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Appendix C- Direct Child Assessment Protocol

PROTOCOL FOR THE 24-MONTH-DIRECT CHILD ASSESSMENTS

The standard order of activities for the home visit is to begin with the Parent Interview and, when completed, to progress to the direct child assessment. However, the interviewer may vary this depending on the situation. For example, if the home visit is scheduled for 1 p.m. but the child typically takes a nap at 2 p.m., the interviewer is encouraged to begin with the direct child assessment component in order to finish it before the child’s naptime and then proceed to the Parent Interview. Within the direct child assessment component, the preferred order of administration is to begin with the videotaped parent-child interaction (either the Nursing Child Assessment Teaching Scale or the Two Bags Task, pending the funder’s decision), then proceed to the Bayley Short Form-Research Edition, the physical measurements, and then the zygosity questions obtained for same-sex twins only. The 24-Month Child Activity Booklet includes step-by-step instructions for all the direct child assessments, which are presented in this preferred order within the booklet. A separate Child Activity Booklet is used for each sampled child. 


Videotaped Parent-Child Activity: Nursing Child Assessment Teaching Scale (NCATS)/Two Bags Task

In order to reduce burden to interviewers, the current plan for the ECLS-B is for interviewers simply to videotape the parent-child interaction and then send the videotape back to the home office with all other case materials upon completion. Trained, certified coders at the home office would then code the videotapes for important aspects of interaction using either the NCATS or Two Bags Task coding procedures. In this way, the amount of training required for interviewers is reduced. Instead of training interviewers to administer and to code parent and child behaviors (73 items for the NCATS, up to 14 for the Two Bags coding system) in vivo, interviewers will only have to learn how to administer the task instructions accurately and to produce a high-quality videotape of the mother-child interaction. Using trained, certified NCATS/Two Bags coders will also reduce variability in coding the interaction and contribute significantly to the reliability of whichever coding system is used. Videotaping also significantly reduces the burden on the field staff and minimizes the time required to administer this measure. However, videotapes are only used on a limited basis in ECLS-B to record parent-child interactions during the parent-child interaction. The other direct assessments are not videotaped. The administration and videotaping of the parent-child interaction task will average 10 minutes or less, depending on the protocol followed and will be performed as follows:


Step 1: Preparation and Setup

Materials:

1. Portable 8mm camcorder for videotaping the interaction

2. Power cord and optional battery pack

3. For the NCATS: a 24-Month Child Activity flipbook and appropriate toys

4. For the Two Bags Task: two brown bags, each one containing a different toy, e.g., a picture book, a set of dishes, cutlery, pots

Prior to Arrival at the Home:

1. Test the camcorder, making sure all functions work and the battery is fully charged.

2. Clean all of the toys using wipes.

3. Determine from the case materials whether or not a videotape consent form has already been obtained.


Step 2: Administration and Videotaping of the Parent-Child Interaction

1. The parent-child interaction is the first child assessment activity done and is the first assessment presented in the Child Activity Booklet.

2. Select either a low tabletop or an open play area for parent and child interaction. You may want to discuss this need with the parent at the beginning, to make sure the space is appropriate for a teaching task. 

3. Assess the space for proper lighting levels. The camcorder automatically senses and adjusts to different lighting levels. The camcorder will tell you if the lighting level is too low or too high. You have two options: a) Ask the parent to turn on (or off) some additional lights if possible for low-light conditions (or too much light), or b) Ask the parent to move to an area with more appropriate lighting. 

4. If there are other children present, give a brief instruction asking the parent to make sure these children are out of [CHILD]’s view and away from where the teaching task will be done. Just ask the parent once, and if the other children continue to intervene, you must continue to record the teaching task. Do not stop recording the interaction while it is going on, even if other children in the household intervene. 

5. Introduce the parent-child interactions following the NCATS/Two Bags Task standardized instructions, which are presented in the Child Activity Booklet.

6. If a signed consent form has not already been obtained, at this time hand the videotape consent form to the caregiver and say, “First, let me give you a form explaining this activity further and asking for your permission to videotape it. This videotape will be confidential and will only be seen by a few of the study’s research staff.” Do not proceed to videotape unless there is a signed consent form. 

7. Answer any questions the caregiver may raise.

8. Position yourself in an ideal location so that the camcorder can obtain an optimal view of the interaction, making sure that you are not in the way.

9. Make a voice stamp by recording the location to be used and saying the following information: Case ID number, date, child’s first name, child’s age. Then review what you have recorded to make sure the information is correct and that the parent and child are framed well, and that the lighting and audio levels of the recording are adequate.

10. Begin to record with the camcorder BEFORE handing the materials to the caregiver. 

11. Materials for the Two Bags Task are packaged in two brown bags. All cases receive the same two toys. Materials for the NCATS activity vary with the caregiver selecting the first activity from a list that the child CANNOT do, in order that the parent can teach the activity to the child. The list of the age-appropriate activities follows:

A. Child can pull a car by a string.

B. Child can stack 6 blocks on top of each.

C. Child can pretend to drink from a cup.

D. Using a picture book child can point to a body part (hand, foot, eyes) when asked.

E. Child can take a lid off a small container.

F. Child can imitate a line on paper using a crayon.

G. Child can string beads.

H. Child can put together a 3-piece puzzle.

I. Child can button a button.

J. Child can pull a zipper up and down.

K. Using a picture book, child can find a piece of clothing such as a shirt, pants, socks, etc.

L. Child can sort blocks by color.

M. Child can draw a shape (circle, line, square) using a crayon.

N. Child can make a letter of the alphabet using a crayon.

O. Child can print his/her name using a crayon.

P. Child can tie a shoelace.

12. Hand the materials to the caregiver following the instructions in the Child Activity Booklet.

13. Make sure you have the interaction framed properly by looking through the camera viewfinder. Make sure that you are holding the camera as steady as possible, and that you have an unobstructed view of the faces and upper bodies of both the parent and child. 

14. Continue to record the interaction for 5 minutes if NCATS, or 10 minutes if Two Bags Task, as described in the Child Activity Booklet. 

15. When the parent is finished with the interaction, thank the parent and say you want to take a few minutes to make sure the camcorder properly recorded the interaction. If the parent wants to watch the playback, you can permit this.

16. Before moving on to the next assessment, it is very important that you briefly rewind the tape and play it back, looking at the LCD display viewfinder, to make sure that the camera was recording. 

17. Once you are satisfied that the interaction was properly recorded, eject the tape from the camera, and place a child ID label on the tape. Please record the language the caregiver used when interacting with the child. Make sure the camera is turned off and stow it away in your materials bag.

18. Make sure you have collected all of the materials and that these are properly stowed (for cleaning when you return from the visit). 

19. Move to the next activity, the Bayley Short Form(Research Edition.


Step 3: The Bayley Short Form-Research Edition (BSF-R)

1. Complete instructions for administering the BSF-R are presented in the second section of the Child Activity Booklet. The BSF-R has two main parts: the Mental Scale and the Motor Scale. Ideally, the interviewer would administer the Mental Scale first, followed by the Motor Scale. This is typically how the measure is administered in educational and clinical situations. However, the interviewer has the flexibility to switch this order if deemed advisable. For example, if the interviewer begins with the Mental Scale but the child is uncooperative, the interviewer may then administer the Motor Scale items and then return to the uncompleted mental items once cooperation has been established.

2. Follow the instructions for administering each item page by page. A sample item page follows:

	1.
Attends to Story
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Administration

	Listen for child’s speech while attending to the book.


1. Place book on the table in front of the child.

2. Open it to the first page and say:

Look! See!

3. Let child explore the book, look at the pictures and turn the pages.

4. Then say:

Let’s read the story.

5. Reposition yourself so you’re sitting next to child.

6. Take book from child, open it, and begin to read, say:

Listen to the story.

7. Observe child’s response when you read.

	DID CHILD TALK IN RESPONSE TO BOOK? 
· Check box if child said AT LEAST two 2-word sentences.
	Record what child said here:

1. ______________________________

2. ______________________________





(Ceiling 27)


Scoring:
	Give credit if child…

1. Attends to entire story. 

Attending includes decreasing motor activity and looking at the pictures, listening to the words, or talking to you about the pictures as you read.


3.
Score the items on the pullout record forms located at the end of each section. Each item is scored on the basis of what you see the child do on each item. For each item, the child can receive a “C” for Credit, or an “NC” for No Credit. A sample scoring sheet follows: 
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	Core Mental Items Score Sheet

	1
	
	Attends to story

	2
	
	Says two 2-word utterances in response to book

	3
	
	Builds tower of 6 blocks 

	4
	
	Builds tower of 8 blocks

	5
	
	Matches pictures

	6
	
	Names three objects

	7
	
	Names five pictures



	8
	
	Discriminates book, block, and key

	9
	
	Matches 3 colors

	10
	
	Matches 4 (out of 5) colors

	11
	
	Understands concept of one

	12
	
	Discriminates pictures


	
	
	Total # Cs

	
	
	Total # NCs


4.
Complete the supplemental information at the end of the BSF-R section, including the questions to the caregiver about the child’s performance, difficulties encountered when administering the BSF-R items to a child with disabilities, and the date and time form.

5.
Proceed to the physical measurements.


Step 4: Physical Measurements

The physical measurements are the last measurements obtained in the direct child assessment and include child weight, child length, child middle upper arm circumference (MUAC) and, in the case of children born at very low birth weight, head circumference. The equipment needed for the weighing and measuring are a plastic length measuring apparatus, a weight scale, and a roll-up retracting MUAC tape measure that can also be used for the head circumference. 

1. Prior to the home visit, check the case folder and face sheet to determine whether the child’s weight at birth was 1500 grams or less (i.e., very low birth weight; VLBW). For children born VLBW, the additional measure of head circumference is obtained.

2. Prior to the home visit, determine whether the case is a twin case. If it is a twin case, determine whether the twins are of the same gender. If the twins are the same gender, remember to complete the zygosity observations.

3. Make sure the measuring devices are clean.

4. Complete instructions for carrying out the physical measurements are presented in the Child Activity Booklet in the third section. Although the measurements are presented in the optimal order, the interviewer is free to alter this order if it is advisable. For example, the measuring device for obtaining child length intrigues some children. The interviewer is free to take advantage of that interest by administering the procedures for obtaining child length.

5. Obtain all physical measurements TWICE. The two measurements can either be obtained back-to-back, if the child is cooperative. Or the measurements can be alternated if that is more interesting to the child and leads to better cooperation.

6. Following the instructions specified in the Child Activity Booklet, obtain the child’s weight: 

· Place the scale on a flat, firm surface. Do not place on a rug or carpet.

· Allow the scale to reset to the zero marker.

· Ask the caregiver to hold the child standing upright on the scale.

· Try to minimize the amount of movement by the toddler by asking the caregiver to smile at and soothe the toddler

· Record weight on record form in Child Activity Booklet

7. Next, following the instructions in the Child Activity Booklet, obtain the child’s length: 

· Select a firm surface, such as the floor or a table. Do not use a carpeted floor!

· Lay out the plastic apparatus so that it is well supported, with the plastic headpiece perpendicular to the measuring surface.

· Ask the caregiver to playfully place the toddler on the measuring device, with the headpiece flush against the top of the child’s head. 

· Make sure the child’s head is properly aligned for an accurate reading by asking the caregiver to gently cup the palms of the hands over the child’s ears and hold the head in proper alignment. 

· Read the child’s length in centimeters and record in the Child Activity Booklet.

8. Next, following the instructions in the Child Activity Booklet, obtain the child’s middle upper arm circumference (MUAC): 

· The child may sit in the parent’s lap.

· Flex the child’s right arm to 90 degrees at the elbow with the palm facing up. 

· Locate the uppermost edge of the posterior border of the acromion process and mark it with a round, peel-off dot. 

· Hold the measuring tape at this mark, extend the tape down the back of the arm to the tip of the olecranon process (the bony part of the mid-elbow). 

· Record this length in centimeters on the record form in the Child Activity Booklet. 

· Divide this length in half to locate the midpoint, which is then marked on the back of the arm with another round, peel-off dot. 

· Record the mid-point on the record form in the Child Activity Booklet.

· Measure MUAC at the midpoint and perpendicular to the long axis of the upper arm. 

· Record MUAC on the record form in the Child Activity Booklet.

· During measurement, the child is upright, with shoulders relaxed, and the right arm hanging loosely. It is important that the muscle of the arm not be flexed or tightened by the child, or that the assessor compress the skin and underlying subcutaneous tissue, both of which would result in an inaccurate reading. 

9. If necessary, obtain the child’s head circumference following the instructions in the Child Activity Booklet: 

· With child sitting in the parent’s lap, remove any hair ornaments or braids. 

· Place the measuring tape across the frontal bones just above the eyebrows, around the head above the ears on each side, and over the occipital prominence at the back of the head. 

· Hold the tape snugly around the head. 

· Move the tape up and down over the back of the head to locate the maximal circumference of the head. 

· The tape should be perpendicular to the long axis of the face and should be pulled firmly to compress the hair and underlying soft tissues. 

· Record head circumference on the record form in the Child Activity Booklet.

10. In the case of same-sex twins, complete the zygosity observations at the end of the Child Activity Booklet. 


Measuring Handicapped Babies

Length, weight, and head circumference can be recorded in the same manner as other babies. MUAC can also be measured in the same manner as long as the right arm is not restricted in any way.


Step 5: After the Home Visit

1. Complete the hard-copy case transmittal indicating the tape has been successfully done.

2. Make sure the videotape is properly labeled with the child ID label and date of recording.

3. Make sure you have recorded the date of the child activities, the start and end time for the BSF-R, and all the information on the date and time form at the end of the BSF-R section of the Child Activity Booklet.

4. Mail the Child Activity Booklet and the videotape to the Westat home office along with the rest of the case materials. Clean all the materials that the child has handled, e.g., the BSF-R materials and the parent-child interaction toys. Make sure you have the full set of materials for the next home visit.

5. Recharge the video camera battery.

Appendix D- Interviewer Child Observations

PROTOCOL FOR THE CHILD OBSERVATIONS
1. Procedures for Completing the Child Observations in ECLS-B

There are three parts to the child observations at 24-months.  The first part is a set of questions selected from the Behavior Rating Scale (BRS) of the Bayley Scales of Infant Development that obtain information about the child’s behavior during administration of the BSF-R.  The second part is the Toddler Attachment Sort-45 (TAS-45) which obtains information from the interviewer about the child’s behavior alone, with the mother, and with the interviewer.  The third part consists of a set of questions from the short form of the HOME.   The short form of the HOME has been used at the 9-month data collection and is proposed for the 24-month data collection.  The HOME short form items are similar to what was used in the National Longitudinal Survey of Youths (NLSY) and the Early Intervention Collaborative Study (EICS).  In the ECLS-B the HOME items that are solely observational will be completed in CAPI after the interviewer has left the respondent’s home.  Several other HOME Short Form items are asked of the respondent and are included in the Parent Interview.

Each of these three components are completed in CAPI shortly after the interviewer has left the home.   We recommend that the interviewer take a minute upon reaching his or her car (or other means of transportation), while the memory of the visit and of the child and caregiver is still fresh, to open CAPI on the laptop and enter the Child Observations.  The first set of questions that will be asked are the BRS items.  Second will be the TAS-45 and the HOME short form items will be last.   Additional comments can be made in the Interviewer Remarks Questionnaire (IRQ) section of CAPI. 

2. Procedures for Completing the Behavior Rating Scale Items in Child Observations.

To complete the Behavior Rating Scale (BRS) items, the interviewer first clicks on the “Child Observations” button for the case.  Then the interviewer rates each of the following items on a five-point scale on the basis of the child’s observed behaviors during the BSF-R.  The ratings are specific to each item.  

Scoring the Individual Items on the BRS

Below are listed the individual BRS items with a brief description.  Each item is displayed on the CAPI screen and the interviewer enters the number of the rating that best describes the child.  Each item is scored on a five-point scale.  Sometimes, deciding between two ratings can be difficult.  It may be easier to first determine which end of the continuum the child’s behavior most closely represents.  If even this decision is difficult, the interviewer is urged to choose “3.” On some occasions, some of these items may not be observed, or the items may be deemed inapplicable.

1. Positive Affect:  The degree to which the child displays positive affect in response to either the test materials or to the examiner and caregiver.  Positive affect includes smiling, laughing, or making sounds that are perceived as expressions of happiness, excitement, or pleasure.  The ratings refer to both duration and intensity. 

No positive affect displayed………………………………………………..
1

One or two brief diplays of positive affect…………………………………
2

Three or more brief displays of positive affect…………………………….
3

One or 2 intense, heightened, or prolonged displays of positive effect……
4

Three or more intense, heightened, or prolonged displays of

        of positive affect…………………………………………………….
5

2. Negative Affect:  The degree to which the child displays negative affect in response to either the test materials or to the examiner or caregiver.  Negative affect includes fussing, pouting, whining, crying, and vocal or physical expressions of anger.  The ratings refer to both duration and intensity. (1-42 months)

No negative affect displayed………………………………………………..
1

One or two brief displays of negative affect…………………………………
2

Three or more brief displays of negative affect…………………………….
3

One or 2 intense, heightened, or prolonged displays of negative effect……
4

Three or more intense, heightened, or prolonged displays negative affect
5

3. Adaptation to Change in Test Materials:  The child’s ability to repeatedly relinquish material used for one item and accept the material for the next item.  (1-42 months)

Consistently resists relinquishing materials and/or refuses to 

 
Accept new materials………………………………………………..
1

Typically resists relinquishing materials and/or refuses to 


Accept new materials; makes one or two transitions easily…………
2

Makes poor transitions half the time; makes good transitions


Half the time…………………………………………………………
3

Typically relinquishes materials and accepts new materials;


One or two poor transitions………………………………………….
4

Consistently relinquishes materials and accepts new materials…………
5

4. Interest in Test Materials and Stimuli:  The amount of interest the child displays in the materials or stimuli.  This does not mean the amount of enthusiasm, persistence, or overall attention the child displays towards the materials, but rather the degree to which the child initially attends to a material or the examiner during each item administration.  (1-42 months)

No interest………………………………………………………………
1

One or two displays of interest…………………………………………
2

Moderate interest……………………………………………………….
3

Much interest……………………………………………………………
4

Constant interest………………………………………………………..
5

5. Attention to Tasks:  The degree to which the child remains focused on the tasks presented by the examiner.  In other words, the degree to which the child sustains interest in the tasks.  (6-42 months)

Constantly off task; does not attend……………………………………..
1

Typically off task; attends on one or two instances………………………
2

Off task half the time……………………………………………………..
3

Typically attends; attention wanders in one or two instances……………
4

Constantly attends………………………………………………………..
5

6. Persistence in Attempting to Complete Tasks:  The degree to which the child persists at tasks in attempting to complete them.  (6-42 months)

Consistently lacks persistence…………………………………………..
1

Typically not persistent; one or two instances of persistence……………
2

Lacks persistence half the time…………………………………………..
3

Typically persistent; lacks persistence in one or two instances………….
4

Consistently persistent……………………………………………………
5

7. Fearfulness:  The extent to which the child shows fear towards the examiner when the examiner makes a social or physical approach towards the child or when the examiner presents material to the child.  (6-42 months)

Constantly fearful; never trusting……………………………………….
1

Typically fearful; one or two instances of trust…………………………
2

Fearful half the time; trusting half the time……………………………..
3

Typically trusting, one or two instances of fear…………………………
4

Constantly trusting; never fearful………………………………………..
5

8. Frustration with Inability to Complete Tasks:  The degree to which the child becomes frustrated when he or she is unable to understand or complete a task.  (6-42 months)

Consistently becomes frustrated……………………………………….
1

Typically becomes frustrated………………………………………….
2

Occasionally becomes frustrated………………………………………
3

Rarely becomes frustrated…………………………………………….

4

Never becomes frustrated………………………………………………
5

9. Orientation to Examiner:  The degree to which the child accepts the interviewer from the time the interviewer arrives to the time the interviewer leaves.  (1-42 months)

Consistently avoids or resists; never responsive………………………..
1

Typically avoids or resists; one or two instances of responsiveness……
2

Avoids or resists half the time; responds half the time………………….
3

Typically responds; one or two instances of avoidance or resistance…..
4

Consistently responds; never avoidant or resistant………………………
5

10. Cooperation:  The degree to which the child willingly responds to the interviewer’s requests to perform the tasks.  (6-42 months)

Consistently resists suggestions or requests…………………………….
1

Typically resists suggestions or requests; one or more instances


Of cooperation……………………………………………………….
2

Resists suggestions or requests half the time; cooperates half the time…
3

Typically cooperates; one or two instances of resistance………………..
4

Consistently cooperates………………………………………………….
5

11. Control of Movement:  The child’s control of her muscle movement, including her posture when in a relaxed state, moving from one position to another, or moving towards the material.  

Consistently jerky or clumsy…………………………………………..
1

Typically jerky or clumsy………………………………………………
2

Jerky or clumsy half the time, smooth or coordinated half the time…..
3

Typically smooth or coordinated……………………………………….
4

Consistently smooth or coordinated……………………………………
5

1.3 Procedures for Completing the Toddler Attachment Sort-45 (TAS-45)

The Toddler Attachment Sort-45 assesses children’s security of attachment to the primary caregiver.  The 45 items in the TAS are all based on easily observable behaviors that the interviewer will commonly see during the home visit.  The interviewer is trained to recognize these behaviors as they occur during the home visit.  The interviewer is also trained to recognize that “newcomer,” “friendly adult stranger” and “new visitor” refer to the interviewer.  This increases the salience of these behaviors to the interviewer, who can then interpret the child’s behavior with reference to herself and in comparison with how the child interacts with the primary caregiver.

In research-based TAS-45 protocols used in many studies, the first hour of the home visit is devoted to structured activity between the parent and the child, followed by one hour of unstructured time where the observer watches the child'’ behavior while the mother is present.  In the ECLS-B at 24 months, there are both structured and unstructed opportunities to observe mother-child interaction.  An example of an unstructured opportunity is when the mother is interviewed and the child is nearby, playing or attempting to get the mother’s attention, which another structured opportunity would occur when observing the child interact with the interviewer independently of the mother during the BSF-R.  Further, the NCATS interaction provides another observation opportunity for joint mother-child interaction.  

After completing the BRS items in the Child Observations, the interviewer will then be prompted to complete the TAS-45.  The format of the Toddler Attachment Sort-45 (TAS-45) is somewhat different from a traditional questionnaire yet yields important information that cannot be captured in a questionnaire format.  The TAS-45 uses a simplified q-sort methodology that has been recreated on a laptop so that it can be completed on-line after completion of the home visit.  

Usually the TAS-45, like any q-sort, would be complete using index cards on which the items have been printed.  The individual would then sort the cards first into two piles, one for items that apply to the child and one for items that do not apply to the child.  This procedure would then be repeated for each pile, making finer discriminations of applicable and not applicable until there are 9 piles that range from highly applicable, applicable, somewhat applicable, occasionally applicable, neutral, rarely applicable, somewhat not applicable, not applicable and highly not applicable.  The placement of the cards into the 9 piles designates that card’s rating.   For the purpose of reducing burden to ECLS-B interviewers, expert consultants have determined that a final 4-pile sort is sufficiently accurate yet reduces completion time to approximately 10-15 minutes or less.  Furthermore, Westat proposes using an on-line version of the procedure, which will run off a browser on the interviewer’s laptop computer and retains the original desktop procedure of sorting.  

On this browser-based version, the TAS-45 items are initially presented as overlapping “card” icons in one large pile of the 45 items.  Reading them one by one, the interviewer uses the laptop mouse to “click and drag” the item to the suitable pile of “Apply” or “Not Apply.”  This step is repeated one for the cards sorted into the “Apply” pile and to the “Not Apply” pile to form four piles that range from “Almost always apply,” “often apply,” “sometimes apply” and “Rarely or hardly ever apply.”  A supplementary pile forms a placeholder for the cards the interviewer is not sure about, the “Unsure” cards.  At the final step, the interviewer reviews the cards in the “unsure” pile to see if any of them can be shifted to one of the apply or not apply piles.  Figure 1 below, is an illustration of the procedure, captured directly from the screen.  

.

Figure 1—Illustration of the on-line facility for sorting TAS-45 items. [image: image2.png]Yourtarget sortis
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The 45 TAS items that interviewers sort include the following:  

Toddler Attachment Sort –45 Items

13.
Turns away from friendly adult strangers if they come too close.

17.
When mother asks child to do something, child understands what she wants (may or may not obey).
22.
Tries to stop mother from giving affection to other people (including family members).

24.
When child cries, cries loud and long.

30.
If asked, child lets friendly adult strangers hold or share toys.

51.     Cooperates with mother and gives her things if asked.

52.
A social child who enjoys the company of others.

53.
When child sees something really nice to play with, child will fuss or whine or try to drag mother over to it.

54.
Hugs and cuddles against mother without being asked to do so.

56.
Responds positively to helpful hints from mother.

57.
Obeys when asked to bring or give mother something.

58.
When mother talks with anybody else, child seeks mother’s attention.

59.
Child is happy to be alone without attention from mother, for example, while playing or watching TV.

60.
Relaxes when in contact with mother.

61. Wants to be at the center of mother’s attention.

62.
Is very independent.

63.
When mother says “come here,” child obeys.

64.
Is very clingy, stays closer to mother or returns more often than simply keeping track of mother’s whereabouts.

65.
Seeks and enjoys being hugged by mother.

66.
Shows no fear.

67.
Turns away from visitors and goes own way.

68.
Usually finds something else to do when finished with an activity (does not go to mother for help.)

69.
When mother does not do what child wants right away the child gets angry.

70.
If there is a choice, child prefers to play with toys rather than with friendly adults.
71.
Enjoys being hugged or held by friendly adult strangers.

72.
Easily becomes angry at mother.

73.
Cries as a way of getting mother to do what is wanted.

74.      When child is bored, will go to mother looking for something to do.

75.
Often wants mother’s attention.

76.
When child is crying or upset, is easily comforted by contact with mother.

77.
Cries or tries to stop mother from leaving or moving to another place.

79.
Eager to join in with friendly adult strangers, does not wait to be asked.

80.
Gets upset if mother leaves or shifts to another place.

81.
Takes off and explores new things on own. 
82. Enjoys copying what friendly adult strangers do.

83. When observer arrives, child’s first reaction is to ignore or avoid her.

84. Cries often, regardless of how hard or how long.

85. Child doesn’t want to try new things and wants mother to help.

86. If upset, child is able to calm down without mother’s help.

87. When with mother, child goes back and forth from acting nice to acting mean, from calm to tearful, no feelings to angry, etc. for no reason.

88. Goes all floppy (limp) when held by mother.

89. Looks dazed and unsure (for example stares blankly, or freezes in an unusual position for a few seconds.

90. Comes to mother to give her toys, but will not look at or touch her.

91. Suddenly aggressive towards mother for no reason (for example, hits, slaps, pushes, bites mother)

92. Generally cranky or grouchy when with mother.

3. Procedures for Completing the HOME Short Form Items in Child Observations 

The HOME Short Form contains 8 items that are scored by the interviewer on the basis of observations made during the entire home visit.  These questions are completed in CAPI after the end of the home visit and should only take a few minutes for the interviewer to complete.  The response set is “1” for “Yes, Observed,” “2” for “No” and “3” for “no chance to observe.”  The interviewer should easily be able to observe these items in the course of the home visit.  However, the interviewer should be careful to pay attention to the space in which the interview is conducted.  For example, the interviewer should glance around the room, and into other rooms if possible, while the respondent in answering the parent interview questions.  This should be done in an inconspicuous way—we do not want to provoke the respondent or imply that we are “spying” on the household.  

Some items may require the interviewer to see more of the house than can be see while conducting the various interview items.  These items should be checked as “no chance to observe.”  We do not want to antagonize the respondent by asking to see other parts of the house.  This request could be interpreted as an invasion of privacy.

Completing the HOME Short Form Items in Child Observations

The HOME Short Form items are the last part of the Child Observations.  Based on what the interviewer observed during the entire home visit, the following items are rated as 1 for “Yes,” 2 for “no,” or 3 for “no chance to observe.”

1.
Respondent spontaneously spoke to {CHILD} twice or more (excluding scolding)?

2.
Respondent responded verbally to {CHILD}’s speech?

3.
Respondent caressed, kissed or hugged {CHILD} at least once?

4.
Respondent slapped or spanked {CHILD} at least once?

5.
Respondent interfered with {CHILD}’s actions or restricted {CHILD} from exploring more than three times?

6.
Respondent provided toys or interesting activities for {CHILD}?

7.
Respondent kept {CHILD}in view/could see {CHILD}/looked at {him/her} often?

8. {CHILD}’s play environment is safe?

5. Zygosity Observations

In the case of same-sex twins, interviewers are instructed to complete a set of items that evaluates the degree of apparent similarity between the twins.  This set of items is completed by interviewers after the child assessments component has been completed on the basis of direct comparison of the twins appearance on such key features as facial appearance, earlobe shape, hair color, hair texture and eye color.  These items are done on hard-copy at the end of the Child Activities Booklet.  (They are not done in CAPI.)  


A copy of the zygosity observations appears on the following pages:

Exhibit 1—Zygosity observations

Observation of Same Sex Twins

Please indicate whether there is no difference, only a slight difference, or a clear difference between the twins in the following physical characteristics.



                      Only a


No
Slight
Clear


Difference
 Difference*
Difference
​​​​​

Texture of Hair
(
(
(
Hair may be straight, wavy, curly or kinky.  It can range from fine blonde hair to thick, sometimes coarse hair.  Hair texture may be fine, medium or coarse.  Fine hair is very, very small in diameter and tends to be weightless and flyaway.  Frequently, it is quite straight.  Coarse hair has a thick diameter and frequently a rough feeling.  Medium texture hair is not flyaway but also not thick or coarse.
Shade of Hair Color
(
(
(
Common hair shades include: blue black, deepest coffee brown, medium ash brown, deep brown with gold or red highlights, medium golden brown, red, strawberry blond, dark ash blond, golden blond, white.
Eye Color
(
(
(
Some common eye colors include: deep brown or black-brown , golden brown , gray blue, dark blue, light blue, green, green blue or turquoise, hazel with gold or brown flecks , hazel with white, gray or blue flecks.
Complexion
(
(
(
This includes skin coloring, skin tone and freckles.  Skin may be very dark brown, brown with pink undertone, brown with golden undertone, true olive (most Asians and Latinos), medium with no color in cheeks, medium with faint pink cheeks, medium with golden undertones, pale with no color in cheeks or pink, peach or gold undertones.  In addition to skin tones, skin may be freckled or ruddy.  Tanned skin may burn, turn brown or bronze.
Facial Appearance
(
(
(
This is comprised of spacing between the eyes, slant of nose and shape of face.  There are several typical face shapes.  For face shape, compare several aspects of the faces.  Compare the length of the face with its width.  Compare the width of temples, cheekbones, between ears, and jawline.  Is the width of the temples greater than the width of the jawline for both twins?  Is there a very narrow chin or a high forehead on both twins?
Shape of Ear Lobes
(
(
(
The ear lobe may be narrow or fleshy.  The ear lobe may be attached to the face and ear cartilage or only to the ear cartilage.
Appendix E- Resident Father Self-Administered Questionnaire
An important part of this study is to learn more about the types of things fathers and others do with their young children and how they feel about their children.

	Q1.

EHS
	Are you the child's …



Mark (X) one response
 FORMCHECKBOX 
  Birth father,

 FORMCHECKBOX 
  Adoptive father,

 FORMCHECKBOX 
  Stepfather,
 FORMCHECKBOX 
  Foster father or male guardian, or 

 FORMCHECKBOX 
  Do you have some other relationship to child? Please specify
	Q2.

ECLS-K
	In a typical week, how often do you do the following things with your child?  Would you say not at all, once or twice, 3 to 6 times, or every day:



For each item, mark (X) one response













Not
Once
3 to 6
Every




at all
or twice
times
day




a.
Read books to your child? 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 



b.
Tell stories to your child? 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 



c.
Sing songs with your child? 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 



d. Take your child along while doing errands like going to the post office, the bank, or the store? 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 



	Q3.

FF/EHS
	In a typical week, how often do you or another family member watch TV together with your child? Would you say…



Mark (X) one

 FORMCHECKBOX 

Often,

 FORMCHECKBOX 

Sometimes,

 FORMCHECKBOX 

Hardly ever, or

 FORMCHECKBOX 

Never?           Skip to Q6
	Q4.

FF/EHS
	 Is this time primarily spent watching mostly adult shows or mostly children’s shows?



Mark (X) one

 FORMCHECKBOX 

Mostly adult shows

 FORMCHECKBOX 

Mostly children’s shows

	Q5.

NEW
	In a typical week, when your family watches TV together, how often do you or another family member do the following things with your child? Would you say often, sometimes, hardly ever, or never?



For each item, mark (X) one response




Hardly-



Often
Sometimes
ever
Never

a.
Play along with him or her during the TV program, for example sing, dance, talk back to the TV? 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 



b.
Talk with him or her about the TV programs (either during the show or after)? 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 



c.
Play games or do activities (like arts and crafts) with him or her after a show is done based on what you watched together? 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 




	Q6.

EHS
	In the past month, how often did you do the following things with your child?  Was it more than once a day, about once a day, a few times a week, a few times a month, rarely, or not at all? 



For each item, mark (X) one response


Rarely would be once a month.

More





than
About
A few
A few




once
once
times
times

Not


a day
a day
a week
a month
Rarely
at all


a.
Play chasing games with your child? 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

b.
Assist your child with eating? 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

c.
Change your child’s diapers or help your child use the toilet? 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

d.
Take your child for a ride on your shoulders or back? 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

e.
Help your child to bed?

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

f.
Give your child a bath? 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

g.
Take your child outside for a walk or to play in the yard, a park, or a playground?

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

h.
Help your child get dressed? 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

i.
Gone to a zoo, aquarium, or petting farm with your child? 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

j.
Help your child brush his or her teeth? 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

k.
Play together with toys for building things like blocks, tinker toys, lincoln logs, or duplos? 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

l.
Prepare meals for your child? 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

m.
Take him or her with you to a religious service or religious event? 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	Q7.

NEW
	When the following things happen or need to be done, how often are you the one who does them?  Do you always, often, sometimes, rarely, or never do them? 





For each item, mark (X) one response




Some-



Not

Always
Often
times
Rarely
Never

Applicable

a.
Soothe your child when he/she is upset? 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


b.
Stay home to care for your child when he/she is ill? 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


c.
Take your child to or from the sitter or day care center? 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 



	Q8.

CRPR
	Here are some statements that parents of young children say about themselves.  For each statement, please tell me if it is exactly like you, very much like you, somewhat like you, not much like you, or not at all like you.



For each item, mark (X) one response







Very
Some-
Not
Not at






Exactly
much
what
much

all






like me
like me
like me
like me
like me

a. I teach my children that misbehavior

will be punished one way or another

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


b.
I do not allow my children to get angry with me

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


c.
I express my affection by hugging, kissing, and holding my children

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 



d.
I am easygoing and relaxed with my children
.
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


e.
There are times I just don’t have the energy to make my children behave as they should

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


f.
I have little or no difficulty sticking with my rules for my children even when close relatives, including grandparents, are there

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 



Being a parent can sometimes be stressful.  The next question is about how stressful being a parent has been 
for you and the ways in which you have had to adjust your life.

	Q9.

EHS
	For each of the following statements, please indicate whether you strongly agree, agree, disagree, or strongly disagree with the statement.  



For each item, mark (X) one response

Strongly


Strongly

       agree
Agree
Disagree
disagree

a. You find yourself giving up more of your life to meet 
your child’s needs than you ever expected

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

b. Since your child was born, you have been unable 
to do new and different things

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

c. You expected to have closer and warmer feelings for  
your child than you do and this bothers you

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

d. Your child is able to do less than you expected

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

e. You feel trapped by your responsibilities as a parent

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

NOTE: The next three questions are ONLY for the child’s father (i.e. biological, step, adoptive, or foster).

If you are NOT the child's father, please check here  FORMCHECKBOX 
 and                              Skip to statement before Q12.
	Q10. 

IFI
	Fathers do many things for their children.  Of the list of things below, which 3 do you think are most important for you, as a father, to do?  


Please rank them by entering 1 (most important), 2 (second most important), and 3 (third most important) next to the 3 things you think are the most important for you to do.  Select only three.

Rank

|___|  Showing my child love and affection

|___|  Taking time to play with my child

|___|  Taking care of my child financially

|___|  Giving my child moral and ethical guidance

|___|  Making sure my child is safe and protected

|___|  Teaching my child and encouraging his or her curiosity
	Q11.

FF/EHS
	Please check the ONE item that best describes how you feel about yourself as a father.  Do you feel that you are…





Mark (X) one

 FORMCHECKBOX 

Not very good at being a father,

 FORMCHECKBOX 

A person who has some trouble being a father,

 FORMCHECKBOX 

An average father,

 FORMCHECKBOX 

A better than average father, or

 FORMCHECKBOX 

A very good father?

Now we have some questions about the care you provide for your child.
	Q12.

EHS
	In the past month, how often have you looked after your child while your spouse/partner did other things?  Was it …


Mark (X) one
 FORMCHECKBOX 

Every day or almost every day,

 FORMCHECKBOX 

A few times a week,

 FORMCHECKBOX 

A few times a month,

 FORMCHECKBOX 

Once or twice, or

 FORMCHECKBOX 

Never?              Skip to Q14
	Q13.

NEW
	About how many hours each week do you usually care for your child while your spouse/partner is not home?



|___|___| NUMBER OF HOURS      





 FORMCHECKBOX 
 NA (I do not care for child while my spouse/partner is out)
	Q14.

EHS
	How much influence do you feel that you have in making major decisions about such things as discipline, nutrition, health care, and child care? Would you say…



Mark (X) one

 FORMCHECKBOX 

No influence,

 FORMCHECKBOX 

Some influence, or

 FORMCHECKBOX 

A great deal of influence?
We are also interested in learning about how much support in being a father / father-figure you get from others.  

	Q15.

EHS-mod
	In general, would you say that each of these people are very supportive of your being a father, are somewhat supportive, are neither supportive nor unsupportive, or are unsupportive?


	For each item, mark (X) one response
	Very supportive
	Somewhat supportive
	Neither supportive nor unsupportive
	Unsupportive

	a.
Your spouse/partner

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	b.
Your in-laws/partner’s family

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	c.
Your spouse or partner’s friends

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	d.
Your adult relatives

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	e.
Your friends

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	f.
Your co-workers

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



NOTE: The rest of the questions are for EVERYONE to answer.  (Please answer even if you are not the child’s father).

Now we have some questions about how you discipline your child.

	Q16.

ECLS-K
	Most children get angry at their parents from time to time.  If your child got so angry that he/she hit you, yelled at you, or threw a temper tantrum, what would you do?  Would you…



For each item, mark (X) one response


Yes
No

a.
Spank him/her?

 FORMCHECKBOX 

 FORMCHECKBOX 

b.
Have him/her take a time out?

 FORMCHECKBOX 

 FORMCHECKBOX 

c.
Hit him/her back?

 FORMCHECKBOX 

 FORMCHECKBOX 

d.
Talk to him/her about what he/she did wrong?

 FORMCHECKBOX 

 FORMCHECKBOX 

e.
Ignore it?

 FORMCHECKBOX 

 FORMCHECKBOX 

f.
Make him/her do some work around the house?

 FORMCHECKBOX 

 FORMCHECKBOX 

g.
Make fun of him/her?

 FORMCHECKBOX 

 FORMCHECKBOX 

h.
Make him/her apologize?

 FORMCHECKBOX 

 FORMCHECKBOX 

i.
Take away a privilege?

 FORMCHECKBOX 

 FORMCHECKBOX 

j.
Give a warning?

 FORMCHECKBOX 

 FORMCHECKBOX 

k.
Yell at or threaten him/her?

 FORMCHECKBOX 

 FORMCHECKBOX 

	Q17.

HOME

ECLS-K
	Sometimes kids mind pretty well and sometimes they don't. About how many times, if any, have you spanked your child in the past week for not minding?



I__I__I NUMBER OF TIMES

	Q18.

HOME

ECLS-K
	About how many times, if any, have you used time out or sent your child to his/her room in the past week for not minding?



I__I__I NUMBER OF TIMES
The next question is about how far you realistically expect your child to go in school.  Please give your best guess.

	Q19.

NHES/

ECLS-K
	How far in school do you expect your child to go? Would you say you expect him or her to…





Mark (X) one.

 FORMCHECKBOX 

Receive less than a high school diploma,
 FORMCHECKBOX 

Graduate from high school,
 FORMCHECKBOX 

Attend two or more years of college,
 FORMCHECKBOX 

Finish a four- or five-year college degree,

 FORMCHECKBOX 

Earn a master's degree or equivalent, or 

 FORMCHECKBOX 

Finish a Ph.D., MD or other advanced degree?
 FORMCHECKBOX 

DON'T KNOW
We are also interested in any reading you may do at home.

	Q20.

MTF
	About how many books did you read during the past 12 months?


I__I__I NUMBER OF BOOKS

	Q21.

NHES
	How often do you read a newspaper?  Would it be. . . 


Mark (X) one
 FORMCHECKBOX 

Almost every day,

 FORMCHECKBOX 

At least once a week,

 FORMCHECKBOX 

At least once a month, or

 FORMCHECKBOX 

Hardly ever?

The next few questions are about your relationship with your spouse/partner.

Q22.
How often do you talk about your child with your spouse/partner? Would you say…


Mark (X) one

 FORMCHECKBOX 

Every day,
 FORMCHECKBOX 

Several times a week,

 FORMCHECKBOX 

About once a week,

 FORMCHECKBOX 

A few times a month,

 FORMCHECKBOX 

Several times a year, or

 FORMCHECKBOX 

Not at all?

Q23.
Would you say that your marriage/relationship is…

NSC

Mark (X) one

 FORMCHECKBOX 

Very happy,

 FORMCHECKBOX 

Fairly happy, or 

 FORMCHECKBOX 

Not too happy?

	Q24.

NSC
	About how often do you and your spouse/partner do the following things?  Would you say almost every day, once or twice a week, once or twice a month, or less often?





For each item, mark (X) one response


          Almost
Once or   Once or

every
twice
twice
  Less

day
a week
  a month
  often

a.
Talk to each other about your day? 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

b.
Laugh together? 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

c.
Calmly discuss something?

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

d.
Work together on a project?

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

e.
Talk about things that interest you both?

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	Q25.

NSC
	Do you and your spouse/partner often, sometimes, hardly ever, or never have arguments about…  



For each item, mark (X) one response



Some-
Hardly

Often
times
ever
Never
a.
Chores and responsibilities? 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

b.
Your child(ren)? 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

c.
Money? 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

d.
Not showing love and affection? 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

e.
Sex? 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

f.
Religion? 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

g.
Leisure time? 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

h.
Drinking? 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

i.
Other women or men? 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

j.
In-laws? 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	Q26.

ECLS-K FF
	Couples deal with serious disagreements in different ways. When you have a serious disagreement with your spouse/partner, how often do you …



For each item, mark (X) one response



Some-
Hardly

Often
times
ever
Never

a.
Just keep your opinions to yourself? 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

b.
Discuss your disagreements calmly? 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

c.
Argue heatedly or shout at each other? 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

d.
End up hitting or throwing things at each other? 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

e.
Reach a compromise? 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

f.
Criticize each other? 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

The next questions are about daily routines that may occur in your family.

	Q27.

ECLS-K
	In a typical week, please write in the number of days you and your child eat breakfast together.


I__I__I NUMBER OF TIMES

	Q28.

ECLS-K
	In a typical week, please write in the number of days you and your child eat the evening meal together.


I__I__I NUMBER OF TIMES

	Q29.

NHES
	Do you participate in any ongoing community service activity, for example, volunteering at a school, coaching a sports team, or working with a church or neighborhood association?


 FORMCHECKBOX 

Yes

 FORMCHECKBOX 

No

	Q30.

NHES/

ECLS-K
	How often did you attend religious services in the past year?  Was it…



Mark (X) one

 FORMCHECKBOX 

Never or almost never,

 FORMCHECKBOX 

Several times a year,

 FORMCHECKBOX 

Several times a month,

 FORMCHECKBOX 

Once a week, or

 FORMCHECKBOX 

Several times a week?

People sometimes feel satisfied about certain things in their life and want to change other things.

	Q31.

QOL/
EHS-
	At the present time, how satisfied are you with each of these areas in your life? For each of the following statements, please indicate whether you are very dissatisfied, somewhat dissatisfied, somewhat satisfied, or very satisfied?



For each item, mark (X) one response

	
	Very Dissatisfied
	Somewhat Dissatisfied
	Some-what Satisfied
	Very Satisfied

	a.
Your principal occupation or job

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	b.
Your job security

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	c.
Your level of income

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	d.
The money you have for family necessities.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	e.
Your ability to handle financial emergencies

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	f.
The amount of money you owe.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	g.
Your level of savings

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	h.
The money you have for future needs of your family

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



Now we have some questions about your health and the health of your family.

	Q32.

FACES
	Would you say your health in general is…

Mark (X) one


 FORMCHECKBOX 

Excellent,
 FORMCHECKBOX 

Very good,
 FORMCHECKBOX 

Good,
 FORMCHECKBOX 

Fair, or
 FORMCHECKBOX 

Poor?
	Q33.

NMIHS
	Do you smoke cigarettes now?


 FORMCHECKBOX 

Yes

 FORMCHECKBOX 

No         Skip to Q35

Q34.
How many cigarettes or packs of cigarettes do you smoke on an average day now?

NMIHS
|___|___|___|  CIGARETTES PER DAY      OR
|___|___|  NUMBER OF PACKS PER DAY

Q35.
Do you currently drink any alcoholic beverages?

NEW
 FORMCHECKBOX 

Yes

 FORMCHECKBOX 

No          Skip to Q38

Q36.
How many alcoholic drinks do you have in an average week now?

NEW

Mark (X) one

 FORMCHECKBOX 

None

 FORMCHECKBOX 

Less than 1 drink

 FORMCHECKBOX 

1 to 3 drinks

 FORMCHECKBOX 

4 to 6 drinks

 FORMCHECKBOX 

7 to 13 drinks

 FORMCHECKBOX 

14 to 19 drinks

 FORMCHECKBOX 

20 or more drinks

Q37.
In the last month, how many times did you drink five or more alcoholic drinks at one sitting?

NEW
|___|___|  TIMES

	Q38.

CESD
	Have you or any of your blood relatives ever had …..



	
Mark (X) all that apply

	
	
	 If YES, mark (X) for each person

	
	NO
	Self
	Mother
	Father
	Brother
	Sister
	Other blood relative

 (e.g. Cousin, Grandparent)

	a.
an alcohol abuse problem or disorder?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	b.
a drug abuse problem or disorder?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	c.
major depression?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	d.
a serious mental illness such as schizophrenia, a paranoid disorder, bipolar disorder, or manic episodes?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	e.
asthma? 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	f.
a learning disability?………………………….
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



The following statements describe the way different fathers may act with their children.  We want to know about your relationship with your father/father-figure while you were growing up. For each statement mark how well it describes the way your father/father figure treated you as a child.

Remember there is no right or wrong answer to any statement.  Respond to each statement the way you feel your father/father figure REALLY WAS rather than the way you might have liked him to be.

	Q39.

EHS
	Please mark if these statements about your father/father figure were almost always true, sometimes true, rarely true, almost never true, or if you don't know :



For each item, mark (X) one response

My father/father figure….
	
	Almost always true
	Sometimes true
	Rarely true
	Almost never true
	Don't know
	(No father / father- figure) NA

	a.
said nice things about me.  

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	b.
saw me as a little brother.  

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	c.   made it easy for me to tell him things that were 

important.  

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	  FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	d.
punished me severely when he was angry.  

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	e.
said nice things to me when I deserved them.  

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	f.
seemed to dislike me.  

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	g.
cared about what I thought and liked me to talk about it.  

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	h.
said many unkind things to me.  

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	i.
was interested in the things I did.  

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	j.
paid a lot of attention to me.  

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	k.
treated me gently and with kindness.  

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	l.
went out of his way to hurt my feelings.  

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



	Q40.

PSID/FF
	To what extent do you use the way your father or father-figure raised you as a model for raising your own children? Would you say …


 FORMCHECKBOX 

Very much

 FORMCHECKBOX 

Somewhat 

 FORMCHECKBOX 

Not very much

 FORMCHECKBOX 

Not at all

NOTE: The next questions are ONLY for those who DID NOT COMPLETE A QUESTIONNAIRE LAST YEAR (when study child was about 9 months old).

If you DID complete a QUESTIONNAIRE when study child was about 9 months old, please check here  FORMCHECKBOX 
 and           Skip to the tracing information sheet on page 20.
We would like to ask a few more questions about your background.

	Q41.

NEW
	What is your birth date?

|____|____|  MONTH  |____|____|  DAY  |____|____|____|____|  YEAR


	Q42.

NHES
	In what country were you born?

Mark (X) one

	
 FORMCHECKBOX 

United States (50 states or DC)
 FORMCHECKBOX 

U.S. territories:  Puerto Rico, Guam, American Samoa,

U.S. Virgin Islands, Mariana Islands, or Solomon Islands
 FORMCHECKBOX 

Some other country Please specify



	Skip to statement before Q44


	Q43.

CENSUS
	Are you a citizen of the United States?



 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
We also want to know what you think about being a father.

	Q44.

EHS
	Here are some statements that men have made about their role as fathers.  For each of the following statements, please indicate whether you strongly agree, agree, disagree, or strongly disagree with the statement.  



For each item, mark (X) one response

Strongly


Strongly

       agree
Agree
Disagree
disagree

a. It is essential for the child's well being that fathers 
spend time playing with their children

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

b. It is difficult for men to express affectionate 
feelings toward babies

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

c. A father should be as heavily involved as the mother 
in the care of the child

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

d. The way a father treats his baby has long-term effects
on the child

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

e. The activities a father does with his children don't 
matter.  What matters more is whether he provides 
for them

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

f. One of the most important things a father can do for his 
children is to give their mother encouragement and
emotional support

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

g. All things considered, fatherhood is a highly 
rewarding experience

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Now we have a few questions about any marriages or children you have had.

	Q45.

NEW
	How many times, if ever, have you been married?


|___|___| NUMBER OF TIMES MARRIED (including current marriage)

	Q46.


NEW
	Altogether, how many biological or natural children do you have?



Please include the subject child – that is the child selected for this survey.

|___|___| NUMBER OF CHILDREN  

	Q47.

NEW
	How old were you when your first child was born?

|__|__| AGE WHEN FIRST CHILD WAS BORN


Q48.
Do you have any biological or natural children who live outside your household?

NEW
 FORMCHECKBOX 

Yes

 FORMCHECKBOX 

No            Skip to Q51

Q49.
How many of your biological or natural children live outside of your household?

NEW
|___|___| NUMBER OF CHILDREN LIVING OUTSIDE YOUR HOUSEHOLD

Q50.
Do you pay child support for any of these children?

NEW
 FORMCHECKBOX 

Yes

 FORMCHECKBOX 

No

	Q51.

JOBS
	Did any of the people you lived with during your school years—about age 5 to age 16—ever receive Aid to Families with Dependent Children (AFDC) or welfare?



Mark (X) one

 FORMCHECKBOX 

Yes 

 FORMCHECKBOX 

No 
 FORMCHECKBOX 

Don't know

	Q52.

JOBS
	Between the ages of 5 and 16, was welfare assistance received during all, most, half, or just some of those years?



Mark (X) one

 FORMCHECKBOX 

All

 FORMCHECKBOX 

Most

 FORMCHECKBOX 

Half

 FORMCHECKBOX 

Some

 FORMCHECKBOX 

Don't know

	Q53.

ECLS-K +
CENSUS
	What is the highest grade or year of school that you have completed?

Mark (X) one



 FORMCHECKBOX 

No schooling completed

 FORMCHECKBOX 

Nursery school to 4th grade

 FORMCHECKBOX 

5th grade or 6th grade

 FORMCHECKBOX 

7th grade or 8th grade

 FORMCHECKBOX 

9th grade 


 FORMCHECKBOX 

10th grade 


 FORMCHECKBOX 

11th grade 


 FORMCHECKBOX 

12th grade, NO DIPLOMA 


 FORMCHECKBOX 

HIGH SCHOOL GRADUATE - high school DIPLOMA or the equivalent (for example: GED)

 FORMCHECKBOX 

Voc/tech program after high school, but no voc/tech diploma

 FORMCHECKBOX 

Voc/tech diploma after high school

 FORMCHECKBOX 

Some college, but no degree 


 FORMCHECKBOX 

Associate's degree

 FORMCHECKBOX 

Bachelor's degree

 FORMCHECKBOX 

Graduate or professional school, but no degree

 FORMCHECKBOX 

Master's degree (MA, MS)

 FORMCHECKBOX 

Doctorate degree (Ph.D., Ed.D.)

 FORMCHECKBOX 

Professional degree after Bachelor's degree (Medicine/MD; Dentistry/DDS; Law/JD/LLB; etc.)
	Q54.

NHES
	Do you have a high school diploma or its equivalent, such as a GED?



 FORMCHECKBOX 

Yes

 FORMCHECKBOX 

No

NOTE:
The next few questions are ONLY for the child’s biological father.

If you are NOT the child's biological father, please check here  FORMCHECKBOX 
 and 
         Skip to Tracing on page 20.
The next few questions are about before your child was born and the birth of your child.  We would like to learn more about how fathers feel and the things they do during their spouse/partner's pregnancy and at childbirth.

	Q55.

NSFG
	At the time your spouse/partner became pregnant with the child, did you want her to have a(nother) baby at some time?



Mark (X) one

 FORMCHECKBOX 

Yes

 FORMCHECKBOX 

No

	Q56.

NSFG
	Did she become pregnant sooner than you wanted, later than you wanted, or at about the right time?



Mark (X) one

 FORMCHECKBOX 

Sooner

 FORMCHECKBOX 

Later

 FORMCHECKBOX 

At about the right time

	Q57.

EHS
	When did you first hold your child?

Mark (X) one
 FORMCHECKBOX 

Within an hour after delivery
 FORMCHECKBOX 

The day of birth, but more than an hour after delivery
 FORMCHECKBOX 

1 day after birth
 FORMCHECKBOX 

2-3 days after birth
 FORMCHECKBOX 

4-7 days after birth
 FORMCHECKBOX 

8-14 days after birth
 FORMCHECKBOX 

15 or more days after birth
 FORMCHECKBOX 

Couldn't hold child because child was in the neonatal


intensive care unit (NICU)


Tracing Information

Thank you for taking the time to complete this questionnaire.  We may want to interview you again when your child is older.  Just to make sure we can reach you in the future, we'd like to ask a few questions about how to find you.

Is there a relative or friend, who does not live in this household, who will always know how to get in touch with you?

 FORMCHECKBOX 

YES
 FORMCHECKBOX 

NO

What is the name, address, and telephone number of that person?  We will only contact this person if we cannot find you.

	FIRST NAME:  

	LAST NAME:  


	ADDRESS:  



	


	CITY:  

	STATE:  

	ZIP CODE:  


	TELEPHONE:  (|___|___|___|) |___|___|___|-|___|___|___|___|

	Relationship to you:  



Aside from the person named above, is there another relative or friend, who does not live in this household, who will always know how to get in touch with you?

 FORMCHECKBOX 

YES
 FORMCHECKBOX 

NO

What is the name, address, and telephone number of that person?  We will only contact this person if we cannot find you.

	FIRST NAME:  

	LAST NAME:  


	ADDRESS:  



	


	CITY:  

	STATE:  

	ZIP CODE:  


	TELEPHONE:  (|___|___|___|) |___|___|___|-|___|___|___|___|

	Relationship to you:  



Your comments will be appreciated, either here or in a separate envelope.

Thank you again for taking the time to complete this questionnaire.

Please return your completed questionnaire in the enclosed envelope to:

National Center for Education Statistics

C/0 Westat – Study 702008 (ECLS-B)

G9, Room 250F

9274 Gaither Road

Gaithersburg, MD 20877-1420

Appendix F- Non-resident Father Self-Administered Questionnaire

	Q1.

NHES
	How long has it been since you last saw your child?

Please give your answers in days, weeks, or months – whichever is most appropriate.

|__|__| DAYS

       If more than 90 days, skip to Q6

or

|__|__| WEEKS

       If more than 12 weeks, skip to Q6

or

|__|__| MONTHS
       If more than 3 months, skip to Q6



	Q2.

NEW
	In the last 3 months, on how many days have you seen your child?

Your best guess is fine.

|__|__| DAYS




	Q3.

EHS
	In the past month, how often have you spent one or more hours a day with your child? Was it…

Mark (X) one
 FORMCHECKBOX 

Every day or almost every day,
 FORMCHECKBOX 

A few times a week,
 FORMCHECKBOX 

A few times a month,
 FORMCHECKBOX 

Once or twice, or
 FORMCHECKBOX 

Never?
    Skip to Q6


	Q4.

EHS
	In the past month, how often have you looked after your child while child's mother did other things?  Was it . . .

Mark (X) one
 FORMCHECKBOX 

Every day or almost every day,
 FORMCHECKBOX 

A few times a week,
 FORMCHECKBOX 

A few times a month,
 FORMCHECKBOX 

Once or twice, or
 FORMCHECKBOX 

Never?



	Q5.

EHS
	In the past month, how often did you do the following things with your child?  Was it more than once a day, about once a day, a few times a week, a few times a month, rarely, or not at all? 



For each item, mark (X) one response


Rarely would be once a month.

More





than
About
A few
A few




once
once
times
times

Not


a day
a day
a week
a month
Rarely
at all


a.
Play chasing games with your child? 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

b.
Assist your child with eating? 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

c.
Change your child’s diapers or help your 
child use the toilet? 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

d.
Take your child for a ride on your shoulders or back? 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

e.
Help your child to bed?

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

f.
Give your child a bath? 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

g.
Take your child outside for a walk or to play 
in the yard, a park, or a playground?

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

h.
Help your child get dressed? 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

i.
Go to a zoo, aquarium, or petting farm with your child? 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

j.
Help your child brush his or her teeth? 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

k.
Play together with toys for building things 
like blocks, tinker toys, lincoln logs, or duplos? 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

l.
Prepare meals for your child? 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

m.
Take him or her with you to a religious 
service or religious event? 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	Q6.

ECLS-K
	In a typical week, how often do you do the following things with your child?  Would you say not at all, once or twice, 3 to 6 times, or every day:



For each item, mark (X) one response














Not
Once
3 to 6
Every




 
at all
or twice
times
day




a.
Read books to your child? 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 



b.
Tell stories to your child? 


 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 



c.
Sing songs with your child? 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 



d.
Take your child along while doing errands like going to the post office, the bank, or the store? 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 



	Q7.

FF/EHS
	In a typical week, how often do you or another family member watch TV together with your child? Would you say…



Mark (X) one

 FORMCHECKBOX 

Often,

 FORMCHECKBOX 

Sometimes,

 FORMCHECKBOX 

Hardly ever, or

 FORMCHECKBOX 

Never?               Skip to Q10
	Q8.

FF/EHS
	 Is this time primarily spent watching mostly adult shows or mostly children’s shows?



Mark (X) one

 FORMCHECKBOX 

Mostly adult shows

 FORMCHECKBOX 

Mostly children’s shows

	Q9.

NEW
	In a typical week, when your family watches TV together, how often do you or another family member do the following things with your child? Would you say often, sometimes, hardly ever, or never?



For each item, mark (X) one response




Hardly-





Often
Sometimes
ever
Never




a.
Play along with him or her during the TV program, for example sing, dance, talk back to the TV? 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 



b.
Talk with him or her about the TV programs (either during the show or after)? 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 



c.
Play games or do activities (like arts and crafts) with him or her after a show is done based on what you watched together? 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 




	Q10.

CRPR
	Here are some statements that parents of young children say about themselves.  For each statement, please tell me if it is exactly like you, very much like you, somewhat like you, not much like you, or not at all like you.


For each item, mark (X) one response





                   Very
Some-
Not

Not at






Exactly      much
what
much

all






like me
like me
like me
like me
like me

b. I teach my children that misbehavior


will be punished one way 


or another 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

b.
I do not allow my children to get angry with me 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

c.
I express my affection by hugging, kissing, 
and holding my children

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

d.
I am easygoing and relaxed with my 
children 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

e.
There are times I just don’t have the energy to make my children behave as they should

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

f.
I have little or no difficulty sticking with my 
rules for my children even when close 
relatives, including grandparents, are there

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Being a father can sometimes be stressful.  The next question is about how stressful being a father has been for you and the ways in which you have had to adjust your life.
	Q11.

EHS
	For each of the following statements, please indicate whether you strongly agree, agree, disagree, or strongly disagree with the statement.  



For each item, mark (X) one response
Strongly


Strongly

       agree
Agree
Disagree


disagree

a.
You find yourself giving up more of your life to meet 
your child’s needs than you ever expected

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

b. Since your child was born, you have been unable 
to do new and different things

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

c. You expected to have closer and warmer feelings for  
your child than you do and this bothers you

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

d.
Your child is able to do less than you expected

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

e.
You feel trapped by your responsibilities as a father

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	Q12. 

IFI
	Fathers do many things for their children.  Of the list of things below, which 3 do you think are most important for you, as a father, to do?  


Please rank them by entering 1 (most important), 2 (second most important), and 3 (third most important) next to the 3 things you think are the most important for you to do.  Select only three.

Rank

|___|  Showing my child love and affection

|___|  Taking time to play with my child

|___|  Taking care of my child financially

|___|  Giving my child moral and ethical guidance

|___|  Making sure my child is safe and protected

|___|  Teaching my child and encouraging his or her curiosity
	Q13.
FF/ EHS
	Please check the ONE item that best describes how you feel about yourself as a father.  Do you feel that you are . . . 

Mark (X) one
 FORMCHECKBOX 

Not very good at being a father,
 FORMCHECKBOX 

A person who has some trouble being a father,
 FORMCHECKBOX 

An average father,
 FORMCHECKBOX 

A better than average father, or
 FORMCHECKBOX 

A very good father?


	Q14.

NEW
	About how many hours each week do you usually care for your child?



|___|___| NUMBER OF HOURS       FORMCHECKBOX 
 NA (I do not care for child while my spouse/partner is out)

We want to learn more about how parents with young children make important decisions in their children’s lives.

	Q15.

EHS

	How much influence do you feel that you have in making major decisions about such things as discipline, nutrition, health care, and child care? Would you say…



Mark (X) one

 FORMCHECKBOX 

No influence,

 FORMCHECKBOX 

Some influence, or

 FORMCHECKBOX 

A great deal of influence?

Now we have some questions about how you discipline your child.

	Q16.

ECLS-K
	Most children get angry at their parents from time to time.  If your child got so angry that he/she hit you, yelled at you, or threw a temper tantrum, what would you do?  Would you…



For each item, mark (X) one response

Yes
No

a.
Spank him/her?

 FORMCHECKBOX 

 FORMCHECKBOX 

b.
Have him/her take a time out?

 FORMCHECKBOX 

 FORMCHECKBOX 

c.
Hit him/her back?

 FORMCHECKBOX 

 FORMCHECKBOX 

d.
Talk to him/her about what he/she did wrong?

 FORMCHECKBOX 

 FORMCHECKBOX 

e.
Ignore it?

 FORMCHECKBOX 

 FORMCHECKBOX 

f.
Make him/her do some work around the house?

 FORMCHECKBOX 

 FORMCHECKBOX 

g.
Make fun of him/her?

 FORMCHECKBOX 

 FORMCHECKBOX 

h.
Make him/her apologize?

 FORMCHECKBOX 

 FORMCHECKBOX 

i.
Take away a privilege?

 FORMCHECKBOX 

 FORMCHECKBOX 

j.
Give a warning?

 FORMCHECKBOX 

 FORMCHECKBOX 

k.
Yell at or threaten him/her?

 FORMCHECKBOX 

 FORMCHECKBOX 

	Q17.

HOME

ECLS-K
	Sometimes kids mind pretty well and sometimes they don't. About how many times, if any, have you spanked your child in the past week for not minding?



I__I__I NUMBER OF TIMES

	Q18.

HOME

ECLS-K
	About how many times, if any, have you used time out or sent your child to his/her room in the past week for not minding?



I__I__I NUMBER OF TIMES

The next question is about how far you realistically expect your child to go in school.  Please give your best guess.

	Q19.

NHES/
ECLS-K
	How far in school do you expect your child to go? Would you say you expect him or her to…


Mark (X) one

 FORMCHECKBOX 

Receive less than a high school diploma,
 FORMCHECKBOX 

Graduate from high school,
 FORMCHECKBOX 

Attend two or more years of college,
 FORMCHECKBOX 

Finish a four- or five-year college degree,

 FORMCHECKBOX 

Earn a master's degree or equivalent, or 

 FORMCHECKBOX 

Finish a Ph.D., MD or other advanced degree?
 FORMCHECKBOX 

DON'T KNOW
We are also interested in any reading you may do at home.

	Q20.

MTF
	About how many books did you read during the past 12 months?


I__I__I NUMBER OF BOOKS

	Q21.

NHES
	How often do you read a newspaper?  Would it be. . . 


Mark (X) one
 FORMCHECKBOX 

Almost every day,

 FORMCHECKBOX 

At least once a week,

 FORMCHECKBOX 

At least once a month, or

 FORMCHECKBOX 

Hardly ever?

	Q22.

PSID-mod
	How often do you talk about your child with your child’s mother?  Would you say…

Mark (X) one
 FORMCHECKBOX 
  Every day,

 FORMCHECKBOX 

Several times a week,
 FORMCHECKBOX 

About once a week,
 FORMCHECKBOX 

A few times a month,
 FORMCHECKBOX 

Several times a year, or
 FORMCHECKBOX 

Not at all?


	Q23.

FF
	Do you want to be involved in raising your child in the coming years?

 FORMCHECKBOX 

Yes

 FORMCHECKBOX 

No


Next is a question about your current relationship with the child's mother.

	Q24.

Adapted

From

Colorado

Paternity
	Which of the following statements best describes your current relationship with the child's mother?

Mark (X) one

 FORMCHECKBOX 

We generally get along pretty well.
 FORMCHECKBOX 

We don’t get along too well.
 FORMCHECKBOX 

We fight a lot and do not get along well.
 FORMCHECKBOX 

We avoid seeing each other.


	Q25.

EHS
	Next is a list of issues that you and the child's mother may have disagreements about.  For each one, please tell me if you have none, some, or a great deal of disagreement.

For each item, mark (X) one response

	
	
	None
	Some
	A great 
deal

	
	a.
How the child is raised

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	b.
How you spend money on the child

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	c.
How the child's mother spends money on the child

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	d.
How much time you spend with the child

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	e.
Your financial contribution to the child's support

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	f.
Where the child lives

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



	Q26.

ECLS-K/
EHS
	People deal with serious disagreements in different ways.  When you have a serious disagreement with your child's mother, how often do you . . .

For each item, mark (X) one response

	
	
	Often
	Some-times
	Hardly ever
	Never

	
	a.
Just keep your opinions to yourself?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	b.
Discuss your disagreements calmly?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	c.
Argue heatedly or shout at each other?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	d.
End up hitting or throwing things at each other?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	e.
Reach a compromise?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	f.
Criticize each other?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



Now, we have some questions about things you may do for your child or for your child's household.

	Q27.

EHS
	How often have you done any of the following for your child? 

For each item, mark (X) one response

	
	
	Often
	Some-times
	Hardly ever
	Never
	Not Applicable

	
	a.
Bought clothes, diapers, toys, or presents for 
your child

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	b.
Paid for your child's medical insurance, doctor 
bills, or medicines

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	c.
Given your child's mother extra money to help 
out, not including child support

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	d.
Helped pay for your child's child care expenses

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



	Q28.

 NEW
	Have you given anyone in the child’s household help by . . .

For each item, mark (X) one response

	
	
	Yes
	No

	
	a.
Helping with repairs around the house or to the car

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	b.
Buying food—either groceries or meals out

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	c.
Making car payments, paying for repairs, or purchasing
or loaning a car

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	d.
Making rent or mortgage payments

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	e.
Helping pay for utilities or other household bills

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	f. Some other kind of help  Please specify


	 FORMCHECKBOX 

	 FORMCHECKBOX 



	Q29.

EHS
	Thinking about child support, do you have a legal agreement, an informal agreement, or no arrangement at all with the child's mother?

Mark (X) one 


 FORMCHECKBOX 
 Legal

 FORMCHECKBOX 
 Informal

 FORMCHECKBOX 
 No arrangement
Skip to statement before Q31

	Q30.

EHS
	How much per month are you supposed to pay for the child's support?

Your best estimate will be fine.


$
 PER MONTH

	Q31.

NEW
	How much did you pay for the child's support last month?

Your best estimate will be fine.

$________________
 PER MONTH




	Q32.

NEW
	Altogether, how many biological or natural children do you have?

Please include the subject child – that is the child selected for this survey.
|___|___| NUMBER OF BIOLOGICAL CHILDREN


	Q33.

 NHES
	Do you participate in any ongoing community service activity, for example, volunteering at a school, coaching a sports team, or working with a church or neighborhood association?


 FORMCHECKBOX 

Yes

 FORMCHECKBOX 

No

	Q34.

NHES/
ECLS-K
	How often did you attend religious services in the past year?  Was it…



Mark (X) one

 FORMCHECKBOX 

Never or almost never,

 FORMCHECKBOX 

Several times a year,

 FORMCHECKBOX 

Several times a month,

 FORMCHECKBOX 

Once a week, or

 FORMCHECKBOX 

Several times a week?

Now we have some questions about your health and the health of your family.

	Q35.

 FACES
	Would you say your health in general is. . .

Mark (X) one


 FORMCHECKBOX 

Excellent,
 FORMCHECKBOX 

Very good,
 FORMCHECKBOX 

Good,
 FORMCHECKBOX 

Fair, or
 FORMCHECKBOX 

Poor?
	Q36.

CESD
	Have you or any of your blood relatives ever had …..



	
Mark (X) all that apply

	
	
	 If YES, mark (X) for each person

	
	NO
	Self
	Mother
	Father
	Brother
	Sister
	Other blood relative

 (e.g. Cousin, Grandparent)

	a.
an alcohol abuse problem or disorder?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	b.
a drug abuse problem or disorder?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	c.
major depression?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	d.
a serious mental illness such as schizophrenia, a paranoid disorder, bipolar disorder, or manic episodes?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	e.
asthma? 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	f.
a learning disability?………………………….
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



We also have a few questions about any work you do for pay and your current household income.

	Q37.

ECLS-K
	About how many total hours per week do you usually work for pay, counting all jobs?


|___|___|  HOURS PER WEEK

Q38.
What was your total income last year, (before taxes) to the nearest thousand?


$______________________TOTAL INCOME

NOTE: The next few questions are ONLY for fathers who DID NOT COMPLETE A QUESTIONNAIRE LAST YEAR (when your child was about 9 months old).

If you DID complete a QUESTIONNAIRE before, when your child was about 9 months old, please check here  FORMCHECKBOX 
 and             Skip to the tracing information sheet on page 17.
	Q39. NSFG
	At the time your spouse/partner became pregnant with your child, did you want her to have a(nother) baby at some time?



Mark (X) one
 FORMCHECKBOX 

Yes

 FORMCHECKBOX 

No

	Q40. NSFG
	Did she become pregnant sooner than you wanted, later than you wanted, or at about the right time?



Mark (X) one

 FORMCHECKBOX 

Sooner

 FORMCHECKBOX 

Later

 FORMCHECKBOX 

At about the right time

	Q41.

EHS
	When did you first hold your child?

Mark (X) one
 FORMCHECKBOX 

Within an hour after delivery
 FORMCHECKBOX 

The day of birth, but more than an hour after delivery
 FORMCHECKBOX 

1 day after birth
 FORMCHECKBOX 

2-3 days after birth
 FORMCHECKBOX 

4-7 days after birth
 FORMCHECKBOX 

8-14 days after birth
 FORMCHECKBOX 

15 or more days after birth
 FORMCHECKBOX 

Couldn't hold child because child was in the neonatal


intensive care unit (NICU)


We would like to ask a few more questions about your background.

	Q42.

NEW
	How old were you when your first child was born?

|____|____| AGE WHEN FIRST CHILD WAS BORN


	Q43.

NEW
	What is your birth date?

|____|____|  MONTH  |____|____|  DAY  |____|____|____|____|  YEAR


	Q44.

NHES
	In what country were you born?

Mark (X) one



	 FORMCHECKBOX 

United States (50 states or DC)
 FORMCHECKBOX 

U.S. territories:  Puerto Rico, Guam, American Samoa,

U.S. Virgin Islands, Mariana Islands, or Solomon Islands
 FORMCHECKBOX 

Some other country Please specify



	
Skip to Q46


 


	Q45.

CENSUS
	Are you a citizen of the United States?



 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	Q46.

ECLS-K +
CENSUS
	What is the highest grade or year of school that you have completed?

Mark (X) one



 FORMCHECKBOX 

No schooling completed

 FORMCHECKBOX 

Nursery school to 4th grade

 FORMCHECKBOX 

5th grade or 6th grade

 FORMCHECKBOX 

7th grade or 8th grade

 FORMCHECKBOX 

9th grade 


 FORMCHECKBOX 

10th grade 


 FORMCHECKBOX 

11th grade 


 FORMCHECKBOX 

12th grade, NO DIPLOMA 

 FORMCHECKBOX 

HIGH SCHOOL GRADUATE - high school DIPLOMA or the equivalent (for example: GED)

 FORMCHECKBOX 

Voc/tech program after high school, but no voc/tech diploma

 FORMCHECKBOX 

Voc/tech diploma after high school

 FORMCHECKBOX 

Some college, but no degree 


 FORMCHECKBOX 

Associate's degree

 FORMCHECKBOX 

Bachelor's degree

 FORMCHECKBOX 

Graduate or professional school, but no degree

 FORMCHECKBOX 

Master's degree (MA, MS)

 FORMCHECKBOX 

Doctorate degree (Ph.D., Ed.D.)

 FORMCHECKBOX 

Professional degree after Bachelor's degree (Medicine/MD; Dentistry/DDS; Law/JD/LLB; etc.)
	Q47.
NHES
	Do you have a high school diploma or its equivalent, such as a GED?



 FORMCHECKBOX 

Yes

 FORMCHECKBOX 

No      

We also want to know what you think about being a father.

	Q48. EHS
	Here are some statements that men have made about their role as fathers.  For each of the following statements, please indicate whether you strongly agree, agree, disagree, or strongly disagree with the statement.  



For each item, mark (X) one response

Strongly


Strongly

       agree
Agree
Disagree


disagree

h. It is essential for the child's well being that fathers 
spend time playing with their children

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

i. It is difficult for men to express affectionate 
feelings toward babies

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

j. A father should be as heavily involved as the mother 
in the care of the child

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

k. The way a father treats his baby has long-term effects
on the child

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

l. The activities a father does with his children don't 
matter.  What matters more is whether he provides 
for them

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

m. One of the most important things a father can do for his 
children is to give their mother encouragement and
emotional support

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

n. All things considered, fatherhood is a highly 
rewarding experience

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Tracing Information

Thank you for taking the time to complete this questionnaire.  We may want to interview you again when your child is older.  Just to make sure we can reach you in the future, we'd like to ask a few questions about how to find you.

Is there a relative or friend, who does not live in this household, who will always know how to get in touch with you?

 FORMCHECKBOX 

YES

 FORMCHECKBOX 

NO
What is the name, address, and telephone number of that person?  We will only contact this person if we cannot find you.

	FIRST NAME:  

	LAST NAME:      


	ADDRESS:  



	


	CITY:  

	STATE:  

	ZIP CODE:  


	TELEPHONE:  (|___|___|___|) |___|___|___|-|___|___|___|___|

	Relationship to you:  



Aside from the person named above, is there another relative or friend, who does not live in this household, who will always know how to get in touch with you?


 FORMCHECKBOX 

YES

 FORMCHECKBOX 

NO
What is the name, address, and telephone number of that person?  We will only contact this person if we cannot find you.

	FIRST NAME:  

	LAST NAME:      


	ADDRESS:  



	


	CITY:  

	STATE:  

	ZIP CODE:  


	TELEPHONE:  (|___|___|___|) |___|___|___|-|___|___|___|___|

	Relationship to you:  



One last request, please tell us where you would like us to send your $20.

	FIRST NAME:  

	LAST NAME:      


	ADDRESS:  



	


	CITY:  

	STATE:  

	ZIP CODE:  



Your comments will be appreciated, either here or in a separate envelope.

Thank you again for taking the time to complete this questionnaire.

Please return your completed questionnaire in the enclosed envelope to:
National Center for Education Statistics

c/o Westat – Study 702010 (ECLS-B)

G9, Room 250F
9274 Gaither Road

Gaithersburg, MD 20877-1420

Appendix G- Child Care Provider Telephone Questionnaire

__________________________________________________________
ECLS-B
CHILD CARE PROVIDER INTERVIEW

3
Section
CI
Center Information
__________________________________________________________

CI002PRE
CI002Pre

QUESTION TEXT:


Let's start by talking about the structure and organization of 

the center.


PRESS "1" AND THEN ENTER TO CONTINUE.


Hard Range
1 to 1
__________________________________________________________

CI005
ForProft
CENTER IS NONPROFIT OR 
HELP AVAILABLE
NCCS-CR
FOR-PROFIT

QUESTION TEXT:


Is your center nonprofit or for-profit?

CODES


1
NONPROFIT

2
FOR-PROFIT

REFUSED

DON'T KNOW
__________________________________________________________

CI010
Located
TYPE OF PLACE PROGRAM IS 
NCCS-CR
LOCATED

QUESTION TEXT:


In what type of place or building is your program located?

PROBE:  Is it located in a religious building, school, workplace, 


or in its own building?


CODES


1
DIRECTOR'S  HOME
CI013BX

2
ANOTHER HOME
CI013BX

3
A CHURCH, SYNAGOGUE, OR OTHER PLACE OF 
CI013BX

WORSHIP


4
A PUBLIC ELEMENTARY, JUNIOR HIGH, OR HIGH
CI013BX

SCHOOL


5
A PRIVATE ELEMENTARY, JUNIOR HIGH, OR 
CI013BX

HIGH SCHOOL


6
A COLLEGE OR UNIVERSITY
CI013BX

7
A COMMUNITY CENTER
CI013BX

8
A PUBLIC LIBRARY
CI013BX

9
ITS OWN BUILDING
CI013BX

10
MORE THAN ONE PLACE
CI013BX

11
PLACE OF EMPLOYMENT OR BUSINESS
CI013BX

91
SOME OTHER PLACE (SPECIFY)

REFUSED
CI013BX

DON'T KNOW
CI013BX
__________________________________________________________

CI011
Locateos
TYPE OF PLACE PROGRAM IS 
NCCS-CR
LOCATED OS

QUESTION TEXT:


[In what type of place is your program located?]

SPECIFY OTHER PLACE.


PROGRAMMER INSTRUCTIONS:


DISALLOW DON'T KNOW AND REFUSED.
__________________________________________________________

CI013BX

BOX

IF CI005 = 2 (FOR PROFIT), GO TO CI023.

ELSE, GO TO CI015.

__________________________________________________________

CI015
Indpndt
PROGRAM IS INDEPENDENT OR 
HELP AVAILABLE
NCCS-CR
SPONSORED

QUESTION TEXT:


Is your program independent or is it sponsored by another 

organization, such as a church or community agency?


CODES


1
INDEPENDENT
CI022

2
SPONSORED

REFUSED
CI022

DON'T KNOW
CI022
__________________________________________________________

CI020
Sponsors
TYPE OF ORGANIZATIONS THAT 
HELP AVAILABLE
NCCS-CR
SPONSOR

QUESTION TEXT:


What type of organization sponsors your center?  

CODE ALL THAT APPLY.


PROBE:  Is your program sponsored by any other 


organizations?


CODES


1
HEAD START
CI022

2
EARLY HEAD START
CI022

3
SOCIAL SERVICE ORGANIZATION OR AGENCY
CI022

4
CHURCH OR RELIGIOUS GROUP
CI022

5
PUBLIC SCHOOL/BOARD OF EDUCATION
CI022

6
PRIVATE SCHOOL, RELIGIOUS
CI022

7
PRIVATE SCHOOL, NON-RELIGIOUS
CI022

8
COLLEGE OR UNIVERSITY
CI022

9
PRIVATE COMPANY OR INDIVIDUAL
CI022

10
NON-GOVERNMENT COMMUNITY 
CI022

ORGANIZATION


11
STATE OR LOCAL GOVERNMENT
CI022

91
SOME OTHER TYPE OF SPONSORING AGENCY 

(SPECIFY)


REFUSED
CI022

DON'T KNOW
CI022
__________________________________________________________

CI021
SponsrOS
TYPE OF ORGANIZATIONS THAT 
NCCS-CR
SPONSOR OS

QUESTION TEXT:


[What type of organization sponsors your center?]

ENTER OTHER TYPE OF SPONSORING AGENCY.


PROGRAMMER INSTRUCTIONS:


DISALLOW DON'T KNOW AND REFUSED.
__________________________________________________________

CI022
Accredit
CENTER IS ACCREDITED
HELP AVAILABLE

NEW

QUESTION TEXT:


Is your center accredited by any national, state, or local 

organization?


CODES


1
YES
CI023

2
NO
CI024BX

REFUSED

DON'T KNOW
__________________________________________________________

CI023

NEW

QUESTION TEXT:


Who are you accredited by?

ENTER NAME OF ORGANIZATION

__________________________________________________________

CI024BX

BOX

IF CI005 = 1 (NONPROFIT), GO TO CI040.

ELSE, GO TO CI025.

__________________________________________________________

CI025
Chain
PROGRAM IS PART OF A CHAIN
HELP AVAILABLE

NCCS-CR

QUESTION TEXT:


Is your program part of a local chain, part of a national chain, 

or is it independently owned and operated?


CODES


1
LOCAL CHAIN

2
NATIONAL CHAIN

3
INDEPENDENTLY OWNED

REFUSED

DON'T KNOW
__________________________________________________________

CI040
NumLic
NUMBER OF CHILDREN LICENSED
HELP AVAILABLE
NCCS-CR
 TO CARE FOR

QUESTION TEXT:


How many children are you licensed to care for?

ENTER ZERO IF CENTER IS NOT LICENSED.


ENTER 995 IF CENTER IS EXEMPT FROM LICENSING.


PROBE:  How many children of any age are permitted to be at 


the center at one time?


ENTER NUMBER OF CHILDREN.


Hard Range
0 to 995

REFUSED
CI045

DON'T KNOW
CI045

PROGRAMMER INSTRUCTIONS:


IF CI040 = 0, GO TO CI045.

VALID RESPONSES ARE 0 - 400, 995.

__________________________________________________________

CI042
NumLic24
NUMBER 24-MNTH OLDS 
NEW
LICENSED TO CARE FOR

QUESTION TEXT:


How many 24-month-olds are you licensed to care for?

PROBE:  How many 24 month old children are permitted to be 


at the center at one time?


ENTER NUMBER OF 24-MONTH-OLDS.


Hard Range
1 to 200

REFUSED

DON'T KNOW

PROGRAMMER INSTRUCTIONS:


EDIT: NUMBER MUST BE < OR = NUMBER OF CHILDREN ENTERED AT 

C1040


ERROR MESSAGE:  "THE VALUE ENTERED MUST BE LESS THAN OR 


EQUAL TO {CI040}, THE TOTAL NUMBER OF CHILDREN LICENSED TO 


CARE FOR.  PLEASE CORRECT RESPONSE, OR BACK UP AND CORRECT 


PREVIOUS ANSWER."

__________________________________________________________

CI045
Fee24
AVERAGE FULLTIME  FEE FOR 
NAEYC-CA
24-MNTH OLDS

QUESTION TEXT:


What is the average fee for children 24 months old who attend

the center full-time and whose parents pay the full cost of 


care?


PROBE:  By full-time, we mean approximately 35 hours per 


week.


ENTER AMOUNT.


Hard Range
0 to 40000

REFUSED
CI049BX

DON'T KNOW
CI049BX

PROGRAMMER INSTRUCTIONS:


IF ZERO, GO TO CI049BX.
__________________________________________________________

CI046
Fee24Unt
AVERAGE FULLTIME  FEE FOR 
NAEYC-CA
24-MNTH OLDS

QUESTION TEXT:


[What is the average fee for children 24-months old who 

attend the center full-time and whose parents pay the full 


cost of care?]


ENTER UNIT.


CODES


1
HOUR
CI049BX

2
DAY
CI049BX

3
WEEK
CI049BX

4
MONTH
CI049BX

5
YEAR
CI049BX

91
OTHER (SPECIFY)

PROGRAMMER INSTRUCTIONS:


DISALLOW DON'T KNOW AND REFUSED.

EDIT CHECKS:


WHEN UNIT IS PER HOUR THE AMOUNT MUST BE BETWEEN .01 - 


20.00; 


ERROR MESSAGE: "IT IS UNLIKELY THAT SOMEONE PAYS MORE THAN 


20 DOLLARS PER HOUR FOR CHILD CARE. PLEASE CORRECT YOUR 


ENTRY. IF THE RESPONDENT PAYS MORE THAN 20 DOLLARS PER 


HOUR, ENTER F8 (DON'T KNOW) FOR AMOUNT AND RECORD A 


COMMENT (F9) WITH THE ACTUAL AMOUNT PAID PER HOUR."


WHEN UNIT IS PER DAY THE AMOUNT MUST BE BETWEEN 1.00 - 


200.00;


ERROR MESSAGE: "IT IS UNLIKELY THAT SOMEONE PAYS LESS THAN 1


 DOLLAR OR MORE THAN 200 DOLLARS PER DAY FOR CHILD CARE. 


PLEASE CORRECT YOUR ENTRY. IF THE RESPONDENT PAYS MORE 


THAN 200 DOLLARS (OR LESS THAN 1 DOLLAR) PER DAY, ENTER F8 


(DON'T KNOW) AND RECORD A COMMENT (F9) WITH THE ACTUAL 


AMOUNT PAID PER DAY."


WHEN UNIT IS PER WEEK THE AMOUNT MUST BE BETWEEN 5.00 - 


1000.00;


ERROR MESSAGE: "IT IS UNLIKELY THAT SOMEONE PAYS LESS THAN 5


 DOLLARS OR MORE THAN 1000 DOLLARS PER WEEK FOR CHILD CARE. 


PLEASE CORRECT YOUR ENTRY. IF THE RESPONDENT PAYS MORE 


THAN 1000 DOLLARS (OR LESS THAN 5 DOLLARS) PER WEEK, ENTER 


F8 (DON'T KNOW) AND RECORD A COMMENT (F9) WITH THE ACTUAL 


AMOUNT PAID PER WEEK."


WHEN UNIT IS PER MONTH THE AMOUNT MUST BE BETWEEN 20.00 - 


6000.00;


ERROR MESSAGE: "IT IS UNLIKELY THAT SOMEONE PAYS LESS THAN 


20 DOLLARS OR MORE THAN 6000 DOLLARS PER MONTH FOR CHILD 


CARE. PLEASE CORRECT YOUR ENTRY. IF THE RESPONDENT PAYS 


MORE THAN 6000 DOLLARS (OR LESS THAN 20 DOLLARS) PER MONTH, 


ENTER F8 (DON'T KNOW) AND RECORD A COMMENT (F9) WITH THE 


ACTUAL AMOUNT PAID PER MONTH."


WHEN UNIT IS PER YEAR THE AMOUNT MUST BE BETWEEN 240.00 - 


40000.00;


ERROR MESSAGE: "IT IS UNLIKELY THAT SOMEONE PAYS LESS THAN 


240 DOLLARS OR MORE THAN 40,000 DOLLARS PER YEAR FOR CHILD 


CARE. PLEASE CORRECT YOUR ENTRY. IF THE RESPONDENT PAYS 


MORE THAN 40,000 DOLLARS (OR LESS THAN 240 DOLLARS) PER 


YEAR, ENTER F8 (DON'T KNOW) AND RECORD A COMMENT (F9) WITH 


THE ACTUAL AMOUNT PAID PER YEAR."0000.00 (HARD);


WHEN UNIT IS OTHER THE AMOUNT MUST BE BETWEEN 0.01 - 

40000.00.

__________________________________________________________

CI047
Fee18UOS
AVERAGE FULLTIME  FEE FOR 

24-MNTH OLDS

QUESTION TEXT:


[What is the average fee for children 24 months old who 

attend the center full-time and whose parents pay the full 


cost of care?]


SPECIFY OTHER UNIT.


PROGRAMMER INSTRUCTIONS:


DISALLOW DON'T KNOW AND REFUSED.
__________________________________________________________

CI049BX

BOX

GO TO SECTION ST  
__________________________________________________________
ECLS-B
CHILD CARE PROVIDER INTERVIEW

4
Section
ST
Staffing
__________________________________________________________

ST002PRE
ST002Pre

QUESTION TEXT:


Now, I have some questions about you and your staff.

PRESS "1" AND THEN ENTER TO CONTINUE.


Hard Range
1 to 1
__________________________________________________________

ST005
LongDir
HOW LONG HAVE YOU BEEN 
NEW
DIRECTOR

QUESTION TEXT:


How long have you been the director at this center?

IF LESS THAN 1 YEAR, ENTER ZERO AND PROMPT FOR NUMBER 


OF MONTHS.


ENTER NUMBER OF YEARS.


Hard Range
0 to 50

REFUSED

DON'T KNOW
__________________________________________________________

ST010
LongDOS
HOW LONG HAVE YOU BEEN 
NEW
DIRECTOR OS

QUESTION TEXT:


[How long have you been the director at this center?]

IF LESS THAN 1 MONTH, ENTER 1.


ENTER NUMBER OF MONTHS.


Hard Range
0 to 12

REFUSED

DON'T KNOW

PROGRAMMER INSTRUCTIONS:


EDIT CHECK:  IF ST005=0 THEN ST010 CANNOT = 0.

ERROR MESSAGE:  "YOU HAVE ENTERED THAT THE DIRECTOR HAS 


BEEN AT THIS CENTER FOR ZERO YEARS AND ZERO MONTHS.  PLEASE


 CORRECT YOUR RESPONSE."

__________________________________________________________

ST015
NumFTCar
NUMBER OF FULLTIME 
NAEYC-CA
CAREGIVERS

QUESTION TEXT:


How many of the caregivers on your payroll are 

full-time, that is work 35 or more hours per week?   


By caregiver, we mean staff, including yourself, who work 


directly with the children.  Do not include bus drivers, 


cooks, or other staff who do not work directly with children.


PROBE:  Also include assistant caregivers and aides, 


caregiver-directors, administrative directors and other staff 


who work directly with children.


ENTER NUMBER FULL TIME STAFF (35 HOURS OR MORE/WEEK).


Hard Range
0 to 50

REFUSED

DON'T KNOW
__________________________________________________________

ST017
NumPTCar
NUMBER OF PARTTIME 
NAEYC-CA
CAREGIVERS

QUESTION TEXT:


How many of the caregivers on your payroll are 

part-time, that is work less than 35 hours per week?  


[By caregiver, we mean staff, including yourself, who work 


directly with the children at least some of the time. Do 


not include bus drivers, cooks, or other staff who do not work 


directly with children.]


PROBE:  Also include assistant caregivers and aides, 


caregiver-directors, administrative directors and other staff 


who work directly with children.  


ENTER NUMBER PART TIME STAFF (LESS THAN 35 


HOURS/WEEK).


Hard Range
0 to 99

REFUSED

DON'T KNOW

PROGRAMMER INSTRUCTIONS:


EDIT CHECK:  EITHER ST015 OR ST017 MUST BE > ZERO (THERE 

MUST BE AT LEAST ONE STAFF MEMBER).


ERROR MESSAGE: "YOU HAVE ENTERED THAT THERE ARE ZERO FULL 


TIME AND ZERO PART TIME STAFF.  PLEASE CORRECT YOUR 


RESPONSE(S)".

__________________________________________________________

ST020
NumNewCG
NUMBER OF NEW CAREGIVERS

NCCSS-CD

DISPLAY INSTRUCTIONS:


Display current month as word month for MONTH, and current 

year minus 1 as four digit year for YEAR.


QUESTION TEXT:


Think about the staff members who work directly with children.

 How many have you hired in the last 12 months, since 


{MONTH YEAR}? Include full and part time staff but do not 


include bus drivers, cooks, or other staff who do not work 


directly with children.  


PROBE:  Please include only caregivers, assistant caregivers 

and aides, caregiver-directors, administrative directors and 


other staff who work directly with children.  The person hired 


does not have to be still employed to be included in count.   


What is your best guess?


ENTER NUMBER OF STAFF HIRED IN THE LAST 12 MONTHS.


Hard Range
0 to 50

REFUSED

DON'T KNOW
__________________________________________________________

ST025
NumCGLft
NUMBER OF CAREGIVERS WHO 
NCCSS-CD
HAVE LEFT

DISPLAY INSTRUCTIONS:


Display current month as word month for MONTH, and current 

year minus 1 as four digit year for YEAR.


QUESTION TEXT:


[Think about the staff members who work directly with 

children.]  How many have left the program in the last 


12 months, since {MONTH YEAR}? Include full and part time 


staff but do not include bus drivers, cooks, or other staff who 


do not work directly with children.


PROBE:  Please include only caregivers, assistant caregivers 


and aides, caregiver-directors, administrative directors and any


 other staff who work directly with children.  What is your best


 guess?


ENTER NUMBER OF STAFF LEFT IN THE LAST 12 MONTHS.


Hard Range
0 to 50

REFUSED

DON'T KNOW
__________________________________________________________

ST033BX

BOX

GO TO SECTION CS 
__________________________________________________________
ECLS-B
CHILD CARE PROVIDER INTERVIEW

5
Section
CS
Center Services
__________________________________________________________

CS002PRE
CD002Pre

QUESTION TEXT:


Some centers are able to provide additional services to 

children or families.  Next, I would like to ask you about some 


of the services your center provides.


PRESS "1" AND THEN ENTER TO CONTINUE.


Hard Range
1 to 1
__________________________________________________________

CS005a
PhysExm
CENTER PROVIDES PHYSICAL 
HELP AVAILABLE
NCCS-CR
EXAMINATIONS

QUESTION TEXT:


Does your center provide any of the following services to 

children or their families?


Physical examinations?


Dental examinations?


Hearing, speech, or vision examinations?


Assessments of learning abilities or problems?


Assessments of social skills or behavior problems?


Sick child care?


CODES


1
YES

2
NO

REFUSED

DON'T KNOW
__________________________________________________________

CS005b
DentExm
CENTER PROVIDES DENTAL 
HELP AVAILABLE
NCCS-CR
EXAMINATIONS

QUESTION TEXT:


Does your center provide any of the following services to 

children or their families?


Physical examinations?


Dental examinations?


Hearing, speech, or vision examinations?


Assessments of learning abilities or problems?


Assessments of social skills or behavior problems?


Sick child care?


CODES


1
YES

2
NO

REFUSED

DON'T KNOW
__________________________________________________________

CS005c
HearSpea
CENTER PROVIDES 
HELP AVAILABLE
NCCS-CR
HEARING/SPEACH EXAMS

QUESTION TEXT:


Does your center provide any of the following services to 

children or their families?


Physical examinations?


Dental examinations?


Hearing, speech, or vision examinations?


Assessments of learning abilities or problems?


Assessments of social skills or behavior problems?


Sick child care?


CODES


1
YES

2
NO

REFUSED

DON'T KNOW
__________________________________________________________

CS005d
LearProb
CENTER PROVIDES LEARNING 
HELP AVAILABLE
NCCS-CR
ASSESSMENTS

QUESTION TEXT:


Does your center provide any of the following services to 

children or their families?


Physical examinations?


Dental examinations?


Hearing, speech, or vision examinations?


Assessments of learning abilities or problems?


Assessments of social skills or behavior problems?


Sick child care?


CODES


1
YES

2
NO

REFUSED

DON'T KNOW
__________________________________________________________

CS005e
SocSkill
CENTER PROVIDES SOCIAL 
HELP AVAILABLE
NCCS-CR
SKILLS ASSESSMNTS

QUESTION TEXT:


Does your center provide any of the following services to 

children or their families?


Physical examinations?


Dental examinations?


Hearing, speech, or vision examinations?


Assessments of learning abilities or problems?


Assessments of social skills or behavior problems?


Sick child care?


CODES


1
YES

2
NO

REFUSED

DON'T KNOW
__________________________________________________________

CS005f
SickCare
CENTER PROVIDES SICK CHILD 
HELP AVAILABLE
NCCS-CR
CARE

QUESTION TEXT:


Does your center provide any of the following services to 

children or their families?


Physical examinations?


Dental examinations?


Hearing, speech, or vision examinations?


Assessments of learning abilities or problems?


Assessments of social skills or behavior problems?


Sick child care?


CODES


1
YES

2
NO

REFUSED

DON'T KNOW
__________________________________________________________

CS007a
Fever
CENTER ALLOWS FEVERISH 
NCCS-CA
CHILDREN

QUESTION TEXT:


Do you allow parents to leave children who . . .

Have a feverish appearance?


Have severe coughs?


Have unusual spots or rashes?


CODES


1
YES

2
NO

REFUSED

DON'T KNOW
__________________________________________________________

CS007b
Cough
CENTER ALLOWS CHILDREN WITH
NCCS-CA
 SEVERE COUGH

QUESTION TEXT:


Do you allow parents to leave children who . . .

Have a feverish appearance?


Have severe coughs?


Have unusual spots or rashes?


CODES


1
YES

2
NO

REFUSED

DON'T KNOW
__________________________________________________________

CS007c
Spots
CENTER ALLOWS CHILDREN WITH
NCCS-CA
 RASHES

QUESTION TEXT:


Do you allow parents to leave children who . . .

Have a feverish appearance?


Have severe coughs?


Have unusual spots or rashes?


CODES


1
YES

2
NO

REFUSED

DON'T KNOW
__________________________________________________________

CS008
SickArea
CENTER HAS SICK AREA FOR 
NCCS-CA
ISOLATION

QUESTION TEXT:


Do you have an area where sick children can be isolated from 

the other children?


CODES


1
YES

2
NO

REFUSED

DON'T KNOW
__________________________________________________________

CS009a
AdmnOTC
CENTER ADMINISTERS OTC 
HELP AVAILABLE
NCCS-CA
DRUGS

QUESTION TEXT:


At the parent’s or a physician’s request do you administer ...

Over-the-counter medications?


Prescription medications?


CODES


1
YES

2
NO

REFUSED

DON'T KNOW
__________________________________________________________

CS009b
AdmnRx
CENTER ADMINISTERS 
HELP AVAILABLE
NCCS-CA
PRESCRIPTION DRUGS

QUESTION TEXT:


At the parent’s or a physician’s request do you administer ...

Over-the-counter medications?


Prescription medications?


CODES


1
YES

2
NO

REFUSED

DON'T KNOW
__________________________________________________________

CS015
RECIEVES REIMBURSEMENT 
HELP AVAILABLE
SECEP
FROM USDA

QUESTION TEXT:


So you receive commodities or cash reimbursement from the 

Child and Adult Care Food Programs or the Child Care Food 


Program for the meal and snacks you serve?


CODES


1
YES

2
NO

3
DOES NOT PROVIDE MEALS OR SNACKS

REFUSED

DON'T KNOW
__________________________________________________________

CS017a
HeadStrt
CARE TO CHILDREN FROM HEAD 
HELP AVAILABLE
EHS
START

QUESTION TEXT:


Does your center currently provide care to any children who 

have been referred to you by . . .


Head Start?


Early Head Start?


CODES


1
YES

2
NO

REFUSED

DON'T KNOW
__________________________________________________________

CS017b
ErlyHdSt
CARE TO CHILDREN FROM EARLY 
HELP AVAILABLE
EHS
HEAD START

QUESTION TEXT:


Does your center currently provide care to any children who 

have been referred to you by . . .


Head Start?


Early Head Start?


CODES


1
YES

2
NO

REFUSED

DON'T KNOW
__________________________________________________________

CS017bBX

BOX

IF EITHER CS017a OR CS017b IS YES, GO TO CS018.

ELSE GO TO CS019

__________________________________________________________

CS018
HSChangs
HEADSTART REQUIRED CHANGES

EHS

DISPLAY INSTRUCTIONS:


If CS017a is YES and CS017b is YES, then display "Head Start 

or Early Head Start"


Else if CS017a is YES, then display "Head Start"


Else if CS017b is YES, then display "Early Head Start"


QUESTION TEXT:


Did {Head Start or Early Head Start/Head Start/Early Head 

Start} require your center to make any changes to the center 


or the care you provide as a condition for making these 


referrals?


CODES


1
YES

2
NO

REFUSED

DON'T KNOW
__________________________________________________________

CS019
CollabHS
COLLABORATES WITH HEAD 
SECEP
START FOR SERVICE

QUESTION TEXT:


Does your program collaborate with a Head Start or Early Head

Start program to offer extended care or other services?


CODES


1
YES

2
NO

REFUSED

DON'T KNOW
__________________________________________________________

CS052BX

BOX

IF CASE SELECTED FOR ACYF OBSERVATION GO TO BOX 

OB120BX, ELSE GO TO OB130. 

__________________________________________________________
ECLS-B
CHILD CARE PROVIDER INTERVIEW

6
Section
OB
ACYF Observation
__________________________________________________________

OB120BX

BOX

IF PRELOAD DATA INDICATES CASE WAS SELECTED FOR ACYF 

OBSERVATION, AND WE RECEIVED CONSENT FROM THE 


CHILD'S PARENT/RESPONDENT, THEN GO TO OB125.


ELSE GO TO OB130.

__________________________________________________________

OB125
ObsvOK
PERMISSION TO SCHEDULE A 
NEW
VISIT

QUESTION TEXT:


As I mentioned earlier, there is a second part of the study 

where we would like to do an observation of the child care 


arrangement of {CHILD}{ and {TWIN}}.


One of our field representatives will contact you within the 


next week to schedule a time and to tell you more about this 


observation.  Is that all right with you?


CODES


1
YES

2
NO
OB127BX
__________________________________________________________

OB126

NEW

QUESTION TEXT:


When is the best time for a field representative to call you?
__________________________________________________________

OB127BX

BOX

IF OB125 = 1 (YES), SET FLAG FOR RELEASE TO THE FIELD 

FOR OBSERVATION.


ELSE, GO TO OB130.

__________________________________________________________

OB129

NEW

QUESTION TEXT:


Are there any other comments the observation field 

representative should know when contacting the care 


provider?

__________________________________________________________

OB130
OB130End

QUESTION TEXT:


Thank you very much for taking the time to do this interview.

PRESS "1" AND THEN ENTER TO END DIRECTOR INTERVIEW.  


READ SCRIPT 3 FOR TRANSITION TO CARE PROVIDER 


Hard Range
1 to 1

PROGRAMMER INSTRUCTIONS:


DROP WALL

ANY BREAKOFF (F10) AFTER THIS POINT SET DISPOSITION TO 

BREAKOFF AFTER CENTER DIRECTOR QUESTIONNAIRE (UNTIL 


OTHERWISE DIRECTED).

__________________________________________________________

OB140BX

BOX

GO TO SECTION TC. 
__________________________________________________________
ECLS-B
CHILD CARE PROVIDER INTERVIEW

7
Section
TC
Transition to Caregiver
__________________________________________________________

TC001BX

BOX

IF TYPE OF CHILD CARE IS CENTER-BASED, GO TO TC002.  

ELSE GO TO TC004.

__________________________________________________________

TC002
Consent2
RECEIVED CONSENT FROM 

CENTER PROVIDER

QUESTION TEXT:


DID YOU RECEIVE VERBAL CONSENT FROM THE CARE PROVIDER

TO PROCEED WITH THE INTERVIEW?  


IF YES THEN YOU SHOULD HAVE SIGNED AND DATED THE 


PERMISSION FORM IN THE SCRIPT INDICATING THAT YOU 


READ THE CONSENT INFORMATION TO THE CARE PROVIDER 


AND HE/SHE AGREED TO PARTICIPATE.


CODES


1
YES

2
NO

PROGRAMMER INSTRUCTIONS:


DISALLOW DON'T KNOW AND REFUSED.

IF "NO", SET DISPOSITION TO CARE PROVIDER CONSENT NOT 


OBTAINED AND RETURN TO MAIN MENU.

__________________________________________________________

TC004
EndTC

QUESTION TEXT:


PRESS "1" AND THEN ENTER TO CONTINUE WITH THE CHILD 

CARE PROVIDER INTERVIEW.


PRESS F10 TO BREAKOFF.


Hard Range
1 to 1

PROGRAMMER INSTRUCTIONS:


AFTER THIS POINT SET DISPOSITION TO BREAKOFF WITH CONSENT.
__________________________________________________________

TC060BX

BOX

GO TO SECTION CF. 
__________________________________________________________
ECLS-B
CHILD CARE PROVIDER INTERVIEW

8
Section
CF
Care of Focal Child
__________________________________________________________

CF002PRE
CF002Pre

QUESTION TEXT:


I'd like to start our discussion with some questions about 

{CHILD}{ and {TWIN}}.


PRESS "1" AND THEN ENTER TO CONTINUE.


Hard Range
1 to 1
__________________________________________________________

CF005
LongCare
HOW LONG CARING FOR CHILD 
NICHD-7F
(MONTHS)

QUESTION TEXT:


How many months have you been caring for {CHILD}{ and 

{TWIN}}?


IF LESS THAN ONE MONTH, ENTER ‘1’ MONTH.


Hard Range
1 to 35

REFUSED

DON'T KNOW

PROGRAMMER INSTRUCTIONS:


EDIT CHECK:  NUMBER ENTERED AT CF005  CANNOT BE GREATER 

THAN CHILD'S AGE IN MONTHS.  IF TWIN IS IN SAME CARE, BASED ON


 UP008/UP012, AND THE CHILD AND TWIN HAVE DIFFERENT AGES, 


USE THE LARGER OF THE TWO CHILDREN'S AGES FOR THIS EDIT.


ERROR MESSAGE:  "YOU HAVE ENTERED A VALUE GREATER THAN THE 


CHILD'S AGE IN MONTHS {AGE IN MONTHS}.  PLEASE CORRECT YOUR 


ENTRY.

__________________________________________________________

CF014
HrCare
NUMBER OF HOURS PER WEEK 
ECLS-K
CARE FOR CHILD

QUESTION TEXT:


How many hours each week do you provide care 

for {CHILD}{ and {TWIN}}?


PROBE:  How many hours would that be?


ENTER NUMBER OF HOURS PER WEEK.


Hard Range
1 to 80

REFUSED

DON'T KNOW
__________________________________________________________

CF015
DaysCare
NUMBER OF DAYS PER WEEK 
ECLS-K
CARE FOR CHILD

QUESTION TEXT:


Typically, how many days each week do you care for 

{him/her/them}?


ENTER NUMBER OF DAYS.


Hard Range
1 to 7

REFUSED

DON'T KNOW
__________________________________________________________

CF025
NTradHrs
PROVIDE CARE DURING 
CCS
NONTRADITIONAL HOURS

DISPLAY INSTRUCTIONS:


If child care flag is RELATIVE or NONRELATIVE, then display "Do

you".


Else display "Does your center"

QUESTION TEXT:


{Do you/Does your center} currently provide care during 

nontraditional hours, such as during the evening, overnight, or 


on weekends?


CODES


1
YES

2
NO

REFUSED

DON'T KNOW
__________________________________________________________

CF027BX

BOX

IF TYPE OF CHILD CARE IS CENTER-BASED OR CHILD IS NOT 

CARED FOR IN OWN HOME (UP016 = NO), GO TO CF030.


ELSE, GO TO CF040.

__________________________________________________________

CF030
NPdStaff
NUMBER OF PAID STAFF
HELP AVAILABLE

NICHD-7F

QUESTION TEXT:


How many paid caregiving staff provide direct care to 

{CHILD}{ and {TWIN}} on a typical day? 


By caregiver, we mean staff, including yourself, who work 


directly with the children at least some of the time.  Do not 


include bus drivers, cooks, or other staff who do not work 


directly with children.


PROBE:  The total number of paid caregiving staff who provide 


any direct care at some point during the day.


ENTER NUMBER OF ADULTS.


Hard Range
1 to 20

REFUSED

DON'T KNOW
__________________________________________________________

CF035
Nvoluntr
NUMBER OF VOLUNTEER STAFF
HELP AVAILABLE

FACES

QUESTION TEXT:


How many adult volunteers also provide direct care to 

{CHILD}{ and {TWIN}} on a typical day?


PROBE:  The total number of volunteer staff who provide any 


direct care at some point during the day.


ENTER NUMBER OF ADULTS.


Hard Range
0 to 10

REFUSED

DON'T KNOW
__________________________________________________________

CF040
NumAdult
NUMBER OF ADULTS PROVIDING 
HELP AVAILABLE
NICHD-7J
CARE

QUESTION TEXT:


Including yourself, how many adults usually help care for

{CHILD}{ and {TWIN}} at the same time?


PROBE:  The number of adults includes volunteers who usually 


help care for child/twin.


IF RESPONDENT ANSWERS "IT VARIES", ASK FOR THE 


MAJORITY OF TIME CHILD IS IN CARE.


ENTER NUMBER OF ADULTS.


Hard Range
1 to 9

REFUSED

DON'T KNOW
__________________________________________________________

CF050
CGLang
CAREGIVER'S PRIMARY 
HELP AVAILABLE
NHES
LANGUAGE

QUESTION TEXT:


What is your primary language?

PROBE:  What language do you speak the most?


CODE '91' IF RESPONDENT CANNOT CHOOSE A PRIMARY 


LANGUAGE.


CODES


1
ENGLISH
CF055

2
ARABIC
CF055

3
CHINESE
CF055

4
FILIPINO LANGUAGE
CF055

5
FRENCH
CF055

6
GERMAN
CF055

7
GREEK
CF055

8
ITALIAN
CF055

9
JAPANESE
CF055

10
KOREAN
CF055

11
POLISH
CF055

12
PORTUGUESE
CF055

13
SPANISH
CF055

14
VIETNAMESE
CF055

15
AFRICAN
CF055

16
EAST EUROPEAN
CF055

17
NATIVE AMERICAN
CF055

18
SIGN LANGUAGE
CF055

19
MIDDLE EASTERN
CF055

20
WEST EUROPEAN
CF055

21
INDIAN SUBCONTINENT
CF055

22
SOUTHEAST ASIAN
CF055

23
PACIFIC ISLAND
CF055

91
SOME OTHER LANGUAGE (SPECIFY)

REFUSED
CF055

DON'T KNOW
CF055
__________________________________________________________

CF051
CGLangOS
CAREGIVER'S PRIMARY 

LANGUAGE OS

QUESTION TEXT:


[What is your primary language?]

SPECIFY OTHER LANGUAGE.


PROGRAMMER INSTRUCTIONS:


DISALLOW DON'T KNOW AND REFUSED.
__________________________________________________________

CF055
LangCare
LANGUAGE USED WHEN CARING 
HELP AVAILABLE
NHES
FOR CHILD

QUESTION TEXT:


What language do you speak most when caring for {CHILD}{ 

and {TWIN}}?


CODES


1
ENGLISH
CF062BX

2
ARABIC
CF062BX

3
CHINESE
CF062BX

4
FILIPINO LANGUAGE
CF062BX

5
FRENCH
CF062BX

6
GERMAN
CF062BX

7
GREEK
CF062BX

8
ITALIAN
CF062BX

9
JAPANESE
CF062BX

10
KOREAN
CF062BX

11
POLISH
CF062BX

12
PORTUGUESE
CF062BX

13
SPANISH
CF062BX

14
VIETNAMESE
CF062BX

15
AFRICAN
CF062BX

16
EAST EUROPEAN
CF062BX

17
NATIVE AMERICAN
CF062BX

18
SIGN LANGUAGE
CF062BX

19
MIDDLE EASTERN
CF062BX

20
WEST EUROPEAN
CF062BX

21
INDIAN SUBCONTINENT
CF062BX

22
SOUTHEAST ASIAN
CF062BX

23
PACIFIC ISLAND
CF062BX

91
SOME OTHER LANGUAGE (SPECIFY)

REFUSED
CF062BX

DON'T KNOW
CF062BX
__________________________________________________________

CF056
LangCaOS
LANGUAGE USED WHEN CARING 

FOR CHILD

QUESTION TEXT:


[What language(s) do you speak most when caring for 

{CHILD}{ and {TWIN}}? ] 


SPECIFY OTHER LANGUAGE.


PROGRAMMER INSTRUCTIONS:


DISALLOW DON'T KNOW AND REFUSED.
__________________________________________________________

CF062BX

BOX

GO TO SECTION OC 
__________________________________________________________
ECLS-B
CHILD CARE PROVIDER INTERVIEW

9
Section
OC
Other Children In Care
__________________________________________________________

OC002PRE
OC002PRE

QUESTION TEXT:


Next, I have some questions about other children you may 

care for.


PRESS "1" AND THEN ENTER TO CONTINUE


Hard Range
1 to 1
__________________________________________________________

OC005
OthChild
PROVIDES CARE TO OTHER 
NEW
CHILDREN

QUESTION TEXT:


Do you care for other children at the same time that you are 

caring for {CHILD}{ and {TWIN}}?


CODES


1
YES

2
NO
OC052BX

REFUSED
OC052BX

DON'T KNOW
OC052BX
__________________________________________________________

OC007PRE
OC007Pre

NEW

QUESTION TEXT:


Now I’d like to ask you a few questions about the other 

children that you care for.  For these questions, please do 


not include {CHILD}{ and {TWIN}} in your answers.


PRESS "1" AND THEN ENTER TO CONTINUE.


Hard Range
1 to 1

PROGRAMMER INSTRUCTIONS:


DISALLOW DON'T KNOW AND REFUSED.
__________________________________________________________

OC010
NumCare
NUMBER OF CHILDREN CARE FOR
NCCS-CR
 AT ONE TIME

QUESTION TEXT:


How many children do you typically care for at the same 

time as {CHILD}{ and {TWIN}}? Please include your own 


children and children you care for before and after school, but 


do not include {CHILD}{ and TWIN}}.


ENTER NUMBER OF CHILDREN.


Hard Range
0 to 50

REFUSED

DON'T KNOW
__________________________________________________________

OC020
AgeOldY
AGE OF OLDEST CHILD (YEARS)

NCCS-CR

QUESTION TEXT:


In years and months, what is the age of the oldest child

 you care for at the same time as {CHILD}{ and {TWIN}}?  


Please do not include {CHILD}{ or {TWIN}}.  


IF LESS THAN ONE YEAR, ENTER ‘0’ YEARS AND PROMPT FOR 


MONTHS.


PROBE:  Please give your best estimate, in years and months.


ENTER NUMBER OF YEARS.

Hard Range
0 to 21

REFUSED

DON'T KNOW
__________________________________________________________

OC022
AgeOldM
AGE OF OLDEST CHILD 
NCCS-CR
(MONTHS)

QUESTION TEXT:


[In years and months, what is the age of the oldest 

child you care for at the same time as {CHILD}{ and 


{TWIN}}?  Please do not include {CHILD}{ or {TWIN}}.]


IF LESS THAN ONE MONTH, ENTER ‘1’ MONTH OR IF MONTHS 


ARE NOT SPECIFIED BY CAREGIVER, ENTER ‘00’.


PROBE:  Please give your best estimate, in years and months.


Hard Range
0 to 12

REFUSED

DON'T KNOW

PROGRAMMER INSTRUCTIONS:


EDIT CHECK: IF OC020=0, THEN OC022 CANNOT =0
__________________________________________________________

OC025
AgeYngY
AGE OF YOUNGEST CHILD 
NCCS-CR
(YEARS)

QUESTION TEXT:


In years and months, what is the age of the youngest 

child you care for at the same time as {CHILD}{ and 


{TWIN}}?  Again, please do not include {CHILD}{ or {TWIN}}.


IF LESS THAN ONE YEAR, ENTER ZERO YEARS AND PROMPT 


FOR MONTHS.


PROBE:  Please give your best estimate, in years and months.


ENTER NUMBER OF YEARS.


Hard Range
0 to 21

REFUSED

DON'T KNOW
__________________________________________________________

OC027
AgeYngM
AGE OF YOUNGEST CHILD 
NCCS-CR
(MONTHS)

QUESTION TEXT:


[In years and months, what is the age of the youngest 

child you care for at the same time as {CHILD}{ and 


{TWIN}}?  Again, please do not include {CHILD}{ or 


{TWIN}}.]


IF LESS THAN ONE MONTH, ENTER ‘1’ MONTH OR IF MONTHS 


ARE NOT SPECIFIED BY CAREGIVER, ENTER ZERO.


PROBE:  Please give your best estimate, in years and months.


Hard Range
0 to 12

REFUSED

DON'T KNOW

PROGRAMMER INSTRUCTIONS:


EDIT CHECK:  IF OC025=0, THEN OC027 CANNOT=0.
__________________________________________________________

OC030a
NumAsian
NUMBER OF ASIAN CHILDREN IN 
HELP AVAILABLE
ECLS-K
CARE

QUESTION TEXT:


Not including {CHILD}{ and {TWIN}}, how many of the other 

children that you care for at the same time as {CHILD} and 


{and {TWIN}} are . . .

Asian?


Native Hawaiian or Pacific Islander?


Hispanic, regardless of race?


Black, not of Hispanic origin?


White, not of Hispanic origin?


American Indian or Native Alaskan?


Some other race?


Hard Range
0 to 30

PROGRAMMER INSTRUCTIONS:


EDIT CHECK: NUMBER ENTERED AT OC030a CANNOT BE >THAN 

NUMBER REPORTED IN OC010

__________________________________________________________

OC030b
NumPacif
NUMBER HAWAIIAN/PACIFIC 
HELP AVAILABLE
ECLS-K
CHILDREN IN CARE

QUESTION TEXT:


Not including {CHILD}{ and {TWIN}}, how many of the other 

children that you care for at the same time as {CHILD} and 


{and {TWIN}} are . . .


Asian?


Native Hawaiian or Pacific Islander?


Hispanic, regardless of race?


Black, not of Hispanic origin?


White, not of Hispanic origin?


American Indian or Native Alaskan?


Some other race?


Hard Range
0 to 30

PROGRAMMER INSTRUCTIONS:


EDIT CHECK: NUMBER ENTERED AT OC030b CANNOT BE >THAN 

NUMBER REPORTED IN OC010

__________________________________________________________

OC030c
NumHisp
NUMBER OF HISPANIC CHILDREN 
HELP AVAILABLE
ECLS-K
IN CARE

QUESTION TEXT:


Not including {CHILD}{ and {TWIN}}, how many of the other 

children that you care for at the same time as {CHILD} and 


{and {TWIN}} are . . .


Asian?


Native Hawaiian or Pacific Islander?


Hispanic, regardless of race?


Black, not of Hispanic origin?


White, not of Hispanic origin?


American Indian or Native Alaskan?


Some other race?


Hard Range
0 to 30

PROGRAMMER INSTRUCTIONS:


EDIT CHECK: NUMBER ENTERED AT OC030c CANNOT BE >THAN 

NUMBER REPORTED IN OC010

__________________________________________________________

OC030d
NumBlack
NUMBER BLACK NON-HISP 
HELP AVAILABLE
ECLS-K
CHILDREN IN CARE

QUESTION TEXT:


Not including {CHILD}{ and {TWIN}}, how many of the other 

children that you care for at the same time as {CHILD} and 


{and {TWIN}} are . . .


Asian?


Native Hawaiian or Pacific Islander?


Hispanic, regardless of race?


Black, not of Hispanic origin?


White, not of Hispanic origin?


American Indian or Native Alaskan?


Some other race?


Hard Range
0 to 30

PROGRAMMER INSTRUCTIONS:


EDIT CHECK: NUMBER ENTERED AT OC030d CANNOT BE >THAN 

NUMBER REPORTED IN OC010

__________________________________________________________

OC030e
NumWhite
NUMBER OF WHITE CHILDREN IN 
HELP AVAILABLE
ECLS-K
CARE

QUESTION TEXT:


Not including {CHILD}{ and {TWIN}}, how many of the other 

children that you care for at the same time as {CHILD} and 


{and {TWIN}} are . . .


Asian?


Native Hawaiian or Pacific Islander?


Hispanic, regardless of race?


Black, not of Hispanic origin?


White, not of Hispanic origin?


American Indian or Native Alaskan?


Some other race?


Hard Range
0 to 30

PROGRAMMER INSTRUCTIONS:


EDIT CHECK: NUMBER ENTERED AT OC030e CANNOT BE >THAN 

NUMBER REPORTED IN OC010

__________________________________________________________

OC030f
NumAmInd
NUMBER AM INDIAN/ALASKA 
HELP AVAILABLE
ECLS-K
CHILDREN IN CARE

QUESTION TEXT:


Not including {CHILD}{ and {TWIN}}, how many of the other 

children that you care for at the same time as {CHILD} and 


{and {TWIN}} are . . .


Asian?


Native Hawaiian or Pacific Islander?


Hispanic, regardless of race?


Black, not of Hispanic origin?


White, not of Hispanic origin?


American Indian or Native Alaskan?


Some other race?


Hard Range
0 to 30

PROGRAMMER INSTRUCTIONS:


EDIT CHECK: NUMBER ENTERED AT OC030f CANNOT BE >THAN 

NUMBER REPORTED IN OC010.

__________________________________________________________

OC030g
NumOth
NUMBER OF OTHER CHILDREN IN 
ECLS-K
CARE

QUESTION TEXT:


Not including {CHILD}{ and {TWIN}}, how many of the other 

children that you care for are . . .


Asian?


Native Hawaiian or Pacific Islander?


Hispanic, regardless of race?


Black, not of Hispanic origin?


White, not of Hispanic origin?


American Indian or Native Alaskan?


Some other race ?


Hard Range
0 to 30

PROGRAMMER INSTRUCTIONS:


IF OC030g > 0 THEN GO TO OC031.

EDIT CHECK: NUMBER ENTERED AT OC030g CANNOT BE >THAN 


NUMBER REPORTED IN OC010.

__________________________________________________________

OC031
NumOthOS
NUMBER OF OTHER CHILDREN IN 

CARE OS

QUESTION TEXT:


[What is the other race of the other children that you 

care for?]


SPECIFY OTHER RACE


PROGRAMMER INSTRUCTIONS:


DISALLOW DON’T KNOW AND REFUSED.

EDIT CHECK: NUMBER ENTERED AT OC031 CANNOT BE > THAN 


NUMBER REPORTED IN OC010.

__________________________________________________________

OC035
OthLang
CHILDREN SPEAK OTHER 
ECLS-K
LANGUAGES

QUESTION TEXT:


Not including {CHILD}{ and {TWIN}}, do any of the children 

that you care for speak a language other than English?


CODES


1
YES

2
NO
OC050

REFUSED
OC050

DON'T KNOW
OC050
__________________________________________________________

OC040
NumOthLg
NUMBER WHO SPEAK OTHER 
NEW
LANGUAGES

QUESTION TEXT:


How many of the other children that you care for speak 

at the same time as {CHILD} {and {TWIN}} a language other 


than English?


ENTER NUMBER OF CHILDREN.


Hard Range
0 to 30

REFUSED

DON'T KNOW

PROGRAMMER INSTRUCTIONS:


EDIT CHECK: NUMBER REPORTED IN OC040 CANNOT BE > THAN 

NUMBER REPORTED IN OC010.

__________________________________________________________

OC045
WhatLang
WHAT OTHER LANGUAGES ARE 
HELP AVAILABLE
ECLS-K
SPOKEN

QUESTION TEXT:


Which languages other than English are spoken by the other 

children you care for?  


CODE ALL THAT APPLY.


CODES


1
ARABIC
OC050

2
CHINESE
OC050

3
FILIPINO LANGUAGE
OC050

4
FRENCH
OC050

5
GERMAN
OC050

6
GREEK
OC050

7
ITALIAN
OC050

8
JAPANESE
OC050

9
KOREAN
OC050

10
POLISH
OC050

11
PORTUGUESE
OC050

12
SPANISH
OC050

13
VIETNAMESE
OC050

14
AFRICAN
OC050

15
EAST EUROPEAN
OC050

16
NATIVE AMERICAN
OC050

17
SIGN LANGUAGE
OC050

18
MIDDLE EASTERN
OC050

19
WEST EUROPEAN
OC050

20
INDIAN SUBCONTINENT
OC050

21
SOUTHEAST ASIAN
OC050

22
PACIFIC ISLAND
OC050

91
SOME OTHER LANGUAGE (SPECIFY)

REFUSED
OC050

DON'T KNOW
OC050
__________________________________________________________

OC046
WhatLaOS
WHAT OTHER LANGUAGES ARE 

SPOKEN OS

QUESTION TEXT:


[Which languages other than English are spoken by the other 

children you care for?]


SPECIFY OTHER LANGUAGE.


PROGRAMMER INSTRUCTIONS:


DISALLOW DON'T KNOW AND REFUSED.
__________________________________________________________

OC050
NumSpNed
NUMBER WITH SPECIAL NEEDS
HELP AVAILABLE

NICHD-7F

QUESTION TEXT:


Not counting {CHILD}{ and {TWIN}}, how many of the 

other children that you currently care for have special 


needs?  This includes those children with a diagnosed 


disability, with a chronic illness or medical problem, or with 


emotional problems.


ENTER NUMBER OF CHILDREN WITH SPECIAL NEEDS.


Hard Range
0 to 20

REFUSED

DON'T KNOW

PROGRAMMER INSTRUCTIONS:


EDIT CHECK: NUMBER REPORTED IN OC050 CANNOT BE >THAN 

NUMBER REPORTED IN OC010.

__________________________________________________________

OC052BX

BOX

GO TO SECTION DV 
__________________________________________________________
ECLS-B
CHILD CARE PROVIDER INTERVIEW

10
Section
DV
Development
__________________________________________________________

DV002PRE
DV002Pre

QUESTION TEXT:


Next, I would like to ask you some questions about 

{CHILD/TWIN}.


PRESS "1" AND THEN ENTER TO CONTINUE.


Hard Range
1 to 1
__________________________________________________________

DV005
TimCalm
TIME SPENT CALMING

ITSC

QUESTION TEXT:


Thinking about a typical day, generally, how much time do you 

spend calming {CHILD/TWIN} during the day?


Would you say . . .


CODES


0
Less than 1 hour,

1
1 to 2 hours, or

2
3 or more hours?

REFUSED

DON'T KNOW
__________________________________________________________

DV010a
Fussy
CHILD IS FREQUENTLY IRRITABLE

ITSC

QUESTION TEXT:


Now I have some descriptions about what toddlers may be like 

at {CHILD/TWIN}'s age.  For each description, please tell me if


 {CHILD/TWIN} is never like this, used to be like this, is 


like this sometimes, or is like this most times.


{He/She} is frequently irritable or fussy.


{He/She} goes easily from a whimper to an intense cry.


{He/She} is unable to wait for food or toys without crying or 


whining/falling apart.


{He/She} is easily distracted or has fleeting attention.


{He/She} tunes out from activity and is difficult to reengage.


{He/She} can't shift focus easily from one subject or activity 


to another.


CODES


1
NEVER,

2
USED TO BE,

3
SOMETIMES, OR

4
MOST TIMES?

REFUSED

DON'T KNOW
__________________________________________________________

DV010b
EasyCry
CHILD GOES EASILY TO INTENSE 
ITSC
CRY

QUESTION TEXT:


[Now I have some descriptions about what toddlers may be like

 at {CHILD/TWIN}’s age. For each description, please tell me if


 {CHILD/TWIN } is never like this, used to be like 


this, is like this sometimes, or is like this most 

times.]


{He/She} is frequently irritable or fussy.


{He/She} goes easily from a whimper to an intense cry.


{He/She} is unable to wait for food or toys without crying or 


whining/falling apart.


{He/She} is easily distracted or has fleeting attention.


{He/She} tunes out from activity and is difficult to reengage.


{He/She] can't shift focus easily from one subject or activity 

CODES


1
NEVER,

2
USED TO BE,

3
SOMETIMES, OR

4
MOST TIMES?

REFUSED

DON'T KNOW
__________________________________________________________

DV010c
DemandsAtt
CHILD DEMANDS CONSTANT 
ITSC
ATTENTION

QUESTION TEXT:


[Now I have some descriptions about what toddlers may be like

 at {CHILD/TWIN}’s age. For each description, please tell me if


 {CHILD/TWIN } is never like this, used to be like 


this, is like this sometimes, or is like this most 

times.]


{He/She} is frequently irritable or fussy.


{He/She} goes easily from a whimper to an intense cry.


{He/She} is unable to wait for food or toys without crying 

or whining/falling apart.


{He/She} is easily distracted or has fleeting attention.


{He/She} tunes out from activity and is difficult to reengage.


{He/She] can't shift focus easily from one subject or activity 


CODES


1
NEVER,

2
USED TO BE,

3
SOMETIMES, OR

4
MOST TIMES?

REFUSED

DON'T KNOW
__________________________________________________________

DV010d
EasyDistract
CHILD IS EASILY DISTRACTABLE

ITSC

QUESTION TEXT:


[Now I have some descriptions about what toddlers may be like

 at {CHILD/TWIN}’s age. For each description, please tell me if


 {CHILD/TWIN } is never like this, used to be like 


this, is like this sometimes, or is like this most 

times.]


{He/She} is frequently irritable or fussy.


{He/She} goes easily from a whimper to an intense cry.


{He/She} is unable to wait for food or toys without crying or 


whining/falling apart.


{He/She} is easily distracted or has fleeting attention.


{He/She} tunes out from activity and is difficult to reengage.


{He/She] can't shift focus easily from one subject or activity 


CODES


1
NEVER,

2
USED TO BE,

3
SOMETIMES, OR

4
MOST TIMES?

REFUSED

DON'T KNOW
__________________________________________________________

DV010e
CHILD TUNES OUT FROM 
ITSC
ACTIVITY

QUESTION TEXT:


[Now I have some descriptions about what toddlers may be like

 at {CHILD/TWIN}’s age. For each description, please tell me if


 {CHILD/TWIN } is never like this, used to be like 


this, is like this sometimes, or is like this most 

times.]


{He/She} is frequently irritable or fussy.


{He/She} goes easily from a whimper to an intense cry.


{He/She} is unable to wait for food or toys without crying or 


whining/falling apart.

{He/She} is easily distracted or has fleeting attention.


{He/She} tunes out from activity and is difficult to 

reengage.


{He/She] can't shift focus easily from one subject or activity 


to another.


CODES


1
NEVER,

2
USED TO BE,

3
SOMETIMES, OR

4
MOST TIMES?

REFUSED

DON'T KNOW
__________________________________________________________

DV010f
FocusEasily

ITSC

QUESTION TEXT:


[Now I have some descriptions about what toddlers may be like

 at {CHILD/TWIN}'S age.  For each description, please tell me 


if {CHILD/TWIN} is never like this, used to be like this, is


like this sometimes, or is like this most times.]

{He/She} is frequently irritable or fussy.


{He/She} goes easily from a whimper to an intense cry.


{He/She} is unable to wait for food or toys without crying or 


whining/falling apart.


{He/She} is easily distracted or has fleeting attention.


{He/She} tunes out from activity and is difficult to reengage.


{He/She} can't shift focus easily from one subject or 

activity to another.


CODES


1
NEVER,

2
USED TO BE,

3
SOMETIMES, OR

4
MOST TIMES?

REFUSED

DON'T KNOW
__________________________________________________________

DV017

M-CDI

QUESTION TEXT:


On the whole, which of these statements best describes the 

way your {CHILD}/{TWIN} communicates?  Would it be...


A. Mostly talking in one-word sentences, such as "milk" or 


"down"


B.Talking in 2 to 3 word phrases, such as "give doll" or "me got 


ball"


C.Talking in fairly complete short sentences, such as "I got a 


doll" or "can I go outside?"


D.Talking in long and complicated sentences, such as "when 


we went to the park, I went on the swings" or "I saw a man 


standing on the corner"


CODES


1
MOSTLY TALKING IN 1-WORD SENTENCES, 

SUCH AS "MILK" OR "DOWN"


2
TALKING IN 2 TO 3 WORD PHRASES, SUCH AS 

"GIVE DOLL" OR "ME GOT BALL"


3
TALKING IN FAIRLY COMPLETE, SHORT 

SENTENCES, SUCH AS " I GOT A DOLL" OR 


"CAN I GO OUTSIDE"


4
TALKING IN LONG AND COMPLICATED 

SENTENCES, SUCH AS "WHEN WE WENT TO 


THE PARK, I WENT ON THE SWING" OR "I SAW


 A MAN STANDING ON THE CORNER"


REFUSED

DON'T KNOW
__________________________________________________________

DV018

M-CDI

QUESTION TEXT:


To talk about activities, we sometimes add "ing" to verbs.  

Examples include looking, running and crying.  Has 


{CHILD/TWIN} begun to do this?


CODES


1
YES

2
NO

REFUSED

DON'T KNOW
__________________________________________________________

DV019

M-CDI

QUESTION TEXT:


To talk about things that happened in the past, we often add 

"ed" to the verb.  Examples include kissed, opened, pushed.  


Has {CHILD/TWIN} begun to do this?


CODES


1
YES

2
NO

REFUSED

DON'T KNOW
__________________________________________________________

DV020BX

BOX

GO TO SECTION CR 
__________________________________________________________
ECLS-B
CHILD CARE PROVIDER INTERVIEW

11
Section
CR
Caregiver-Child Relationship
__________________________________________________________

CR002PRE
CR002Pre

QUESTION TEXT:


Now I have a few questions about your relationship with 

{CHILD/TWIN}.


PRESS "1" AND THEN ENTER TO CONTINUE.


Hard Range
1 to 1
__________________________________________________________

CR005a
Comfort
IF UPSET WILL SEEK COMFORT

STRS

DISPLAY INSTRUCTIONS:


If care is provided in child's home, but caregiver does not live 

there, display "I" and "arrive and {CHILD/TWIN} is".


Else, if caregiver lives in child's home, display "{CHILD/TWIN}" 


and "wakes up".


Else display "{CHILD/TWIN}" and "arrives".


QUESTION TEXT:


For each statement I read, tell me how much it is true for your

 relationship with {CHILD/TWIN}.


Would you say the statement is never true, 


sometimes true, or always true?


If upset, {he/she} will seek comfort from me.


{CHILD/TWIN} and I always seem to be struggling with each 


other.


{He/She} is uncomfortable with physical affection or touch 


from me.


{CHILD/TWIN} remains angry or is resistant after being 


disciplined.


When {I/CHILD/TWIN} {arrive and {CHILD/TWIN} 


is/arrives/wakes up} in a bad mood, I know we're in for a long 


and difficult day.


It is easy to be in tune with or to know what {CHILD/TWIN} is 


feeling.


CODES


1
NEVER

2
SOMETIMES

3
ALWAYS

REFUSED

DON'T KNOW
__________________________________________________________

CR005b
Struggl
WE ALWAYS STRUGGLE WITH 
STRS
EACH OTHER

DISPLAY INSTRUCTIONS:


If care is provided in child's home, but caregiver does not live 

there, display "I" and "arrive and {CHILD/TWIN} is".  


Else, if caregiver lives in child's home, display "{CHILD/TWIN}" 


and "wakes up".  


Else display "{CHILD/TWIN}" and "arrives".


QUESTION TEXT:


[For each statement I read, tell me how much it is true for 

your relationship with {CHILD/TWIN}.]


[READ IF NECESSARY:  Would you say the statement is never 


true, sometimes true, or always true?]


If upset, {he/she} will seek comfort from me. 


{CHILD/TWIN} and I always seem to be struggling with 

each other.


{He/She} is uncomfortable with physical affection or touch 


from me.


{CHILD/TWIN} remains angry or is resistant after being 


disciplined.


When {I/CHILD/TWIN} {arrive and {CHILD/TWIN} 


is/arrives/wakes up} in a bad mood, I know we're in for a long 


and difficult day.


It is easy to be in tune with or to know what {CHILD/TWIN} is 


feeling.


CODES


1
NEVER

2
SOMETIMES

3
ALWAYS

REFUSED

DON'T KNOW
__________________________________________________________

CR005c
UnPhysl
UNCOMFORTABLE WITH 
STRS
PHYSICAL AFFECTION

DISPLAY INSTRUCTIONS:


If care is provided in child's home, but caregiver does not live 

there, display "I" and "arrive and {CHILD/TWIN} is".  


Else, if caregiver lives in child's home, display "{CHILD/TWIN}" 


and "wakes up".  


Else display "{CHILD/TWIN}" and "arrives".


QUESTION TEXT:


[For each statement I read, tell me how much it is true for 

your relationship with {CHILD/TWIN}.]


[READ IF NECESSARY:  Would you say the statement is never 


true, sometimes true, or always true?]


If upset, {he/she} will seek comfort from me. 


{CHILD/TWIN} and I always seem to be struggling with each 


other.


{He/She} is uncomfortable with physical affection or touch 

from me.


{CHILD/TWIN} remains angry or is resistant after being 


disciplined.


When {I/CHILD/TWIN} {arrive and {CHILD/TWIN} 


is/arrives/wakes up} in a bad mood, I know we're in for a long 


and difficult day.


It is easy to be in tune with or to know what {CHILD/TWIN} is 


feeling.


CODES


1
NEVER

2
SOMETIMES

3
ALWAYS

REFUSED

DON'T KNOW
__________________________________________________________

CR005d
AngDisc
STAYS ANGRY AFTER 
HELP AVAILABLE
STRS
DISCIPLINED


DISPLAY INSTRUCTIONS:

Else display "{CHILD/TWIN}" and "arrives".

If care is provided in child's home, but caregiver does not live 


there, display "I" and "arrive and {CHILD/TWIN} is".  


Else, if caregiver lives in child's home, display "{CHILD/TWIN}" 



and "wakes up".

QUESTION TEXT:


[For each statement I read, tell me how much it is true for 

your relationship with {CHILD/TWIN}.] 


[READ IF NECESSARY:  Would you say the statement is never 


true, sometimes true, or always true?]


If upset, {he/she} will seek comfort from me. 


{CHILD/TWIN} and I always seem to be struggling with each 


other.


{He/She} is uncomfortable with physical affection or touch 


from me.


{CHILD/TWIN} remains angry or is resistant after being 

disciplined.


When {I/CHILD/TWIN} {arrive and {CHILD/TWIN} 


is/arrives/wakes up} in a bad mood, I know we're in for a long 


and difficult day.


It is easy to be in tune with or to know what {CHILD/TWIN} is 


feeling.


CODES


1
NEVER

2
SOMETIMES

3
ALWAYS

REFUSED

DON'T KNOW
__________________________________________________________

CR005e
DiffDay
WAKE UP IN BAD MOOD IN FOR 
STRS
LONG DAY

DISPLAY INSTRUCTIONS:


If care is provided in child's home, but caregiver does not live 

there, display "I" and "arrive and {CHILD/TWIN} is".  


Else, if caregiver lives in child's home, display "{CHILD/TWIN}" 


and "wakes up".  


Else display "{CHILD/TWIN}" and "arrives".


QUESTION TEXT:


[For each statement I read, tell me how much it is true for 

your relationship with {CHILD/TWIN}.]  


[READ IF NECESSARY:  Would you say the statement is never 


true, sometimes true, or always true?]


If upset, {he/she} will seek comfort from me. 


{CHILD/TWIN} and I always seem to be struggling with each 


other.


{He/She} is uncomfortable with physical affection or touch 


from me.


{CHILD/TWIN} remains angry or is resistant after being 


disciplined.


When {I/CHILD/TWIN} {arrive and {CHILD/TWIN} 

is/arrives/wakes up} in a bad mood, I know we're in for a long 

and difficult day.


It is easy to be in tune with or to know what {CHILD/TWIN} is 


feeling.


CODES


1
NEVER

2
SOMETIMES

3
ALWAYS

REFUSED

DON'T KNOW
__________________________________________________________

CR005f
InTune
EASY TO BE IN TUNE WITH

STRS

DISPLAY INSTRUCTIONS:


If care is provided in child's home, but caregiver does not live 

there, display "I" and "arrive and {CHILD/TWIN} is".  


Else, if caregiver lives in child's home, display "{CHILD/TWIN}" 


and "wakes up".  


Else display "{CHILD/TWIN}" and "arrives".


QUESTION TEXT:


[For each statement I read, tell me how much it is true for 

your relationship with {CHILD/TWIN}.]


[READ IF NECESSARY:  Would you say the statement is never 


true, sometimes true, or always true?]


If upset, {he/she} will seek comfort from me. 


{CHILD/TWIN} and I always seem to be struggling with each 


other.


{He/She} is uncomfortable with physical affection or touch 

from me.


{CHILD/TWIN} remains angry or is resistant after being 


disciplined.


When {I/CHILD/TWIN} {arrive and {CHILD/TWIN} 


is/arrives/wakes up} in a bad mood, I know we're in for a long 


and difficult day.


It is easy to be in tune with or to know what 

{CHILD/TWIN} is feeling.


CODES


1
NEVER

2
SOMETIMES

3
ALWAYS

REFUSED

DON'T KNOW
__________________________________________________________

CR012BX

BOX

IF TWIN HAS SAME CARE PROVIDER (UP008=YES AND UP012 

WAS EITHER NOT ASKED OR IS =YES) AND TM THROUGH CR 


HAS NOT YET BEEN ASKED FOR TWIN, RETURN TO TM005 AND 


ASK TM THROUGH CR FOR TWIN.


ELSE, GO TO SECTION PI. 

__________________________________________________________
ECLS-B
CHILD CARE PROVIDER INTERVIEW

12
Section
PI
Parental Involvement
__________________________________________________________

PI002PRE
PI002Pre

QUESTION TEXT:


Now I'd like to ask you about your contact with {CHILD}{and 

{TWIN}}'s parent(s).


PRESS "1" AND THEN ENTER TO CONTINUE.


Hard Range
1 to 1
__________________________________________________________

PI003BX

BOX

IF UP004 = 2 (NON-RELATIVE) OR 3 (CENTER), THEN GO TO 

PI005.


ELSE, GO TO PI010.

__________________________________________________________

PI005
PrntPar
HOW OFTEN PARENT'S 
NCCS-CR
PARTICIPATE

QUESTION TEXT:


How often in the past year have {CHILD}{ and 

{TWIN}}'s parents participated in activities such as 


celebrating birthdays or coming for lunch?  Would you say . . .


PROBE:  Only the time the child is in care.


IF PROVIDER SAYS THERE ARE NO SUCH ACTIVITIES, ENTER 


'0'.

CODES


0
NO SUCH ACTIVITIES

1
Not at all,

2
Once or twice,

3
Three to five times, or

4
Once a month or more often?

REFUSED

DON'T KNOW
__________________________________________________________

PI015
ParAsk
HOW OFTEN DO PARENTS ASK 
FACES
ABOUT THINGS

QUESTION TEXT:


How often (do/does) {CHILD}{and {TWIN}}'s parent(s) ask 

you how things are going with {him/her/them}?  Would you 


say . . .


CODES


1
Almost never,

2
Sometimes,

3
Often, or

4
Always?

REFUSED

DON'T KNOW
__________________________________________________________

PI023BX

BOX

IF UP004 = 2 (NON-RELATIVE) OR 3 (CENTER), THEN GO TO 

PI025a.


ELSE, GO TO PI027BX.

__________________________________________________________

PI025a
Trust
PARENT IS SOMEONE I CAN 
PCRI
TRUST

QUESTION TEXT:


Please answer the next questions about {CHILD}{ and 

{TWIN}}'s parent that you talk to the most.  For each of the 


following statements, please tell me if you strongly 

agree, agree, neither agree nor disagree, 


disagree, or strongly disagree.


{CHILD}{and {TWIN}}'s parent is someone I can trust.


{His/Her/Their} parent feels uneasy when I ask certain things 


or when I talk about certain things.


I feel that {CHILD}{and {TWIN}}'s parent feels at ease with 


me.


I have the impression that {CHILD}{and {TWIN}}'s parent is 


bothered by some aspects of how I treat {CHILD}{and 


{TWIN}}, that she or he doesn't tell me, and this makes our 


contacts awkward.


{CHILD}{and {TWIN}}'s parent is not really interested in what


 I do.


{His/Her/Their} parent almost always knows exactly what I 


mean.


CODES


1
STRONGLY AGREE

2
AGREE

3
NEITHER AGREE NOR DISAGREE

4
DISAGREE

5
STRONGLY DISAGREE

REFUSED

DON'T KNOW
__________________________________________________________

PI025b
Uneasy
PARENT FEELS UNEASY ABOUT 
PCRI
CERTAIN THINGS

QUESTION TEXT:


[Please answer the next questions about {CHILD}{ and 

{TWIN}}'s parent that you talk to the most.  For each of the 


following statements, please tell me if you strongly 

agree, agree, neither agree nor disagree, 


disagree, or strongly disagree.]


{CHILD}{and {TWIN}}'s parent is someone I can trust.


{His/Her/Their} parent feels uneasy when I ask certain 

things or when I talk about certain things.


I feel that {CHILD}{and {TWIN}}'s parent feels at ease with 


me.


I have the impression that {CHILD}{and {TWIN}}'s parent is 


bothered by some aspects of how I treat {CHILD}{and 


{TWIN}}, that she or he doesn't tell me, and this makes our 


contacts awkward.


{CHILD}{and {TWIN}}'s parent is not really interested in what


 I do.


{His/Her/Their} parent almost always knows exactly what I 


mean.


I feel {his/her/their} parent appreciates me.


CODES


1
STRONGLY AGREE

2
AGREE

3
NEITHER AGREE NOR DISAGREE

4
DISAGREE

5
STRONGLY DISAGREE

REFUSED

DON'T KNOW
__________________________________________________________

PI025c
AtEase
PARENT FEELS AT EASE WITH ME

PCRI

QUESTION TEXT:


[Please answer the next questions about {CHILD}{ and 

{TWIN}}'s parent that you talk to the most.  For each of the 


following statements, please tell me if you strongly 

agree, agree, neither agree nor disagree, 


disagree, or strongly disagree.]


{CHILD}{and {TWIN}}'s parent is someone I can trust.


{His/Her/Their} parent feels uneasy when I ask certain things 


or when I talk about certain things.


I feel that {CHILD}{and {TWIN}}'s parent feels at ease 

with me.

I have the impression that {CHILD}{and {TWIN}}'s parent is 


bothered by some aspects of how I treat {CHILD}{and 


{TWIN}}, that she or he doesn't tell me, and this makes our 


contacts awkward.


{CHILD}{and {TWIN}}'s parent is not really interested in what


 I do.


{His/Her/Their} parent almost always knows exactly what I 


mean.


I feel {his/her/their} parent appreciates me.


CODES


1
STRONGLY AGREE

2
AGREE

3
NEITHER AGREE NOR DISAGREE

4
DISAGREE

5
STRONGLY DISAGREE

REFUSED

DON'T KNOW
__________________________________________________________

PI025d
Bothered
PARENT BOTHERED BY HOW I 
PCRI
TREAT CHILD

QUESTION TEXT:


[Please answer the next questions about {CHILD}{ and 

{TWIN}}'s parent that you talk to the most.  For each of the 


following statements, please tell me if you strongly 

agree, agree, neither agree nor disagree, 


disagree, or strongly disagree.]


{CHILD}{and {TWIN}}'s parent is someone I can trust.


{His/Her/Their} parent feels uneasy when I ask certain things 


or when I talk about certain things.


I feel that {CHILD}{and {TWIN}}'s parent feels at ease with 


me.


I have the impression that {CHILD}{and {TWIN}}'s parent 


is bothered by some aspects of how I treat {CHILD}{and 


{TWIN}}, that she or he doesn't tell me, and this makes our 


contacts awkward.

{CHILD}{and {TWIN}}'s parent is not really interested in what


 I do.


{His/Her/Their} parent almost always knows exactly what I 


mean.


I feel {his/her/their} parent appreciates me.

CODES


1
STRONGLY AGREE

2
AGREE

3
NEITHER AGREE NOR DISAGREE

4
DISAGREE

5
STRONGLY DISAGREE

REFUSED

DON'T KNOW
__________________________________________________________

PI025e
NotIntrs
PARENT NOT INTERESTED IN 
PCRI
WHAT I DO

QUESTION TEXT:


[Please answer the next questions about {CHILD}{ and 

{TWIN}}'s parent that you talk to the most.  For each of the 


following statements, please tell me if you strongly 

agree, agree, neither agree nor disagree, 


disagree, or strongly disagree.]


{CHILD}{and {TWIN}}'s parent is someone I can trust.


{His/Her/Their} parent feels uneasy when I ask certain things 


or when I talk about certain things.


I feel that {CHILD}{and {TWIN}}'s parent feels at ease with 


me.


I have the impression that {CHILD}{and {TWIN}}'s parent is 


bothered by some aspects of how I treat {CHILD}{and 


{TWIN}}, that she or he doesn't tell me, and this makes our 


contacts awkward.


{CHILD}{and {TWIN}}'s parent is not really interested in 

what I do.


{His/Her/Their} parent almost always knows exactly what I 


mean.


I feel {his/her/their} parent appreciates me.


CODES


1
STRONGLY AGREE

2
AGREE

3
NEITHER AGREE NOR DISAGREE

4
DISAGREE

5
STRONGLY DISAGREE

REFUSED

DON'T KNOW
__________________________________________________________

PI025f
KnowExac
PARENT KNOWS EXACTLY WHAT I
PCRI
 MEAN

QUESTION TEXT:


[Please answer the next questions about {CHILD}{ and 

{TWIN}}'s parent that you talk to the most.  For each of the 


following statements, please tell me if you strongly 

agree, agree, neither agree nor disagree, 


disagree, or strongly disagree.]


{CHILD}{and {TWIN}}'s parent is someone I can trust.


{His/Her/Their} parent feels uneasy when I ask certain things 


or when I talk about certain things.


I feel that {CHILD}{and {TWIN}}'s parent feels at ease with 


me.


I have the impression that {CHILD}{and {TWIN}}'s parent is 


bothered by some aspects of how I treat {CHILD}{and 


{TWIN}}, that she or he doesn't tell me, and this makes our 


contacts awkward.


{CHILD}{and {TWIN}}'s parent is not really interested in what


 I do.


{His/Her/Their} parent almost always knows exactly what I 

mean.


I feel {his/her/their} parent appreciates me.


CODES


1
STRONGLY AGREE

2
AGREE

3
NEITHER AGREE NOR DISAGREE

4
DISAGREE

5
STRONGLY DISAGREE

REFUSED

DON'T KNOW
__________________________________________________________

PI025g
Apprecia
PARENT APPRECIATES ME

PCRI

QUESTION TEXT:


[Please answer the next questions about {CHILD}{ and 

{TWIN}}'s parent that you talk to the most.  For each of the 


following statements, please tell me if you strongly 

agree, agree, neither agree nor disagree, 


disagree, or strongly disagree.]


{CHILD}{and {TWIN}}'s parent is someone I can trust.


{His/Her/Their} parent feels uneasy when I ask certain things 


or when I talk about certain things.


I feel that {CHILD}{and {TWIN}}'s parent feels at ease with 


me.


I have the impression that {CHILD}{and {TWIN}}'s parent is 


bothered by some aspects of how I treat {CHILD}{and 


{TWIN}}, that she or he doesn't tell me, and this makes our 


contacts awkward.


{CHILD}{and {TWIN}}'s parent is not really interested in what


 I do.


{His/Her/Their} parent almost always knows exactly what I 


mean.


I feel {his/her/their} parent appreciates me.


CODES


1
STRONGLY AGREE

2
AGREE

3
NEITHER AGREE NOR DISAGREE

4
DISAGREE

5
STRONGLY DISAGREE

REFUSED

DON'T KNOW
__________________________________________________________

PI027
TimeTel
HOW OFTEN HAVE TIME TO TELL 
CCS
PARENTS

QUESTION TEXT:


We understand that child care providers are often very busy 

and may not always have the time to do everything they 


would like, given their many responsibilities.  How often do you 

get the time to tell parents something that happened during 


their child's day?  Would you say almost never, 


sometimes, often, or always?

       CODES


1
ALMOST NEVER,

2
SOMETIMES,

3
OFTEN, OR

4
ALWAYS?

REFUSED

DON'T KNOW
__________________________________________________________

PI029
ParDrop
HOW DIFFICULT WHEN PARENT 
CCS
DROPS IN

QUESTION TEXT:


Some people have different feelings about when parents drop 

in.  How difficult is it for you when parents drop in during the 


day unannounced?  Would you say it is . . .


Probe: IF PARENT WORKS IN HOME WHERE CHILDCARE IS 


PROVIDED, ANSWER FOR HOW DIFFICULT IT IS WHEN PARENT 


COMES INTO ROOM WHERE CHILD IS.


IF PARENTS NEVER DROP IN, ENTER '0'.


CODES


0
NEVER DROP IN

1
Very difficult,

2
Somewhat difficult,

3
A little difficult, or

4
Not at all difficult?

REFUSED

DON'T KNOW
__________________________________________________________

PI030BX

BOX

GO TO SECTION CB. 
__________________________________________________________
ECLS-B
CHILD CARE PROVIDER INTERVIEW

13
Section
CB
Caregiver Beliefs and Attitudes
__________________________________________________________

CB025a
Punish
MISBEHAVIOR WILL BE PUNISHED

CRPR

QUESTION TEXT:


Next I'm going to read some statements about raising children. 

 Please tell me if you strongly agree, agree, 


neither agree nor disagree, disagree, or 


strongly disagree.


I teach a child that misbehavior or breaking the rules will 

always be punished one way or another.


I do not allow a child to get angry with me.


I am easygoing and relaxed with a child.


There are times I just don't have the energy to make a child 


behave as he or she should.


I have little or no difficulty sticking with my rules for a child 


even when the child's parents or other adult relatives are 


there.


CODES


1
STRONGLY AGREE

2
AGREE

3
NEITHER AGREE NOR DISAGREE

4
DISAGREE

5
STRONGLY DISAGREE

REFUSED

DON'T KNOW
__________________________________________________________

CB025b
NoAnger
DO NOT ALLOW TO GET ANGRY 
CRPR
WITH ME

QUESTION TEXT:


[Next I'm going to read some statements about raising 

children.  Please tell me if you strongly agree, 


agree, neither agree nor disagree, 


disagree, or strongly disagree.]


I teach a child that misbehavior or breaking the rules will 


always be punished one way or another.


I do not allow a child to get angry with me.


I am easygoing and relaxed with a child.


There are times I just don't have the energy to make a child 


behave as he or she should.


I have little or no difficulty sticking with my rules for a child 


even when the child's parents or other adult relatives are 


there.


CODES


1
STRONGLY AGREE

2
AGREE

3
NEITHER AGREE NOR DISAGREE

4
DISAGREE

5
STRONGLY DISAGREE

REFUSED

DON'T KNOW
__________________________________________________________

CB025c
EasyGo
I AM EASYGOING AND RELAXED 
CRPR
WITH CHILD

QUESTION TEXT:


[Next I'm going to read some statements about raising 

children.  Please tell me if you strongly agree, 


agree, neither agree nor disagree, 


disagree, or strongly disagree.]


I teach a child that misbehavior or breaking the rules will 


always be punished one way or another.


I do not allow a child to get angry with me.


I am easygoing and relaxed with a child.


There are times I just don't have the energy to make a child 


behave as he or she should.


I have little or no difficulty sticking with my rules for a child 


even when the child's parents or other adult relatives are 


there.


CODES


1
STRONGLY AGREE

2
AGREE

3
NEITHER AGREE NOR DISAGREE

4
DISAGREE

5
STRONGLY DISAGREE

REFUSED

DON'T KNOW
__________________________________________________________

CB025d
NoEngery
LACK ENERGY TO MAKE CHILD 
CRPR
BEHAVE

QUESTION TEXT:


[Next I'm going to read some statements about raising 

children.  Please tell me if you strongly agree, 


agree, neither agree nor disagree, 


disagree, or strongly disagree.]


I teach a child that misbehavior or breaking the rules will 


always be punished one way or another.


I do not allow a child to get angry with me.


I am easygoing and relaxed with a child.


There are times I just don't have the energy to make a 

child behave as he or she should.


I have little or no difficulty sticking with my rules for a child 


even when the child's parents or other adult relatives are 


there.


CODES


1
STRONGLY AGREE

2
AGREE

3
NEITHER AGREE NOR DISAGREE

4
DISAGREE

5
STRONGLY DISAGREE

REFUSED

DON'T KNOW
__________________________________________________________

CB025e
StickR
NO DIFFICULTY STICKING WITH 
CRPR
MY RULES

QUESTION TEXT:


[Next I'm going to read some statements about raising 

children.  Please tell me if you strongly agree, 


agree, neither agree nor disagree, 


disagree, or strongly disagree.]


I teach a child that misbehavior or breaking the rules will 


always be punished one way or another.


I do not allow a child to get angry with me.


I am easygoing and relaxed with a child.


There are times I just don't have the energy to make a child 


behave as he or she should.


I have little or no difficulty sticking with my rules for a child 

even when the child's parents or other adult relatives are 

there.


CODES


1
STRONGLY AGREE

2
AGREE

3
NEITHER AGREE NOR DISAGREE

4
DISAGREE

5
STRONGLY DISAGREE

REFUSED

DON'T KNOW
__________________________________________________________

CB035a1
CleanMes
CONTINUALLY CLEANING UP 
CES
MESSES

QUESTION TEXT:


I am going to read a list of events that routinely occur in child 

care settings with young children.  These events sometimes 


make life difficult.  Please tell me how often it happens to you 


and then tell me how much of a "hassle" or problem you feel it 


is for you.


Continually cleaning up messes of toys or food.


Does it happen rarely, sometimes, a lot, or 


constantly?


CODES


1
RARELY

2
SOMETIMES

3
A LOT

4
CONSTANTLY

REFUSED

DON'T KNOW
__________________________________________________________

CB035a2
CleaHasl
HOW MUCH HASSLE TO CLEAN 
CES
MESSES

QUESTION TEXT:


Now tell me how much of a "hassle" or problem you feel that it 

is for you.


[Continually cleaning up messes of toys or food.]


Is it no problem, a moderate problem, or a big 

problem?


CODES


1
NO PROBLEM

2
MODERATE PROBLEM

3
A BIG PROBLEM

REFUSED

DON'T KNOW
__________________________________________________________

CB035b1
Underft
KIDS ARE CONSTANTLY 
CES
UNDERFOOT

QUESTION TEXT:


[I am going to read a list of a number of events that routinely 

occur in child care settings with young children.  These events


 sometimes make life difficult.  Please tell me how often it 


happens to you and then tell me how much of a "hassle" or 


problem you feel that it is for you.]


The kids are constantly underfoot, interfering with other 


chores.


Does it happen rarely, sometimes, a lot, or 


constantly?


CODES


1
RARELY

2
SOMETIMES

3
A LOT

4
CONSTANTLY

REFUSED

DON'T KNOW
__________________________________________________________

CB035b2
UndFtHas
HOW MUCH HASSLE ARE KIDS 
CES
UNDERFOOT

QUESTION TEXT:


[Now tell me how much of a "hassle" or problem you feel that it

 is for you.]


[The kids are constantly underfoot, interfering with other 


chores.]


Is it no problem, a moderate problem, or a big 

problem?


CODES


1
NO PROBLEM

2
MODERATE PROBLEM

3
A BIG PROBLEM

REFUSED

DON'T KNOW
__________________________________________________________

CB035c1
ChngPlan
CHANGING PLANS BECAUSE OF 
CES
CHILD NEEDS

QUESTION TEXT:


[I am going to read a list of a number of events that routinely 

occur in child care settings with young children.  These events


 sometimes make life difficult.  Please tell me how often it 


happens to you and then tell me how much of a "hassle" or 


problem you feel that it is for you.]


Having to change your plans because of unpredicted child 


needs.


Does it happen rarely, sometimes, a lot, or 


constantly?


CODES


1
RARELY

2
SOMETIMES

3
A LOT

4
CONSTANTLY

REFUSED

DON'T KNOW
__________________________________________________________

CB035c2
ChgPlHas
HOW MUCH HASSLE IS 
CES
CHANGING PLANS

QUESTION TEXT:


[Now tell me how much of a "hassle" or problem you feel that it

 is for you.]


[Having to change your plans because of unpredicted child 


needs.]


Is it no problem, a moderate problem, or a big 

problem?


CODES


1
NO PROBLEM

2
MODERATE PROBLEM

3
A BIG PROBLEM

REFUSED

DON'T KNOW
__________________________________________________________

CB035d1
GetDirty
KIDS GET DIRTY NEED CHANGE 
CES
CLOTHES

QUESTION TEXT:


[I am going to read a list of a number of events that routinely 

occur in child care settings with young children.  These events


 sometimes make life difficult.  Please tell me how often it 


happens to you and then tell me how much of a "hassle" or 


problem you feel that it is for you.]


The kids get dirty several times a day requiring changes of 


clothes.


Does it happen rarely, sometimes, a lot, or 


constantly?


CODES


1
RARELY

2
SOMETIMES

3
A LOT

4
CONSTANTLY

REFUSED

DON'T KNOW
__________________________________________________________

CB035d2
GtDirHas
HOW MUCH HASSLE KIDS 
CES
GETTING DIRTY

QUESTION TEXT:


[Now tell me how much of a "hassle" or problem you feel that it

 is for you.]


[The kids get dirty several times a day requiring changes of 


clothes.]


Is it no problem, a moderate problem, or a big 

problem?


CODES


1
NO PROBLEM

2
MODERATE PROBLEM

3
A BIG PROBLEM

REFUSED

DON'T KNOW
__________________________________________________________

CB035e1
ConstEye
NEED TO KEEP A CONSTANT EYE 
CES
ON KIDS

QUESTION TEXT:


[I am going to read a list of a number of events that routinely 

occur in child care settings with young children.  These events


 sometimes make life difficult.  Please tell me how often it 


happens to you and then tell me how much of a "hassle" or 


problem you feel that it is for you.]


The need to keep a constant eye on where the kids are and 


what they're doing.


Does it happen rarely, sometimes, a lot, or 


constantly?


CODES


1
RARELY

2
SOMETIMES

3
A LOT

4
CONSTANTLY

REFUSED

DON'T KNOW
__________________________________________________________

CB035e2
CEyeHas
HOW MUCH HASSLE KEEPING 
CES
CONSTANT EYE

QUESTION TEXT:


[Now tell me how much of a "hassle" or problem you feel that it

 is for you.]


[The need to keep a constant eye on where the kids are and 


what they're doing.]


Is it no problem, a moderate problem, or a big 

problem?


CODES


1
NO PROBLEM

2
MODERATE PROBLEM

3
A BIG PROBLEM

REFUSED

DON'T KNOW
__________________________________________________________

CB037BX

BOX

IF UP004 = 1 (RELATIVE) OR 2 (NON-RELATIVE), THEN GO TO 

CB040.


ELSE GO TO CB045.

__________________________________________________________

CB040
RateNeig
RATE NEIGHBORHOOD FOR 
EHS
RAISING KIDS

QUESTION TEXT:


How would you rate the neighborhood where you care for 

{CHILD}{ and {TWIN}} as a place to raise children?  Would 


you say it is . . .


CODES


1
Excellent,

2
Very good,

3
Good,

4
Fair, or

5
Poor?

REFUSED

DON'T KNOW
__________________________________________________________

CB045
SafeNeig
HOW SAFE IS NEIGHBORHOOD

QUESTION TEXT:


Do you consider the neighborhood where you care for 

{CHILD}{ and {TWIN}} to be very safe, fairly 

safe, fairly unsafe, or very unsafe?


CODES


1
VERY SAFE

2
FAIRLY SAFE

3
FAIRLY UNSAFE

4
VERY UNSAFE

REFUSED

DON'T KNOW
__________________________________________________________

CB047BX

BOX

GO TO SECTION LE
__________________________________________________________
ECLS-B
CHILD CARE PROVIDER INTERVIEW

14
Section
LE
Learning Environment
__________________________________________________________

LE002PRE
LE002Pre

QUESTION TEXT:


Now, I would like to ask you a few questions about the toys 

and materials available to {CHILD}{ and {TWIN}} while 


{he/she/they} {is/are} in your care.


PRESS "1" AND THEN ENTER TO CONTINUE.


Hard Range
1 to 1
__________________________________________________________

LE005
Books
NUMBER OF CHILDREN'S BOOKS 
ECLS-K
AVAILABLE

QUESTION TEXT:


About how many children's books are available to 

{him/her/them} now, including library books?


ENTER NUMBER OF BOOKS


PROBE:  Please include any books that child can use 


throughout the day.


Hard Range
0 to 1000

REFUSED

DON'T KNOW
__________________________________________________________

LE010
Records
NUMBER OR CHILDREN'S 

RECORDS

QUESTION TEXT:


About how many children's record, audio tapes, or CD's do you 

have available to {CHILD} {and {TWIN}}, including any from 


the library?  Please only include what you have for children.


PROBE: These may be shared with other children.  Give your 


best estimate.


INTERVIEWERS INSTRUCTIONS: ENTER COMBINED NUMBER OF


RECORDS, TAPES, OR CDS.


Hard Range
0 to 500

REFUSED

DON'T KNOW
__________________________________________________________

LE020
SoftToys
NUMBER OF SOFT TOYS

NLSY/HOME

QUESTION TEXT:


About how many, if any, cuddly, soft or role-playing toys, like 

stuffed animals, are available to {CHILD} {and {TWIN}}?  


Please only include toys child care use throughout the day.


PROBE:  Please include any soft toys that child can use 


throughout the day. These toys may be shared with other 


children.  Give your best estimate.


ENTER NUMBER OF TOYS.


Hard Range
0 to 500

REFUSED

DON'T KNOW
__________________________________________________________

LE025
PullToys
NUMBER OF PULL TOYS

NLSY/HOME

QUESTION TEXT:


About how many, if any, push or pull toys are available to 

{CHILD}{and {TWIN}}?  


PROBE:  Please include any push or pull toys that child can use


 throughout the day. These toys may be shared with other 


children.  Give your best estimate.


ENTER NUMBER OF TOYS


Hard Range
0 to 200

REFUSED

DON'T KNOW
__________________________________________________________

LE030

CCS

QUESTION TEXT:


On a typical day, how often do you have a chance to talk with

 {CHILD}{and {TWIN}}?  Would you say . . .


CODES


1
Almost never,

2
Sometimes,

3
Often, or

4
Always?

REFUSED

DON'T KNOW
__________________________________________________________

LE040
HoursTV
NUMBER OF HOURS A DAY 
NHES
WATCHES TV

QUESTION TEXT:


On average, about how many hours a day {do/does} {CHILD}{

 and {TWIN}} watch television or videos while in your care?  


 IF RESPONDENT REPORTS NOT OWNING A TV OR NO TV IN 

CENTER OR CHILD DOES NOT WATCH TV, ENTER '0'.


IF RESPONDENT REPORTS CHILD WATCHES LESS THAN ONE 


HOUR OF TV WHILE IN CARE ENTER '0'


Hard Range
0 to 16

REFUSED

DON'T KNOW
__________________________________________________________

LE042
HrsSleep

QUESTION TEXT:


In a typical day while {CHILD}{and {TWIN}} {is/are} in your 

care, how long {do/does} {he/she/they} sleep?


IF RESPONDENT REPORTS CHILD DOES NOT SLEEP WHILE IN 


CARE, OR SLEEPS LESS THAN ONE HOUR,  ENTER '0'.


ENTER NUMBER OF HOURS.


Hard Range
0 to 16

REFUSED

DON'T KNOW
__________________________________________________________

LE043a
OftRead
HOW OFTEN READ BOOKS TO 
NHES
CHILD

QUESTION TEXT:


In a typical week, how often do you do the following 

things with {CHILD}{ and {TWIN}}. This can be either alone 


or in a group. Would you say not at all, once or 

twice, 3 to 6 times, or every day?


Read books to {CHILD}{ and {TWIN}}?


Tell stories to {CHILD}{ and {TWIN}}?


Sing songs with {CHILD}{ and {TWIN}}?


CODES


1
NOT AT ALL

2
ONCE OR TWICE

3
3 TO 6 TIMES

4
EVERY DAY

REFUSED

DON'T KNOW
__________________________________________________________

LE043b
OftStory
HOW OFTEN TELL STORIES TO 
NHES
CHILD

QUESTION TEXT:


[In a typical week, how often do you do the following 

things with {CHILD}{ and {TWIN}}. This can be either alone 


or in a group. Would you say not at all, once or 

twice, 3 to 6 times, or every day?]


Read books to {CHILD}{ and {TWIN}}?


Tell stories to {CHILD}{ and {TWIN}}?


Sing songs with {CHILD}{ and {TWIN}}?


CODES


1
NOT AT ALL

2
ONCE OR TWICE

3
3 TO 6 TIMES

4
EVERY DAY

REFUSED

DON'T KNOW
__________________________________________________________

LE043c
OftSing
HOW OFTEN SING WITH CHILD

NHES

QUESTION TEXT:


[In a typical week, how often do you do the following 

things with {CHILD}{ and {TWIN}}. This can be either alone 


or in a group. Would you say not at all, once or 

twice, 3 to 6 times, or every day?]


Read books to {CHILD}{ and {TWIN}}?


Tell stories to {CHILD}{ and {TWIN}}?


Sing songs with {CHILD}{ and {TWIN}}?


CODES


1
NOT AT ALL

2
ONCE OR TWICE

3
3 TO 6 TIMES

4
EVERY DAY

REFUSED

DON'T KNOW
__________________________________________________________

LE044
OftAsk
HOW OFTEN ASK QUESTIONS 

ABOUT STORIES

QUESTION TEXT:


How often do you ask {CHILD}{ and {TWIN}} specific 

questions about what you read to {him/her/them}?  Would you


 say . . .


PROBE: This includes a story time with other children.


CODES


1
Almost never,

2
Sometimes,

3
Often, or

4
Always?

995
DOES NOT READ TO CHILD

REFUSED

DON'T KNOW
__________________________________________________________

LE045a
OftChase
TIMES IN MONTH PLAY CHASING 
NHES
GAMES

QUESTION TEXT:


About how many times in the past month have you done

 any of the following activities with {CHILD}{ and {TWIN}}?  


This can be either alone or in a group.


READ IF NECESSARY:  Was it more than once a day, 

about once a day, a few times a week, a few 


times a month, rarely or not at all?

Play chasing games?


Take {him/her/them} outside for a walk or to play in the yard, 


a park, or playground?


PROBE: By rarely, I mean once a month


CODES


1
MORE THAN ONCE A DAY

2
ABOUT ONCE A DAY

3
A FEW TIMES A WEEK

4
A FEW TIMES A MONTH

5
RARELY

6
NOT AT ALL?

REFUSED

DON'T KNOW
__________________________________________________________

LE045b
OftOut
TIMES IN MONTH GO OUTSIDE

NHES

QUESTION TEXT:


[About how many times in the past month have you 

done any of the following activities with {CHILD}{ and 


{TWIN}}?  This can be either alone or in a group.]


READ IF NECESSARY:  Was it more than once a day, 


about once a day, a few times a week, a few 


times a month,  rarely or not at all?


Play chasing games?

Take {him/her/them} outside for a walk or to play in the 

yard, a park, or playground?


PROBE:  By rarely, I mean once a month


CODES


1
MORE THAN ONCE A DAY

2
ABOUT ONCE A DAY

3
A FEW TIMES A WEEK

4
A FEW TIMES A MONTH

5
RARELY

6
NOT AT ALL?

REFUSED

DON'T KNOW
__________________________________________________________

LE046
ACTMUSEUM
VISITED A MUSEUM

ECLS-K

QUESTION TEXT:


In the past month, have you visited an art gallery, museum, or 

historical site with {CHILD} and {TWIN}?


CODES


1
YES

2
NO

REFUSED

DON'T KNOW
__________________________________________________________

LE047
ACT200
VISITED A ZOO

ECLS-K

QUESTION TEXT:


In the past month, have you gone to a zoo, aquarium, or 

petting farm with {CHILD} and {TWIN}?


CODES


1
YES

2
NO

REFUSED

DON'T KNOW
__________________________________________________________

LE048
ACTLIBR
VISITED A LIBRARY

ECLS-K

QUESTION TEXT:


In the past month, have you visited a library with {CHILD} and

 {TWIN}?


CODES


1
YES

2
NO

REFUSED

DON'T KNOW
__________________________________________________________

LE050a
CarSeat
ALWAYS USE A CAR SEAT

FACES

QUESTION TEXT:


Please tell me if you follow certain safety practices.  Please tell

 me if it is never, sometimes, most of the 

time, or always.  Do you...


A. Use a safety seat or seat belt for {CHILD}{and} TWIN} 

when in the car?


B. Have at least one operating smoke detector in your home 


with a working battery?


C. Have a first aid kit at home?


D. Keep the poison control center number and other 


emergency numbers by the telephone?


E. Have covers on all electrical outlets that don't have plugs 


in them?


F. Use gates for the top of the stairs or use something so 


{CHILD}{and {TWIN}} {stay/stays} off them?

CODES


1
NEVER

2
SOMETIMES

3
MOST OF THE TIME

4
ALWAYS

REFUSED

DON'T KNOW
__________________________________________________________

LE050b
Smkdet

FACES

QUESTION TEXT:


[Please tell me if you follow certain safety practices.  Please 

tell me if it is never, sometimes, most of the 

time, or always.  Do you...]


A. Use a safety seat or seat belt for {CHILD}{and} TWIN} 


when in the car?


B. Have at least one operating smoke detector in your home

 with a working battery?


C. Have a first aid kit at home?


D. Keep the poison control center number and other 


emergency numbers by the telephone?


E. Have covers on all electrical outlets that don't have plugs 


in them?


F. Use gates for the top of the stairs or use something so 


{CHILD} {and {TWIN}} {stay/stays} off them?


CODES


1
NEVER

2
SOMETIMES

3
MOST OF THE TIME

4
ALWAYS

REFUSED

DON'T KNOW
__________________________________________________________

LE050c
FirstAid

FACES

QUESTION TEXT:


[Pase tell me if you follow certain safety practices.  Please tell 

me if it is never, sometimes, most of the 

time, or always.  Do you  ]


A. Use a safety seat or seat belt for {CHILD}{and} TWIN} 


when in the car?


B.Have at least one operating smoke detector in your home 


with a working battery?


C. Have a first aid kit at home?


D. Keep the poison control center number and other 


emergency numbers by the telephone?


E. Have covers on all electrical outlets that don't have plugs 


in them?


F. Use gates for the top of the stairs or use something so 


{CHILD} {and {TWIN}} {stay/stays} off them?


CODES


1
NEVER

2
SOMETIMES

3
MOST OF THE TIME

4
ALWAYS

REFUSED

DON'T KNOW
__________________________________________________________

LE050d
EMNUMBERS
EMERGENCY NUMBERS

FACES

QUESTION TEXT:


[Pease tell me if you follow certain safety practices.  Please 

tell me if it is never, sometimes, most of the 

time, or always.  Do you ]


A. Use a safety seat or seat belt for {CHILD}{and} TWIN} 


when in the car?


B. Have at least one operating smoke detector in your home 


with a working battery?


C. Have a first aid kit at home?


D. Keep the poison control center number and other 

emergency numbers by the telephone?


E. Have covers on all electrical outlets that don't have plugs 


in them?


F. Use gates for the top of the stairs or use something so 


{CHILD} {and {TWIN}} {stay/stays} off them?


CODES


1
NEVER

2
SOMETIMES

3
MOST OF THE TIME

4
ALWAYS

REFUSED

DON'T KNOW
__________________________________________________________

LE050e
OutCvrs
COVERS ON OUTLETS

FACES

QUESTION TEXT:


[Pease tell me if you follow certain safety practices.  Please 

tell me if it is never, sometimes, most of the 

time, or always.  Do you ]


A. Use a safety seat or seat belt for {CHILD}{and} TWIN} 


when in the car?


B.Have at least one operating smoke detector in your home 


with a working battery?


C. Have a first aid kit at home?


D. Keep the poison control center number and other 


emergency numbers by the telephone?


E. Have covers on all electrical outlets that don't have 

plugs in them?


F. Use gates for the top of the stairs or use something so 


{CHILD} {and {TWIN}} {stay/stays} off them?


CODES


1
NEVER

2
SOMETIMES

3
MOST OF THE TIME

4
ALWAYS

REFUSED

DON'T KNOW
__________________________________________________________

LE050f
Gates
Gates on stairs

FACES

QUESTION TEXT:


[Pease tell me if you follow certain safety practices.  Please 

tell me if it is never, sometimes, most of the 

time, or always.  Do you ]


A. Use a safety seat or seat belt for {CHILD}{and} TWIN} 


when in the car?


B. Have at least one operating smoke detector in your home 


with a working battery?


C. Have a first aid kit at home?


D. Keep the poison control center number and other 


emergency numbers by the telephone?


E. Have covers on all electrical outlets that don't have plugs 


in them?


F. Use gates for the top of the stairs or use something so 

{CHILD} {and {TWIN}} {stay/stays} off them?


CODES


1
NEVER

2
SOMETIMES

3
MOST OF THE TIME

4
ALWAYS

REFUSED

DON'T KNOW
__________________________________________________________

LE051BX

BOX

IF CHILD CARE FLAG IS SET TO RELATIVE OR NONRELATIVE 

CARE, GO TO LE051a.


ELSE IF CHILD CARE FLAG IS SET TO CENTER-BASED CARE, GO


 TO SECTION BK

__________________________________________________________

LE051a
LvFever
ALLOW PARENTS TO LEAVE 
NCCS-CA
FEVERISH CHILDREN

DISPLAY INSTRUCTIONS:


If OC005 = 2 (No, does not care for other children), then 

display "still provide care for {CHILD} who" and "has".


If twin in household and OC005 = 2 (No, does not care for 


other children), and UP012 = 1 (Yes, child and twin cared for 


by same provider), then display "still provide care for 


{CHILD}{and {TWIN}} who" and "have".


Else display "allow parents to leave children who" and "have".


QUESTION TEXT:


Do you {allow parents to leave children who}{still provide care

 for {CHILD}{ and {TWIN}} who} . . .


{has/have}a feverish appearance?


{has/have} severe coughs?


{has/have} unusual spots or rashes?


CODES


1
YES

2
NO

REFUSED

DON'T KNOW
__________________________________________________________

LE051b
LvCough
ALLOW PARENTS TO LEAVE CHILD
NCCS-CA
 WITH COUGH

QUESTION TEXT:


Do you {allow parents to leave children who}{still provide care

 for {CHILD}{ and {TWIN}} who} . . .


{has/have} a feverish appearance?


{has/have} severe coughs?


{has/have} unusual spots or rashes?


CODES


1
YES

2
NO

REFUSED

DON'T KNOW
__________________________________________________________

LE051c
LvSpots
ALLOW PARENT TO LEAVE CHILD 
NCCS-CA
WITH SPOTS

QUESTION TEXT:


Do you {allow parents to leave children who}{still provide care

 for {CHILD}{ and {TWIN}} who} . . .


{has/have} a feverish appearance?


{has/have} severe coughs?


{has/have} unusual spots or rashes?


CODES


1
YES

2
NO

REFUSED

DON'T KNOW
__________________________________________________________

LE051cBX

BOX

IF OC005=2 (DOES NOT CARE FOR OTHER CHILDREN), GO TO 

LE052BX.


ELSE, GO TO LE051c.

__________________________________________________________

LE052BX

BOX

IF OC005 = 1 (YES, CARE FOR OTHER CHILDREN AT SAME 

TIME) THEN GO TO LE053.


ELSE GO TO LE055a.

__________________________________________________________

LE053
Isolate
HAVE AREA TO ISOLATE SICK 
HELP AVAILABLE
NCCS-CA
CHILDREN

QUESTION TEXT:


Do you have an area where sick children can be isolated from 

the other children?


CODES


1
YES

2
NO

REFUSED

DON'T KNOW
__________________________________________________________

LE055aBX

BOX

IF TYPE OF CHILD CARE IS CENTER-BASED OR CHILD IS NOT 

CARED FOR IN THEIR OWN HOME (UP016=NO), GO TO LE055b. 


ELSE GO TO LE055d.

__________________________________________________________

LE055a
AdminMed
ADMINISTER OTC MEDICATIONS
HELP AVAILABLE
NCCS-CA


QUESTION TEXT:


At the parent’s or a physician’s request do you administer . . .

Over-the-counter medications?


Prescription medications?


CODES


1
YES

2
NO

REFUSED

DON'T KNOW
__________________________________________________________

LE055b
AdminRx
ADMINISTER PRESCRIPTION 
HELP AVAILABLE
NCCS-CA
MEDICATIONS

QUESTION TEXT:


At the parent’s or a physician’s request do you administer . . .

Over the counter medications. 


Prescription medications?

CODES


1
YES

2
NO

REFUSED

DON'T KNOW
__________________________________________________________

LE056BX

BOX

IF TYPE OF CHILD CARE IS NONRELATIVE AND CHILD IS NOT 

CARED FOR IN THEIR OWN HOME (UP016=NO), GO TO LE058.  


ELSE, GO TO LE062BX.

__________________________________________________________

LE058
ProvSnak
PROVIDE MEALS OR SNACKS

USDA

QUESTION TEXT:


Do you provide meals or snacks for children in your care?

CODES


1
YES
LE060

2
NO
LE062BX

REFUSED
LE062BX

DON'T KNOW
LE062BX
__________________________________________________________

LE060
USDA
RECEIVE USDA REIMBURSEMENT
HELP AVAILABLE

SECEP

QUESTION TEXT:


Do you receive commodities or cash reimbursement from the 

Child and Adult Care Food Program or the Child Care Food 


Program for the meals and snacks you serve?


CODES


1
YES

2
NO

REFUSED

DON'T KNOW
__________________________________________________________

LE062BX

BOX

GO TO SECTION BK

__________________________________________________________
ECLS-B
CHILD CARE PROVIDER INTERVIEW

15
Section
BK
Caregiver Background
__________________________________________________________

BK002PRE
BK002Pre

QUESTION TEXT:


Next I have some questions about you.

PRESS "1" AND THEN ENTER TO CONTINUE.


Hard Range
1 to 1
__________________________________________________________

BK003BX

BOX

IF UP004 = 1 (NON-RELATIVE) OR UP004 = 3 (CENTER), THEN 

GO TO BK004.


ELSE IF UP004 = 2 (RELATIVE), GO TO BK008.

__________________________________________________________

BK004
Related
CAREGIVER IS RELATED TO CHILD

QUESTION TEXT:


Are you related to {CHILD}{ and {TWIN}}?

PROBE:  By related we mean a grandparent, sister/brother, 


aunt/uncle, cousin or any relative other than {CHILD}{ and 


{TWIN}}’s parent or guardian.


CODES


1
YES

2
NO
BK008

REFUSED
BK008

DON'T KNOW
BK008
__________________________________________________________

BK006
HowRelat
HOW RELATED TO CHILD

QUESTION TEXT:


How are you related to {him/her/them}?

CODES


1
SISTER
BK008

2
BROTHER
BK008

3
GIRLFRIEND OR PARTNER OF 
BK008

{CHILD}{AND{TWIN}'S} PARENT/GUARDIAN


4
BOYFRIEND OR PARTNER OF 
BK008

{CHILD}{AND{TWIN}'S} PARENT/GUARDIAN


5
GRANDMOTHER
BK008

6
GRANDFATHER
BK008

7
AUNT
BK008

8
UNCLE
BK008

9
COUSIN
BK008

10
OTHER RELATIVE (SPECIFY)

REFUSED
BK008

DON'T KNOW
BK008
__________________________________________________________

BK007
HowRelOS
HOW RELATED TO CHILD 0S

QUESTION TEXT:


[How are you related to {him/her/them}?]

SPECIFY OTHER RELATIONSHIP.


PROGRAMMER INSTRUCTIONS:


DISALLOW DON'T KNOW AND REFUSED.
__________________________________________________________

BK008
CGSex
CAREGIVER'S SEX

ECLS-K

QUESTION TEXT:


CODE IF KNOWN, OTHERWISE ASK:

Are you female or male?


ENTER GENDER OF RESPONDENT.


CODES


1
MALE

2
FEMALE

REFUSED

DON'T KNOW
__________________________________________________________

BK010
CGDOBM
CAREGIVER'S MONTH OF BIRTH

NHES

QUESTION TEXT:


In what month and year were you born?

ENTER MONTH.


Hard Range
1 to 12

REFUSED

DON'T KNOW
__________________________________________________________

BK012
CGDOBY
CAREGIVER'S YEAR OF BIRTH

NHES

QUESTION TEXT:


[In what month and year were you born?]

ENTER YEAR.


Hard Range
1910 to 1992

REFUSED

DON'T KNOW
__________________________________________________________

BK015
CGOrigin
CAREGIVER'S PLACE OF BIRTH

NHES

QUESTION TEXT:


Where were you born?

CODES


1
ONE OF THE UNITED STATES OR THE 
BK025

DISTRICT OF COLUMBIA


2
THE U.S. TERRITORIES: PUERTO RICO, GUAM, 

AMERICAN SAMOA, U.S. VIRGIN ISLANDS, 


MARIANA ISLANDS, SOLOMON ISLANDS


91
OR SOME OTHER COUNTRY (SPECIFY)
BK018

REFUSED
BK025

DON'T KNOW
BK025
__________________________________________________________

BK018
CGOrigOS
CAREGIVER'S PLACE OF BIRTH 

OS

QUESTION TEXT:


SPECIFY OTHER COUNTRY.

PROGRAMMER INSTRUCTIONS:


DISALLOW DON'T KNOW AND REFUSED.
__________________________________________________________

BK035
HELP AVAILABLE

ECLS-K

QUESTION TEXT:


Are you of Hispanic origin?

CODES


1
YES

2
NO

REFUSED

DON'T KNOW
__________________________________________________________

BK038
HELP AVAILABLE

ECLS-K

QUESTION TEXT:


What is your race?

CODES


1
AMERICAN INDIAN OR ALASKA NATIVE

2
ASIAN

3
BLACK OR AFRICAN AMERICAN

4
NATIVE HAWAIIAN OR OTHER PACIFIC 

ISLANDER


5
WHITE

91
ANOTHER RACE (SPECIFY)

REFUSED

DON'T KNOW
__________________________________________________________

BK039
ANOTHRACE
specify another race

QUESTION TEXT:


[What is your race?]

SPECIFY OTHER RACE

__________________________________________________________

BK040
CGMaritl
CAREGIVER'S MARITAL STATUS

ECLS-K

QUESTION TEXT:


Are you now . . .

CODES


1
Married,

2
Separated,

3
Divorced,

4
Widowed, or

5
Have you never been married?

REFUSED

DON'T KNOW
__________________________________________________________

BK045
HaveKids
CAREGIVER HAS CHILDREN

QUESTION TEXT:


Do you have any children?

CODES


1
YES

2
NO
BK060

REFUSED
BK060

DON'T KNOW
BK060
__________________________________________________________

BK050
HaveK16
HAVE CHILDREN UNDER AGE 16

NAEYC-CA

QUESTION TEXT:


Do you have any children under age 16?  Include birth, 

adopted, foster, or stepchildren.


CODES


1
YES

2
NO
BK060

REFUSED
BK060

DON'T KNOW
BK060
__________________________________________________________

BK055
Num16
NUMBER OF CHILDREN UNDER 16

NAEYC-CA

QUESTION TEXT:


How many of your children under age 16 live with you full-time 

or part-time?


ENTER NUMBER OF CHILDREN.


Hard Range
1 to 15

REFUSED

DON'T KNOW
__________________________________________________________

BK060
ReadBook
CAREGIVER HAS READ BOOKS

SPPA

QUESTION TEXT:


With the exception of children's books or books required for 

work or school, did you read any books in the last 12 months?


CODES


1
YES

2
NO
BK070

REFUSED
BK070

DON'T KNOW
BK070
__________________________________________________________

BK065
NumRead
NUMBER OF BOOKS READ

MTF

QUESTION TEXT:


About how many books did you read during the past 12 

months?


ENTER NUMBER OF BOOKS.


Hard Range
1 to 150

REFUSED

DON'T KNOW
__________________________________________________________

BK070
CGSchool
CAREGIVER'S LEVEL OF 
HELP AVAILABLE
ECLS-K
EDUCATION

QUESTION TEXT:


What is the highest level of school you have completed?

CODES


0
NO FORMAL SCHOOLING
BK080

1
1ST GRADE
BK080

2
2ND GRADE
BK080

3
3RD GRADE
BK080

4
4TH GRADE
BK080

5
5TH GRADE
BK080

6
6TH GRADE
BK080

7
7TH GRADE
BK080

8
8TH GRADE
BK080

9
9TH GRADE
BK080

10
10TH GRADE
BK080

11
11TH GRADE
BK080

12
12TH GRADE BUT NO DIPLOMA
BK080

13
HIGH SCHOOL DIPLOMA/EQUIVALENT
BK080

14
VOC/TECH PROGRAM AFTER HIGH SCHOOL 
BK080

BUT NO VOC/TECH DIPLOMA


15
VOC/TECH DIPLOMA AFTER HIGH SCHOOL
BK075

16
SOME COLLEGE BUT NO DEGREE
BK075

17
ASSOCIATE'S DEGREE
BK075

18
BACHELOR'S DEGREE
BK075

19
GRADUATE OR PROFESSIONAL SCHOOL BUT 
BK075

NO DEGREE


20
MASTER'S DEGREE (MA, MS)
BK075

21
DOCTORATE DEGREE (PHD, EDD)
BK075

22
PROFESSIONAL DEGREE AFTER BACHELOR'S 
BK075

DEGREE (MD, DDS, JD, LLB ETC.)


REFUSED
BK080

DON'T KNOW
BK080
__________________________________________________________

BK075
CGEdDegr
CAREGIVER HAS EARLY 
HELP AVAILABLE
NEW
CHILDHOOD DEGREE

QUESTION TEXT:


Do you have any degree in early childhood education or a 

related field other than a Child Development Associate (CDA) 


credential?


CODES


1
YES
BK080

2
NO

REFUSED

DON'T KNOW
__________________________________________________________

BK077
CrsWrk
HAS COURSEWORK FOR EARLY 
HELP AVAILABLE
NEW
CHILDHOOD

QUESTION TEXT:


Do you have any coursework leading to a degree in early 

childhood education or a related field?


CODES


1
YES

2
NO

REFUSED

DON'T KNOW
__________________________________________________________

BK085
ErlyTr12
HAS HAD EARLY ED TRAINING IN 
HELP AVAILABLE
NAEYC-CA
PAST 12 MOS

QUESTION TEXT:


Have you received any early childhood education training in 

the last 12 months?  By training, I mean courses, workshops, 


or seminars?


CODES


1
YES

2
NO
BK095

REFUSED
BK095

DON'T KNOW
BK095
__________________________________________________________

BK090
AmnttRNG
NUMBER HOURS EARLY ED 
NEW
TRAINING

QUESTION TEXT:


Did you receive . . .

CODES


1
Less than 15 hours, or

2
15 or more hours?

REFUSED

DON'T KNOW
__________________________________________________________

BK093BX

BOX

IF BK070 = 13 - 22, THEN GO TO BK095.

ELSE GO TO BK110.

__________________________________________________________

BK095
HasCDA
CAREGIVER HAS CDA 
HELP AVAILABLE
FACES
CREDENTIAL

QUESTION TEXT:


Do you have a Child Development Associate (CDA) credential?

CODES


1
YES

2
NO

3
CURRENTLY WORKING ON IT

REFUSED

DON'T KNOW
__________________________________________________________

BK100
OthCred
OTHER STATE CREDENTIALS

NAEYC-CA

QUESTION TEXT:


Do you have any other state awarded certificates or 

credentials pertaining to early childhood education or a related 


field such as nursing, social work, psychology or special 


education?


CODES


1
YES

2
NO
BK110

REFUSED
BK110

DON'T KNOW
BK110
__________________________________________________________

BK105
WhchCred
WHICH OTHER CREDENTIALS

NAEYC-CA

QUESTION TEXT:


Which ones do you have?  

CODE ALL THAT APPLY.


CODES


CODE ALL THAT APPLY

1
A STATE CERTIFICATE IN EARLY CHILDHOOD 
BK110

EDUCATION


2
A STATE CERTIFICATE IN ELEMENTARY 
BK110

EDUCATION


3
A STATE CERTIFICATE IN SECONDARY 
BK110

EDUCATION


4
A STATE CERTIFICATE IN SPECIAL 
BK110

EDUCATION


5
ANOTHER STATE EDUCATION CERTIFICATE
BK110

6
A LICENSE AS A REGISTERED NURSE (RN)
BK110

7
A LICENSE AS A LICENSED PRACTICAL NURSE 
BK110

(LPN)


8
A CERTIFICATION OR LICENSE AS A SOCIAL 
BK110

WORKER


9
A CERTIFICATE OR LICENSE AS A 
BK110

PSYCHOLOGIST


10
A CERTIFICATE OF CLINICAL 
BK110

COMPETENCE/SPEECH PATHOLOGIST 


(CCC/SP)


11
CHILDREN'S CENTER PERMIT (CALIFORNIA)
BK110

91
OTHER LICENSE, CERTIFICATE OR CREDENTIAL

 (SPECIFY)


REFUSED

DON'T KNOW
__________________________________________________________

BK107
WhchCrOS
SPECIFY OTHER CREDENTIALS

QUESTION TEXT:


SPECIFY OTHER LICENSE, CERTIFICATE OR CREDENTIAL.
__________________________________________________________

BK110
ProfOrg
MEMBER OF ANY PROFESSIONAL 
FACES
ORGANIZATIONS

QUESTION TEXT:


Are you currently a member of a national, state, or local 

professional association for early childhood education?  


PROBE:  Some examples are National Association for the 


Education of Young Children (NAEYC), National Head Start 


Association (NHSA), National Association for Family Child Care 


(NAFCC), National Education Association (NEA)


CODES


1
YES

2
NO

REFUSED

DON'T KNOW
__________________________________________________________

BK120
LngCareY
HOW LONG PROVIDING CHILD 
NAEYC-CA
CARE (YEARS)

DISPLAY INSTRUCTIONS:


If BK045 = Yes (has children), display "Not counting raising 

your own children, how".


Else display "How".


QUESTION TEXT:


{Not counting raising your own children, how/How} long have 

you been providing child care or working in the child care field?


  Please give your best estimate in years and months.


IF LESS THAN 1 YEAR, ENTER '0 YEARS' AND PROMPT FOR 


MONTHS.


ENTER NUMBER OF YEARS.


Hard Range
0 to 70

REFUSED

DON'T KNOW
__________________________________________________________

BK122
LngCareM
HOW LONG PROVIDING CHILD 
NAEYC-CA
CARE (MONTHS)

DISPLAY INSTRUCTIONS:


If BK045 = Yes (has children), display "Not counting raising 

your own children, how".


Else display "How".


QUESTION TEXT:


[{Not counting raising your own children, how/How} long have 

you been providing child care or working in the child care field?


  Please give your best estimate in years and months.]


ENTER NUMBER OF MONTHS.


IF LESS THAN 1 MONTH, ENTER 0.


Hard Range
0 to 12

REFUSED

DON'T KNOW
__________________________________________________________

BK124BX

BOX

IF CHILD CARE FLAG = CENTER-BASED CARE, GO TO BK125.

ELSE, GO TO BK130.

__________________________________________________________

BK125
LngCntrY
HOW LONG WORKED AT THIS 
NAEYC-CA
CENTER (YEARS)

QUESTION TEXT:


How long have you worked at this center?

IF LESS THAN 1 YEAR ENTER ‘0 YEARS’ AND PROMPT FOR 


MONTHS.


ENTER NUMBER OF YEARS.


Hard Range
0 to 70

REFUSED

DON'T KNOW
________________________________________________________

BK125a
LngCntM
HOW LONG WORKED AT THIS 
NAEYC-CA
CENTER (MONTHS)

QUESTION TEXT:


[How long have you worked at this center?]

ENTER NUMBER OF MONTHS.


IF LESS THAN 1 MONTH, ENTER 0.


Hard Range
0 to 12

REFUSED

DON'T KNOW
__________________________________________________________

BK126a
BeWthKid
BECAME CARE PROVIDER TO BE 
NICHD-7J
WITH CHILDREN

QUESTION TEXT:


Next, I would like to ask you about the reasons you became a 

child care provider.  I am going to read a number of reasons 


from a list.  Please tell me whether it was a strong 

reason, a weak reason, or not a reason in your


 decision to become a child care provider.


I became a child care provider to be with young children.


To make some money.


To use my experience and/or education in child development.


Because it was the only job I could find.


CODES


1
STRONG REASON

2
WEAK REASON

3
NOT A REASON

REFUSED

DON'T KNOW
__________________________________________________________

BK126b
MakeMony
BECAME CARE PROVIDER TO 
NICHD-7J
MAKE MONEY

QUESTION TEXT:


[Next, I would like to ask you about the reasons you became a

 child care provider.  I am going to read a number of reasons 


from a list.  Please tell me whether it was a strong 

reason, a weak reason, or not a reason in your


 decision to become a child care provider.]


I became a child care provider to be with young children.


To make some money.

To use my experience and/or education in child development.


Because it was the only job I could find.


CODES


1
STRONG REASON

2
WEAK REASON

3
NOT A REASON

REFUSED

DON'T KNOW
__________________________________________________________

BK126c
UseExp
BECAME CARE PROVIDER TO USE 
NICHD-7J
EXPERIENCE

QUESTION TEXT:


[Next, I would like to ask you about the reasons you became a

 child care provider.  I am going to read a number of reasons 


from a list.  Please tell me whether it was a strong 

reason, a weak reason, or not a reason in your


 decision to become a child care provider.]


I became a child care provider to be with young children.


To make some money.


To use my experience and/or education in child 

development.


Because it was the only job I could find.


CODES


1
STRONG REASON

2
WEAK REASON

3
NOT A REASON

REFUSED

DON'T KNOW
__________________________________________________________

BK126d
OnlyJob
BECAME CARE PROVIDER ONLY 
NICHD-7J
JOB COULD GET

QUESTION TEXT:


[Next, I would like to ask you about the reasons you became a

 child care provider.  I am going to read a number of reasons 


from a list.  Please tell me whether it was a strong 

reason, a weak reason, or not a reason in your


 decision to become a child care provider.]


I became a child care provider to be with young children.


To make some money.


To use my experience and/or education in child development.


Because it was the only job I could find.


CODES


1
STRONG REASON

2
WEAK REASON

3
NOT A REASON

REFUSED

DON'T KNOW
__________________________________________________________

BK128BX

BOX

GO TO SECTION HL
__________________________________________________________

BK130
Register
CAREGIVER REGISTERED WITH 
NICHD-7J
COUNTY

QUESTION TEXT:


Are you registered with the city or county as a child care 

provider?


PROBE:  Registered means you are signed up with the local 


government and identified in their records as a child care 


provider.


CODES


1
YES

2
NO

3
NOT REQUIRED

REFUSED

DON'T KNOW
__________________________________________________________

BK135
StateLic
CAREGIVER HAS STATE LICENSE
HELP AVAILABLE

NICHD-7J

QUESTION TEXT:


Do you have any kind of state or community license for 

providing child care?


CODES


1
YES

2
NO
BK140

3
NOT REQUIRED
BK140

REFUSED
BK140

DON'T KNOW
BK140
__________________________________________________________

BK136
NumKid24
NUMBER OF 24-MONTH OLDS IN 

CARE

QUESTION TEXT:


How many 24-month old children are you licensed to care for 

at the same time?


ENTER NUMBER OF CHILDREN.


Hard Range
1 to 100

REFUSED

DON'T KNOW
__________________________________________________________

BK140
GrpMembr
MEMBER OF GROUP THAT 
NICHD-7J
ORGANIZES CARE

QUESTION TEXT:


Are you a member of a group that organizes family child care in

 your area?


CODES


1
YES

2
NO

REFUSED

DON'T KNOW
__________________________________________________________

BK142PRE
BK142Pre

QUESTION TEXT:


Next, I would like to ask you about the reasons you became a 

child care provider.


PRESS "1" AND THEN ENTER TO CONTINUE.


Hard Range
1 to 1
__________________________________________________________

BK145a
B2wthKid
BECAME CARE PROVIDER TO BE 
NICHD-7J
WITH CHILDREN

QUESTION TEXT:


I am going to read a number of reasons from a list.  Please tell 

me whether it was a strong reason, a weak 

reason, or not a reason in your decision to become a


 child care provider.


I became a child care provider to be with young children.


To make some money.


To use my experience and/or education in child development.


Because it was the only job I could find.


CODES


1
STRONG REASON

2
WEAK REASON

3
NOT A REASON

REFUSED

DON'T KNOW
__________________________________________________________

BK145b
M2keMony
BECAME CARE PROVIDER TO 
NICHD-7J
MAKE MONEY

QUESTION TEXT:


[I am going to read a number of reasons from a list.  Please tell

 me whether it was a strong reason, a weak 

reason, or not a reason in your decision to become a


 child care provider.]


I became a child care provider to be with young children.


To make some money.


To use my experience and/or education in child development.


Because it was the only job I could find.


CODES


1
STRONG REASON

2
WEAK REASON

3
NOT A REASON

REFUSED

DON'T KNOW
__________________________________________________________

BK145c
UseExp2
BECAME CARE PROVIDER TO USE 
NICHD-7J
EXPERIENCE

QUESTION TEXT:


[I am going to read a number of reasons from a list.  Please tell

 me whether it was a strong reason, a weak 

reason, or not a reason in your decision to become a


 child care provider.]


I became a child care provider to be with young children.


To make some money.


To use my experience and/or education in child 

development.


Because it was the only job I could find.


CODES


1
STRONG REASON

2
WEAK REASON

3
NOT A REASON

REFUSED

DON'T KNOW
__________________________________________________________

BK145d
OnlyJob2
BECAME CARE PROVIDER ONLY 
NICHD-7J
JOB COULD GET

QUESTION TEXT:


[I am going to read a number of reasons from a list.  Please tell

 me whether it was a strong reason, a weak 

reason, or not a reason in your decision to become a


 child care provider.]


I became a child care provider to be with young children.


To make some money.


To use my experience and/or education in child development.


Because it was the only job I could find.


CODES


1
STRONG REASON

2
WEAK REASON

3
NOT A REASON

REFUSED

DON'T KNOW
__________________________________________________________

BK145dBX

BOX

IF TYPE OF CHILD CARE IS RELATIVE OR NONRELATIVE CARE 

AND CHILD IS NOT CARED FOR AT HOME (UP016=NO), GO TO 


BK145e.


ELSE, GO TO BK145fBX.

__________________________________________________________

BK145e
WrkatHom
TO BE ABLE TO WORK AT HOME

NICHD-7J

QUESTION TEXT:


[I am going to read a number of reasons from a list.  Please tell

 me whether it was a strong reason, a weak 

reason, or not a reason in your decision to become a


 child care provider.]


To be able to work at home.


To be my own boss (to make my own decisions and set my 


own hours).


CODES


1
STRONG REASON

2
WEAK REASON

3
NOT A REASON

REFUSED

DON'T KNOW
__________________________________________________________

BK145f
MyOwnBos
TO BE MY OWN BOSS

NICHD-7J

QUESTION TEXT:


[I am going to read a number of reasons from a list.  Please tell

 me whether it was a strong reason, a weak 

reason, or not a reason in your decision to become a


 child care provider.]


To be able to work at home.


To be my own boss (to make my own decisions and set my 

own hours).


CODES


1
STRONG REASON

2
WEAK REASON

3
NOT A REASON

REFUSED

DON'T KNOW
__________________________________________________________

BK145fBX

BOX

IF BK050=YES (CAREGIVER HAS CHILDREN UNDER AGE 16), ASK

 BK145g.  ELSE, GO TO BK145gBX.

__________________________________________________________

BK145g
MyKids
TO CONTINUE LOOKING AFTER 
NICHD-7J
MY OWN KIDS

QUESTION TEXT:


[I am going to read a number of reasons from a list.  Please tell

 me whether it was a strong reason, a weak 

reason, or not a reason in your decision to become a


 child care provider].


To continue looking after my own children.


CODES


1
STRONG REASON

2
WEAK REASON

3
NOT A REASON

REFUSED

DON'T KNOW
__________________________________________________________

BK145gBX

BOX

IF CAREGIVER IS RELATED TO CHILD (BK004=YES), GO TO 

BK145h.  ELSE, GO TO BK147BX.

__________________________________________________________

BK145h
Parent
ALLOW PARENT TO WORK OR GO
NICHD-7J
 TO SCHOOL

QUESTION TEXT:


[I am going to read a number of reasons from a list.  Please tell

 me whether it was a strong reason, a weak 

reason, or not a reason in your decision to become a


 child care provider.]


To allow {CHILD}{and {TWIN}}'s parent(s) to work or go 

to school.


To care for {CHILD}{ and {TWIN}}.


Because children should be cared for by a relative.


CODES


1
STRONG REASON

2
WEAK REASON

3
NOT A REASON

REFUSED

DON'T KNOW
__________________________________________________________

BK145i
CareFor
TO CARE FOR CHILD

NICHD-7J

QUESTION TEXT:


[I am going to read a number of reasons from a list.  Please tell

 me whether it was a strong reason, a weak 

reason, or not a reason in your decision to become a


 child care provider.]


To allow {CHILD}{and {TWIN}}'s parent(s) to work or go to 


school.


To care for {CHILD}{ and {TWIN}}.


Because children should be cared for by a relative.


CODES


1
STRONG REASON

2
WEAK REASON

3
NOT A REASON

REFUSED

DON'T KNOW
__________________________________________________________

BK145j
CareByR
CHILDREN SHOULD BE CARED 
NICHD-7J
FOR BY RELATIVE

QUESTION TEXT:


[I am going to read a number of reasons from a list.  Please tell

 me whether it was a strong reason, a weak 

reason, or not a reason in your decision to become a


 child care provider.]


To allow {CHILD}{and {TWIN}}'s parent(s) to work or go to 


school.


To care for {CHILD}{ and {TWIN}}.


Because children should be cared for by a relative.


CODES


1
STRONG REASON

2
WEAK REASON

3
NOT A REASON

REFUSED

DON'T KNOW
__________________________________________________________

BK147BX

BOX

GO TO SECTION HL. 
__________________________________________________________
ECLS-B
CHILD CARE PROVIDER INTERVIEW

16
Section
HL
Caregiver Health
__________________________________________________________

HL002PRE
HL002Pre

QUESTION TEXT:


Now I’d like to ask you some questions about your health.

PRESS "1" AND THEN ENTER TO CONTINUE.


Hard Range
1 to 1
__________________________________________________________

HL005
CGHealth
STATUS OF CAREGIVER'S HEALTH

FACES

QUESTION TEXT:


Would you say your health in general is . . .

CODES


1
Excellent,

2
Very Good,

3
Good,

4
Fair, or

5
Poor?

REFUSED

DON'T KNOW

________________________________________________________

HL015
CGSmoke
DOES CAREGIVER SMOKE

NMIHS

QUESTION TEXT:


Do you smoke cigarettes?

CODES


1
YES

2
NO

REFUSED

DON'T KNOW
__________________________________________________________

HL025
SmkCare
ANYONE SMOKES AROUND CHILD
NMIHS
 IN CARE

DISPLAY INSTRUCTIONS:


If HL015 = Yes then display "Do you or does".

Else display "Does".


QUESTION TEXT:


{Do you or does/Does} anyone smoke around {CHILD}{ and 

{TWIN}} while {he/she/they} {is/are} in your care?


CODES


1
YES

2
NO

REFUSED

DON'T KNOW
__________________________________________________________

HL027BX

BOX

GO TO SECTION IC. 
__________________________________________________________
ECLS-B
CHILD CARE PROVIDER INTERVIEW

17
Section
IC
Income
__________________________________________________________

IC002PRE
IC002Pre

QUESTION TEXT:


The next questions ask about your earnings and household 

income.  


PRESS "1" AND THEN ENTER TO CONTINUE.


Hard Range
1 to 1
__________________________________________________________

IC004BX

BOX

IF CHILD CARE FLAG = RELATIVE OR NONRELATIVE CARE, GO 

TO IC005.


ELSE IF CHILD CARE FLAG = CENTER-BASED CARE, GO TO 


IC040.

__________________________________________________________

IC005
ChrgCare
CHARGE FOR PROVIDING CHILD 
NICHD-7J
CARE

QUESTION TEXT:


Do you charge for providing child care for {CHILD}{ and 

{TWIN}}?


CODES


1
YES

2
NO
IC027BX

REFUSED
IC027BX

DON'T KNOW
IC027BX
__________________________________________________________

IC010
AmtChrg
AMOUNT CHARGE FOR CARE

NICHD-7J

QUESTION TEXT:


What do you charge for {CHILD}{ and {TWIN}}'s care?

ENTER AMOUNT CHARGED.


Hard Range
0 to 40000

REFUSED
IC019BX

DON'T KNOW
IC019BX

PROGRAMMER INSTRUCTIONS:


IF ZERO IS ENTERED, GO TO IC019BX.
__________________________________________________________

IC011
AmtChrgU
AMOUNT CHARGE FOR CARE - 
NICHD-7J
UNIT

QUESTION TEXT:


[What do you charge for {CHILD}{ and {TWIN}}'s care?]

ENTER UNIT.


CODES


1
HOUR
IC019BX

2
DAY
IC019BX

3
WEEK
IC019BX

4
MONTH
IC019BX

5
YEAR
IC019BX

91
OTHER (SPECIFY)

PROGRAMMER INSTRUCTIONS:


DISALLOW DON’T KNOW AND REFUSED

EDIT CHECKS:


WHEN UNIT IS PER HOUR THE AMOUNT MUST BE BETWEEN .01 - 


20.00; 

ERROR MESSAGE: "IT IS UNLIKELY THAT SOMEONE PAYS MORE THAN 


20 DOLLARS PER HOUR FOR CHILD CARE. PLEASE CORRECT YOUR 


ENTRY. IF THE RESPONDENT PAYS MORE THAN 20 DOLLARS PER 


HOUR, ENTER F8 (DON'T KNOW) FOR AMOUNT AND RECORD A 


COMMENT (F9) WITH THE ACTUAL AMOUNT PAID PER HOUR."


WHEN UNIT IS PER DAY THE AMOUNT MUST BE BETWEEN 1.00 - 


200.00;


ERROR MESSAGE: "IT IS UNLIKELY THAT SOMEONE PAYS LESS THAN 1


 DOLLAR OR MORE THAN 200 DOLLARS PER DAY FOR CHILD CARE. 


PLEASE CORRECT YOUR ENTRY. IF THE RESPONDENT PAYS MORE 


THAN 200 DOLLARS (OR LESS THAN 1 DOLLAR) PER DAY, ENTER F8 


(DON'T KNOW) AND RECORD A COMMENT (F9) WITH THE ACTUAL 


AMOUNT PAID PER DAY."


WHEN UNIT IS PER WEEK THE AMOUNT MUST BE BETWEEN 5.00 - 


1000.00;


ERROR MESSAGE: "IT IS UNLIKELY THAT SOMEONE PAYS LESS THAN 5


 DOLLARS OR MORE THAN 1000 DOLLARS PER WEEK FOR CHILD CARE. 


PLEASE CORRECT YOUR ENTRY. IF THE RESPONDENT PAYS MORE 


THAN 1000 DOLLARS (OR LESS THAN 5 DOLLARS) PER WEEK, ENTER 


F8 (DON'T KNOW) AND RECORD A COMMENT (F9) WITH THE ACTUAL 


AMOUNT PAID PER WEEK."


WHEN UNIT IS PER MONTH THE AMOUNT MUST BE BETWEEN 20.00 - 


6000.00;


ERROR MESSAGE: "IT IS UNLIKELY THAT SOMEONE PAYS LESS THAN 


20 DOLLARS OR MORE THAN 6000 DOLLARS PER MONTH FOR CHILD 


CARE. PLEASE CORRECT YOUR ENTRY. IF THE RESPONDENT PAYS 


MORE THAN 6000 DOLLARS (OR LESS THAN 20 DOLLARS) PER MONTH, 


ENTER F8 (DON'T KNOW) AND RECORD A COMMENT (F9) WITH THE 


ACTUAL AMOUNT PAID PER MONTH."


WHEN UNIT IS PER YEAR THE AMOUNT MUST BE BETWEEN 240.00 - 


40000.00;


ERROR MESSAGE: "IT IS UNLIKELY THAT SOMEONE PAYS LESS THAN 


240 DOLLARS OR MORE THAN 40,000 DOLLARS PER YEAR FOR CHILD 


CARE. PLEASE CORRECT YOUR ENTRY. IF THE RESPONDENT PAYS 


MORE THAN 40,000 DOLLARS (OR LESS THAN 240 DOLLARS) PER 


YEAR, ENTER F8 (DON'T KNOW) AND RECORD A COMMENT (F9) WITH 


THE ACTUAL AMOUNT PAID PER YEAR."0000.00 (HARD);


WHEN UNIT IS OTHER THE AMOUNT MUST BE BETWEEN 0.01 - 


40000.00.

__________________________________________________________

IC012
AmtChgOS
AMOUNT CHARGE FOR CARE - 

OTHER SPECIFY

QUESTION TEXT:


[What do you charge for {CHILD}{ and {TWIN}}'s care?]

SPECIFY OTHER UNIT.


PROGRAMMER INSTRUCTIONS:


DISALLOW DON’T KNOW AND REFUSED
__________________________________________________________

IC019BX

BOX

IF OC005 = 1 (CARE FOR OTHER CHILDREN), GO TO IC020.  

ELSE, GO TO IC027BX.

__________________________________________________________

IC020
InclOth
AMOUNT INCLUDES OTHER 
ECLS-K
CHILDREN

QUESTION TEXT:


Is this amount for {CHILD}{ and {TWIN}} only or does it 

include other children?


CODES


1
CHILD ONLY
IC027BX

2
CHILD AND OTHER(S)
IC025

3
CHILD AND TWIN
IC027BX

4
CHILD, TWIN, AND OTHERS
IC025

REFUSED
IC027BX

DON'T KNOW
IC027BX

PROGRAMMER INSTRUCTIONS:


DISALLOW OPTIONS 3 AND 4 FOR NON-TWIN CASES OR IF TWIN 

CASES ARE NOT IN SAME ARRANGEMENT (UP008 = 2 OR UP012 = 2).

__________________________________________________________

IC025
NumIncl
NUMBER OF OTHER CHILDREN 
ECLS-K
INCLUDED

QUESTION TEXT:


How many children is this amount for, including {CHILD}{ and 

{TWIN}}?


ENTER NUMBER OF CHILDREN.


Hard Range
1 to 9

REFUSED

DON'T KNOW
__________________________________________________________

IC027BX

BOX

IF CHILD CARED FOR AT HOME (UP016=YES), GO TO IC030.

ELSE GO TO IC040.

__________________________________________________________

IC030
Nights
SPEND AT LEAST NIGHTS A WEEK

NEW

QUESTION TEXT:


Do you spend the night at least 5 days a week in 

{CHILD}{ and {TWIN}}'s home?


CODES


1
YES
IC035

2
NO
IC040

3
CHILD LIVES IN RELATIVE'S HOME
IC040

REFUSED
IC040

DON'T KNOW
IC040
__________________________________________________________

IC035
PayBrd
PAY FOR OWN ROOM AND BOARD
HELP AVAILABLE
NEW
 EXPENSES

QUESTION TEXT:


Do you pay for your own room and board expenses?

CODES


1
YES

2
NO

REFUSED

DON'T KNOW
__________________________________________________________

IC040
AmtEarn
AMOUNT EARNED BEFORE TAXES

NHES

QUESTION TEXT:


About how much do you earn before taxes and other 

deductions for providing child care?  


PROBE:  For all children, not just {CHILD}{ and {TWIN}}.  


Include any subsidies you receive for providing child care.


ENTER AMOUNT EARNED.


Hard Range
0 to 99000

REFUSED
IC045

DON'T KNOW
IC045

PROGRAMMER INSTRUCTIONS:


IF ZERO IS ENTERED, GO TO IC045.
__________________________________________________________

IC042
AmtEarnU
AMOUNT EARNED BEFORE TAXES 
NHES
- UNIT

QUESTION TEXT:


[About how much do you earn before taxes and other 

deductions for providing child care?]


ENTER UNIT.


CODES


1
HOUR
IC045

2
DAY
IC045

3
WEEK
IC045

4
MONTH
IC045

5
YEAR
IC045

91
OTHER (SPECIFY)

PROGRAMMER INSTRUCTIONS:


DISALLOW DON'T KNOW AND REFUSED.

EDIT CHECKS:


WHEN UNIT IS PER HOUR THE AMOUNT MUST BE BETWEEN 


0.01-40.00;


ERROR MESSAGE:  "IT IS UNLIKELY THAT SOMEONE EARNS MORE 


THAN 40 DOLLARS PER HOUR.  PLEASE CORRECT YOUR ENTRY.  IF 


RESPONDENT EARNS MORE THAN $40 PER HOUR, ENTER F8 (DON'T 


KNOW) FOR AMOUNT AND RECORD A COMMENT (F9) WITH THE 


ACTUAL AMOUNT EARNED PER HOUR."


WHEN UNIT IS PER DAY THE AMOUNT MUST BE BETWEEN 


1.00-300.00;


ERROR MESSAGE:  "IT IS UNLIKELY THAT SOMEONE EARNS MORE 


THAN 300 DOLLARS PER DAY.  PLEASE CORRECT YOUR ENTRY.  IF 


RESPONDENT EARNS MORE THAN $300 PER DAY, ENTER F8 (DON'T 


KNOW) FOR AMOUNT AND RECORD A COMMENT (F9) WITH THE 


ACTUAL AMOUNT EARNED PER HOUR."


WHEN UNIT IS PER WEEK THE AMOUNT MUST BE BETWEEN  


5.00-1900.00.


ERROR MESSAGE:  "IT IS UNLIKELY THAT SOMEONE EARNS MORE 


THAN 1900 DOLLARS PER WEEK.  PLEASE CORRECT YOUR ENTRY.  IF 


RESPONDENT EARNS MORE THAN $1900 PER WEEK, ENTER F8 (DON'T 


KNOW) FOR AMOUNT AND RECORD A COMMENT (F9) WITH THE 


ACTUAL AMOUNT EARNED PER WEEK."


WHEN UNIT IS PER MONTH THE AMOUNT MUST BE BETWEEN  

20.00-8000.00


ERROR MESSAGE:  "IT IS UNLIKELY THAT SOMEONE EARNS MORE 


THAN 8000 DOLLARS PER MONTH.  PLEASE CORRECT YOUR ENTRY.  IF


 RESPONDENT EARNS MORE THAN $8000 PER MONTH, ENTER F8 


(DON'T KNOW) FOR AMOUNT AND RECORD A COMMENT (F9) WITH THE


 ACTUAL AMOUNT EARNED PER MONTH."


WHEN UNIT IS PER YEAR THE AMOUNT MUST BE BETWEEN 


240.00-99000.00


ERROR MESSAGE:  "IT IS UNLIKELY THAT SOMEONE EARNS MORE 


THAN 99000 DOLLARS PER YEAR.  PLEASE CORRECT YOUR ENTRY.  IF 


RESPONDENT EARNS MORE THAN $99000 PER YEAR, ENTER F8 (DON'T 


KNOW) FOR AMOUNT AND RECORD A COMMENT (F9) WITH THE 


ACTUAL AMOUNT EARNED PER YEAR."


WHEN UNIT IS OTHER THE AMOUNT MUST BE BETWEEN  


0.01-99000.00

__________________________________________________________

IC043
AmtErnOS
AMOUNT EARNED BEFORE TAXES 

- OS

QUESTION TEXT:


[About how much do you earn before taxes and other 

deductions for providing child care?  ]


SPECIFY OTHER UNIT.


PROGRAMMER INSTRUCTIONS:


DISALLOW DON'T KNOW AND REFUSED.
__________________________________________________________

IC045
HHInc
AMOUNT OF HOUSEHOLD 
NHES
INCOME

QUESTION TEXT:


Now I want to ask you about household income.  In 

studies like this, households are sometimes grouped according 


to income.  What was the total income of all persons in your 


household over the past year, including salaries or other 


earnings, interest, retirement, and so on for all household 


members?


Was it . .


CODES


1
$25,000 or less, or
IC047

2
More than $25,000?
IC047

REFUSED
IC050BX

DON'T KNOW
IC050BX
__________________________________________________________

IC047
HHInc2
AMOUNT OF HOUSEHOLD 
NHES
INCOME - DETAIL

DISPLAY INSTRUCTIONS:


If IC045=1 ($25,000 or less), display response codes 1-5 

($5,000 or less - $20,001 to $25,000);


Else if IC045=2 (More than $25,000), display response codes 


6-13 ($25,001 to 30,000 - $200,0001


or more).


QUESTION TEXT:


Was it . .

CODES


1
$5,000 or less,

2
$5,001 to $10,000,

3
$10,001 to $15,000,

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

5
$20,001 to $25,000?

6
$25,001 to $30,000,

7
$30,001 to $35,000,

8
$35,001 to $40,000,

9
$40,001 to $50,000,

10
$50,001 to $75,000,

11
$75,001 to $100,000

12
$100,001 to $200,000 or

13
$200,001 or more.

REFUSED

DON'T KNOW
__________________________________________________________

IC050BX

BOX

GO TO SECTION OP 
__________________________________________________________
ECLS-B
CHILD CARE PROVIDER INTERVIEW

18
Section
OP
Observation-Provider
__________________________________________________________

OP120BX

BOX

IF PRELOAD DATA INDICATES CASE WAS SELECTED FOR ACYF 

OBSERVATION, AND WE RECEIVED CONSENT FROM THE 


CHILD'S PARENT/RESPONDENT, AND IF UP004 = 3 (CENTER 


BASED) AND WE RECEIVED CONSENT FROM THE CENTER 


DIRECTOR (OB125 = 1), THEN GO TO OP125.


ELSE GO TO OP130.

__________________________________________________________

OP125
ObsvOK2
PERMISSION TO SCHEDULE VISIT 
NEW
(CAREGIVER)

QUESTION TEXT:


As I mentioned earlier, there is a second part of the study 

where we would like to do an observation of the child care 


arrangement of {CHILD}( and {TWIN}}.


One of our field representative will contact you within the next


 week to schedule a time and to tell you more about this 


observation.  Is that all right with you?


CODES


1
YES

2
NO

PROGRAMMER INSTRUCTIONS:


DISALLOW DON'T KNOW AND REFUSED.
__________________________________________________________

OP126

NEW

QUESTION TEXT:


When is the best time for an observation field representative 

to call you?

__________________________________________________________

OP127BX

BOX

IF OP125=YES, SET FLAG FOR RELEASE TO THE FIELD FOR 

OBSERVATION.

__________________________________________________________

OP129

NEW

QUESTION TEXT:


Any other comments the observation field representative 

should know when contacting the care provider?

__________________________________________________________

OP130
OP13O

QUESTION TEXT:


Thank you for taking the time to answer these questions.

PRESS "1" AND THEN ENTER TO END INTERVIEW AND BEGIN 


UPDATING CONTACT INFORMATION IN SECTION AU.


Hard Range
1 to 1

PROGRAMMER INSTRUCTIONS:


DISALLOW DON'T KNOW AND REFUSED.
__________________________________________________________
ECLS-B
CHILD CARE PROVIDER INTERVIEW

19
Section
AU
Address Update
__________________________________________________________

AU001BX

BOX

IF TYPE OF CHILD CARE IS CENTER BASED, GO TO AU002

ELSE, GO TO AU006.


IF BREAKOFF (F10) DURING SECTION AU, SET DISPOSITION 


CODE TO BREAKOFF AFTER PROVIDER INTERVIEW.

__________________________________________________________

AU002
CenterNam
NAME OF CHILD CARE CENTER

DISPLAY INSTRUCTIONS:


Prefill AU002 with preloaded name of child care center.  If no 

name in preload then display blank.


QUESTION TEXT:


PLEASE ENTER/CORRECT THE NAME OF THE CHILD CARE 

CENTER.


PROGRAMMER INSTRUCTIONS:


DISALLOW DON'T KNOW OR REFUSED.
__________________________________________________________

AU004
DirFirst
CENTER DIRECTOR'S FIRST NAME

DISPLAY INSTRUCTIONS:


Prefill AU004 with preloaded first name of care director.  If no 

name in preload then display blank.


QUESTION TEXT:


PLEASE ENTER/CORRECT THE CENTER DIRECTOR'S FIRST 

NAME.


PROGRAMMER INSTRUCTIONS:


DISALLOW DON'T KNOW OR REFUSED.
__________________________________________________________

AU005
DirLast
CENTER DIRECTOR'S LAST NAME

DISPLAY INSTRUCTIONS:


Prefill AU005 with preloaded last name of care director.  If no 

name in preload then display blank.


QUESTION TEXT:


PLEASE ENTER/CORRECT THE CENTER DIRECTOR'S LAST NAME.

PROGRAMMER INSTRUCTIONS:


DISALLOW DON'T KNOW OR REFUSED.
__________________________________________________________

AU006
ProvFrst
CARE PROVIDER'S FIRST NAME

DISPLAY INSTRUCTIONS:


Prefill AU006 with preloaded first name of child care provider.  

If no name in preload then display blank.


QUESTION TEXT:


PLEASE ENTER/CORRECT THE CHILD CARE PROVIDER'S FIRST 

NAME.


PROGRAMMER INSTRUCTIONS:


DISALLOW DON'T KNOW OR REFUSED.
__________________________________________________________

AU007
ProvLast
CARE PROVIDER'S LAST NAME

DISPLAY INSTRUCTIONS:


Prefill AU007 with preloaded last name of child care provider.  

If no name in preload then display blank.


QUESTION TEXT:


PLEASE ENTER/CORRECT THE CHILD CARE PROVIDER'S LAST 

NAME.


PROGRAMMER INSTRUCTIONS:


DISALLOW DON'T KNOW OR REFUSED.
__________________________________________________________

AU009
CGAddr1
STREET ADDRESS OF CARE

DISPLAY INSTRUCTIONS:


Prefill AU009 with preloaded child care provider's first street 

address.  If no address in preload then display blank.


If type of child care is center-base, display "CENTER'S".


Else display "CARE PROVIDER'S".


QUESTION TEXT:


PLEASE ENTER/CORRECT THE {CENTER'S/CARE PROVIDER'S} 

FIRST STREET ADDRESS.


PROGRAMMER INSTRUCTIONS:


DISALLOW DON'T KNOW OR REFUSED.
__________________________________________________________

AU011
CGAddr2
STREET ADDRESS OF CARE (2)

DISPLAY INSTRUCTIONS:


Prefill AU011 with preloaded child care provider's second street

 address.  If no address in preload then display blank.


If type of child care is center-base, display "CENTER'S".


Else display "CARE PROVIDER'S".


QUESTION TEXT:


PLEASE ENTER/CORRECT THE {CENTER'S/CARE PROVIDER'S} 

SECOND STREET ADDRESS.


PROGRAMMER INSTRUCTIONS:


DISALLOW DON'T KNOW OR REFUSED.

ALLOW EMPTY.

__________________________________________________________

AU013
CGCity
CITY OF CARE

DISPLAY INSTRUCTIONS:


Prefill AU013 with preloaded child care provider's city.  If no 

city in preload then display blank.


If type of child care is center-base, display "CENTER'S".


Else display "CARE PROVIDER'S".


QUESTION TEXT:


PLEASE ENTER/CORRECT THE {CENTER'S/CARE PROVIDER'S} 

CITY.


PROGRAMMER INSTRUCTIONS:


DISALLOW DON'T KNOW OR REFUSED.
__________________________________________________________

AU015
CGState
STATE OF CARE

DISPLAY INSTRUCTIONS:


Prefill AU015 with preloaded child care provider's state.  If no 

state in preload then display blank.


If type of child care is center-base, display "CENTER'S".


Else display "CARE PROVIDER'S".


QUESTION TEXT:


PLEASE ENTER/CORRECT THE {CENTER'S/CARE PROVIDER'S} 

STATE.


PROGRAMMER INSTRUCTIONS:


DISALLOW DON'T KNOW OR REFUSED.
__________________________________________________________

AU017
CGZip
ZIPCODE OF CARE

DISPLAY INSTRUCTIONS:


Prefill AU017 with preloaded child care provider's zipcode.  If no

 zipcode in preload then display blank.


If type of child care is center-base, display "CENTER'S".


Else display "CARE PROVIDER'S".


QUESTION TEXT:


PLEASE ENTER/CORRECT THE {CENTER'S /CARE PROVIDER'S} 

ZIP CODE.


PROGRAMMER INSTRUCTIONS:


DISALLOW DON'T KNOW OR REFUSED.
__________________________________________________________

AU018
CGPhone
PHONE NUMBER OF CARE

Prefill AU019 with preloaded center/child care provider's phone 

number.  If no phone number in preload then display blank.


DISPLAY INSTRUCTIONS:
If type of child care is center-base, display "CENTER'S".

Else display "CARE PROVIDER'S".


QUESTION TEXT:


PLEASE ENTER/CORRECT THE {CENTER'S/CARE PROVIDER'S} 

PHONE NUMBER.


PROGRAMMER INSTRUCTIONS:


DISALLOW DON'T KNOW OR REFUSED.
__________________________________________________________

AU019
AU019


NEW

QUESTION TEXT:


PLEASE PROVIDE ANY ADDITIONAL INFORMATION THAT YOU 

ARE AWARE OF THAT MIGHT BE USEFUL TO THE CHILD CARE 


OBSERVER (E.G. CAREGIVER SOUNDS EXCITED ABOUT 


PARTICIPATING, CAREGIVER WAS VERY HESITANT, 


CAREGIVER HAD CONCERNS ABOUT THE PARENTS OF OTHER 


CHILDREN IN THE SETTING NOT WANTING AN OBSERVER.)

__________________________________________________________

AU020
CCPEnd

QUESTION TEXT:


THIS IS THE END OF THE CHILD CARE PROVIDER DATA 

COLLECTION.


PRESS "1" AND THEN ENTER TO EXIT THIS CASE AS A FINAL 


COMPLETE.


Hard Range
1 to 1

PROGRAMMER INSTRUCTIONS:


DO NOT ALLOW INTERVIEWER TO USE F10 OR THE "X" BOX IN TOP 

RIGHT CORNER TO EXIT CASE.


ONCE ENTER IS PRESSED, SET FINAL DISPOSITION CODE TO CATI 


COMPLETE.


STORE END DATE. 

Appendix I- Center Director Self-Administered Questionnaire

CHILD ID_____________

Early Childhood Longitudinal Study

Birth Cohort

24-MONTH

CENTER DIRECTOR

SELF-ADMINISTERED QUESTIONNAIRE


As part of this study, the director of each child care center is asked to complete a brief telephone interview. Are you the same person who completed the telephone interview?

 FORMCHECKBOX 

Yes

 FORMCHECKBOX 

No
Why? 


A. Program Operations

A1.
Does your center currently provide care to any children who have been referred to you by…




DON’T


YES
NO
KNOW

a.
Head Start?

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

b.
Early Head Start?

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	If you answered “NO” to both of these,             skip to Question A4.


A2.
Are you receiving a different reimbursement rate for Head Start/Early Head Start children?


 FORMCHECKBOX 

Yes

 FORMCHECKBOX 

No
(Go to Question A4)
A3.
Is the reimbursement higher or lower than you usually charge for…


HIGHER

LOWER

a.
other subsidized children ?

 FORMCHECKBOX 


 FORMCHECKBOX 

b.
non-subsidized children ?

 FORMCHECKBOX 


 FORMCHECKBOX 

A4.
Does your center refer children to …


YES
NO

a.
Head Start programs? 

 FORMCHECKBOX 

 FORMCHECKBOX 

b.
Early Head Start programs?

 FORMCHECKBOX 

 FORMCHECKBOX 

A5.
Has Head Start ever contacted you to try to recruit eligible children from your center?


 FORMCHECKBOX 

Yes

 FORMCHECKBOX 

No

A6.
Has Early Head Start ever contacted you to try to recruit eligible children from your center?


 FORMCHECKBOX 

Yes

 FORMCHECKBOX 

No
A7.
Do you collaborate with Part C or Part B agencies in your community?


Part C agencies coordinate services for infants and toddlers with disabilities or any child under 3 years of age (birth to age 3). Part B agencies coordinate services for all children with disabilities ages 3 to 21.

 FORMCHECKBOX 

Yes

 FORMCHECKBOX 

No

A8.
The last time you had a vacancy, how long did it take you to find another child to care for (i.e., how long did it take to fill your last vacancy)?


Please select only one.

 FORMCHECKBOX 

Wait list, vacancy filled immediately,

 FORMCHECKBOX 

Less than one week,

 FORMCHECKBOX 

One to less than two weeks,

 FORMCHECKBOX 

Two weeks to one month, or

 FORMCHECKBOX 

More than one month.

Children Served

A9.
How many children are currently enrolled in your program, including all sessions your program offers?

If you do not know exactly, please give your best guess. Include all children in morning, afternoon, or full-day sessions.

|___|___|___|

  CHILDREN

A10.
How many of the children enrolled in your program are...


NUMBER

a.
Younger than 1 year?

______

b.
1 or 2 years old?

______

c.
3, 4, or 5 years old?

______

d.
6 years or older?

______

A11.
Approximately what number OR percentage of the children enrolled in your program belong to the following racial-ethnic groups?


Please write number OR percentage on each line. You do not need to report both. Enter “0” if your center has no children of that racial-ethnic group. The number column should sum to total center enrollment. This total should match the total recorded in Question A9. The total of the percentage column should add to 100%.


NUMBER
PERCENT

a.
White, non-Hispanic

_____
_____

b.
Black, non-Hispanic

_____
_____

c.
Hispanic, regardless of race 

_____
_____

d.
American Indian or Alaskan Native 

_____
_____

e.
Asian

_____
_____

f.
Native Hawaiian or other Pacific Islander

_____
_____

g.
Other (Please specify) 

_____
_____

h.
TOTAL

_____
100%
A12.
Approximately what number or percentage of children speak a language other than English at your center?

Please write number OR percentage. You do not need to report both.

|___|___|___|
OR
|___|___|___|


NUMBER

PERCENT

A13.
How do you communicate with children who speak a language other than English at your center?

Please select all that apply.

 FORMCHECKBOX 
 
Staff speaks children’s languages

 FORMCHECKBOX 
 
Use adult interpreter 

 FORMCHECKBOX 
 
Other children interpret

 FORMCHECKBOX 
 
Learn phrases from parents

 FORMCHECKBOX 
 
Use physical cues/hand gestures with child

 FORMCHECKBOX 
 
Speak to child in English

 FORMCHECKBOX 
 
NA, English is the primary language of all children enrolled

 FORMCHECKBOX 
 
Other (Please specify) 


A14.
Has your program ever enrolled a child with special needs? This includes those children with a disability, with a chronic illness or medical problem, or with emotional problems.

 FORMCHECKBOX 

Yes

 FORMCHECKBOX 

No
(Go to Question A16)
A15.
How many of the children you currently care for have special needs?

This includes those children with a diagnosed disability or emotional problem, or with a chronic illness or medical problem. Please write number OR percentage. You do not need to report both.

|___|___|___|
OR
|___|___|___|


NUMBER

PERCENT

Staff

A16.
How many caregivers are on your payroll?


Please include both full-time and part-time staff. Also please include only caregivers, assistant caregivers and aides, caregiver-directors, administrative directors and other staff who work directly with the children. Do not include bus drivers, cooks or other staff who do not work directly with the children.

If you do not know exactly, please give your best guess.


|___|___|___|


STAFF

A17.
Indicate the number OR percentage of caregivers in your program who belong to the following racial-ethnic groups.

Please include only caregivers, assistant caregivers and aides, caregiver-directors, administrative directors and other staff who work directly with the children. Do not include bus drivers, cooks or other staff who do not work directly with the children.

Please write number OR percentage on each line. You do not need to report both. Enter “0” if your center has no teachers of that racial-ethnic group. The number column should sum to total number of teachers. This total should match the total recorded in Question A16. The total of the percentage column should add to 100%.


NUMBER
PERCENT

a.
White, non-Hispanic

_____
_____

b.
Black, non-Hispanic

_____
_____

c.
Hispanic, regardless of race

_____
_____

d.
American Indian or Alaskan Native

_____
_____

e.
Asian

_____
_____

f.
Native Hawaiian or other Pacific Islander

_____
_____

g.
Other (Please specify) 

_____
_____

h.
TOTAL

_____
100%

A18.
Do you employ any of the following specialists?

Please select “YES” or “NO” for each specialist listed.


YES
NO

a.
Social workers

 FORMCHECKBOX 

 FORMCHECKBOX 

b.
Family outreach workers

 FORMCHECKBOX 

 FORMCHECKBOX 

c.
Nurses

 FORMCHECKBOX 

 FORMCHECKBOX 

d.
Psychologists

 FORMCHECKBOX 

 FORMCHECKBOX 

e.
Parent education specialists

 FORMCHECKBOX 

 FORMCHECKBOX 

f.
Parent involvement specialists

 FORMCHECKBOX 

 FORMCHECKBOX 

g.
Speech therapists

 FORMCHECKBOX 

 FORMCHECKBOX 

B. Parental Involvement

B1.
During each year, how many conferences are scheduled with the parents of each child to discuss their child’s care and activities?

Please select only one.

 FORMCHECKBOX 

No conferences

 FORMCHECKBOX 

One conference

 FORMCHECKBOX 

Two conferences

 FORMCHECKBOX 

Three or more conferences

B2.
What percent of children in your center have parents who participate in any of the following ways?

	
	NONE
	1 to 25%
	26 to 50%
	51 to 75%
	75%
or more
	N/A

	a.
As classroom volunteers

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	--

	b.
As members of a parent council or other governing bodies

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	c.
By doing maintenance, chores,
or shopping for the center

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	--

	d.
By helping at special events or activities

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	--

	e.
By attending special events or activities (such as children’s performance, holiday party, children’s art show, etc.)

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	--


B3.
Not including lesson plans that are given to parents in advance of activities, how often do parents receive written letters describing the play/learning activities that took place in the child’s classroom? 

Include written logs that include information specific to the child and/or classroom such as the following: description of specific concepts presented (e.g., red, happy, counting), description of activities involving fine motor skills (e.g., shape sorting, drawing, puzzles) or large motor skills (playing with balls, jumping, description of art projects, and description of music experiences. Do not include daily logs of routine care activities (e.g., diapering/toileting, eating, and sleeping).

Please select only one.

 FORMCHECKBOX 

Daily

 FORMCHECKBOX 

A few times a week

 FORMCHECKBOX 

Once a week

 FORMCHECKBOX 

Less than once a week

 FORMCHECKBOX 

About once a month

 FORMCHECKBOX 

Less than once a month

C. Center Director Background

C1.
What is the highest level of education you have completed?

 FORMCHECKBOX 

Less than high school / no GED

 FORMCHECKBOX 

A high school diploma or GED

 FORMCHECKBOX 

Some college, but no degree

 FORMCHECKBOX 

An associates of arts (A.A.) degree

 FORMCHECKBOX 

A bachelor’s degree (B.A. or B.S.)

 FORMCHECKBOX 

At least one year of work towards graduate degree (M.A., Ph.D., Or Ed.D)

 FORMCHECKBOX 

A graduate degree (M.A., or M.S.)

 FORMCHECKBOX 

A graduate degree beyond a masters (Ph.D., Or Ed.D)

C2.
Have you completed a Child Development Associate (CDA) credential?

 FORMCHECKBOX 

Yes

 FORMCHECKBOX 

No

C3.
Have you had any special child care or early education training, beyond any experience you have in caring for your own children? This includes teacher training, nurse’s training or health courses, training by referral or government agencies, or child care courses or workshops.

 FORMCHECKBOX 

Yes

 FORMCHECKBOX 

No

C4.
How many college courses have you completed in the following areas?

Please circle the number. Include relevant classes taken to earn a degree or CDA.

a. 
Early childhood education
0
1
2
3
4
5
6+

b. 
Elementary education
0
1
2
3
4
5
6+

c. 
Special education
0
1
2
3
4
5
6+

d. 
Curriculum development
0
1
2
3
4
5
6+

e. 
English as a second language (ESL)
0
1
2
3
4
5
6+ 

f. 
Child development
0
1
2
3
4
5
6+

g. 
Teaching methods
0
1
2
3
4
5
6+

h.
Program administration/management
0
1
2
3
4
5
6+

C5.
Do you have any degree in early childhood education or a related field other than a Child Development Associate (CDA) credential?

 FORMCHECKBOX 

Yes

 FORMCHECKBOX 

No

C6.
Do you have any other state awarded certificates or credentials pertaining to early childhood education or a related field such as nursing, social work, psychology or special education?

 FORMCHECKBOX 

Yes

 FORMCHECKBOX 

No

C7.
Which ones do you have?

Please select all that apply.

 FORMCHECKBOX 

A state certificate in early childhood education

 FORMCHECKBOX 

A state certificate in elementary education

 FORMCHECKBOX 

A state certificate in secondary education

 FORMCHECKBOX 

A state certificate in special education

 FORMCHECKBOX 

Another state education certificate

 FORMCHECKBOX 

A license as a registered nurse (RN)

 FORMCHECKBOX 

A license as a licensed practical nurse (LPN)

 FORMCHECKBOX 

A certification or license as a social worker

 FORMCHECKBOX 

A certification or license as a psychologist

 FORMCHECKBOX 

A certificate of clinical competence/speech pathologist (CCC/SP)

 FORMCHECKBOX 

Children’s center permit (California only)

 FORMCHECKBOX 

Other license, certificate or credential (Please specify) 


C8.
How many years of experience do you have working with children under 6 years of age in a child care or education setting (Include years as child care provider, teacher, director, etc., but do not include years spent raising your own children)?

Your best estimate is fine.


|___|___|
AND
|___|___| 


YEARS

MONTHS

C9.
Do you belong to any professional child care or early childhood organizations, such as the National Association for the Education of Young Children?

 FORMCHECKBOX 

Yes

 FORMCHECKBOX 

No

C10.
What is your approximate yearly salary?

 FORMCHECKBOX 

Less than $10,000

 FORMCHECKBOX 

10,000 – 15,000

 FORMCHECKBOX 

15,001 – 20,000

 FORMCHECKBOX 

20,001 – 30,000

 FORMCHECKBOX 

30,001 – 40,000

 FORMCHECKBOX 

40,001 – 50,000

 FORMCHECKBOX 

50,001 – 60,000

 FORMCHECKBOX 

60,001 – 70,000

 FORMCHECKBOX 

70,001 – 80,000

 FORMCHECKBOX 

80,001 – 90,000

 FORMCHECKBOX 

more than 90,001

C11.
Date Questionnaire completed:

_____ / _____ / _____


MONTH
DAY
YEAR

	Thank you for your participation.




If you were unable to complete this questionnaire, while we were visiting your center,
please return your completed questionnaire in the provided envelope to:

National Center for Education Statistics

c/o Westat – Study 702056 (ECLS-B-Child Care)

Room RA 1487

1650 Research Boulevard

Rockville, MD 20850-3195

Place ID Label Here








			Only a


		No	Slight	Clear


		Difference	Difference*	Difference





Texture of Hair	(	(	(


Hair may be straight, wavy, curly or kinky.  It can range from fine blonde hair to thick, sometimes coarse hair.  Hair texture may be fine, medium or coarse.  Fine hair is very, very small in diameter and tends to be weightless and flyaway.  Frequently, it is quite straight.  Coarse hair has a thick diameter and frequently a rough feeling.  Medium texture hair is not flyaway but also not thick or coarse.





Shade of Hair Color	(	(	(


Common hair shades include: blue black, deepest coffee brown, medium ash brown, deep brown with gold or red highlights, medium golden brown, red, strawberry blond, dark ash blond, golden blond, white.





Eye Color	(	(	(


Some common eye colors include: deep brown or black-brown , golden brown , gray blue, dark blue, light blue, green, green blue or turquoise, hazel with gold or brown flecks , hazel with white, gray or blue flecks.





Complexion	(	(	(


This includes skin coloring, skin tone and freckles.  Skin may be very dark brown, brown with pink undertone, brown with golden undertone, true olive (most Asians and Latinos), medium with no color in cheeks, medium with faint pink cheeks, medium with golden undertones, pale with no color in cheeks or pink, peach or gold undertones.  In addition to skin tones, skin may be freckled or ruddy.  Tanned skin may burn, turn brown or bronze.





Facial Appearance	(	(	(


This is comprised of spacing between the eyes, slant of nose and shape of face.  There are several typical face shapes.  For face shape, compare several aspects of the faces.  Compare the length of the face with its width.  Compare the width of temples, cheekbones, between ears, and jawline.  Is the width of the temples greater than the width of the jawline for both twins?  Is there a very narrow chin or a high forehead on both twins?





Shape of Ear Lobes	(	(	(


The ear lobe may be narrow or fleshy.  The ear lobe may be attached to the face and ear cartilage or only to the ear cartilage.
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