

	
	Job coach—helps monitor progress, offers advice to improve performance
	9

	
	A personal aide or assistant to help on the job
	10

	3
	Accommodations in assignment or supervision

	
	More training, training tailored to individual needs
	11

	
	More or different supervision or mentoring
	12

	
	Different expectations for productivity or performance
	13

	
	Instructions are modified in form or in the way they are communicated (e.g., pictorial instructions, verbal instructions instead of/in addition to written)
	14

	4
	Scheduling accommodations

	
	Flexible times for arriving at and leaving work
	15

	
	Slower pace for getting the job done
	16

	
	More breaks, longer breaks
	17

	
	More paid sick leave or paid time off for medical needs, therapy appointments, etc.
	18

	5
	Physical adaptations 

	
	Rearranged equipment or furniture to improve accessibility
	19

	
	Made changes to the building (e.g., widened doors, made restrooms accessible)
	20

	6
	Other supports

	
	Transportation assistance (e.g., to get between buildings at the work site)
	21

	
	Parking accommodations
	22

	
	Emergency plan accounts for disabled worker (e.g., evacuation plan)
	23

	
	Other.  Specify: _____________________________________________


	24

	
	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 3:  Have there been any accommodations in the training or supervision [he/she] receives or in [his/her] work assignments?

IF NO RESPONSES IN CATEGORY 4:  Have there been any accommodations in [his/her] work schedule, like getting to arrive or leave work at flexible times, or getting more time to get [his/her] work done?

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

IF NO RESPONSES IN CATEGORY 2:  Has there been any person assigned to help [him/her], like a person who helps [him/her] get around his work site or reads materials to him?

IF NO RESPONSES IN CATEGORY 1:  Have there been any adaptations to the equipment [he/she] uses, like giving [him/her] a special workstation or different computers or other equipment, because of [his/her] disability?

IF NO RESPONSES IN CATEGORY 5:  Have there been any adaptations to [his/her] workplace, like rearranging furniture to changing doorways or restrooms because of [his/her] disability?

IF NO RESPONSES IN CATEGORY 6:  Has [he/she] had any services or supports to help [him/her] get around at work, like help with transportation or parking?

CHECKPOINT:  IF DISABILITY IS HEARING IMPAIRED, PROBE:

IF NO RESPONSES IN CATEGORY 2.  Has there been any person assigned to help [him/her], like a sign language interpreter?

L8o.
How does [he/she] usually get to work?  IF RESPONSE IS PROPER NAME, E.G., “WITH JIM” OR “ON BART”, PROBE:  Who is that? OR What is that?  CODE ONE RESPONSE.

	
	WALKS OR RIDES A BIKE
	1

	
	DRIVES [HIM/HER]SELF
	2

	
	GETS RIDE FROM FAMILY MEMBER
	3

	
	GETS RIDE FROM FRIEND/COWORKER
	4

	
	CARPOOLS
	5

	
	TAKES PUBLIC TRANSPORTATION, E.G., BUS, TRAIN, SUBWAY, TAXI
	6

	
	SERVICE AGENCY PROVIDES TRANSPORTATION
	7

	
	USES DIAL-A-VAN SERVICE
	8

	
	OTHER.  SPECIFY: ____________________________


	9

	
	DON’T KNOW
	-1

	
	REFUSED
	-2


OUT OF SCHOOL YOUTH LOOKING FOR A JOB BEFORE CURRENT JOB

L9a.
About how long did [he/she] look for a job before [he/she] found this one?

	
	
	_____________
NUMBER OF
	DAYS
	1

	
	
	
	WEEKS
	2

	
	
	
	MONTHS
	3

	
	
	
	YEARS
	4

	
	
	
	DIDN’T REALLY LOOK FOR THE JOB
	5

	
	
	
	DON’T KNOW
	-1

	
	
	
	REFUSED
	-2


NLTS

L9b.  Did YOUTH find this job [him/her]self, or did [he/she] have help—like from a temporary agency or someone [he/she] knows?  

	
	GO TO CHECKPOINT BEFORE L10a
	FOUND [HIM/HER]SELF 
	1

	
	GO TO L9c
	HAD HELP
	2

	
	GO TO CHECKPOINT BEFORE L10a
	DON’T KNOW
	-1

	
	
	REFUSED
	-2


NLTS

L9c.
Who helped [him/her]?  Was it….  READ CATEGORIES.  CODE ALL THAT APPLY.

	GO TO L9d
	Someone in an employment agency or other program,
	1

	GO TO CHECKPOINT BEFORE L10a
	A teacher or someone at school,
	2

	
	A family member,
	3

	
	A friend or someone else you know?
	4

	DON’T READ
	DON’T KNOW
	-1

	GO TO CHECKPOINT BEFORE L10a
	REFUSED
	-2


NLTS

L9d.
Has someone from the agency or program stayed in touch with [him/her] to check on how [he/she] is doing on the job?  

	
	
	YES
	1

	
	
	NO
	2

	
	
	DON’T KNOW
	-1

	
	
	REFUSED
	-2


PREVIOUS JOB FOR THOSE WORKING NOW

	CHECKPOINT: IF L6b=1 (ONLY ONE JOB IN PREVIOUS 2 YEARS) GO TO SECTION M.  ELSE GO TO L10a.


NLTS

L10a.
Did YOUTH have a paid job before the one [he/she] has now, other than work around the house [IF L1=1, or a school based job]?  IF THE YOUTH HAD MORE THAN ONE PAID JOB AT THE SAME TIME BEFORE THE CURRENT JOB, WE WANT THE JOB AT WHICH [HE/SHE] SPENT THE MOST TIME.  

	
	
	YES
	1

	
	GO TO SECTION M
	NO
	2

	
	
	DON’T KNOW
	-1

	
	
	REFUSED
	-2


L10b.  In the job [he/she] had before, did [he/she] usually work more hours a week than the job [he/she] has now, about the same number of hours a week as now, o fewer hours a week than the job [he/she] has now?  (IF STILL HAS THE JOB THAT STARTED BEFORE CURRENT JOB THAT WAS REPORTED IN L8, GO BACK TO L10a, CODE 2 AND GO TO SECTION M.)

	
	
	MORE HOURS THAN NOW
	1

	
	
	SAME HOURS AS NOW
	2

	
	
	FEWER HOURS THAN NOW
	3

	
	
	DON’T KNOW
	-1

	
	
	REFUSED
	-2


NLTS

L10c.
When [he/she] left that job was [his/her] pay …READ CATEGORIES.  CODE ONE RESPONSE. 

	
	
	More,
	1

	
	
	Less, or
	2

	
	
	About the same as [he/she] gets paid now?
	3

	
	DON’T READ
	DON’T KNOW
	-1

	
	
	REFUSED
	-2


NLTS

L10d.
As part of that job, does [he/she] ge t…  READ LIST.  CODE ONE CATEGORY PER ITEM.

	
	
	YES
	NO 
	DK
	REF

	a.
	Paid vacation or sick leave,
	1
	2
	-1
	-2

	b.
	Health insurance, and/or
	1
	2
	-1
	-2

	c.
	Retirement benefits, like 401k?
	1
	2
	-1
	-2


	CHECKPOINT:  IF PARENT ASSERTS YOUTH DOES NOT HAVE A DISABILITY (SAMPLE FILE OR B1c=2), GO TO L10f.  IF YOUTH’S DISABILITY ON SAMPLE FILE IS ONLY LD AND/OR SPEECH IMPAIRED, GO TO L10f.  ELSE TO L10e.


L10e.
At [his/her] job, do most of the other workers have disabilities?

	
	
	YES 
	1

	
	
	NO
	2

	
	
	DON’T KNOW
	-1

	
	
	REFUSED
	-2


NLTS

L10f.
When [he/she] left that job …  READ CATEGORIES.  CODE ONE RESPONSE

	
	GO TO L10g
	Did [he/she] quit, 
	1

	
	GO TO SECTION M
	Was [he/she] fired, 
	2

	
	GO TO L14a
	Was [he/she] laid off, or 
	3

	
	
	Was it a temporary job that ended?
	4

	
	DON’T READ
	DON’T KNOW
	-1

	
	GO TO L14a
	REFUSED
	-2


NLTS

L10g.
What was the main reason YOUTH quit?  CODE ONE CODE.

	
	FOUND A BETTER JOB
	1

	
	WANTED TO LOOK FOR A BETTER JOB
	2

	
	WANTED TO START OWN BUSINESS/WORK FOR SELF
	3

	
	DIDN’T LIKE THE HOURS OR KIND OF WORK OR WORKING CONDITIONS
	4

	
	WAGES TOO LOW
	5

	
	DIDN’T GET ALONG WITH COWORKERS OR BOSS
	6

	
	WENT BACK TO SCHOOL
	7

	
	JOB INTERFERED WITH SCHOOL
	8

	
	ILLNESS OR DISABILITY INTERFERED WITH JOB
	9

	
	EMPLOYER WOULDN’T PROVIDE ACCOMMODATIONS NEEDED TO SUCCEED AT THE JOB.
	10

	
	PARENTS DIDN’T WANT YOUTH TO WORK
	11

	
	FAMILY REASONS (E.G., PREGNANCY, HAD TO CARE FOR FAMILY MEMBER)
	12

	
	MOVED
	13

	
	TRANSPORTATION PROBLEMS, TOO HARD TO GET TO THE JOB
	14

	
	CAN MAKE MORE MONEY ON DISABILITY
	15

	
	DON’T KNOW
	-1

	
	REFUSED
	-2


CHECKPOINT:  GO TO L14a.

MOST RECENT JOB, IF NO JOB NOW 

NLTS

L11a.
Please think about the last job YOUTH had.    What kind of work did [he/she] do in that job?  DO NOT READ CATEGORIES.  IF TYPE OF WORK IS UNCLEAR, PROBE:  Can you tell me a little about the place [he/she] did this work?  What kinds of things did [he/she] do there?  



RECORD VERBATIM ANSWER: ________________________________________

	
	OR:
	DON’T KNOW
	-1

	
	
	REFUSED
	-2


NLTS

L11b. About how many hours a week did [he/she] usually work at that job?  IF RESPONDENT SAYS HOURS VARIED OR CHANGED OVER THE TIME [HE/SHE] HAD THE JOB, ASK FOR HOUR WORKED IN A TYPICAL WEEK AT THE TIME [HE/SHE] LEFT THE JOB.

	
	GO TO CHECKPOINT
	HOURS
	

	
	GO TO L33b
	DON’T KNOW
	-1

	
	
	REFUSED
	-2


NLTS

L11c.  Did [he/she] usually work full time or part time?  IF ASKED, FULL TIME IS 35 HOURS OR MORE PER WEEK.

	
	
	FULL TIME
	1

	
	
	PART TIME
	2

	
	
	DON’T KNOW
	-1

	
	
	REFUSED
	-2


CHECKPOINT:  IF L11b < 35 OR L11c NE 1, GO TO L11d.  ELSE, GO TO L11e.

NLTS

L11d.
Did YOUTH work part time because [he/she] wanted to, or would [he/she] rather have worked full time?

	
	
	WANT TO WORK PART TIME
	1

	
	
	RATHER WORK FULL TIME
	2

	
	
	DON’T KNOW
	-1

	
	
	REFUSED
	-2


L11e.  About how long did [he/she] have that job?  

	
	
	_____________
NUMBER OF
	DAYS
	1

	
	
	
	WEEKS
	2

	
	
	
	MONTHS
	3

	
	
	
	YEARS
	4

	
	
	
	DON’T KNOW
	-1

	
	
	
	REFUSED
	-2


NLTS

L11f.
When YOUTH left that job, about how much was [he/she] paid?  PROBE IF NEEDED:  Is that per hour?  IF ASKED, WE WANT PAY BEFORE TAXES OR DEDUCTIONS.  ENTER NUMBER AND/OR CODE ONE.

	
	$_________

Pay per:
	Hour
	1

	
	
	Week
	2

	
	
	Month
	3

	
	
	Year
	4

	
	
	Minimum wage
	0

	
	
	DON’T KNOW
	-1

	
	
	REFUSED
	-2


	CHECKPOINT:  IF YOUTH HAS BEEN AT THE JOB FOR 6 MONTHS OR LESS (L11e=6 MONTHS OR LESS) GO TO L11i.  ELSE GO TO L11g.


L11g.
Was [he/she] paid more when [he/she] left that job than when [he/she] started it?

	
	
	YES 
	1

	
	
	NO
	2

	
	
	DON’T KNOW
	-1

	
	
	REFUSED
	-2


L11h.  
Was [he/she] promoted or did [he/she] take on more responsibility since [he/she] started the job.

	
	
	YES 
	1

	
	
	NO
	2

	
	
	DON’T KNOW
	-1

	
	
	REFUSED
	-2


NLTS

L11i.
As part of that job, did [he/she] get …  READ LIST.  CODE ONE CATEGORY PER ITEM.

	 
	
	
	YES
	NO 
	REF
	DK

	a.
	Paid vacation or sick leave,
	1
	2
	-1
	-2

	b.
	Health insurance, and/or
	1
	2
	-1
	-2

	c.
	Retirement benefits, like a 401K?
	1
	2
	-1
	-2


	CHECKPOINT:  IF PARENT ASSERTS YOUTH DOES NOT HAVE A DISABILITY (SAMPLE FILE OR B1c=2), GO TO L11o.  IF YOUTH’S DISABILITY ON SAMPLE FILE IS ONLY LD AND/OR SPEECH IMPAIRED, GO TO L11k, ELSE TO L11j.


L11j.
At [his/her] job, do most of the other workers have disabilities?

	
	GO TO L11l
	YES 
	1

	
	
	NO
	2

	
	
	DON’T KNOW
	-1

	
	
	REFUSED
	-2


L11k.
At that job did YOUTH tell [his/her] employer that [he/she] a disability…  READ CATEGORIES.  CODE ONE RESPONSE.

	
	GO TO L11l
	Before [he/she] got [his/her] job
	1

	
	
	After [he/she] started the job, or 
	2

	
	GO TO L11o
	Has [he/she] not told them at all?
	3

	
	DON’T READ
	DON’T KNOW
	-1

	
	GO TO L11l
	REFUSED
	-2


L11l.
Has youth received any services, accommodations, or other help from [his/her] employer because [he/she] has any kind of learning problem, disability, or other special need?

	
	GO TO L11n
	YES
	1

	
	
	NO
	2

	
	GO TO L11m
	DON’T KNOW
	-1

	
	
	REFUSED
	-2


L11m.
Has YOUTH asked or applied for any services, accommodations, or other help from [his/her] employer because [he/she] has any kind of learning problem, disability, or other special need?

	
	
	YES
	1

	
	GO TO L11o
	NO 
	2

	
	
	DON’T KNOW
	-1

	
	
	REFUSED
	-2


L11n.
What accommodations, or other help has [he/she] received?  IF HAS ATTENDED MORE THAN ONE 2-YEAR, JUNIOR, OR COMMUNITY COLLEGE, WE WANT TO KNOW ABOUT SERVICES FROM ANY OF THEM.

	
	None
	0

	1
	Materials/technology adaptations

	
	Large print or Braille materials or large print computer
	1

	
	Written materials on tape
	2

	
	Computer hardware adapted for student’s needs (e.g., alternative keyboard, switch interface, speech recognition software, computer peripherals)
	3

	
	Headsets to allow handsfree phone use or to magnify sound
	4

	
	Different equipment (other than computer) or changes to equipment used on the job
	5

	
	TTY or TTD available
	6

	
	Altered work station
	7

	2
	Human aides

	
	A reader or interpreter
	8

	
	Job coach—helps monitor progress, offers advice to improve performance
	9

	
	A personal aide or assistant to help on the job
	10

	3
	Accommodations in assignment or supervision

	
	More training, training tailored to individual needs
	11

	
	More or different supervision or mentoring
	12

	
	Different expectations for productivity or performance
	13

	
	Instructions are modified in form or in the way they are communicated (e.g., pictorial instructions, verbal instructions instead of/in addition to written)
	14

	4
	Scheduling accommodations

	
	Flexible times for arriving at and leaving work
	15

	
	Slower pace for getting the job done
	16

	
	More breaks, longer breaks
	17

	
	More paid sick leave or paid time off for medical needs, therapy appointments, etc.
	18

	5
	Physical adaptations 

	
	Rearranged equipment or furniture to improve accessibility
	19

	
	Made changes to the building (e.g., widened doors, made restrooms accessible)
	20

	6
	Other supports

	
	Transportation assistance (e.g., to get between buildings at the work site)
	21

	
	Parking accommodations
	22

	
	Emergency plan accounts for disabled worker (e.g., evacuation plan)
	23

	
	Other.  Specify: ______________________________________________


	24

	
	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 3:  Have there been any accommodations in the training or supervision [he/she] receives or in [his/her] work assignments?

IF NO RESPONSES IN CATEGORY 4:  Have there been any accommodations in [his/her] work schedule, like getting to arrive or leave work at flexible times, or getting more time to get [his/her] work done?

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

IF NO RESPONSES IN CATEGORY 2:  Has there been any person assigned to help [him/her], like a person who helps [him/her] get around his work site or reads materials to [him/her]?

IF NO RESPONSES IN CATEGORY 1:  Have there been any adaptations to the equipment [he/she] uses, like giving [him/her] a special workstation or different computers or other equipment, because of [his/her] disability?

IF NO RESPONSES IN CATEGORY 5:  Have there been any adaptations to [his/her] workplace, like rearranging furniture to changing doorways or restrooms because of [his/her] disability?

IF NO RESPONSES IN CATEGORY 6:  Has [he/she] had any services or supports to help [him/her] get around at work, like help with transportation or parking?

CHECKPOINT:  IF DISABILITY IS HEARING IMPAIRED, PROBE:

IF NO RESPONSES IN CATEGORY 2.  Has there been any person assigned to help [him/her], like a sign language interpreter?

NLTS

L11o.
How did [he/she] usually get to work then?  IF RESPONSE IS PROPER NAME, E.G., “WITH JIM” OR “ON BART”, PROBE:  Who was that? OR What was that?  CODE ONE RESPONSE.

	
	WALKED OR RODE A BIKE
	1

	
	DROVE [HIM/HER]SELF
	2

	
	G0T RIDE FROM FAMILY MEMBER
	3

	
	G0T RIDE FROM FRIEND/COWORKER
	4

	
	CARPOOLED
	5

	
	TOOK PUBLIC TRANSPORTATION, E.G., BUS, TRAIN, SUBWAY, TAXI
	6

	
	SERVICE AGENCY PROVIDED TRANSPORTATION
	7

	
	USED DIAL-A-VAN SERVICE
	8

	
	OTHER.  SPECIFY: _____________________________


	9

	
	DON’T KNOW
	-1

	
	REFUSED
	-2


LOOKED FOR WORK BEFORE MOST RECENT JOB

NLTS

L12a.  Did YOUTH find that job [him/her]self, or did [he/she] have help, like from a temporary agency or someone [he/she] knows?  

	
	GO TO L12d
	FOUND [HIM/HER]SELF 
	1

	
	GO TO L12b
	HAD HELP
	2

	
	GO TO L12d
	DON’T KNOW
	-1

	
	
	REFUSED
	-2


NLTS

L12b.
Who helped [him/her]?  Was it ….  READ CATEGORIES.  CODE ALL THAT APPLY.

	
	GO TO L12c
	Someone in an employment agency or other program,
	1

	
	
	A teacher or someone at school,
	2

	
	GO TO L12d
	A family member,
	3

	
	
	A friend or someone else [he/she] knows?
	4

	
	DON’T READ
	DON’T KNOW
	-1

	
	GO TO L12d
	REFUSED
	-2


NLTS

L12c.
Did someone from the agency or program stay in touch with [him/her] to check on how [he/she] is doing on the job?  

	
	
	YES
	1

	
	
	NO
	2

	
	
	DON’T KNOW
	-1

	
	
	REFUSED
	-2


NLTS

L12d.
When YOUTH left that job…READ CATEGORIES.  CODE ONE RESPONSE.

	
	GO TO L12e
	Did [he/she] quit, 
	1

	
	
	Was [he/she] fired, 
	2

	
	GO TO L13a
	Was [he/she] laid off, or 
	3

	
	
	Was it a temporary job that ended?
	4

	
	DON’T READ
	DON’T KNOW
	-1

	
	GO TO L13a
	REFUSED
	-2


NLTS

L12e.
What was the main reason [he/she] quit?  CODE ONE CODE.

	
	FOUND A BETTER JOB
	1

	
	WANTED TO LOOK FOR A BETTER JOB
	2

	
	WANTED TO START OWN BUSINESS/WORK FOR SELF
	3

	
	DIDN’T LIKE THE HOURS OR KIND OF WORK OR WORKING CONDITIONS
	4

	
	WAGES TOO LOW
	5

	
	DIDN’T GET ALONG WITH COWORKERS OR BOSS
	6

	
	WENT BACK TO SCHOOL
	7

	
	JOB INTERFERED WITH SCHOOL
	8

	
	ILLNESS OR DISABILITY INTERFERED WITH JOB
	9

	
	EMPLOYER WOULDN’T PROVIDE ACCOMMODATIONS NEEDED TO SUCCEED AT THE JOB.
	10

	
	PARENTS DIDN’T WANT YOUTH TO WORK
	11

	
	FAMILY REASONS (E.G., PREGNANCY, HAD TO CARE FOR FAMILY MEMBER)
	12

	
	MOVED
	13

	
	TRANSPORTATION PROBLEMS, TOO HARD TO GET TO THE JOB
	14

	
	CAN MAKE MORE MONEY ON DISABILITY
	15

	
	DON’T KNOW
	-1

	
	REFUSED
	-2


NOT WORKING NOW—LOOKING FOR WORK

NLTS

L13a.
Is YOUTH looking for a paid job now?

	
	GO TO L13b
	YES
	1

	
	GO TO L13d
	NO
	2

	
	GO TO L13c
	DON’T KNOW/DON’T REMEMBER
	-1

	
	
	REFUSED
	-2


NLTS

L13b.
About how long has [he/she] been looking for work?

	
	
	_____________
NUMBER OF
	DAYS
	1

	
	
	
	WEEKS
	2

	
	
	
	MONTHS
	3

	
	
	
	YEARS
	4

	
	
	
	DON’T KNOW
	-1

	
	
	
	REFUSED
	-2


NLTS

L13c.
What has [he/she] done in the past month to find a job?

	
	NOTHING IN THE PAST MONTH
	0

	
	CHECKED WITH A STATE OR PRIVATE EMPLOYMENT AGENCY
	1

	
	CHECKED WITH A MILITARY RECRUITER
	2

	GO TO CHECKPOINT

BEFORE L14
	CHECKED WITH AN EMPLOYER DIRECTOR  
	3

	
	CHECKED WITH FAMILY MEMBER
	4

	
	CHECKED WITH FRIENDS OR ACQUAINTANCES
	5

	
	PLACE OR ANSWERED ADS
	6

	
	LOOKED IN THE NEWSPAPER
	7

	
	CHECKED ON THE WEB OR COMPUTER JOB LISTINGS
	8

	
	USED A SCHOOL EMPLOYMENT AGENCY
	9

	
	APPLIED FOR JOBS
	10

	
	OTHER.  SPECIFY:___________________________


	11

	
	DON’T KNOW
	-1

	
	REFUSED
	-2


NLTS

L13d.
Why has [he/she] decided not to look for work?  CODE ALL THAT APPLY

	
	YOUTH DIDN’T WANT TO LOOK/IT WAS TOO HARD TO LOOK
	1

	
	YOUTH IS HOMEMAKER, RAISING A FAMILY/WORKING IN THE HOME
	2

	
	GOING TO SCHOOL/IN A TRAINING PROGRAM
	3

	
	DOESN’T WANT TO WORK/DOESN’T NEED THE MONEY
	4

	
	DOESN’T KNOW HOW TO FIND A JOB
	5

	
	AVAILABLE JOBS AREN’T WORTH HAVING/DON’T INTEREST YOU
	6

	
	TRIED TO GET A JOB AND COUNDLN’T/NO ONE WILL HIRE YOUTH
	7

	
	AREN’T ANY JOBS AVAILABLE
	8

	
	PARENTS DON’T WANT YOUTH TO WORK
	9

	
	JOBS TOO HARD TO GET TO/TRANSPORATION PROBLEMS
	10

	
	WOULD LOSE SSI/DISABILITY/UNEMPLOYMENT OR OTHER BENEFITS
	11

	
	HAS A JOB THAT HASN’T STARTED YET/IS WAITING TO HEAR ABOUT A JOB/PROGRAM FOR WHICH [HE/SHE] HAS APPLIED
	12

	
	OTHER.  SPECIFY:_______________________________________


	13

	
	DON’T KNOW
	-1

	
	REFUSED
	-2


CHECKPOINT:  IF L12d =2(FIRED AT JOB) GO TO SECTION M. ELSE GO TO L14.

WORKED AT ALL IN PAST 2 YEARS, NO FIRED FROM JOBS DESCRIBED

L14.
Has YOUTH been fired from any job any time in the past 2 years?

	
	
	YES
	1

	
	
	NO
	2

	
	
	DON’T KNOW
	-1

	
	
	REFUSED
	-2


M.  HOUSEHOLD CHARACTERISTICS

CHECKPOINT:  IF YOUTH LIVES AT HOME (A6a=1, 2, 3, OR 4) AND STILL IN HIGH SCHOOL (D1a or D2a = 1) GO TO M2.  IF YOUTH IS YOUNGER THAN 16 GO TO M4.  ELSE GO TO M1.

My next questions are about youth household.

M1.  
Does youth have a partner or spouse living with [him/her] now?

	
	
	YES
	1

	
	
	NO
	2

	
	
	DON’T KNOW
	-1

	
	
	REFUSED
	-2


M2.
Is YOUTH  ...  READ CATEGORIES.  CODE ALL THAT APPLY.

	
	
	Engaged;
	1

	
	
	Single, never married,
	2

	
	
	Married, or 
	3

	
	
	In a marriage-like relationship?
	4

	
	
	Divorced or separated
	5

	
	DO NOT READ
	Widowed 
	6

	
	
	DON’T KNOW
	-1

	
	
	REFUSED
	-2


	CHECKPOINT:  IF M1=1 Ask M3.  ELSE ASK M4.


M3. 
Does [his/her] spouse or partner now have a paid job? 

	
	
	YES
	1

	
	
	NO
	2

	
	
	DON’T KNOW
	-1

	
	
	REFUSED
	-2


M4.
Has YOUTH [IF FEMALE:  had] [IF MALE: fathered] any children in the last 2 years?

	
	
	Yes
	1

	
	
	No
	2

	
	GO TO M2
	DON’T KNOW
	-1

	
	
	REFUSED
	-2


M5.
How many children has [he/she]  [IF FEMALE: had] [IF MALE: fathered] in the last 2 years?

	
	
	1
	1

	
	
	2
	2

	
	
	3 or more
	3

	
	
	DON’T KNOW
	-1

	
	
	REFUSED
	-2


M6.
[IF M5=1: Does this child] [IF M5 > 1: Do any of these children] have a disability, developmental delay, or other special need?

	
	
	YES
	1

	
	
	NO
	2

	
	
	DON’T KNOW
	-1

	
	
	REFUSED
	-2


	CHECKPOINT:  IF YOUTH DOES NOT LIVE WITH PARENTS/ GUARDIANS [A6a NE 1, 2, 3 or 4] AND YOUTH HAS A CHILD (M4=1) OR SAMPLE FILE,GO TO M7a. ELSE GO TO CHECKPOINT BEFORE M7c.


NEILS, NSAF

M7a.
My next questions are about government benefits [YOUTH] may have received.  Has [he/she] receive money from TANF (Temporary Assistance to Needy Families) or the state welfare program anytime in the past 2 years? 

	
	GO TO M7b
	YES
	1

	
	
	NO
	2

	
	GO TO M7c
	DON’T KNOW
	-1

	
	
	REFUSED
	-2


NEILS, ECLSK similar

M7b.
 Does [he/she] now receive money from TANF (Temporary Assistance to Needy Families) or the state welfare program?

	
	
	YES
	1

	
	
	NO
	2

	
	
	DON’T KNOW
	-1

	
	
	REFUSED
	-2


	CHECKPOINT:  IF A6a= 5.6. or 9 (YOUTH LIVES ALONE, WITH SPOUSE, OR IN MILITARY) GO TO M7c ELSE GO TO CHECKPOINT BEFORE M8a.


NEILS, NSAF

M7c.
Has [he/she] received Food Stamps anytime in the past 2 years? 

	
	GO TO M7d
	YES
	1

	
	
	NO
	2

	
	GO TO CHECKPOINT BEFORE M8a
	DON’T KNOW
	-1

	
	
	REFUSED
	-2


NEILS, similar NSAF

M7d.
Does [he/she] receive Food Stamps now?

	
	
	YES
	1

	
	
	NO
	2

	
	
	DON’T KNOW
	-1

	     
	
	REFUSED
	-2


	CHECKPOINT 1: IF YOUTH IS 18 OR OLDER AND A6a = 5,6, or 9 (LIVES ALONE, SPOUSE, MILITARY) GO TO CHECKPOINT 2. ELSE GO TO SECTION N.


	CHECKPOINT 2:  IF YOUTH HAS INSURANCE AS PART OF JOB (L8ib=1 OR L10db=1 OR L11ib=1), GO TO M8d. ELSE GO TO M8a.


NEILS, NSAF

M8a.
Is YOUTH now covered by any kind of health insurance?

	
	GO TO M8b
	YES
	1

	
	
	NO
	2

	
	GO TO M9a
	DON’T KNOW
	-1

	
	
	REFUSED
	-2


NEILS, NSAF

M8b.
Is this private health insurance that [he/she] or a family member buys or gets as a benefit at a job?

	
	GO TO M8d
	YES
	1

	
	
	NO
	2

	
	GO TO M8c
	DON’T KNOW
	-1

	
	
	REFUSED
	-2


M8c.
Is [he/she] covered by government health insurance, such as __________.  (fill in state names for Medicaid and other low-income insurance programs)?  

	
	YES
	1

	
	NO
	2

	
	DON’T KNOW
	-1

	
	REFUSED
	-2


NEILS, NSAF

M8d.
Is any of [his/her] health insurance with an HMO (Health Maintenance Organization)?  IF ASKED, AT AN HMO YOU MUST GENERALLY RECEIVE CARE FROM HMO DOCTORS; OTHERWISE THE EXPENSE IS NOT COVERED UNLESS YOU WERE REFERRED BY THE HMO.

	
	GO TO M8f
	YES
	1

	
	
	NO
	2

	
	
	DON’T KNOW
	-1

	
	
	REFUSED
	-2


NEILS, NSAF

M8e.
Is any of [his/her] health insurance coverage managed care?

	
	
	YES
	1

	
	
	NO
	2

	
	
	DON’T KNOW
	-1

	
	
	REFUSED
	-2


M8f.
Does [his/her] health insurance cover …  READ CATEGORIES.  CODE ONE RESPONSE FOR EACH.  

	
	
	
	
YES
	
NO
	DON’T KNOW
	
REFUSED

	
	a.
	Dental care?
	1
	2
	-1
	-2

	
	b.
	Vision care?
	1
	2
	-1
	-2

	
	c.
	Prescription medicines
	1
	2
	-1
	-2


CHECKPOINT:  IF YOUTH IS MARRIED (M2 = 3) AND LIVES WITH SPOUSE  (A6a=6) GO TO M9b.  ELSE, GO TO M9a

NEILS, NHIS similar

M9a.
Studies like these often group people according to income.  Please tell me which group best describes YOUTH’s total income in the last tax year, including salaries or other earnings, money from public assistance, retirement, and so on, for all household members, before taxes.  Was [his/her] income in the past year ... 

	
	GO TO M9c
	$25,000 or less, or
	1

	
	GO TO M9d
	More than $25,000?
	2

	
	DON’T READ, GO TO M10
	DON’T KNOW
	-1

	
	
	REFUSED
	-2


M9b.
In studies like these, households are sometimes grouped according to income.  Please tell me which group best describes the total income of YOUTH and [his/her] spouse in the last tax year, including salaries or other earnings, money from public assistance, retirement, and so on, for all household members, before taxes.  Was their household income in the past year ... 

	
	GO TO M9c
	$25,000 or less, or
	1

	
	GO TO M9d
	More than $25,000?
	2

	
	DON’T READ, GO TO M10
	DON’T KNOW
	-1

	
	
	REFUSED
	-2


M9c.
Was it...  READ CATEGORIES.  CODE ONE CATEGORY.

	GO TO M10
	 
	$5,000 or less,
	1

	
	
	$5,001 to $10,000,
	3

	
	
	$10,001 to $15,000,
	3

	
	
	$15,001 to $20,000, or
	4

	
	
	$20,001 to $25,000?
	5

	
	DON’T READ
	DON’T KNOW
	-1

	
	
	REFUSED
	-2


M9d.

Was it ...  READ CATEGORIES.  CODE ONE CATEGORY.

	
	GO TO M9e
	$50,000 or less, or
	1

	
	GO TO M9f
	More than $50,000?
	2

	
	DON’T READ, GO TO M10
	DON’T KNOW
	-1

	
	
	REFUSED
	-2


M9e.

Was it...  READ CATEGORIES.  CODE ONE CATEGORY.

	GO TO M10
	
	$25,001 to $30,000,
	1

	
	
	$30,001 to $35,000,
	2

	
	
	$35,001 to $40,000,
	3

	
	
	$40,001 to $45,000, or
	4

	
	
	$45,001 to $50,000?
	5

	
	DON’T READ
	DON’T KNOW
	-1

	
	
	REFUSED
	-2


M9f
Was it ...  READ CATEGORIES.  CODE ONE CATEGORY.

	
	
	$50,001 to $55,000,
	1

	
	
	$55,001 to $60,000,
	2

	
	
	$60,001 to $65,000,
	3

	
	
	$65,001 to $70,000,
	4

	
	
	$70,001 to $75,000, or
	5

	
	
	Over $75,000?
	6

	
	DON’T READ
	DON’T KNOW
	-1

	
	
	REFUSED
	-2


VR

M10.
My next question is about household transportation.  How difficult is it for YOUTH to get where where [he/she] needs to go?  Would you say it is ...  READ CATEGORIES.  CODE ONE.

	
	
	Very difficult,
	1

	
	
	Somewhat difficult,
	2

	
	
	Somewhat easy, or
	3

	
	
	Very easy?
	4

	
	DON’T READ
	DON’T KNOW
	-1

	
	
	REFUSED
	-2


M11.
Has there been any time during the last 12 months that YOUTH didn’t have phone service at home for more than a few days?

	
	
	YES
	1

	
	
	NO
	2

	
	
	DON’T KNOW
	-1

	
	
	REFUSED
	-2


N.  CLOSING AND TRACING QUESTIONS

	CHECKPOINT:  IF PARENT ALREADY ANSWERED TRACING ITEMS (I6aTHROUGH I13) GO TO END.  ELSE GO TO N1.


N1.
We’ll be eager to talk with you again in two years to see how you and [YOUTH] are doing then.  We want to make sure we don’t lose track of you.  Do you have an e-mail address?

	
	GO TO N2a
	YES
	1

	
	GO TO CHECKPOINT BEFOREN2b
	NO
	2

	
	
	DON’T KNOW
	-1

	
	
	REFUSED
	-2


N2a.
What is your e-mail address?  ENTER E-MAIL ADDRESS OR CODE.

_________________________________________________ EMAIL ADDRESS

	
	
	DON’T KNOW
	-1

	
	
	REFUSED
	-2


	CHECKPOINT:  IF ADDRESS IS IN FILE, GO TO N2b.  IF NO ADDRESS IN FILE, GO TO N2c.


N2b.
I have your mailing address as [READ ADDRESS FROM FILE].  Is that correct?

	
	GO TO N3
	YES
	1

	
	
	NO
	2

	
	GO TO N2c
	DON’T KNOW
	-1

	
	
	REFUSED
	-2


N2c.
IF NO ADDRESS IN FILE OR IF ADDRESS IS NOT CORRECT:  What is your street address?

Address: ______________________________________________________________

______________________________________________________________________

______________________________________________________________________

	
	
	DON’T KNOW
	-1

	
	
	REFUSED
	-2


N3.
Could you please tell me the name of someone who is likely to know where you are if you move?  RECORD NAME OR INDICATE REFUSAL:  What is their address?  RECORD ADDRESS.  What is their phone number?  RECORD PHONE NUMBER.  What is their e-mail address?  RECORD E-MAIL ADDRESS.

	
	GO TO END
	REFUSED
	-2


Name: ________________________________________________________________

Address: ______________________________________________________________

______________________________________________________________________

______________________________________________________________________

	
	
	DON’T KNOW
	-1


Phone: ________________________________________________________________

	
	
	DON’T KNOW
	-1

	
	
	NOT APPLICABLE, NO PHONE
	0


E-MAIL: _______________________________________________________________

	
	
	DON’T KNOW
	-1

	
	
	NOT APPLICABLE, NO E-MAIL
	0


N4.
What is this person’s relationship to [YOUTH]?  

	
	
	MOTHER
	1

	
	
	ADOPTIVE MOTHER
	2

	
	
	STEPMOTHER
	3

	
	
	FOSTER MOTHER
	4

	
	
	LEGAL GUARDIAN
	5

	
	
	SISTER/STEPSISTER
	6

	
	
	AUNT
	7

	
	
	GRANDMOTHER
	8

	
	
	FATHER
	9

	
	
	ADOPTIVE FATHER
	10

	
	
	STEPFATHER
	11

	
	
	FOSTER FATHER
	12

	
	
	LEGAL GUARDIAN
	13

	
	
	BROTHER/STEPBROTHER
	14

	
	
	UNCLE
	15

	
	
	GRANDFATHER
	16

	
	
	COUSIN
	17

	
	
	FAMILY FRIEND/NEIGHBOR
	18

	
	
	OTHER (SPECIFY) _____________________________
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	CHECKPOINT:  IF RESPONDENT IS FOSTER PARENT (S11a OR S12a = 5) , ASK N5a.  
ELSE GO TO N5c. 


N5a.
Is there someone else who would know where [YOUTH] has moved if [he/she] is no longer in your foster care?  PROBE FOR SOCIAL WORKER ASSIGNED TO CHILD.

	
	
	YES
	1

	
	GO TO N5c
	NO
	2

	
	GO TO N5c
	DON’T KNOW
	-1

	
	GO TO N5c
	REFUSED
	-2


N5b.
What is their name and address?  RECORD NAME AND ADDRESS.  What is their phone number?  RECORD PHONE NUMBER.  What is their e-mail address?  RECORD E-MAIL ADDRESS.

	
	GO TO END
	REFUSED
	-2


Name: ________________________________________________________________

Address: ______________________________________________________________

______________________________________________________________________

______________________________________________________________________

	
	
	DON’T KNOW
	-1


Phone: ________________________________________________________________

	
	
	DON’T KNOW
	-1

	
	
	NOT APPLICABLE, NO PHONE
	0


E-MAIL: _______________________________________________________________

	
	
	DON’T KNOW
	-1

	
	
	NOT APPLICABLE, NO E-MAIL
	0


GO TO END

N5c.
Is there someone else who also would know where you are if you move?  

	
	
	YES
	1

	
	GO TO END
	NO
	2

	
	GO TO END
	DON’T KNOW
	-1

	
	GO TO END
	REFUSED
	-2


N6.
What is their name and address?  RECORD NAME AND ADDRESS.  What is their phone number?  RECORD PHONE NUMBER.  What is their email address?  RECORD E-MAIL ADDRESS.

	
	GO TO END
	REFUSED
	-2


Name: ________________________________________________________________

Address: ______________________________________________________________

______________________________________________________________________

______________________________________________________________________

	
	
	DON’T KNOW
	-1


Phone: ________________________________________________________________

	
	
	DON’T KNOW
	-1

	
	
	NOT APPLICABLE, NO PHONE
	0


E-MAIL: _______________________________________________________________

	
	
	DON’T KNOW
	-1

	
	
	NOT APPLICABLE, NO E-MAIL
	0


N7. 
What is this person’s relationship to [YOUTH]?  CODE ONE.

	
	
	MOTHER
	1

	
	
	ADOPTIVE MOTHER
	2

	
	
	STEPMOTHER
	3

	
	
	FOSTER MOTHER
	4

	
	
	LEGAL GUARDIAN
	5

	
	
	SISTER/STEP SISTER
	6

	
	
	AUNT
	7

	
	
	GRANDMOTHER
	8

	
	
	FATHER
	9

	
	
	ADOPTIVE FATHER
	10

	
	
	STEPFATHER
	11

	
	
	FOSTER FATHER
	12

	
	
	LEGAL GUARDIAN
	13

	
	
	BROTHER/STEP BROTHER
	14

	
	
	UNCLE
	15

	
	
	GRANDFATHER
	16

	
	
	COUSIN
	17

	
	
	FAMILY FRIEND/NEIGHBOR
	18

	
	
	OTHER (SPECIFY)

______________________________
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END:  Thank you very much for taking time to answer these questions and help us with this important study .

END OF SECTION FOR PRINTER PURPOSES
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