NLTS WAVE 2 PARENT INTERVIEW PART 1 3b.doc  3/19/02  


SECTION E.  FAMILY Interaction / involvement

	CHECKPOINT:  IF D2a=1 (SCHOOLED IN ANOTHER SETTING), GO TO E1d.  ELSE GO TO E1a.


SSS; NHES 96, SEELS

E1.
Since the beginning of this school year have you or another adult in the household done each of the following at [YOUTH’s] school?  READ FIRST ITEM.  CODE IN COLUMN A.  

IF YES, ASK:  About how many times has that happened?  Would you say 1-2 times, 3-4 times, 5-6 times, or more than that?  CODE IN COLUMN B.  

IF NO, READ NEXT ITEM.  IF ASKED, CAN INCLUDE VISITS TO THE SCHOOL FOR OTHER CHILDREN IN THE FAMILY AS WELL.

	
	
	A
	B

	
	
	
Y
	
N
	
DK
	
R
	1-2 times
	3-4 times
	5-6 times
	More than that
	
DK
	
R

	a.
	Attend a general school meeting, for example, back to school night or a meeting of a parent-teacher organization?
	1
	2
	-1
	-2
	3
	4
	5
	6
	-1
	-2

	b.
	Attend a school or class event, such as a play, sports event, or science fair?  This can include visits to the school for other children in the family who are at this school.
	1
	2
	-1
	-2
	3
	4
	5
	6
	-1
	-2

	c.
	Volunteer at the school, for example, chaperoning a class field trip, or serving on a committee?
	1
	2
	-1
	-2
	3
	4
	5
	6
	-1
	-2

	d.
	Gone to a parent/teacher conference with YOUTH’s teacher, other than an Individual education Plan or IEP meeting?
	1
	2
	-1
	-2
	3
	4
	5
	6
	-1
	-2


	CHECKPOINT:  IF STUDENT IS CURRENTLY IN SPECIAL EDUCATION PROGRAM (D9a OR D6a1 OR D6b=1) GO TO E2a.  IF SAMPLE FILE OR B1a=00 (PARENT SAYS NO DISABILITY) GO TO CHECKPOINT BEFORE E5a.  ELSE GO TO E5a.


SEELS

E2a.
During either this or last school year did you or another adult in your household go to a meeting about an Individualized Education Plan, or IEP, for [his/her] special education program or services? … 

	
	
	YES
	1

	
	
	NO
	2

	
	
	DON’T KNOW
	-1

	
	
	REFUSED
	-2


SEELS

E2b.
During either this or last school year did YOUTH go to a meeting about an Individualized Education Plan, or IEP, for [his/her] special education program or services? … 

	
	
	YES
	1

	
	
	NO
	2

	
	
	DON’T KNOW
	-1

	
	
	REFUSED
	-2


E2c.
During either this or last school year have you or another adult in your household met with teachers to set goals for what YOUTH will do after high school and make a plan for how [he/she] will achieve them?  Sometimes this is called a transition plan? … 

	
	
	YES
	1

	
	
	NO
	2

	
	
	DON’T KNOW
	-1

	
	
	REFUSED
	-2


E2d.
During either this or last school year has YOUTH met with teachers to set goals for what [he/she] will do after high school and make a plan for how [he/she] will achieve them? 

	
	
	YES
	1

	
	
	NO
	2

	
	
	DON’T KNOW
	-1

	
	
	REFUSED
	-2


	CHECKPOINT:  IF PARENT HAS NOT ATTENDED ANY IEP OR TRANSITION PLAN MEETINGS E2a NE 1 AND E2c NE 1, GO TO E4a.  ELSE GO TO E3a


SEELS

E3a.
Did the school mostly come up with the goals on [his/her] IEP [IF E2c=1 ADD:  and transition plan] or was it mostly you and/or YOUTH who came up with the goals?  CAN READ CATEGORIES, CODE ONE RESPONSE.

	
	
	MOSTLY SCHOOL
	1

	
	
	MOSTLY RESPONDENT, AND/OR YOUTH [CAN INCLUDE ANOTHER ADULT IN HOUSEHOLD], 
	2

	
	
	A COMBINATION OF ALL TOGETHER?
	3

	
	DON’T READ
	OTHER SPECIFY
	4

	
	
	DON’T KNOW ABOUT ANY GOALS
	5

	
	
	DON’T KNOW
	-1

	
	
	REFUSED
	-2


	CHECKPOINT:  IF YOUTH AND RESPONDENT BOTH ATTENDED IEP OR TRANSITION MEETINGS (IF E2a AND E2b=1 AND/OR E2c AND E2d=1) ASK E3b. IF YOUTH DID NOT ATTEND EITHER MEETING, BUT PARENT DID (IF E2a=1 OR E2c=1 AND E2b AND E2d NE 1) GO TO E3c.  ELSE GO TO CHECKPOINT BEFORE E4a. 


E3b.
Which of the following best describes YOUTH’s role in [his/her] [IF E2b=1 ADD: IEP]  [IF E2d=1 ADD: and transition planning].  READ CATEGORIES AND CODE ONE.

	
	
	[He/she] was present in discussions but participated very little or not at all,
	1

	
	
	[He/she] provided some input, or
	2

	
	
	[He/she] took a leadership role, helping set the direction of the discussions, goals and plans?
	3

	
	
	DON’T KNOW ABOUT ANY GOALS
	4

	
	
	DON’T KNOW
	-1

	
	
	REFUSED
	-2


SEELS

E3c.
How do you feel about your family’s involvement in the decisions about [YOUTH’S] IEP [IF E2c=1 ADD:  and transition plan]?  Do you feel you ...  READ CATEGORIES.  CODE ONE RESPONSE.

	
	
	Wanted to be more involved,
	1

	
	
	Were involved about the right amount, or
	2

	
	
	Wanted to be less involved?
	3

	
	
	NO OPINION
	4

	
	DON’T READ
	DON’T KNOW
	-1

	
	
	REFUSED
	-2


	CHECKPOINT:  IF E2a AND E2b NE 1 (PARENT AND YOUTH HAVE NOT ATTENDED IEP MEETING) GO TO E4a.  ELSE GO TO CHECKPOINT BEFORE E4b. 


E4a.
Has there been an IEP meeting about YOUTH’s special education program or services this or last school year?  

	
	
	YES
	1

	
	DON’T READ
	NO
	2

	
	
	DON’T KNOW
	-1

	
	
	REFUSED
	-2


	CHECKPOINT:  IF PARENT OR YOUTH HAVE NOT ATTENDED TRANSITION MEETINGS (E2c AND E2d NE 1) ASK E4b.  ELSE GO TO E4c. 


E4b.
Has the school done any planning for what YOUTH will do after high school?  READ CATEGORIES.  CODE ONE.

	
	GO TO E4c
	YES
	1

	
	GO TO CHECKPOINT BEFORE E4d
	NO
	2

	
	
	DON’T KNOW
	-1

	
	
	REFUSED
	-2


E4c.
How useful has this planning been in helping YOUTH prepare for life after high school?  Would you say it has been:…READ CATEGORIES.  CODE ONE.

	
	
	Very useful,
	1

	
	
	Somewhat useful,
	2

	
	
	Not very useful, or
	3

	
	
	Not at all useful
	4

	
	DON’T READ
	DON’T KNOW
	-1

	
	
	REFUSED
	-2


	CHECKPOINT:  IF PARENT AND YOUTH ATTENDED ANY MEETINGS (E2a OR E2b OR E2c OR E2d=1) ASK E4d.  ELSE GO TO E5. 


E4d.
To what extent do you agree or disagree with the statement:  YOUTH’s IEP [IF E2c OR E2d OR E4b=1 ADD: and transition plan] goals are challenging and appropriate.  Would you say:…READ CATEGORIES.  CODE ONE.

	
	
	Strongly agree,
	1

	
	
	Agree,
	2

	
	
	Disagree, or
	3

	
	
	Strongly disagree?
	4

	
	DON’T READ
	DON’T KNOW
	-1

	
	
	REFUSED
	-2


	CHECKPOINT:  IF S11a OR S12a=1, 2, 3, 4, 5, OR 6 OR S11c OR S12c=1 AND A6a NE 1, 2, OR 4 OR S11a OR S12a=7, 8, OR 9 AND A6a NE 3 (YOUTH DOESN’T LIVE WITH RESPONDENT NOW) OR D1q=1 OR D2b=3, 4, 5, OR 6 (ATTENDS RESIDENTIAL SCHOOL OR OTHER INSTITUTIONAL SCHOOL), GO TO E7a.  ELSE GO TO E5a.   


NELS, SEELS

E5a.
Adults differ in how much they talk to their children about school.  During this school year how often [D1j OR D2c NE 1: did] [ELSE: do] you or another adult in the household talk with [YOUTH] about (his/her) experiences in school?  Would you say ...  READ CATEGORIES.  CODE ONE.

	
	
	Not at all,
	1

	
	
	Rarely,
	2

	
	
	Occasionally, or
	3

	
	
	Regularly?
	4

	
	DON’T READ
	DON’T KNOW
	-1

	
	
	REFUSED
	-2


E5b.
How often do you talk with YOUTH about what [he/she] plans to be doing after high school?  Would you say ...  READ CATEGORIES.  CODE ONE.

	
	
	Not at all,
	1

	
	
	Rarely,
	2

	
	
	Occasionally, or
	3

	
	
	Regularly?
	4

	
	DON’T READ
	DON’T KNOW
	-1

	
	
	REFUSED
	-2


NHES96; NELS, SEELS

E6.
During this school year, how often [D1j OR D2c NE 1: did] [ELSE: have] you or another adult in the household [help/helped] [YOUTH] with [his/her] homework?  Would you say …  READ CATEGORIES.  CODE ONE.

	
	
	Never,
	1

	
	
	Less than once a week,
	2

	
	
	1 to 2 times a week,
	3

	
	
	3 to 4 times a week, or
	4

	
	
	5 or more times a week?
	5

	
	DON’T READ
	Not applicable; child doesn’t get homework
	6

	
	
	DON’T KNOW
	-1

	
	
	REFUSED
	-2


E7a.
Do you or another household member belong to any support groups for those with disabilities or their families?  READ CATEGORIES.  CODE ONE.

	

	
	YES
	1

	
	
	NO,
	2

	
	DON’T READ
	DON’T KNOW
	-1

	
	
	REFUSED
	-2


E7b.
In the past 2 years, have you, or has anyone in your family participated in any [IF E5=1 other] parent meetings, programs, or trainings for families of students with disabilities?

	
	GO TO E6b
	YES
	1

	
	GO TO E7
	NO
	2

	
	
	DON’T KNOW
	-1

	
	
	REFUSED
	-2


SEELS 

E7c.
Were any of the meetings, programs, or trainings sponsored by a parent training and information center, such as the ...  INPUT LIST OF STATE NAMES FOR PARENT CENTERS.

	
	
	YES
	1

	
	
	NO
	2

	
	
	DON’T KNOW
	-1

	
	
	REFUSED
	-2


SEELS

E7d.
How helpful was the information or training you received?  Would you say it was ...  READ CATEGORIES.  CODE ONE.

	

	
	Very helpful,
	1

	
	
	Pretty helpful,
	2

	
	
	Not very helpful, or
	3

	
	
	Not at all helpful?
	4

	
	DON’T READ
	DON’T KNOW
	-1

	
	
	REFUSED
	-2


F.  SERVICES

My next questions are about services YOUTH might be receiving. 

	CHECKPOINT: 

IF YOUTH IS IN SECONDARY SCHOOL THIS PAST SCHOOL YEAR (D1a OR D2a=1) ASK F1a.  ELSE GO TO F8a.
IF B3a=1 (HEARS NORMALLY) DO NOT ASK F1A-b (AUDIOLOGY SERVICES).  

IF DISABILITY ON SAMPLE FILE OR B1a DOES NOT HAVE ORTHOPEDIC IMPAIRMENT, OTHER HEALTH IMPAIRMENT, MULTIPLE IMPAIRMENTS OR BLINDNESS OR VISUAL IMPAIRMENT (B1b NE 4, 5, 7, 12, 15, 17, 18, OR 19), AND B4b OR B4c=1 (SEES NORMALLY) AND B6a=1 AND B6b=1 (USES HANDS NORMALLY) AND B6c=1 (USES LEGS AND FEET NORMALLY), DO NOT ASK F1a-g (ORIENTATION AND MOBILITY SERVICES).  

IF DISABILITY ON SAMPLE FILE IS JUST LD OR SPEECH (B1b=13 OR 16 ONLY) AND IF B7a=1 OR 2 OR 3 (HEALTH IS EXCELLENT, VERY GOOD, OR GOOD), DO NOT ASK 
F8a-o (RESPITE CARE) OR B8a-l (NURSING CARE).  ELSE ASK ALL ITEMS IN F1a-a THROUGH q.


NHIS, NLTS, SEELS

F1a.
At anytime during the last 12 months has [YOUTH] received any of the following services?

READ EACH ITEM TO CODE RESPONSE IN COLUMN A. 

FOR EACH YES, ALSO READ F1b IMMEDIATELY FOR THAT SERVICE AND CODE RESPONSE IN COLUMN B, THEN READ F1c IMMEDIATELY FOR THAT SERVICE AND CODE IN COLUMN C.

F1b.
Was any of that from or through [his/her] school or district?  

F1c.

Is [he/she] getting that service now?

F1.

	
	
	A. 

RECEIVED SERVICE IN PAST 12 MONTHS
	B.

FROM OR THROUGH SCHOOL OR DISTRICT

	
	Service
	Y
	N
	DK
	R
	Y
	N
	DK
	R

	a.
	Speech or language therapy, or communication services
	1
	2
	-1
	-2
	1
	2
	-1
	-2

	b.
	Audiology services for hearing problems
	1
	2
	-1
	-2
	1
	2
	-1
	-2

	c.
	Psychological or mental health services or counseling
	1
	2
	-1
	-2
	1
	2
	-1
	-2

	d.
	Physical therapy
	1
	2
	-1
	-2
	1
	2
	-1
	-2

	e.
	Social work services
	1
	2
	-1
	-2
	1
	2
	-1
	-2

	f.
	Occupational therapy or life skills therapy or training
	1
	2
	-1
	-2
	1
	2
	-1
	-2

	g.
	Orientation and mobility services
	1
	2
	-1
	-2
	1
	2
	-1
	-2

	h.
	Medical services for diagnosis or evaluation related to [his/her] disability
	1
	2
	-1
	-2
	1
	2
	-1
	-2

	i.
	Personal assistant/or an in-the-home or in-the-classroom aide
	1
	2
	-1
	-2
	1
	2
	-1
	-2

	j.
	Tutor
	1
	2
	-1
	-2
	1
	2
	-1
	-2

	k.
	Reader or interpreter, including sign language
	1
	2
	-1
	-2
	1
	2
	-1
	-2

	l.
	Nursing care
	1
	2
	-1
	-2
	1
	2
	-1
	-2

	m.
	Assistive technology services or devices, such as help getting or using any kind of equipment that helps people a disability, for example a special calculator or reading machine.
	1
	2
	-1
	-2
	1
	2
	-1
	-2

	n.
	Transportation (DO NOT READ IF B1a =00, OR SAMPLE FILE [NO DISABILITY], ELSE ADD: because of [his/her] disability)
	1
	2
	-1
	-2
	1
	2
	-1
	-2

	o.
	Respite care
	1
	2
	-1
	-2
	1
	2
	-1
	-2

	p.
	Career counseling, help in finding a job, training in job skills or vocational education?
	1
	2
	-1
	-2
	1
	2
	-1
	-2

	q.
	Financial aid, like paying for college classes and training.
	1
	2
	-1
	-2
	1
	2
	-1
	-2

	r.
	Other services (DO NOT READ IF B1a=00 OR SAMPLE FILE SAYS NO DISABILITY], ELSE ADD: because of [his/her] disability  
	1
	2
	-1
	-2
	1
	2
	-1
	-2


	CHECKPOINT:  IF THERE ARE ANY YESSES IN RECEIVING SERVICES ASK F2a, ELSE GO TO F4.


F2a.
Does YOUTH have a case manager or someone who coordinates the services he receives, that can include a family member or friend?   

	
	GO TO F2b
	YES
	1

	
	GO TO F3
	NO
	2

	
	
	DON’T KNOW
	-1

	
	
	REFUSED
	-2  


F2b.

Is that…  READ CATEGORIES AND CODE AS MANY AS APPLY.

	
	
	Someone at the school?
	1

	
	
	A professional outside of school
	2

	
	
	You or another family member, or 
	3

	
	
	Someone else SPECIFY
	4

	
	
	DON’T KNOW
	-1

	
	
	REFUSED
	-2  


F3.
Overall do you think YOUTH is getting enough services?

	
	
	YES
	1

	
	
	NO
	2

	
	
	DON’T KNOW
	-1

	
	
	REFUSED
	-2  


F4.
Overall, how much effort did it take for you or your family to get the services for YOUTH during the last 12 months?  Would you say:  READ CATEGORGIES.  CODE ONE.

	
	
	A great deal of effort
	1

	
	
	Some effort
	2

	
	
	A little effort, or
	3

	
	
	Almost no effort
	4

	
	
	DON’T KNOW
	-1

	
	
	REFUSED
	-2  


F5.
Where does your family usually learn about services that might be appropriate for YOUTH?  CODE AS MANY AS APPLY.

	
	
	SCHOOL
	1

	
	
	PROFESSIONAL CONSULTANT
	2

	
	
	PHYSICIAN
	3

	
	
	OTHER PARENTS/PARENT GROUP
	4

	
	
	FAMILY MEMBERS
	5

	
	
	WEB, COMPUTER
	6

	
	
	TRAININGS, WORKSHOPS, CONFERENCES
	7

	
	
	NEWSLETTERS, MAGAZINES
	8

	
	
	OTHER, SPECIFY
	9

	
	
	DON’T KNOW
	-1

	
	
	REFUSED
	-2  


F6a.
Is YOUTH on the waiting list for any services?

	
	GO TO F6b
	YES
	1

	
	
	NO
	2

	
	GO TO F7
	DON’T KNOW
	-1

	
	
	REFUSED
	-2  


F6b.
Which services is [he/she] on a waiting list for?  DO NOT READ CATEGORIES.  CODE ALL THAT APPLY

	
	Service
	

	
	Speech or language therapy
	01

	
	Audiology services for hearing problems
	02

	
	Psychological or mental health services or counseling
	03

	
	Physical therapy
	04

	
	Social work services
	05

	
	Occupational therapy or life skills therapy
	06

	
	Orientation and mobility services
	07

	
	Medical services for diagnosis or evaluation
	08

	
	Personal assistant/or an in-the-home or in-the-classroom aide
	09

	
	Tutor
	10

	
	Reader or interpreter, including sign language
	11

	
	Nursing care
	12

	
	Assistive technology services or devices, such as help selecting, getting, or using any kind of equipment that helps people work around or compensate for their disability.  This can range from low-tech items like calculators and tape recorders to high-tech items like voice-activated software and reading machines.
	13

	
	Transportation (DO NOT READ IF B1a=2 [NO DISABILITY], ELSE ADD: because of [his/her] disability)
	14

	
	Respite care
	15

	
	Service coordination or case management
	16

	
	Other services (DO NOT READ IF Bic=2 [NO DISABILITY], ELSE ADD: because of [his/her] disability.  SPECIFY
	17

	
	DON’T KNOW
	-1

	
	REFUSED
	-2


F7.
Have any of the following been a problem in getting or dealing with services?  (IF NECESSARY, ADD:  Thinking across all services).  

    
READ EACH ITEM.  CODE RESPONSE IN COLUMN A.

	GO TO SECTION

G
	
	
	

	
	
	
	Y
	N
	DK
	R

	
	a.
	Cost of services
	1
	2
	-1
	-2

	
	b.
	Where services are provided
	1
	2
	-1
	-2

	
	c.
	Services not being available
	1
	2
	-1
	-2

	
	d.
	Poor service quality 
	1
	2
	-1
	-2

	
	e.
	Scheduling conflicts
	1
	2
	-1
	-2

	
	f.
	Language problems
	1
	2
	-1
	-2

	
	g.
	Lack of time for services 
	1
	2
	-1
	-2

	
	h.
	Transportation
	1
	2
	-1
	-2

	
	i.
	YOUTH not being eligible for the service
	1
	2
	-1
	-2

	
	j.
	READ IF YOUTH HAS PHYSICAL IMPAIRMENT (SAMPLE FILE OR B1b=04, 15, OR 17):  physical accessibility of services
	1
	2
	-1
	-2

	
	k
	Getting information about services
	1
	2
	-1
	-2

	
	l
	Anything else?  SPECIFY


	1
	2
	-1
	-2


SERVICES FOR THOSE NOT CURRENTLY IN SECONDARY SCHOOL

My next questions are about services or training YOUTH might have received any time since high school, other than from an employer.  

F8a.
Any time since high school has YOUTH had any career counseling, help in finding a job, training in job skills or vocational education, other than from an employer?  

	
	GO TO F8b
	YES
	1

	
	GO TO F10a
	NO
	2

	
	
	DON’T KNOW
	-1

	
	
	REFUSED
	-2  


F8b.
Since high school has [he/she] had …  READ LIST.   

	
	
	
	

	
	
	Service
	Y
	N
	DK
	R

	
	a.
	Testing to find out his/her work interests or abilities.
	1
	2
	-1
	-2

	
	b.
	Training in specific job skills, for example food services, or computer skills, or training for another kind of job.
	1
	2
	-1
	-2

	
	c.
	Training in basic skills needed for work, like counting change, telling time or using transportation to get to work.
	1
	2
	-1
	-2

	
	d.
	Career counseling, like help in figuring out jobs YOUTH might be suited to. 
	1
	2
	-1
	-2

	
	e.
	Help in learning to look for a job, such as how to write a resume or interview for a job.
	1
	2
	-1
	-2

	
	f.
	Job shadowing, such as visiting a workplace and watching the way a job is done.
	1
	2
	-1
	-2

	
	g.
	Apprenticeships or internships.
	1
	2
	-1
	-2

	
	h.
	Help in finding a job.
	1
	2
	-1
	-2

	
	i.
	Anything else?  SPECIFY
	1
	2
	-1
	-2


F8c.
Who has given YOUTH job training or help since high school?  (PROBE:  Anyone else?)  (READ CATEGORIES IF NECESSARY.  CODE ALL THAT APPLY

	
	A regular high school
	01

	
	A special school for youth with disabilities
	02

	
	A 4- or 2-year college
	03

	
	Postsecondary vocational, business or technical school
	04

	
	A family member or friend
	05

	
	Youth’s employer (other than military and sheltered workshop)
	06

	
	The Vocational Rehabilitation agency (VR) VOC REHAB)
	07

	
	Developmental Disabilities agency DD
	08

	
	Other agency serving persons with disabilities
	09

	
	Goodwill/sheltered workshop
	10

	
	The military
	12

	
	JTPA, Job Corps, other federal job training program
	13

	
	Group home or supported living program
	14

	
	DO NOT READ:  CORRECTIONAL FACILITY
	15

	
	Other (SPECIFY)
	16

	
	DON’T KNOW
	-1

	
	REFUSED
	-2


VOCATIONAL SUPPORT NOW

F9a.
Is YOUTH getting any career counseling, help in finding a job, training in job skills or vocational education now, other than from an employer?  

	
	GO TO F9b
	YES
	1

	
	GO TO CHECKPOINT BEFORE F9f
	NO
	2

	
	
	DON’T KNOW
	-1

	
	
	REFUSED
	-2  


F9b.
What kinds of job training or help is [he/she] getting now?  Is [he/she] getting …  READ LIST.

	
	
	
	Receives Service Now

	
	
	Service
	Y
	N
	DK
	R

	
	a.
	Testing to find out his/her work interests or abilities.
	1
	2
	-1
	-2

	
	b.
	Training in specific job skills, for example food services, or computer skills, or training for another kind of job.
	1
	2
	-1
	-2

	
	c.
	Training in basic skills needed for work, like counting change, telling time or using transportation to get to work.
	1
	2
	-1
	-2

	
	d.
	Career counseling, like help in figuring out jobs YOUTH might be suited to. 
	1
	2
	-1
	-2

	
	e.
	Help in learning to look for a job, such as how to write a resume or interview for a job.
	1
	2
	-1
	-2

	
	f.
	Job shadowing, visiting a workplace and watching the way a job is done.
	1
	2
	-1
	-2

	
	g.
	Apprenticeships or internships.
	1
	2
	-1
	-2

	
	h.
	Help in finding a job.
	1
	2
	-1
	-2

	
	i.
	Anything else.  SPECIFY
	1
	2
	-1
	-2


	CHECKPOINT:  IF ONLY 1 SOURCE MENTIONED IN F8c GO TO CHECKPOINT BEFORE F9d.  ELSE ASK F9c.


F9c.
Who is giving YOUTH job training or help?  (PROBE:  Anyone else?)  (OK TO R READ CATEGORIES.  CODE ALL THAT APPLY

	
	A regular high school
	01

	
	A special school for youth with disabilities
	02

	
	A 4- or 2-year college
	03

	
	Postsecondary vocational, business or technical school
	04

	
	A family member or friend
	05

	
	Youth’s employer (other than military and sheltered workshop)
	06

	
	The Vocational Rehabilitation agency (VR) VOC REHAB)
	07

	
	Developmental Disabilities agency DD
	08

	
	Other agency serving persons with disabilities
	09

	
	Goodwill/sheltered workshop
	10

	
	The military
	12

	
	JTPA, Job Corps, other federal job training program
	13

	
	Group home or supported living program
	14

	
	DO NOT READ:  CORRECTIONAL FACILITY
	15

	
	Other (SPECIFY)
	16

	
	DON’T KNOW
	-1

	
	REFUSED
	-2


	CHECKPOINT:  IF SERVICES PROVIDED BY OTHER THAN FAMILY OR FRIENDS (F9c NE 5) ASK F9d.  ELSE GO TO F9e.


F9d.
Does your family or YOUTH pay for the career counseling, help in finding a job, training in job skills or vocational education, or is it paid for some other way?  . 

	
	
	FAMILY/YOUTH PAYS
	1

	
	
	PAID FOR SOME OTHER WAY
	2

	
	
	DON’T KNOW
	-1

	
	
	REFUSED
	-2  


F9e.
Do you think [he/she] is getting enough job training or help?   

	
	
	YES
	1

	
	
	NO
	2

	
	
	DON’T KNOW
	-1

	
	
	REFUSED
	-2  


	CHECKPOINT:  GO TO F9f WHETHER OR NOT GETTING HELP NOW.  USE PAST TENSE PHRASE FOR THOSE WHO ARE NOT CURRENTLY RECEIVING JOB HELP.


F9f.
How useful do you think this job training or help [has been/is] to [his/her] getting a job?  Would you say …  READ CATEGORIES.  CODE ONE.

	
	
	Very useful,
	1

	
	
	Somewhat useful,
	2

	
	
	Not very useful, or
	3

	
	
	Not at all useful?
	4

	
	
	DON’T KNOW
	-1

	
	
	REFUSED
	-2  


	NOTE:  ALL RESPONDENTS GET THIS, REGARDLESS OF WHETHER THEY HAVE RECEIVED JOB TRAINING OR HELP.


VOCATIONAL SUPPORT – UNMET NEED

F10a.
Do you think YOUTH needs any [IF F8a=1 YES TO JOB TRAINING SINCE HS. OR NOW, SAY: other] job training or help now?  . 

	
	GO TO F10b
	YES
	1

	
	GO TO F11a
	NO
	2

	
	
	DON’T KNOW
	-1

	
	
	REFUSED
	-2  


F10b.
What [other] kinds of job training or help do you think YOUTH needs?  OK TO READ CATEGORIES IF NECESSARY? 

	
	
	Testing to find out his/her work interests or abilities.
	1

	
	
	Training in specific job skills, for example food services, or computer skills, or training for another kind of job.
	2

	
	
	Training in basic skills needed for work, like counting change, telling time or using transportation to get to work.
	3

	
	
	Career counseling, like help in figuring out jobs YOUTH might be suited to. 
	4

	
	
	Help in learning to look for a job, such as how to write a resume or interview for a job.
	5

	
	
	Job shadowing, visiting a workplace and watching the way a job is done.
	6

	
	
	Apprenticeships or internships.
	7

	
	
	Help in finding a job.
	8

	
	
	Other.  SPECIFY
	9

	
	
	DON’T KNOW
	-1

	
	
	REFUSED
	-2


F10c.
Has anyone been trying to get [IF F9a=1 JOB TRAINING NOW, ADD: other] job training or help for YOUTH?   

	
	GO TO F10d
	YES
	1

	
	GO TO F11a
	NO
	2

	
	
	DON’T KNOW
	-1

	
	
	REFUSED
	-2  


F10d.
Is YOUTH on the waiting list anywhere to get [IF F9a=1 ADD: other] job training or help?  . 

	
	
	YES
	1

	
	
	NO
	2

	
	
	DON’T KNOW
	-1

	
	
	REFUSED
	-2  


LIVING SKILLS - ANY

NLTS

F11a.
Any time since high school has YOUTH had any instruction in or help with doing things like manage money, cook, or keep house, or any other training in independent living skills or occupational therapy, not including instruction from family members or friends?  . 

	
	GO TO F11b
	YES
	1

	
	GO TO CHECKPOINT BEFORE F14a
	OF COURSE NOT, HE WOULD NEVER NEED SUCH A THING (OR SIMILAR)
	2

	
	GO TO F13a
	NO
	3

	
	
	DON’T KNOW
	-1

	
	
	REFUSED
	-2  


F11b.
Since high school has [he/she/] had training in or help with …  READ LIST. 

	
	
	
	

	
	
	Service
	Y
	N
	DK
	R

	
	a.
	Using transportation
	1
	2
	-1
	-2

	
	b.
	Home care skills, such as cooking and cleaning
	1
	2
	-1
	-2

	
	c.
	Financial issues, such as managing [his/her] money
	1
	2
	-1
	-2

	
	d.
	Self care skills, such as brushing [his/her] teeth
	1
	2
	-1
	-2

	
	e.
	Relationship skills, such as getting along with others
	1
	2
	-1
	-2

	
	f.
	parenting skills
	1
	2
	-1
	-2

	
	g.
	Self advocacy skills, IF ASKED WE MEAN HOW TO EXPLAIN [HIS/HER] DISABILITY TO OTHERS, OR ASK FOR WHAT HE/SHE NEEDS
	1
	2
	-1
	-2


F11c.
Who has given YOUTH training in or help with independent living skills since high school?  (PROBE:  Anyone else?)  (READ CATEGORIES IF NECESSARY.  CODE ALL THAT APPLY.

	G
	A regular high school
	01

	
	A special school for youth with disabilities
	02

	
	A 4- or 2-year college
	03

	
	Postsecondary vocational school, trade, or business school
	04

	
	A private occupational therapist
	05

	
	Developmental disabilities agency, DD
	06

	
	Vocational Rehabilitation agency (VR, Voc Rehab)
	07

	
	Another agency serving persons with disabilities
	08

	
	Group home or supported living program
	09

	
	Hospital or health program
	10

	
	DO NOT READ:  CORRECTIONAL FACILITY
	11

	
	Other (SPECIFY)
	12

	
	DON’T KNOW
	-1

	
	REFUSED
	-2


LIVING SKILLS NOW

F12a.
Is YOUTH getting any training in or help with independent living skills now?  . 

	
	GO TO F12b
	YES
	1

	
	GO TO F12f
	NO
	2

	
	
	DON’T KNOW
	-1

	
	
	REFUSED
	-2  


F12b.
Is [he/she] getting training in or help with:  READ LIST.

	
	
	
	

	
	
	Service
	Y
	N
	DK
	R

	
	a.
	Using transportation
	1
	2
	-1
	-2

	
	b.
	Home care skills, such as cooking and cleaning
	1
	2
	-1
	-2

	
	c.
	Financial issues, such as managing [his/her] money
	1
	2
	-1
	-2

	
	d.
	Self care skills, such as brushing [his/her] teeth
	1
	2
	-1
	-2

	
	e.
	Relationship skills, such as getting along with others
	1
	2
	-1
	-2

	
	f.
	Parenting skills
	1
	2
	-1
	-2

	
	g.
	Self advocacy skills, IF ASKED WE MEAN HOW TO EXPLAIN [HIS/HER] DISABILITY TO OTHERS, OR ASK FOR WHAT HE/SHE NEEDS
	1
	2
	-1
	-2


	CHECKPOINT:   IF ONLY ONE SOURCE MENTIONED IN F11c, GO TO F12d, ELSE ASK F12c.


F12c.
Who is giving YOUTH training in or help with independent living skills?  (PROBE:  Anyone else?)  OK TO R READ CATEGORIES.  CODE ALL THAT APPLY.

	G
	A regular high school
	01

	
	A special school for youth with disabilities
	02

	
	A 4- or 2-year college
	03

	
	Postsecondary vocational school, trade, or business school
	04

	
	A private occupational therapist
	05

	
	Developmental disabilities agency, DD
	06

	
	Vocational Rehabilitation agency (VR, Voc Rehab)
	07

	
	Another agency serving persons with disabilities
	08

	
	Group home or supported living program
	09

	
	Hospital or health program
	10

	
	DO NOT READ:  CORRECTIONAL FACILITY
	11

	
	Other (SPECIFY)
	12

	
	DON’T KNOW
	-1

	
	REFUSED
	-2


F12d.
Does your family or YOUTH pay for training in or help with independent living skills or is it paid for some other way?   

	
	
	FAMILY/YOUTH PAYS
	1

	
	
	PAID FOR SOME OTHER WAY
	2

	
	
	DON’T KNOW
	-1

	
	
	REFUSED
	-2  


F12e.
Do you think [he/she] is getting enough training in or help with independent living skills?  

	
	
	YES
	1

	
	
	NO
	2

	
	
	DON’T KNOW
	-1

	
	
	REFUSED
	-2  


	CHECKPOINT:  GO TO F12f WHETHER OR NOT GETTING HELP NOW.  USE PAST TENSE PHRASE FOR THOSE WHO ARE NOT CURRENTLY RECEIVING JOB HELP.


F12f.
How useful do you think this training in or help with independent living skills [has been/is]? 

	
	
	Very useful
	1

	
	
	Somewhat useful
	2

	
	
	Not very useful
	3

	
	
	Not at all useful
	4

	
	
	DON’T KNOW
	-1

	
	
	REFUSED
	-2  


	NOTE: ALL RESPONDENTS GET THIS, REGARDLESS OF WHETHER THEY HAVE RECEIVED LIVING SKILLS TRAINING OR HELP.


LIVING SKILLS – UNMET NEEDS

F13a.
Do you think YOUTH needs any [IF F12a=1 (GETTING HELP NOW) ADD: other] training in or help with independent living skills now?  . 

	
	GO TO F13b
	YES
	1

	
	GO TO F13e
	NO
	2

	
	
	DON’T KNOW
	-1

	
	
	REFUSED
	-2  


F13b.
What [IF F12a=1, ADD: other] kinds of training in or help with independent living skills do you think YOUTH needs?  OK TO READ CATEGORIES IF NECESSARY.  CODE ALL THAT APPLY. 

	
	
	Using transportation
	1

	
	
	Home care skills, such as cooking and cleaning
	2

	
	
	Financial issues, such as managing [his/her] money
	3

	
	
	Self care skills, such as brushing [his/her] teeth
	4

	
	
	Relationship skills, such as getting along with others
	5

	
	
	Parenting skills
	6

	
	
	Self advocacy skills
	7

	
	DON’T READ
	DON’T KNOW
	-1

	
	
	REFUSED
	-2


F13c.
Has anyone been trying to get [IF F12a=1 INDEPENDENT LIVING SKILLS NOW, ADD: other] training in or help with independent living skills or help for YOUTH?   

	
	
	YES
	1

	
	GO TO CHECKPOINT BEFORE F14a
	NO
	2

	
	
	DON’T KNOW
	-1

	
	
	REFUSED
	-2  


F13d.
Is YOUTH on the waiting list anywhere to get [IF F12a=1, ADD: other] training in or help with independent living skills?  . 

	
	
	YES
	1

	
	
	NO
	2

	
	
	DON’T KNOW
	-1

	
	
	REFUSED
	-2  


SUPERVISED GROUP HOME OR OTHER ASSISTED LIVING

	CHECKPOINT:  IF SAMPLE FILE OR PARENT SAYS YOUTH DOES NOT HAVE A DISABILITY (B1a=00), OR IF YOUTH IS ONLY LD, AND/ OR SPEECH IMPAIRED ON SAMPLE FILE, OR B1a=13 OR 16 ONLY, OR IF YOUTH IS IN SECONDARY SCHOOL NOW (D1j OR D2c=1), OR IF YOUTH LIVES IN A GROUP HOME OR ALONE OR WITH SPOUSE OR ROOMMATE OR IN COLLEGE OR MILITARY HOUSING (A6a=5, 6, 8, 9, OR 10) GO TO CHECKPOINT BEFORE F14a.  ELSE ASK F13e.


F13e.
Has YOUTH ever lived away from home where [he/she] was supervised by other adults, such as in a supervised group home?

	
	
	YES
	1

	
	GO TO F13f
	NO
	2

	
	GO TO CHECKPOINT BEFORE F14a
	OF COURSE NOT, HE WOULD NEVER NEED SUCH A THING 
(OR SIMILAR)
	3

	
	GO TO F13f
	DON’T KNOW
	-1

	
	
	REFUSED
	-2


F13f.
Has anyone been trying to arrange for YOUTH to live away from home in a supervised group home or board and care situation?

	
	GO TO F13g
	YES
	1

	
	GO TO CHECKPOINT BEFORE F14a
	NO
	2

	
	
	DON’T KNOW
	-1

	
	
	REFUSED
	-2


F13g.
Is [he/she] on a waiting list for a supervised living arrangement?

	
	
	YES
	1

	
	
	NO
	2

	
	
	DON’T KNOW
	-1

	
	
	REFUSED
	-2


My next questions are about other services YOUTH might be receiving. 

	CHECKPOINT:  IF B3a=1 (HEARS NORMALLY) DO NOT ASK F14A-b (AUDIOLOGY SERVICES).  

IF DISABILITY ON SAMPLE FILE OR DOES NOT HAVE ORTHOPEDIC IMPAIRMENT, OTHER HEALTH IMPAIRMENT, MULTIPLE IMPAIRMENTS OR BLINDNESS OR VISUAL IMPAIRMENT (B1b NE 4, 5, 12, 15, 17, 18, OR 19), AND B4b OR B4c=1 (SEES NORMALLY) AND B6a=1 AND B6b=1 (USES HANDS NORMALLY) AND B6c=1 (USES LEGS AND FEET NORMALLY), DO NOT ASK F14A-g (ORIENTATION AND MOBILITY SERVICES).  

IF DISABILITY ON SAMPLE FILE IS JUST LD OR SPEECH (B1b=13 OR 16 ONLY) AND IF B7a =1 OR 2 OR 3 (HEALTH IS EXCELLENT, VERY GOOD, OR GOOD), DO NOT ASK F8a-o (RESPITE CARE) OR B8a-l (NURSING CARE).  ELSE ASK ALL ITEMS IN F14A-a THROUGH o.


NHIS, NLTS

F14a.
Anytime since high school has [YOUTH] received any of the following services?

READ EACH ITEM TO CODE RESPONSE IN COLUMN A, 

FOR EACH YES, ALSO READ F14b IMMEDIATELY FOR THAT SERVICE AND CODE RESPONSE IN COLUMN B, 

F14b.
Is [he/she] getting that now?  

FOR EACH YES IN F14b, READ F14c IMMEDIATELY FOR THAT SERVICE AND CODE RESPONSE IN COLUMN C

F14c.
Does YOUTH or your family pay for any part of it? 

	
	
	A. 

RECEIVED SERVICES ANY TIME SINCE HIGH SCHOOL
	B.

GETTING SERVICE NOW


	C.

FAMILY PAY FOR ANY PART OF IT

	
	Service
	Y
	N
	DK
	R
	Y
	N
	DK
	R
	Y
	N
	DK
	R

	a.
	Speech or language therapy, or communication services
	1
	2
	-1
	-2
	1
	2
	-1
	-2
	1
	2
	-1
	-2

	b.
	Audiology services for hearing problems
	1
	2
	-1
	-2
	1
	2
	-1
	-2
	1
	2
	-1
	-2

	c.
	Psychological or mental health services or counseling
	1
	2
	-1
	-2
	1
	2
	-1
	-2
	1
	2
	-1
	-2

	d.
	Physical therapy
	1
	2
	-1
	-2
	1
	2
	-1
	-2
	1
	2
	-1
	-2

	e.
	Social work services
	1
	2
	-1
	-2
	1
	2
	-1
	-2
	1
	2
	-1
	-2

	f.
	Occupational therapy or life skills therapy or training
	1
	2
	-1
	-2
	1
	2
	-1
	-2
	1
	2
	-1
	-2

	g.
	Orientation and mobility services
	1
	2
	-1
	-2
	1
	2
	-1
	-2
	1
	2
	-1
	-2

	h.
	Medical services for diagnosis or evaluation related to [his/her] disability
	1
	2
	-1
	-2
	1
	2
	-1
	-2
	1
	2
	-1
	-2

	i.
	Personal assistant/or an in-the-home or in-the-classroom aide
	1
	2
	-1
	-2
	1
	2
	-1
	-2
	1
	2
	-1
	-2

	j.
	Reader or interpreter, including sign language
	1
	2
	-1
	-2
	1
	2
	-1
	-2
	1
	2
	-1
	-2

	k.
	Nursing care
	1
	2
	-1
	-2
	1
	2
	-1
	-2
	1
	2
	-1
	-2

	l.
	Assistive technology services or devices, such as help getting or using any kind of equipment that helps people a disability, for example a special calculator or reading machine.
	1
	2
	-1
	-2
	1
	2
	-1
	-2
	1
	2
	-1
	-2

	m.
	Transportation (DO NOT READ IF SAMPLE FILE OR B1a=00 [NO DISABILITY], ELSE ADD: because of [his/her] disability)
	1
	2
	-1
	-2
	1
	2
	-1
	-2
	1
	2
	-1
	-2

	n.
	Respite care
	1
	2
	-1
	-2
	1
	2
	-1
	-2
	1
	2
	-1
	-2

	o.
	Financial aid, like paying for college classes or training.
	1
	2
	-1
	-2
	1
	2
	-1
	-2
	1
	2
	-1
	-2

	o.
	Other services (DO NOT READ IF SAMPLE FILE OR B1a=00 [NO DISABILITY], ELSE ADD: because of [his/her] disability] 
	1
	2
	-1
	-2
	1
	2
	-1
	-2
	1
	2
	-1
	-2


	CHECKPOINT:  ASK F14d IF THERE ARE ANY YESSES IN F14b (GETTING SERVICE NOW).  ELSE GO TO F14e.


F14d.
Overall, do you think YOUTH is getting enough services? 

	
	
	YES
	1

	
	
	NO
	2

	
	
	DON’T KNOW
	-1

	
	
	REFUSED
	-2  


ALL SHOULD GO HERE WHETHER OR NOT THEY RECEIVED ANY SERVICES

F14e.
Do you think [he/she needs] any [other] services?  

	
	GO TO F14f
	YES
	1

	
	GO TO CHECKPOINT BEFORE F15a
	NO
	2

	
	
	DON’T KNOW
	-1

	
	
	REFUSED
	-2  


F14f.
What services do you think [he/she] needs?  ONLY READ SERVICES IF NECESSARY, PROBE FOR: Anything else?

CODE RESPONSES IN COLUMN F. 

FOR EACH YES IN COLUMN F, ALSO READ F14g IMMEDIATELY FOR THAT SERVICE AND CODE RESPONSE IN COLUMN G. 

F14g.
Have you, someone in your family, or YOUTH tried to get this service?  

FOR EACH YES IN F14g, READ F14h IMMEDIATELY FOR THAT SERVICE AND CODE RESPONSE IN COLUMN H.

F14h.
Is YOUTH on a waiting list for this service? 

F14.

	
	
	F.

SERVICES NEEDED
	G.

TRIED TO GET THIS SERVICE
	H.

ON A WAITING LIST

	
	Service
	Y
	N
	DK
	R
	Y
	N
	DK
	R
	Y
	N
	DK
	R

	a.
	Speech or language therapy, or communication services
	1
	2
	-1
	-2
	1
	2
	-1
	-2
	1
	2
	-1
	-2

	b.
	Audiology services for hearing problems
	1
	2
	-1
	-2
	1
	2
	-1
	-2
	1
	2
	-1
	-2

	c.
	Psychological or mental health services or counseling
	1
	2
	-1
	-2
	1
	2
	-1
	-2
	1
	2
	-1
	-2

	d.
	Physical therapy
	1
	2
	-1
	-2
	1
	2
	-1
	-2
	1
	2
	-1
	-2

	e.
	Social work services
	1
	2
	-1
	-2
	1
	2
	-1
	-2
	1
	2
	-1
	-2

	f.
	Occupational therapy or life skills therapy or training
	1
	2
	-1
	-2
	1
	2
	-1
	-2
	1
	2
	-1
	-2

	g.
	Orientation and mobility services
	1
	2
	-1
	-2
	1
	2
	-1
	-2
	1
	2
	-1
	-2

	h.
	Medical services for diagnosis or evaluation related to [his/her] disability
	1
	2
	-1
	-2
	1
	2
	-1
	-2
	1
	2
	-1
	-2

	i.
	Personal assistant/or an in-the-home or in-the-classroom aide
	1
	2
	-1
	-2
	1
	2
	-1
	-2
	1
	2
	-1
	-2

	j.
	Reader or interpreter, including sign language
	1
	2
	-1
	-2
	1
	2
	-1
	-2
	1
	2
	-1
	-2

	k.
	Nursing care
	1
	2
	-1
	-2
	1
	2
	-1
	-2
	1
	2
	-1
	-2

	l.
	Assistive technology services or devices, such as help selecting, getting, or using any kind of equipment that helps people work around or compensate for their disability.  This can range from low-tech items like calculators and tape recorders to high-tech items like voice-activated software and reading machines.
	1
	2
	-1
	-2
	1
	2
	-1
	-2
	1
	2
	-1
	-2

	m.
	Transportation (DO NOT READ IF SAMPLE FILE OR B1a=00 [NO DISABILITY], ELSE ADD: because of [his/her] disability)
	1
	2
	-1
	-2
	1
	2
	-1
	-2
	1
	2
	-1
	-2

	n.
	Respite care
	1
	2
	-1
	-2
	1
	2
	-1
	-2
	1
	2
	-1
	-2

	o.
	Other services (DO NOT READ IF SAMPLE FILE OR B1a=00 [NO DISABILITY], ELSE ADD: because of [his/her] disability) SPECIFY
	1
	2
	-1
	-2
	1
	2
	-1
	-2
	1
	2
	-1
	-2


	CHECKPOINT:  IF THERE ARE ANY YESSES (1) IN F14a a-q ASK F15a.  ELSE GO TO F15b.


F15a.
Overall, how much effort did it take for you or your family to get services for YOUTH during the last 12 months?.  Would you say:  READ CATEGORGIES  CODE ONE.

	
	
	A great deal of effort
	1

	
	
	Some effort
	2

	
	
	A little effort, or
	3

	
	
	Almost no effort
	4

	
	
	DON’T KNOW
	-1

	
	
	REFUSED
	-2  


F15b.
Where does your family usually learn about services that might be appropriate for YOUTH?  C0DE AS MANY AS APPLY.

	
	
	SCHOOL
	1

	
	
	PROFESSIONAL CONSULTANT
	2

	
	
	PHYSICIAN
	3

	
	
	OTHER PARENTS/PARENT GROUP
	4

	
	
	FAMILY MEMBERS
	5

	
	
	WEB, COMPUTER
	6

	
	
	TRAININGS, WORKSHOPS, CONFERENCES
	7

	
	
	NEWSLETTERS, MAGAZNES
	8

	
	
	OTHER, SPECIFY
	9

	
	
	DON’T KNOW
	-1

	
	
	REFUSED
	-2  


F15c.
Have any of the following been a problem in arranging for or managing services during the last 12 months?  READ EACH ITEM.  

	
	
	
	

	
	
	
	Y
	N
	DK
	R

	
	a.
	Cost of services
	1
	2
	-1
	-2

	
	b.
	Where services are provided
	1
	2
	-1
	-2

	
	c.
	Services not being available
	1
	2
	-1
	-2

	
	d.
	Services not being accessible, IF ASKED, WE MEAN THAT PLACES FOR SERVICES HAVE STAIRS OR OTHER OBSTACLES FOR PEOPLE WITH DISABILITIES 
	1
	2
	-1
	-2

	
	e.
	Poor service quality 
	1
	2
	-1
	-2

	
	f.
	Scheduling conflicts
	1
	2
	-1
	-2

	
	g.
	Language problems, INCLUDES SIGN LANGUAGE ISSUES
	1
	2
	-1
	-2

	
	h.
	Lack of time for services 
	1
	2
	-1
	-2

	
	i.
	Transportation
	1
	2
	-1
	-2

	
	j.
	YOUTH not being eligible for the service
	1
	2
	-1
	-2

	
	k.
	Lack of information about services
	1
	2
	-1
	-2

	
	l.
	Anything else?  SPECIFIY
	1
	2
	-1
	-2


	CHECKPOINT:  IF THERE ARE ANY YESSES (1) IN F14b GETTING SERVICES NOW) 
ASK F16a.  ELSE GO TO SECTION G.


F16a.
Does YOUTH have a case manager or someone who coordinates the services [he /she] receives, this could include a family member or friend?  . 

	
	GO TO F16b
	YES
	1

	
	GO TO F16e
	NO
	2

	
	
	DON’T KNOW
	-1

	
	
	REFUSED
	-2  


F16b.
Is that…  READ CATEGORIES AND CODE AS MANY AS APPLY.

	
	
	Someone at the school?
	1

	
	
	A professional outside of school
	2

	
	
	You or another family member, or 
	3

	
	
	Someone else SPECIFY
	4

	
	
	DON’T KNOW
	-1

	
	
	REFUSED
	-2  


F16c.
How useful do you think case management services [have been/are]?  Would you say… READ CATEGORIES

	
	
	Very useful
	1

	
	
	Somewhat useful
	2

	
	
	Not very useful
	3

	
	
	Not at all useful
	4

	
	DO NOT READ
	DON’T KNOW
	-1

	
	
	REFUSED
	-2  


F16d.
Do you think YOUTH is getting enough case management services? 

	
	GO TO SECTION G
	YES
	1

	
	
	NO
	2

	
	
	DON’T KNOW
	-1

	
	
	REFUSED
	-2  


F16e.
Do you feel your family or YOUTH  needs a case manager or someone who coordinates the services [he /she] receives?   

	
	GO TO F16f
	YES
	1

	
	GO TO SECTION G
	NO
	2

	
	
	DON’T KNOW
	-1

	
	
	REFUSED
	-2  


F16f.
Have you, someone in your family, or YOUTH tried to get this service?  

	
	
	YES
	1

	
	GO TO 
	NO
	2

	
	SECTION G
	DON’T KNOW
	-1

	
	
	REFUSED
	-2  


F16g.
Is YOUTH on a waiting list for this service? 

	
	
	YES
	1

	
	
	NO
	2

	
	
	DON’T KNOW
	-1

	
	
	REFUSED
	-2  


G.  BEHAVIORS

My next questions are about YOUTH’s activities and actions.  

SSQ, ECLSK, NEILS

G1.
I am going to read you a list of statements and I want you to tell me how often YOUTH acts this way.  How often does YOUTH ...  READ EACH ITEM AND THEN ASK ”Would you say Never, Sometimes, or Very Often?”  CIRCLE THE APPROPRIATE CODE FOR EACH ITEM.  

	
	
	Never
	Some-

times
	Very Often
	DK
	Ref

	a. ssq
eclsk
	Join group activities without being told to
	0
	1
	2
	-1
	-2

	b. ssq
eclsk
	Make friends easily
	0
	1
	2
	-1
	-2

	c. ssq

	End disagreements with you calmly
	0
	1
	2
	-1
	-2

	d. ssq

	Seem self-confident in social situations such as parties or group outings
	0
	1
	2
	-1
	-2

	e. ssq 
	Avoid situations that are likely to result in trouble
	0
	1
	2
	-1
	-2

	f. ssq 
	DO NOT ASK IF B3i=4 OR B5d=4 (DOESN’T CARRY ON CONVERSATIONS):

Start conversations rather than waiting for others to start. [IF NEEDED:  can include sign language, and other means of communication]
	0
	1
	2
	-1
	-2

	g. ssq 
	Receive criticism well
	0
	1
	2
	-1
	-2

	h.
	Behave at home in a way that causes problems for the family
	0
	1
	2
	-1
	-2

	i. ssq

eclsk
	Control temper when arguing with peers [IF NEEDED: with peers other than siblings] 
	0
	1
	2
	-1
	-2

	j. neils
	Keep working at something until [he/she] is finished, even if it takes a long time
	0
	1
	2
	-1
	-2

	k. ssq

	DO NOT ASK IF B3h=4 OR B5a=4 (DOESN’T SPEAK AT ALL)

Speak in an appropriate tone at home 
[IF NEEDED:  what family considers appropriate for that child]
	0
	1
	2
	-1
	-2


SEELS

G2.
People have a variety of strengths and interests.  How good would you say YOUTH is at…READ FIRST ITEM.  Would you say very good, pretty good, not very good, or not at all good?  CODE ONE RESPONSE.  READ REMAINING ITEMS, CODING ONE RESPONSE FOR EACH ITEM.

	
	
	Very good
	Pretty good
	Not very good
	Not at all good
	DK
	Ref

	a.
	Being well organized
	4
	3
	2
	1
	-1
	-2

	b.
	A performing art, like music, theater, or dance
	4
	3
	2
	1
	-1
	-2

	c.
	A creative art, like drawing or writing poetry
	4
	3
	2
	1
	-1
	-2

	d.
	Being sensitive to other people’s feelings
	4
	3
	2
	1
	-1
	-2

	e.
	Mechanical skills, like building or fixing things
	4
	3
	2
	1
	-1
	-2

	f.
	Using a computer
	4
	3
	2
	1
	-1
	-2

	g.
	A physical or athletic activity 
	4
	3
	2
	1
	-1
	-2

	h.
	Having a sense of humor
	4
	3
	2
	1
	-1
	-2


NLTS SEELS

G3a.
How well does [YOUTH] do each of the following things on [his/her] own, without help?  READ STATEMENTS.  CODE ONE RESPONSE FOR EACH.  Would you say [he/she] does it very well, pretty well, not very well, not at all well?

	
	
	Very Well
	Pretty Well
	Not Very Well
	Not At All Well
	Child not allowed
	DK
	Ref

	a.
	Tell time on a clock with hands 
	4
	3
	2
	1
	
	-1
	-2

	b.
	Read and understand common signs, like Stop, Men, Women, or Danger
	4
	3
	2
	1
	
	-1
	-2

	c.
	Count change
	4
	3
	2
	1
	5
	-1
	-2

	d.
	Look up telephone numbers in the phone book and use the phone
	4
	3
	2
	1
	5
	-1
	-2

	e.
	Get places outside the home, like to school, to a nearby store or park, or to a neighbor’s house
	4
	3
	2
	1
	5
	-1
	-2

	f.
	Use public transportation to get around town, like a bus or taxi
	4
	3
	2
	1
	5
	-1
	-2

	g.
	Buy his/her own clothes at a store
	4
	3
	2
	1
	5
	-1
	-2

	h.
	Arrange a plane or train trip to go out of town
	4
	3
	2
	1
	5
	-1
	-2


	CHECKPOINT:  IF YOUTH IS YOUNGER THAN 17 YEARS OLD AND LIVES AT HOME (A6a=1, 2, 3, OR 4) ASK G3b.  ELSE GO TO CHECKPOINT BEFORE G4.


NLTS

G3b.
When the following chores need doing, about how often, on his/her own, does YOUTH …  READ STATEMENTS.  CODE ONE RESPONSE FOR EACH.  Would you say always, usually, sometimes, or never?

	
	
	Always
	Usually
	Some-times
	Never
	DK
	Ref

	a.
	Fix your own breakfast or lunch
	4
	3
	2
	1
	-1
	-2

	b.
	Do laundry
	4
	3
	2
	1
	-1
	-2

	c.
	Straighten up [his/her] own room or living area
	4
	3
	2
	1
	-1
	-2

	d.
	Buy a few things at the store [he/she] needs
	4
	3
	2
	1
	-1
	-2


	CHECKPOINT:  IF YOUTH DOES NOT LIVE AT HOME (A6a NE 1, 2, 3, OR 4) ASK G4. ELSE GO TO CHECKPOINT BEFORE G5.


NLTS

G4.
About how often do you talk with YOUTH by phone or in person?  Do you talk with [him/her] …  READ CATEGORIES. CODE ONE

	
	
	About every day,
	1

	
	
	A few times a week,
	2

	
	
	About once a week,
	3

	
	
	Every few weeks,
	4

	
	
	Every few months, or
	5

	
	
	Less often than that?
	6

	
	
	DON’T KNOW
	-1

	
	
	REFUSED
	-2  


PARENT EXPECTATIONS

My next questions are about your future expectations for [YOUTH].  

	CHECKPOINT 1:  IF YOUTH IS 15 THROUGH 17 YEARS OLD GO TO CHECKPOINT 2 BEFORE G5.  IF YOUTH IS 18 OR OLDER GO TO SECTION H (HOUSEHOLD).


	CHECKPOINT 2:  IF D1k=2 OR 3 OR D2d=2 OR 3 (GRADUATED FROM HIGH SCHOOL OR TOOK TEST FOR DIPLOMA) GO TO CHECKPOINT BEFORE G6.  ELSE ASK G5.


NLTS, NHES 93 similar

G5.
How likely do you think it is that [YOUTH] will get a regular high school diploma?  Do you think [he/she] …  READ CATEGORIES.  CODE ONE.  
IF ASKED, A REGULAR HIGH SCHOOL DIPLOMA INCLUDES A GED BUT DOES NOT INCLUDE A CERTIFICATE OF COMPLETION OR A SPECIAL DIPLOMA FOR STUDENTS IN SPECIAL EDUCATION.

	
	
	Definitely will,
	1

	
	
	Probably will,
	2

	
	GO TO CHECKPOINT BEFORE G9
	Probably won’t, or
	3

	
	
	Definitely won’t?
	4

	
	DON’T READ, GO TO
	DON’T KNOW
	-1

	
	CHECKPOINT BEFORE G6
	REFUSED
	-2


	CHECKPOINT:  IF D4a 1, 2, 0R 3 = 1 (TAKEN POST SECONDARY CLASSES) GO TO G7.  ELSE ASK G6


NHES 96

G6.
How likely do you think it is that [he/she] will attend school after high school?  Do you think [he/she] ...  READ CATEGORIES.  CODE ONE.  IF ASKED, CAN INCLUDE TECHNICAL OR TRADE SCHOOL.

	
	
	Definitely will,
	1

	
	
	Probably will,
	2

	
	GO TO CHECKPOINT BEFORE G9
	Probably won’t, or
	3

	
	
	Definitely won’t?
	4

	
	
	DON’T KNOW
	-1

	
	DON’T READ
	REFUSED
	-2


G7a.
How likely do you think it is that [he/she] will complete a technical or trade school program?  Do you think [he/she] …  READ CATEGORIES.  CODE ONE. 

	
	
	Definitely will,
	1

	
	
	Probably will,
	2

	
	
	Probably won’t, 
	3

	
	
	Definitely won’t, or
	4

	
	
	Already has?
	5

	
	DON’T READ
	DON’T KNOW
	-1

	
	
	REFUSED
	-2


NLTS

G7b.
How likely do you think it is that [he/she] will graduate from a 2-year or community college?  Do you think [he/she] …  READ CATEGORIES.  CODE ONE.

	
	
	Definitely will,
	1

	
	
	Probably will,
	2

	
	
	Probably won’t, 
	3

	
	
	Definitely won’t, or
	4

	
	
	Already has?
	5

	
	DON’T READ
	DON’T KNOW
	-1

	
	
	REFUSED
	-2


NLTS, NHES 96, NHES 93

G8a.
How likely do you think it is that [he/she] will graduate from a 4-year college?  Do you think [he/she] …  READ CATEGORIES.  CODE ONE. 

	
	
	Definitely will,
	1

	
	
	Probably will,
	2

	
	
	Probably won’t, 
	3

	
	
	Definitely won’t, or
	4

	
	
	Already has?
	5

	
	DON’T READ
	DON’T KNOW
	-1

	
	
	REFUSED
	-2


	CHECKPOINT: IF SAMPLE FILE FROM WAVE 1 OR IF B1a=04 OR 07 OR 19 (VISUAL IMPAIRMENT) OR IF WAVE 1 HAD A DRIVERS LICENSE) GO TO G10.  ELSE ASK G9. 


G9.
How likely do you think it is that [YOUTH] will get a driver’s license?  Do you think [he/she] ...  READ CATEGORIES.  CODE ONE.

	
	
	Definitely will,
	1

	
	
	Probably will,
	2

	
	
	Probably won’t, or
	3

	
	
	Definitely won’t?
	4

	
	
	Child already has driver’s license
	5

	
	DON’T READ
	DON’T KNOW
	-1

	
	
	REFUSED
	-2


	CHECKPOINT: IF A6=5 OR 6 (LIVES NOW ALONE OR WITH ROOMMATE) GO TO CHECKPOINT BEFORE G12a.  ELSE ASK G10. 


NLTS

G10.
How likely do you think it is that [he/she] eventually will live away from home on [his/her] own without supervision?  Do you think [he/she] …  READ CATEGORIES.  CODE ONE.

	
	GO TO CHECKPOINT BEFORE G12 
	Definitely will,
	1

	
	
	Probably will,
	2

	
	GO TO G11
	Probably won’t, or
	3

	
	
	Definitely won’t?
	4

	
	DON’T READ
	DON’T KNOW
	-1

	
	
	REFUSED
	-2


NLTS

G11.
How likely do you think it is that [he/she] eventually will live away from home on [his/her] own with supervision?  Do you think [he/she] …  READ CATEGORIES.  CODE ONE.

	
	
	Definitely will,
	1

	
	
	Probably will,
	2

	
	
	Probably won’t, or
	3

	
	
	Definitely won’t?
	4

	
	DON’T READ
	DON’T KNOW
	-1

	
	
	REFUSED
	-2


	CHECKPOINT:  IF JOB (EVER) IN LAST WAVE GO TO G12b.  ELSE ASK G12a. 


NLTS

G12a.
How likely do you think it is that [YOUTH] eventually will get a paid job?  Do you think [he/she] …  READ CATEGORIES.  CODE ONE.  IF ASKED:  MEANS ANY PAID JOB, DOES NOT NEED TO MAKE ENOUGH TO SUPPORT SELF, CAN INCLUDE SHELTERED OR SUPPORTED EMPLOYMENT.

	
	GO TO G12b
	Definitely will,
	1

	
	
	Probably will,
	2

	
	GO TO SECTION H
	Probably won’t, 
	3

	
	
	Definitely won’t, or
	4

	
	
	They already have a paid job?
	5

	
	DON’T READ
	DON’T KNOW
	-1

	
	
	REFUSED
	-2


G12b.
How likely do you think it is that [YOUTH] will earn enough to support [him/her]self without financial help from his/her family or government benefit programs?  Do you think [he/she] …  READ CATEGORIES.  CODE ONE.  

	
	
	Definitely will,
	1

	
	
	Probably will,
	2

	
	
	Probably won’t, or
	3

	
	
	Definitely won’t?
	4

	
	DON’T READ
	DON’T KNOW
	-1

	
	
	REFUSED
	-2


 H.  HOUSEHOLD CHARACTERISTICS

	CHECKPOINT:  

IF WAVE 1 INTERVIEW COMPLETED GO TO CHECKPOINT 1 BEFORE H5a.

IF NO WAVE 1 INTERVIEW GO TO NEXT CHECKPOINT BEFORE H1. 


	CHECKPOINT:

IF RESPONDENT IS [YOUTH’S] PARENT OR GUARDIAN (S11a=1, 2, 3, 4, 5, OR 6 OR S12a=1, 2, 3, 4, 5, OR 6), GO TO H1.  IF RESPONDENT IS NOT THE PARENT OR GUARDIAN (S11a NE 1, 2, 3, 4, 5 OR 6 AND S12a NE 1, 2, 3, 4, 5 OR 6) AND YOUTH LIVES WITH RESPONDENT (A6a=2, 3, OR 4), GO TO H1.  ELSE GO TO I1a. 


NHES93 similar, NLTS, SEELS

H1.
Now I have some questions about your household.  How many people live in your household?  RECORD NUMBER AND/OR CODE.  

	
	
	_________
Number of household members
	1

	
	
	DON’T KNOW
	-1

	
	
	REFUSED
	-2


NHES93 similar, NLTS, SEELS

H2a.
How many children are there in the household, by that we mean those younger than 18,, [IF YOUTH IS YOUNGER THAN 18 ADD: not including [YOUTH]?  RECORD NUMBER AND/OR CODE.  CAN INCLUDE YOUTH’S CHILDREN

	
	IF NUMBER=0 GO TO H3a, 
ELSE GO TO H2b
	_________
Number of children
	1

	
	
	DON’T KNOW
	-1

	
	
	REFUSED
	-2


NHIS, NLTS, SEELS

H2b.
[IF H2a>1:  Do any of these children] [IF H2a=1:  Does this child] have a disability, developmental delay, or other special need?]

	
	
	YES
	1

	
	
	NO
	2

	
	
	DON’T KNOW
	-1

	
	
	REFUSED
	-2


NHES93 similar, NLTS, SEELS

H3a.
How many adults, those 18 and older, are there in the household, including you, [IF YOUTH IS 18 OR OLDER ADD: but not including YOUTH]?  RECORD NUMBER AND/OR CODE.

	
	
	_________
Number of adults
	1

	
	
	DON’T KNOW
	-1

	
	
	REFUSED
	-2


NHIS, NLTS

H3b.
[IF H3a=1: Do you have]  [IF H3a>1: Do you or any of these adults have] a disability, developmental delay, or other special need?

	
	
	YES
	1

	
	
	NO
	2

	
	
	DON’T KNOW
	-1

	
	
	REFUSED
	-2


	CHECKPOINT:  IF THE RESPONDENT IS NOT THE MOTHER OR LEGAL GUARDIAN (S11a NE 1-6) OR THE FATHER (S12a NE 1-6) and S11c NE 1 AND S12c NE 1, ASK H4a, OTHERWISE GO TO CHECKPOINT BEFORE H5a.


NSAF, SEELS

H4a.
Does [YOUTH’S] mother or father or legal guardian live in this household?  

	
	GO TO H4b
	YES
	1

	
	GO TO CHECKPOINT BEFORE H5a
	NO
	2

	
	
	DON’T KNOW
	-1

	
	
	REFUSED
	-2


NSAF, SEELS

H4b.
Is that [YOUTH’S] mother, father, or legal guardian?  CODE ONE.

	
	
	Mother
	1

	
	
	Father
	2

	
	
	BOTH MOTHER AND FATHER
	3

	
	
	Legal guardian
	4

	
	
	DON’T KNOW
	-1

	
	
	REFUSED
	-2


	CHECKPOINT 1:  IF RESPONDENT IS YOUTH’S PARENT OR GUARDIAN (S11a OR S12a=1, 2, 3, 4, 5, OR 6) GO TO CHECKPOINT 2 BEFORE H5a.  IF RESPONDENT IS NOT THE PARENT (S11a AND S12a NE 1, 2, 3, 4, 5, OR 6) AND YOUTH LIVES WITH RESPONDENT (A6a=2, 3, OR 4) GO TO CHECKPOINT 2.  ELSE GO TO I1a.


	CHECKPOINT 2:  IF RESPONDENT IS PARENT OR LEGAL GUARDIAN (S11a OR S12a=1, 2, 3, 4, 5, OR 6 OR S11c OR S12c=1) ASK H5a ABOUT RESPONDENT.  IF PARENT OR LEGAL GUARDIAN LIVES IN HOUSEHOLD (H4a=1), THE FOLLOWING QUESTIONS ARE ABOUT HIM OR HER.  IF BOTH MOTHER AND FATHER LIVE IN HOUSEHOLD (H4b=1 AND 2), ASK ABOUT MOTHER, IF ONLY MOTHER OR FATHER (H4b=1 OR 2), ASK ABOUT THAT PARENT.  IF LEGAL GUARDIAN (H4b=3) ASK ABOUT GUARDIAN.  WORDING IN BRACKETS TO BE USED IF H4a=1 (RESPONDENT IS NOT PARENT OR LEGAL GUARDIAN, BUT PARENT OR GUARDIAN LIVES IN THE HOUSEHOLD).  IF H4a NE 1 (NO PARENT OR GUARDIAN IN HOUSEHOLD), ASK ABOUT RESPONDENT.  


NEILS

H5a.
[IF DID NOT ASK H1a ADD:  Now I have some questions about your household.]  Do you now have a partner or spouse living with you?  [IF H5b=1:  Does [YOUTH’s] mother have a partner or spouse living in the household?]  [IF H5b NE 1 AND H5b=2:  Does [YOUTH’S] father have a partner or spouse living in the household?]  [If H5b=3:  Does [YOUTH’S] legal guardian have a partner or spouse living in the household?]

	
	
	YES
	1

	
	
	NO
	2

	
	
	DON’T KNOW
	-1

	
	
	REFUSED
	-2


	CHECKPOINT:  IF NO WAVE 1 INTERVIEW GO TO H6b.  ELSE GO TO H10a.


NELS

H5b.
Are you ...  [Is he/she … ]  READ CATEGORIES.  CODE ONE..

	
	
	Married,
	1

	
	
	In a marriage-like relationship,
	2

	
	
	Divorced,
	3

	
	
	Separated, 
	4

	
	
	Widowed, or
	5

	
	
	Single, never married?
	6

	
	
	OTHER (SPECIFY) _________________


	7

	
	DON’T READ
	DON’T KNOW
	-1

	
	
	REFUSED
	-2


	CHECKPOINT:  IF H5a=1 (SPOUSE OR PARTNER LIVING WITH FAMILY), GO TO H6.  ELSE GO TO H7.


NHES96

H6.
What is your [IF H5b=1:  spouse’s] [ELSE: partner’s] relationship to [YOUTH]?  DO NOT READ CATEGORIES. CODE ONE RESPONSE.  IF JUST SAYS “MOTHER” OR “FATHER,” PROBE FOR BIOLOGICAL, ADOPTIVE, STEP, FOSTER.

	
	
	Biological mother
	1

	
	
	Biological father
	2

	
	
	Adoptive mother
	3

	
	
	Adoptive father
	4

	
	
	Stepmother
	5

	
	
	Step father
	6

	
	
	Foster mother
	7

	
	
	Foster father
	8

	
	
	Legal guardian
	9

	
	
	Sister/stepsister
	10

	
	
	Brother/stepbrother
	11

	
	
	Aunt
	12

	
	
	Uncle
	13

	
	
	Grandmother
	14

	
	
	Grandfather
	15

	
	
	Unrelated
	16

	
	
	OTHER (SPECIFY) _________________


	17

	
	
	DON’T KNOW
	-1

	
	
	REFUSED
	-2


	CHECKPOINT: IF RESPONDENT IS THE SAME AS IN AN EARLIER WAVE, H8a.  ELSE ASK H7.  


NELS, NSAF, NHES96, SEELS

H7.
What is the highest year or grade you [YOUTH’S] [mother/father/legal guardian] finished in school?  DO NOT READ CATEGORIES.  CODE ONE.

	
	
	8th grade or less
	01

	
	
	9th grade or above, not a high school graduate
	02

	
	
	High school graduate or GED
	03

	
	
	Post high school education, no degree
	04

	
	
	VOC/TECH DEGREE OR CERTIFICATE
	05

	
	
	2-year college degree/AA degree
	06

	
	
	4-year college degree/BA, BS degree
	07

	
	
	Some post BA, BS work, no degree
	08

	
	
	Master’s degree, e.g., MSW, MA, MFA, MPH, MBA
	09

	
	
	PhD, MD, JD, LLB, or other professional graduate degree
	10

	
	
	OTHER (SPECIFY) ______________________________


	11

	
	
	DON’T KNOW
	-1

	
	
	REFUSED
	-2


NSAF, SEELS

H8a.
Do you have a paid job now?  [Does [YOUTH’S] [mother/father/legal guardian] have a paid job now?]

	
	ASK H8b
	YES
	1

	
	
	NO
	2

	
	GO TO CHECKPOINT BEFORE H9
	DON’T KNOW
	-1

	
	
	REFUSED
	-2


NSAF, NHES96, SEELS

H8b.
In an average week, about how many hours do you [does [YOUTH’S] [mother/father/legal guardian] work for pay.  RECORD HOURS AND/OR CODE.  IF RESPONDENT SAYS “HOURS VARY” OR HAS A HARD TIME DECIDING ON NUMBER OF HOURS, CODE AS DON’T KNOW AND GO TO H10c.

	
	GO TO CHECKPOINT BEFORE H9
	___________  
Hours worked for pay/WEEK
	1

	
	ASK H8c
	DON’T KNOW
	-1

	
	GO TO CHECKPOINT BEFORE H9
	REFUSED
	-2


NSAF, NHES96, SEELS

H8c.
Would you say you usually work [he/she usually works] …  READ CATEGORIES.  CODE ONE.

	
	
	Less than 20 hours a week,
	1

	
	
	20 to 35 hours a week, or 
	2

	
	
	More than 35 hours a week?
	3

	
	DON’T READ
	DON’T KNOW
	-1

	
	
	REFUSED
	-2


CHECKPOINT:    IF HAS A SPOUSE/PARTNER (H5a=1) GO TO H9a.  ELSE GO TO H11a.

NOTE:  IF H5b=1 (MARRIED), ITEMS WILL READ “SPOUSE,” OTHERWISE, READ “PARTNER.”

NEILS, NSAF, NHIS, SEELS

H9.
What is the highest year or grade your [his/her] [spouse/partner] finished in school?  
DO NOT READ CATEGORIES.  CODE ONE.

	
	
	8th grade or less
	1

	
	
	9th grade or above, not a high school graduate
	2

	
	
	High school graduate or GED
	3

	
	
	Post high school education, no degree
	4

	
	
	2-year college degree/AA degree
	5

	
	
	4-year college degree/BA, BS degree
	6

	
	
	Some post BA, BS work, no degree
	7

	
	
	Master’s degree, e.g., MSW, MA, MFA, MPH, MBA
	8

	
	
	PhD, Md, JD, LLB, or other professional graduate degree
	9

	
	
	OTHER (SPECIFY) _________________________________


	10

	
	
	DON’T KNOW
	-1

	
	
	REFUSED
	-2


NSAF, SEELS

H10a.
Does your [his/her] [spouse/partner] have a paid job now?

	
	ASK H10b
	YES
	1

	
	
	NO
	2

	
	GO TO H11a
	DON’T KNOW
	-1

	
	
	REFUSED
	-2


NSAF, SEELS

H10b.
In an average week, about how many hours does your [his/her] [spouse/partner] work for pay?  RECORD HOURS AND/OR CODE.  IF RESPONDENT SAYS “HOURS VARY” OR HAS A HARD TIME DECIDING ON NUMBER OF HOURS, CODE AS DON’T KNOW AND GO TO H13c.

	
	
GO TO H11a
	___________  
Hours worked for pay/week
	1

	
	GO TO H10c
	DON’T KNOW
	-1

	
	
	REFUSED
	-2


NSAF, SEELS

H10c
Would you say your [his/her] [spouse/partner] usually works… READ CATEGORIES.  CODE ONE.

	
	
	Less than 20 hours a week,
	1

	
	
	20 to 35 hours a week, or 
	2

	
	
	More than 35 hours a week?
	3

	
	
	DON’T KNOW
	-1

	
	
	REFUSED
	-2


NEILS, NSAF, SEELS

H11a.
My next questions are about government benefits you or others in your household may have received.  Did you or anyone in the household receive money from TANF (Temporary Assistance to Needy Families) or the state welfare program anytime in the past 2 years? 

	
	GO TO H11b
	YES
	1

	        -IGNORE-
	GO TO H12a
	NO
	2

	
	
	DON’T KNOW
	-1

	
	
	REFUSED
	-2


NEILS, ECLSK similar, SEELS

H11b.
 Do you or anyone in the household now receive money from TANF (Temporary Assistance to Needy Families) or the state welfare program now?

	
	GO TO H12a
	YES
	1

	
	GO TO H12a
	NO
	2

	
	
	DON’T KNOW
	-1

	
	
	REFUSED
	-2


H12a.
Did you, or anyone in the household, receive food stamps in the past 2 years?

	
	GO TO H12b
	YES
	1

	
	GO TO H13a
	NO
	2

	
	
	DON’T KNOW
	-1

	     
	
	REFUSED
	-2


NEILS, similar NSAF, SEELS

H12b.
Do you, or anyone in the household, receive food stamps now?

	
	
	YES
	1

	
	
	NO
	2

	
	
	DON’T KNOW
	-1

	     
	
	REFUSED
	-2


NEILS, similar NSAF, SSA, SEELS

H13a.
Did [YOUTH] get money from the Supplemental Security Income or SSI program in the past 2 years?

	
	GO TO H13b
	YES
	1

	
	GO TO H14a
	NO
	2

	
	
	DON’T KNOW
	-1

	
	
	REFUSED
	-2


SEELS

H13b.
Does [YOUTH] receive money for from the Supplemental Security Income or SSI program now?

	
	GO TO H14a
	YES
	1

	
	GO TO H13c
	NO
	2

	
	
	DON’T KNOW
	-1

	
	
	REFUSED
	-2


SSA similar, SEELS

H13c.
Did the household stop getting money from SSI for [YOUTH] because ...  
READ CATEGORIES.  CODE ONE.

	
	
	Your household income was too high, or
	1

	
	
	[YOUTH] no longer qualified?
	2

	
	
	BOTH; INCOME TOO HIGH AND CHILD NO LONGER ELIGIBLE
	3

	
	DON’T READ
	DON’T KNOW
	-1

	
	
	REFUSED
	-2


NEILS, NHIS similar, SEELS

H14a.
In studies like these, households are sometimes grouped according to income.  Please tell me which group best describes the total income of all persons in your household 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 your household income in the past year ...  READ CATEGORIES.  CODE ONE.

	
	GO TO H14b
	$25,000 or less, or
	1

	
	GO TO H14c
	More than $25,000?
	2

	
	DON’T READ, GO TO H15
	DON’T KNOW
	-1

	
	
	REFUSED
	-2


H14b.
Was it...  READ CATEGORIES.  CODE ONE CATEGORY.

	
	 
	$5,000 or less,
	1

	
	
	$5,001 to $10,000,
	3

	GO TO H15
	
	$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


SEELS

H14c.
Was it ...  READ CATEGORIES.  CODE ONE CATEGORY.

	
	GO TO H14d
	$50,000 or less, or
	1

	
	GO TO H14e
	More than $50,000?
	2

	
	DON’T READ, GO TO H15
	DON’T KNOW
	-1

	
	
	REFUSED
	-2


SEELS

H14d.
Was it...  READ CATEGORIES.  CODE ONE CATEGORY.

	GO TO H15
	
	$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


SEELS

H14e.
Was it ...  READ CATEGORIES.  CODE ONE CATEGORY.

	
	
	$50,001 to $60,000,
	1

	
	
	$60,001 to $70,000,
	2

	
	 
	$70,001 to $80,000,
	3

	
	
	$80,001 to $90,000,
	4

	
	
	$90,001 to $100,000, or
	5

	
	
	Over $100,000?
	6

	
	DON’T READ
	DON’T KNOW
	-1

	
	
	REFUSED
	-2


SEELS

H15.
My next question is about household transportation.  How difficult is it for YOUTH to get where [he/she] needs to go?  Would you say …  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


SEELS

H16.
Has there been any time during the last 12 months that you didn’t have phone service at home for more than a few days, other than because of bad weather or moving?

	
	
	YES
	1

	
	
	NO
	2

	
	
	DON’T KNOW
	-1

	
	
	REFUSED
	-2


I. SCREEN FOR CONTINUATION, OVERLAP ITEMS, TRACING QUESTIONS

I1a.
My next questions are about jobs YOUTH may have had, schools [he/she] may have gone to, and about [his/her] feelings about [him/her]self and [his/her] life.  The questions are similar to those I’ve been asking you, where [he/she] will be asked to answer using scales, like, very well, pretty well, not very well or not at all well.  The interview would probably last about 20 to 30 minutes.  Do you think that YOUTH would be able to accurately answer these kinds of questions over the telephone? 

	
	GO TO CHECKPOINT BEFORE I1b 
	YES
	1

	
	GO TO I1a1
	NO
	2

	
	
	DON’T KNOW
	-1

	
	
	REFUSED
	-2


I1a1
 Would [he/she] be able to accurately answer these kinds of questions using a written questionnaire 

	
	GO TO CHECKPOINT BEFORE I1b 
	YES
	1

	
	GO TO PARENT CONTINUATION  - PART 2a, SECTION J 
	NO
	2

	
	
	DON’T KNOW
	-1

	
	
	REFUSED
	-2


	CHECKPOINT:  IF YOUTH IS LESS THAN 18 YEARS OLD ASK I1b.  ELSE GO TO I2.


I1b.
I also have some questions about [his/her] involvement in risk behaviors, like smoking, drinking and sexual activity.  Is it all right for me to ask YOUTH questions like that? 

	
	GO TO I2
	YES
	1

	
	
	NO
	2

	
	GO NEXT CHECKPOINT
	DON’T KNOW
	-1

	
	
	REFUSED
	-2


	CHECKPOINT:  IF I1b NE 1 (PARENT DOES WANT YOUTH ASKED RISK ITEMS, SAY:  Then I will not be asking [him/her] those types of questions.  


QUESTIONS FOR PARENTS OF YOUTH WHO CAN ANSWER FOR THEMSELVES; IF YOUTH UNABLE TO ANSWER INTERVIEW WILL CONTINUE WITH PART 2 SECTION J

I2a.
Before I go, could you tell me, did YOUTH had a job in the last 2 years

	
	GO TO I2b
	YES
	1

	
	
	NO
	2

	
	GO TO I4
	DON’T KNOW
	-1

	
	
	REFUSED
	-2


I2b.
Does he/she have a paid job now that I should ask [him/her] about? 

	
	GO TO I3
	YES
	1

	
	
	NO
	2

	
	GO TO I4
	DON’T KNOW
	-1

	
	
	REFUSED
	-2


I3.
About how much is YOUTH paid at this job?  (PROBE:  Is that per hour?)  IF ASKED, WE WANT PAY BEFORE TAXES OR DEDUCTIONS.  ENTER NUMBER AND CODE ONE.

	
	___________  
PAY PER
	HOUR
	1

	
	
	WEEK
	2

	
	
	MONTH
	3

	
	
	YEAR
	4

	
	
	MNIMUM WAGE
	0

	
	
	DON’T KNOW
	-1

	
	
	REFUSED
	-2


I4.
Does YOUTH belong to any school or other groups, like a sports team, or band? 

	
	
	YES
	1

	
	
	NO
	2

	
	
	DON’T KNOW
	-1

	
	
	REFUSED
	-2


I5.
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 I6a
	YES
	1

	
	GO TO CHECKPOINT BEFORE I6b
	NO
	2

	
	
	DON’T KNOW
	-1

	
	
	REFUSED
	-2


I6a.
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 I6b.  IF NO ADDRESS IN FILE, GO TO I7c.


I6b.
I have your mailing address as [READ ADDRESS FROM FILE].  Is that correct?

	
	GO TO I7a
	YES
	1

	
	GO TO I6c
	NO
	2

	
	
	DON’T KNOW
	-1

	
	
	REFUSED
	-2


I6c.
IF NO ADDRESS IN FILE OR IF ADDRESS IS NOT CORRECT:  What is your street address?

Address: ______________________________________________________________

______________________________________________________________________

______________________________________________________________________

	
	
	DON’T KNOW
	-1

	
	
	REFUSED
	-2


I7a.
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.  

	
	GO TO END
	REFUSED
	-2


I7b.
What is their address?  RECORD ADDRESS.

Name: ________________________________________________________________

Address: ______________________________________________________________

______________________________________________________________________

______________________________________________________________________

	
	
	DON’T KNOW
	-1


I7c.
What is their phone number?  RECORD PHONE NUMBER.

Phone: ________________________________________________________________

	
	
	DON’T KNOW
	-1

	
	
	NOT APPLICABLE, NO PHONE
	0


I7d.
What is their e-mail address?  RECORD E-MAIL ADDRESS.

E-MAIL: _______________________________________________________________

	
	
	DON’T KNOW
	-1

	
	
	NOT APPLICABLE, NO E-MAIL
	0


I8.
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 I9a. ELSE GO TO I10a.


I9a.
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 I10a


	NO
	2

	
	
	DON’T KNOW
	-1

	
	
	REFUSED
	-2


I9b.
What is their name and address?  RECORD NAME AND ADDRESS.  

Name: ________________________________________________________________

Address: ______________________________________________________________

______________________________________________________________________

______________________________________________________________________

	
	
	DON’T KNOW
	-1

	
	GO TO END
	REFUSED
	-2


I9c.
What is their phone number?  RECORD PHONE NUMBER.

Phone: ________________________________________________________________

	
	
	DON’T KNOW
	-1

	
	
	NOT APPLICABLE, NO PHONE
	0


I9d.
What is their e-mail address?  RECORD E-MAIL ADDRESS.

E-MAIL: _______________________________________________________________

	
	
	DON’T KNOW
	-1

	
	
	NOT APPLICABLE, NO E-MAIL
	0


GO TO END

I10a. 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


I10b. What is their name and address?  RECORD NAME AND ADDRESS.    

Name: ________________________________________________________________

Address: ______________________________________________________________

______________________________________________________________________

______________________________________________________________________

	
	
	DON’T KNOW
	-1

	
	GO TO END
	REFUSED
	-2


I10c. What is their phone number?  RECORD PHONE NUMBER.

Phone: ________________________________________________________________

	
	
	DON’T KNOW
	-1

	
	
	NOT APPLICABLE, NO PHONE
	0


I10d. What is their email address?  RECORD E-MAIL ADDRESS.

E-MAIL: _______________________________________________________________

	
	
	DON’T KNOW
	-1

	
	
	NOT APPLICABLE, NO E-MAIL
	0


I11. 
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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YOUTH TRACING QUESTIONS

I12a.
Thank you very much for taking time to answer these questions and help us with this important study. 

          What is the address and telephone number where I am most likely to reach YOUTH?  RECORD NAME AND ADDRESS.  

Name: ________________________________________________________________

Address: ______________________________________________________________

______________________________________________________________________

______________________________________________________________________

	
	
	DON’T KNOW
	-1

	
	GO TO END
	REFUSED
	-2


I12b.
What is the phone number?  RECORD PHONE NUMBER.  IF YOUTH HAS NO HOME PHONE NUMBER, PROBE FOR ANOTHER NUMBER WHERE [HE/SHE] COULD BE REACHED, SUCH AS A WORK NUMBER OR A FRIEND’S NUMBER.  CODE IF WORK OR OTHER NUMBER

Phone: ________________________________________________________________

	
	
	WORK PHONE NUMBER
	1

	
	
	FRIEND’S PHONE NUMBER
	2

	
	
	OTHER, SPECIFY _____________


	3

	
	
	DON’T KNOW
	-1

	
	
	NOT APPLICABLE, NO PHONE
	0


I12c.
Does [he/she] have an email address?  What is [his/her] email address?  RECORD E-MAIL ADDRESS.

E-MAIL: _______________________________________________________________

	
	
	DON’T KNOW
	-1

	
	
	NOT APPLICABLE, NO E-MAIL
	0


I13.
May I speak with youth now? 

	
	GO TO O. INTRODUCTION OF YOUTH CONTINUATION
	YOUTH IS AVAILABLE
	1

	
	GO TO CHECKPOINT 1
	YOUTH CAN BE REACHED AT THIS NUMBER BUT NOT AVAILABLE NOW
	2

	
	GO TO I13A
	YOUTH CAN BETTER BE REACHED AT ANOTHER NUMBER
	-1

	
	GO TO END
	DON’T KNOW
	-1

	
	GO TO END
	REFUSED
	-2


	CHECKPOINT 1:  ARRANGE A CALLBACK AND TERMINATE WITH:  Again, thank you so much for you help in answering these questions.


Again, thank you so much for you help in answering these questions.
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