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CODES:  Interview timeframe:

EP = Preschool Entry

ES = School Entry

P = Preschool

S = Kindergarten and Elementary School

Section S

SEELS - Modified

EP
ES
P
S

S1.
Hello, my name is _________________.  May I please speak with [NAME OF PARENT/GUARDIAN ON SAMPLE FILE]?  IF THERE ARE TWO NAMES, E.G., MR. AND MRS. JOHN JONES OR JOHN AND MARY JONES, ASK FOR THE FEMALE.  IF FEMALE IS UNAVAILABLE, ASK FOR SECOND NAME.  IF CHILD ANSWERS AND NEITHER RESPONDENT IS AVAILABLE, ASK FOR ANY OTHER ADULT IN THE HOUSEHOLD.  IF THERE IS NO PARENT/GUARDIAN NAME ON THE SAMPLE FILE, ASK FOR “the parent or guardian of [CHILD]”.


IF EP OR ES, GO TO S2a, IF P OR S, GO TO S2b
YES, SUBJECT IS AVAILABLE
1



SUBJECT(S) NOT AVAILABLE, BUT WILL BE AVAILABLE AT ANOTHER TIME, SET APPOINTMENT
2


GO TO S2a
SUBJECT NO LONGER AVAILABLE
3


IF POSSIBLE, INDICATE LANGUAGE RESPONDENT IS SPEAKING, THEN GO TO TERMINATION SCRIPT
LANGUAGE BARRIER
4

SEELS - Modified

EP
ES
P
S

S2a.
I’m calling as part of a national study being conducted for the U.S. Department of Education about young children who are receiving special services.  You may have received a letter about it.  Who would be the best adult to talk with about [CHILD]?  (IF RESPONDENT SAYS S/HE DIDN’T GET THE LETTER, SAY, “Maybe it hasn’t arrived yet” AND CONTINUE.)  


GO TO CHECKPOINT BEFORE S3
Person speaking with
1


GO TO S4
NAMES OTHER PERSON
2


GO TO S4
Someone else, NOT NAMED
3


CONDOLENCE SCRIPT
CHILD IS DECEASED
4


GO TO S6a
DON’T KNOW
F3


TERMINATION SCRIPT
REFUSED
F4

SEELS - Modified



P
S

S2b.
I'm calling as part of a national study being conducted for the U.S. Department of Education that is trying to learn about the experiences of children over time.  [CHILD] is part of this study, and we spoke with you about [him/her] last year.  Are you still the best adult to talk with about [CHILD]? 


GO TO S8
Yes
1


GO TO S2c
No
2


CONDOLENCE SCRIPT
CHILD IS DECEASED
3


GO TO S6a
DON’T KNOW
F3


TERMINATION SCRIPT
REFUSED
F4

SEELS - Modified



P
S

S2c.
Who would be the best adult to talk with about [CHILD]?  DO NOT READ CATEGORIES.


GO TO S4
Names other person
1


GO TO S4
Someone else, not named
2


GO TO S6a
DON'T KNOW
F3


TERMINATION SCRIPT
REFUSED
F4

CHECKPOINT:  IF THERE IS NO NAME FOR THE PERSON SPEAKING WITH ON THE SAMPLE FILE, ASK S3.  IF THERE IS A NAME FOR THE PERSON SPEAKING WITH ON THE SAMPLE FILE, GO TO S8.  

SEELS

EP
ES
P
S

S3.
Could you please tell me your name?  RECORD NAME.

NAME: __________________________________________________________________

CHECKPOINT:  GO TO S8.

SEELS - Modified

EP
ES
P
S

S4.
Could you tell me the name of [that person/the person] who could best talk about [CHILD]?  RECORD NAME.

NAME: __________________________________________________________________

SEELS

EP
ES
P
S

S5.
ASK TO SPEAK TO PERSON NAMED AS BEST ADULT TO SPEAK TO.


GO TO S7
SUBJECT IS AVAILABLE
1



SUBJECT WILL CALL BACK
2



SUBJECT NOT AVAILABLE, SET APPOINTMENT
3


GO TO TERMINATION SCRIPT
LANGUAGE BARRIER
4



REFUSED
F4

SEELS - Modified

EP
ES
P
S

S6a.
I have some questions about [CHILD] that will take about XX minutes.  Could I ask you those questions?



Yes
1



Will answer, not now, SET APPOINTMENT
2


CONDOLENCE SCRIPT
CHILD IS DECEASED
3


TERMINATION SCRIPT
REFUSED
F4

SEELS

EP
ES
P
S

S6b.
Could you please tell me your name?  RECORD NAME.

NAME: __________________________________________________________________

CHECKPOINT:  GO TO S9.

SEELS - Modified

EP
ES
P
S

S7.
Hello, my name is ______________.  I’m calling as part of a national study being conducted for the U.S. Department of Education about young children who are receiving special education services.  You may have received a letter about it.  IF RESPONDENT SAYS HE OR SHE DIDN’T GET THE LETTER, SAY, “Maybe it hasn’t arrived yet” AND CONTINUE.  

SEELS - Modified

EP
ES
P
S

S8.
I have some questions about [CHILD] that will take about 60 minutes.  

SEELS - Modified

EP
ES
P
S

S9.
Everything you say will be kept completely confidential and you may choose not to answer any question that I ask you.  Nothing you say will ever be reported individually about you, [CHILD], or your family, and no information you give will be shared with [CHILD]’s school or program.  If you have any questions or concerns about the study, I can give you a toll-free number to call.  IF ASKED:  PROVIDE TOLL-FREE NUMBER.


If this is a good time to talk, we can start the interview now.  IF RESPONDENT HESITATES, SAY:  Why don’t we start and then I can always call back if you need to stop before we finish.

SEELS

EP
ES
P
S

S10.
INDICATE SEX OF RESPONDENT.  ASK IF NECESSARY.


GO TO S11
Female
1


GO TO S12
Male
2

S11.  To start, what is your relation to {St_fn}?

RESTYPE

(   )

1. MOTHER




(GO TO S11B)

2. FATHER




(GO TO S11B)

3. BROTHER




(GO TO S11C)

4. SISTER





(GO TO S11C)

5. GRANDMOTHER



(GO TO S11C)

6. GRANDFATHER



(GO TO S11C)

7. AUNT





(GO TO S11C)

8. UNCLE





(GO TO S11C)

9. COUSIN




(GO TO S11C)

10. PARTNER OF CHILD’S PARENT

(GO TO S11C)

91. OTHER
RELATIVE



(GO TO RSTYPov1)

RSTYPov1 SPECIFY:  ________________________

(GO TO S11C)

92. NON-RELATIVE 




(GO TO RSTYPov2)

RSTYPov2 (SPECIFY)__________________________
(GO TO S11C)

-7
REFUSED




(GO TO SECTION A)

-8
DON’T KNOW




(GO TO SECTION A)




S11B. Are you {YOUTH’S} biological, adoptive, step or foster parent?

RESPRNT

1. BIOLOGICAL



(GO TO SECTION A)

2. ADOPTIVE




(GO TO SECTION A)

3. STEP




(GO TO S11C)

4. FOSTER




(GO TO S11C)

-7.
REFUSED




(GO TO S11C)

-8.
DON’T KNOW




(GO TO S11C)




EP
ES
P
S

S11c.
Are you [CHILD]’s legal guardian?



YES
1


GO TO S13a
NO
2



DON’T KNOW
F3



REFUSED
F4

 EP
ES
P
S

CONDOLENCE SCRIPT:  I’m terribly sorry.  Please accept our condolences.  I’ll make sure you aren’t contacted by the study again.  Thank you.  TERMINATE CALL.

TERMINATION SCRIPT:  Thank you very much for your time.

Section A:  Introduction

CHECKPOINT:  IF EP or ES, GO TO A1.  IF P OR S, GO TO A2a.

SEELS

EP
ES
P
S

A1.
I’d like to ask you some questions about [CHILD].  Is [CHILD] male or female?



Male
1



Female
2



DON’T KNOW
F3



REFUSED
F4

CHECKPOINT:  IF Birthdate is in Sample File, ask A2a, if not GO TO A2b.  
(NOTE:  BIRTHDATE IS BEING ASKED IN ALL INTERVIEWS AS A MEANS OF VERIFYING TALKING ABOUT CORRECT CHILD.)

SEELS

EP
ES
P
S

A2a.
I have [CHILD]’s birth date as [BIRTHDATE FROM SAMPLE FILE].  Is that correct? 

EP OR ES, GO TO A3.  
P OR S, GO TO A5a.
Yes
1


ASK A2b
No
2


EP OR ES, GO TO A3.
DON’T KNOW
F3


P OR S, GO TO A5a.
REFUSED
F4

SEELS

EP
ES
P
S

A2b.
What is [CHILD]’s birth date?  RECORD BIRTHDATE.










______/______/_______









    MM
     DD
        YY

VERIFICATION CHECK.  

EP OR ES:  IF BIRTHDATE IS BEFORE 3/1/98 OR AFTER 2/28/01, CONFIRM THAT YOU ARE TALKING ABOUT THE CHILD ON THE SAMPLE FILE. IF UNCLEAR, SAY:  I may have an error here.  Let me check with my supervisor and I will call you back.  Thank you.

P OR S:  IF BIRTHDATE DIFFERS BY MORE THAN 6 MONTHS FROM EP OR ES BIRTHDATE, CONFIRM YOU ARE TALKING ABOUT THE CHILD ON THE SAMPLE FILE.  
IF UNCLEAR, SAY:  I may have an error here.  Let me check with my supervisor and I will call you back.  Thank you.

CHECKPOINT:  EP OR ES, GO TO A3a.  P OR S, GO TO A5a.  

Census (SEELS)

EP
ES



A3a.
Is [CHILD] ...  READ CATEGORIES



Hispanic or Latino or
1



Not Hispanic or Latino?
2



DON’T KNOW
F3



REFUSED
F4

Census (SEELS)

EP
ES



A3b.
I’m going to read a list of categories.  Please choose one or more categories that best describe [CHILD]’s race.  Is [he/she]....  READ CATEGORIES.  CODE ALL THAT APPLY.  IF RESPONDENT SAYS MIXED RACE OR BI- OR MULTIRACIAL, ASK WHICH RACES THE CHILD REPRESENTS AND CODE EACH.



American Indian or Alaska Native,
1



Asian,
2



Black or African-American,
3



Native Hawaiian or other Pacific Islander, or
4



White
5



DON’T KNOW
F3



REFUSED
F4

NELS:88, ECLS-K (SEELS - Modified)

EP
ES



A4a.
Is any language other than English regularly spoken in [CHILD]’s home?



Yes
1


GO TO A5a
NO
2



DON’T KNOW
F3



REFUSED
F4

NELS:88, ECLS-K (SEELS)

EP
ES



A4b.
What is the primary language [CHILD] usually speaks at home?  DO NOT READ CATEGORIES.  CODE ONLY ONE.



English
1



Spanish
2



Albanian
3



Cambodian
4



Chinese
5



Croatian
6



Farsi
7



FRENCH
8



German
9



Greek
10



Hebrew
11



Hmong
12



Italian
13



Japanese
14



Korean
15



Laotian
16



Portuguese
17



Tagalog (Filipino language)
18



Russian
19



Vietnamese
20



Sign Language
21



Child does not speak a language
22



Other (SPECIFY)


23



DON’T KNOW
F3



REFUSED
F4

A7a. Does {CHILD} live with you now? [IN CASES OF JOINT CUSTODY, CHILD IS CONSIDERED LIVING WITH A PARENT IF CHILD NORMALLY SPENDS AT LEAST 4 NIGHTS A WEEK WITH THE PARENT.]  [IF PARENT ANSWERS DON’T KNOW OR REFUSED SAY: “ It is very important that we have this information in order to aske the remainder of our questions correctly.  Does [CHILD] live with you now?]

CHDLVNOW

(     )

1. YES
(Go to A5a)

2. NO

(Go to A7b)

       -7    REFUSED
(Go to A5a)

       -8.   DON’T KNOW
(Go to A5a)



A7b. Where does {he/she} live now? DO NOT READ CATEGORIES.

CHDLVWHR

(     )

1. WITH BOTH BIOLOGICAL PARENTS

2. WITH BIOLOGICAL MOTHER

3. WITH BIOLOGICAL FATHER

4. IN FOSTER CARE

5. WITH ADOPTIVE PARENT(S)

6. WITH ANOTHER RELATIVE

7. IN A HOSPITAL

8. IN A SPECIAL SCHOOL OR HOME FOR CHILDREN WITH SPECIAL NEEDS

9. CHILD IS DECEASED

91. OTHER SPECIFY

-7.  REFUSED

-8  DON’T KNOW

Box A7c

IF A7b=7 OR 8 ( IN HOSPITAL OR SPECIAL SCHOOL) GO TO A7c.

IF A7b=9 (CHILD IS DECEASED) GO TO CONDOLENCE SCRIPT

ELSE GO TO A7D

Box A7c

IF A7b=7 OR 8 ( IN HOSPITAL OR SPECIAL SCHOOL) GO TO A7c.

IF A7b=9 (CHILD IS DECEASED) GO TO CONDOLENCE SCRIPT

ELSE GO TO A7e

A7c. Does {CHILD} live with you when {he/she} is not [in the hospital/at the special school]?

CHDLVRSP 

(     )

1. YES
(Go to A5a)

2. NO

(Go to A7d)

       -7    REFUSED
(Go to A5a)

       -8.   DON’T KNOW
(Go to A5a)

A7d. Where does {he/she} live when {he/she} is not [in the hospital/at the special school]? DO NOT READ CATEGORIES.

CHDLVOTH

(     )

1. WITH BOTH BIOLOGICAL PARENTS

2. WITH BIOLOGICAL MOTHER

3. WITH BIOLOGICAL FATHER

4. IN FOSTER CARE

5. WITH ADOPTIVE PARENT(S)

6. WITH ANOTHER RELATIVE

7. IN A HOSPITAL

8. IN A SPECIAL SCHOOL OR HOME FOR CHILDREN WITH SPECIAL NEEDS

9. CHILD IS DECEASED

91. OTHER SPECIFY

-7.  REFUSED

-8  DON’T KNOW

A7e. Can you answer questions about {CHILD}, [his/her/] family, and any program or school [he/she] may go to?.

ANSQUEX

(     )

1. YES
(Go to A6a)

2. NO

(Go to Termination Script)

       -7    REFUSED
(Go to Termination Script)

       -8.   DON’T KNOW
(Go to Termination Script)

EP
ES



A5a.
Has [CHILD] always lived with you?


GO TO A6a
YES
1



NO
2


CONDOLENCE SCRIPT
CHILD IS DECEASED
3



DON’T KNOW
F3



REFUSED
F4

SEELS

EP
ES
P
S

A5b.
How long has [CHILD] lived with you?  ENTER NUMBER AND CODE.


____________ NUMBER OF 
Years
1



months
2



NONE OF THE TIME
3



DON’T KNOW
F3



REFUSED
F4

NLTS (SEELS)

EP
ES
P
S

A5c.
Where (IF A5b NE 3 ADD:  else) has [he/she] lived?  DO NOT READ CATEGORIES.  CODE ALL THAT APPLY.



With [his/her] other parent
1


GO TO A6a
With [his/her] parent/PARENTS
2



With another relative
3



In foster care
4



IN ANOTHER FOSTER CARE SETTING
5



In a residential or boarding school
6



In a hospital, medical facility, convalescent hospital, or institution for persons with disabilities
7



In a mental health facility
8


GO TO A6a
Other, specify _______________________
9


CONDOLENCE SCRIPT
Child is deceased
10


GO TO A6a
DON’T KNOW
F3



REFUSED
F4

NELS:88 (SEELS)

EP
ES
P
S

A5d.
Is [CHILD] currently living there?  IF [CHILD] HAS LIVED IN SEVERAL FACILITIES, THEN PROBE FOR THE PLACE LIVED IN MOST RECENTLY.



YES
1



NO
2



DON’T KNOW
F3



REFUSED
F4

CHECKPOINT:  EP AND ES:  ASK A5e.  P AND S:  IF A5d=1 (CURRENTLY IN A FACILITY) IN PREVIOUS INTERVIEW AND A5d=1 IN CURRENT INTERVIEW, GO TO A5f, ELSE GO TO A5e.

SEELS

EP
ES
P
S

A5e.
IF A5d=2 (NOT CURRENTLY THERE), ASK:  How long did [CHILD] live there?  
IF A5d NE2, ASK:  How long has [CHILD] lived there? 
ENTER NUMBER AND CODE.  IF [CHILD] HAS LIVED IN SEVERAL FACILITIES THEN ANSWER FOR THE PLACE LIVED IN MOST RECENTLY


____________

NUMBER OF 
days
1



months
2



Years
3



DON’T KNOW
F3



REFUSED
F4

CHECKPOINT:  IF A5d = 2 (NOT CURRENTLY THERE), GO TO A6a.

SEELS

EP
ES
P
S

A5f.
How long do you think [he/she] will be living there?  Would you say...READ CATEGORIES?  CODE ONE RESPONSE.



A few weeks,
1



A few months,
2



About a year,
3



Longer than a year?
4



DON’T KNOW
F3



REFUSED
F4

EP
ES
P
S

A6a.
Does [CHILD] attend any type of school or instructional program, including preschool?


YES
1

GO TO A6c
NO
2


DON’T KNOW
F3


REFUSED
F4

EP
ES
P
S

A6b.
What is [CHILD]’s current grade level?


GO TO A6c
PRESCHOOL
1



KINDERGARTEN
2



FIRST GRADE
3



SECOND GRADE
4



THIRD GRADE
5



UNGRADED
6


GO TO A6c
NOT IN SCHOOL
7


GO TO A6c
DON’T KNOW
F3



REFUSED
F4

CHECKPOINT:  GO TO A6d.

NHES; ECLS-K (NEILS) – Mod.

EP

P


A6c.
(IF A6a = 1, SAY, “Which of the following does [CHILD] currently attend?”  IF A6a = 2, OR A6b = 7 OR F3, SAY, “Does [CHILD] currently attend any of the following?”  CODE ALL THAT APPLY.


A preschool/ pre-k program in an elementary school?
1


An early childhood/preschool center?
2


Nursery school?
3


Head Start program?
4


Child care center?
5


Home-based formal instruction?
6


Other instruction program?  (Specify: _______________________________________________)
7


NONE AT THIS TIME
8


DON’T KNOW
F3


REFUSED
F4

EP
ES
P
S

A6d.
Is [CHILD] currently in a program that primarily serves children with special needs and/or disabilities?


GO TO SECTION B
YES
1



NO
2



DON’T KNOW
F3



REFUSED
F4



P
S

A6e.
Is [CHILD] receiving special education or therapy services for a delay or disability?



YES
1



NO
2



DON’T KNOW
F3



REFUSED
F4

A6f. When do you expect {CHILD} to start receiving special services? (SCHEDULE A CALLBACK BASED ON THE ANSWER TO THIS QUESTION)

(    )



Days,
1



Weeks,
2



Months.
3



DON’T KNOW
F3



REFUSED
F4

Section B:  Health/Disability

Now I have some questions about [CHILD]’s health and special needs.

ADVANCE \d 6 
NEILS

EP
ES



B1a.ADVANCE \u 3 

ADVANCE \d 3 
Was [CHILD] born 3 or more weeks before [he/she] was due?  (NOTE: WE MEAN 37 WEEKS OF PREGNANCY OR LESS.)



YES
1


GO TO B2
NO
2


GO TO B2
DON’T KNOW
F3


GO TO B2
REFUSED
F4

ADVANCE \d 6 
NEILS

EP
ES



B1b.ADVANCE \u 3 
ADVANCE \d 3 How many weeks early was [he/she]?  



Number of weeks early
________________  (RANGE = 0,3-20)



Number of months early
________________  (RANGE = 0-4)



Born at number of weeks
________________  (RANGE = 0,20-37)



Born at number of months
________________  (RANGE = 0,5-8)

DON’T KNOW
F3

REFUSED
F4

CHECKPOINT:  IF B1b = 10+ WEEKS EARLY, GO TO B1c.  ELSE, GO TO B2.

NEILS

EP
ES



ADVANCE \d 6 B1c.ADVANCE \u 3 
ADVANCE \d 3 (IF B1b = 10+ WEEKS EARLY, VERIFY):  So, [CHILD] was born at _____ weeks?  



YES
1



NO
2



DON’T KNOW
F3



REFUSED
F4

NEILS

EP
ES



ADVANCE \d 6 B2.
Exactly how much did [CHILD] weigh at birth?  NOTE:  IF THEY ANSWER IN KILOGRAMS, CONVERT TO GRAMS.  1 KILOGRAM = 1,000 GRAMS.





Pounds  ______________  (RANGE = 0-20)





Ounces  ______________  (RANGE = 0-15)





Grams   ______________   (RANGE = 200-9999)

DON’T KNOW
F3

REFUSED
F4

NEILS

EP
ES



ADVANCE \d 6 B3a.
As a newborn, did [CHILD] stay in the hospital after [he/she] was born because of medical problems?



YES
1


GO TO B4a
NO
2


GO TO B4a
DON’T KNOW
F3


GO TO B4a
REFUSED
F4

ADVANCE \d 6 
NEILS

EP
ES



ADVANCE \d 6 B3b.ADVANCE \u 3 
ADVANCE \d 3 How many nights did [CHILD] stay in the hospital when [he/she] was born?  

PROBE FOR WHOLE NUMBERS.  IF NECESSARY, ROUND TO THE SMALLEST UNIT POSSIBLE.  


Number:
________  (RANGE: = 0 - 120)


CODE UNIT:


1   = NIGHTS


2   = WEEKS



3   = MONTHS



4   = YEARS

F3 = DON’T KNOW



F4 = REFUSED

NEILS

EP
ES



ADVANCE \d 6 B3c.
Was [he/she] in intensive care during that time?  



YES
1



NO
2



DON’T KNOW
F3



REFUSED
F4

Etiology/Identification 

NEILS (modified)

EP
ES



ADVANCE \d 6 B4.ADVANCE \u 3 ADVANCE \d 3 
Does [CHILD] have a developmental delay or disability?  For example, a delay in learning to talk or a problem understanding things? 



YES
1



NO
2



DON’T KNOW
F3



REFUSED
F4

ADVANCE \d 6 
NEILS (modified)

EP
ES



ADVANCE \d 6 B5.
IF B4 = 1 SAY:  “What is [his/her] developmental delay or disability?”.  IF B4 = 2, F3, OR F4 SAY:  “Why does [CHILD] need special education services?”.  PROBE:  Does [he/she] have any other developmental delays or disabilities?  CODE ALL THAT APPLY.

GO TO B7
Has no problem/disability/not getting special services
00


Amputation of a limb
01


Aphasia
02


Arthritis
03


ASPERGER’S SYNDROME
04


Asthma
05


Attention deficit disorder (ADD)
06


Autism
07


BEHAVIOR DISORDER (BD)
08


BLINDNESS/Complete blindness
09


Cancer/Lymphoma/Sarcoma
10


Cerebral palsy (CP)
11


COMMUNICATION IMPAIRMENT/DELAY/DISABILITY
12


Cystic fibrosis (CF)
13


Deafness
14


Deafness and blindness
15


Depression
16


Developmental disability or delay (DD)
17


Diabetes
18


Down’s syndrome
19


Dyslexia 
20


DYSPHAGIA
21


Educational handicap (EH)
22


EDUCATIONAL DISABILITY (ed)
23


Emotional disturbance (ED, having emotional problems, SED, sem)
24


Emphysema
25


Encephalitis
26


Epilepsy
27


fine motor skills
28


gross motor skills
29


Health impairment (SPECIFY DISEASE) ___________________
30


hearing impairment/Hard of hearing
31


Heart disease
32


Hemophilia
33


Hyperactive/Attention deficit Hyperactivity disorder (ADHD)
34


LANGUAGE IMPAIRMENT/DELAY/DISABILITY
35


Learning disability/learning handicap (LD)
36


Leukemia
37


Mental retardation (EMR, TMR, SMR, MR)
38


Multiple sclerosis (MS)
39


Muscular dystrophy
40


Neurological impairment
41


Neurosis
42


ORGANIC BRAIN INJURY
43


Paraplegia or partial paralysis
44


Physical or orthopedic impairment
45


Polio
46


Psychosis
47


Quadriplegia or complete paralysis
48


READING DIFFICULTY
49


Schizophrenia
50


self hELP skILLS
51


“SLOW”/“Just slow”
52


social skills
53


Speech impairment/DELAY/DISABILITY
54


Spina bifida
55


Stroke
56


Traumatic Brain Injury (TBI)
57


Trouble with school subject (e.g., math or reading)
58


visual impairment/Partial sight
59


Other (SPECIFY) ________________________________________
97


Don’t Know
F3


Refused
F4

NEILS



P
S

B6a.
When we last spoke about [CHILD], we were told [he/she] had (INTERVIEWER:  PRESS F10 TO DISPLAY THE CONDITIONS MENTIONED EARLIER).  (IF ONLY ONE CONDITION LISTED, SAY “Does this condition”, IF MORE THAT ONE CONDITION LISTED, SAY “Do these conditions”) still apply?


GO TO B6c
YES
1



NO
2



MIXED – SOME STILL APPLY, SOME DO NOT
3


GO TO B6c
DON’T KNOW
F3


GO TO B6c
REFUSED
F4

CHECKPOINT:  IF ONLY ONE CONDITION LISTED IN B6a, GO TO B6c



P
S

B6b.
Which condition no longer applies?  




INTERVIEWER:  LIST UP TO TEN CONDITIONS OR DELAYS ON LIST, ONE PER LINE




________________________________________________________________________




________________________________________________________________________




________________________________________________________________________



P
S

B6c.
Does [CHILD] now have any other diagnosed conditions, delays or disabilities that we haven’t mentioned?



YES
1


GO TO B7
NO
2


GO TO B7
DON’T KNOW
F3


GO TO B7
REFUSED
-2

ADVANCE \d 6 


P
S

B6d.
What are the diagnosed conditions, delays or disabilities that we haven’t mentioned?

INTERVIEWER:


LIST UP TO TEN CONDITIONS OR DELAYS ON LIST, ONE PER LINE.


 ___________________________________________________________________________________________________________________________________________________________________________________________________________________________

NEILS - Modified
EP
ES



B7.
About how old was [CHILD] when someone was first concerned about [his/her] health or development?  NOTE: THIS ITEM DOES NOT REFER TO NORMAL HEALTH CONCERNS (“SHE HAD THE FLU WHEN SHE WAS 2”); IT REFERS TO THE CONDITIONS IN B5a.  THE CONCERNS MAY BE IDENTIFIED BY THE RESPONDENT, A PROFESSIONAL, OR ANYONE ELSE.



PRIOR TO BIRTH/DURING PREGNANCY
1



AT BIRTH
2



LESS THAN 1 MONTH
3



MONTHS: _____ (RANGE = 1-72)
4



YEARS: ______ (RANGE = 1-6)
5



DON’T KNOW
F3



REFUSED
F4

NLTS, ECLS-K (SEELS - Modified)

EP
ES



B8a.
About how old was [he/she] when [he/she] first started regularly getting special services from a professional for a delay or disability?  ENTER NUMBER FOR AGE AND/OR CODE, AS APPROPRIATE.  IF PARENT ASKS “FOR WHICH DISABILITY”, PARENT SHOULD ANSWER FOR THE EARLIEST SERVICE RECEIVED.



Under 1 year
0


____________ MONTHS OR
MONTHS OF AGE
1


____________ YEARS
Years of age
2



SERVICES HAVEN’T STARTED YET
3



Has never received special services from a professional
4



DON’T KNOW
F3



REFUSED
F4

CHECKPOINT:  IF B8a IS > 3 YEARS OR > 36 MONTHS, GO TO B10.

EP
ES



B8b.
Did [CHILD] have an IFSP (Individual Family Service Plan) for the services he/she received before the age of three?  



YES
1



NO
2



DON’T KNOW
F3



REFUSED
F4

ksm
EP
ES



B9a.
Sometimes there is a gap when services provided to children under three years of age stop and preschool special education services begin.  Was there a gap in services for [CHILD] when [he/she] started preschool special education? 



YES
1


GO TO B10
NO
2


GO TO B10
DON’T KNOW
F3


GO TO B10
REFUSED
F4

EP
ES



B9b.
How long was the break in services?



LESS THAN 1 MONTH/SERVICE HAS BEEN CONTINUOUS
1



MONTHS: ______   (RANGE = 1-72)
2



YEARS: _______   (RANGE = 1-6)
3



DON’T KNOW
F3



REFUSED
F4

ADVANCE \d 6 

B9c. I’d like you to think back to the time when [CHILD] moved from the program serving children under 3 to [his/her] preschool program.  To what extent did you understand the procedures related to this change in programs?  Would you say…


Not at all
1


to a small extent
2


to a moderate extent or
3


to a great extent
4


DON’T KNOW
F3


REFUSED
F4

B9d. When [CHILD] moved into the preschool program, would you say [he/she] received more services, fewer services, or about the same amount of services that [he/she] received in the program for children under 3? 



MORE
1



FEWER
2



SAME
3



DON’T KNOW
F3



REFUSED
F4

NC Study - Modified

EP
ES



B10.
Now I would like to ask you about the process of getting preschool special education services for your child.  Who first referred [CHILD] for preschool special education services?  (READ OPTIONS ONLY IF PARENT CAN’T REMEMBER)



EARLY INTERVENTION PROGRAM
1



CHILD FIND
2



PARENT
3



PHYSICIAN
4



HEAD START
5



PRESCHOOL STAFF
6



HEALTH DEPT.
7



OTHER FAMILY MEMBER/FRIEND
8



CHILD CARE PROGRAM
9



OTHER, SPECIFY: _________________
10



DON’T KNOW
F3



REFUSED
F4

CHECKPOINT:  IF CHILD’S AGE IS LESS THAN 48 MONTHS, GO TO B12.

ksm

EP
ES



B11a.
Did [CHILD] receive preschool special education or related services between the ages of 3 and 4?



YES
1



NO
2



DON’T KNOW
F3



REFUSED
F4

CHECKPOINT:  IF CHILD’S AGE IS LESS THAN 60 MONTHS, GO TO B12.

ksm

EP
ES



B11b.
Did [he/she] receive preschool special education or related services between the ages of 4 and 5?



YES
1



NO
2



DON’T KNOW
F3



REFUSED
F4

NEILS
EP
ES



ADVANCE \d 6 B12.
This next question asks about the effort it took to find out where to get preschool special education services started through the school system. This effort might have included asking people about what could be done for your child, asking about testing, or calling places to try to get information about services.  Would you say it took ... 


A lot of effort to find out where to go, 
1


Some effort,
2


Little effort, or
3


No effort at all?
4


DON’T KNOW
F3


REFUSED
F4

ADVANCE \d 6 

ADVANCE \d 6 

ADVANCE \d 6 NEILS - Modified

EP
ES



ADVANCE \d 6 B13.
About how old was [CHILD] when your family first tried to get preschool special education services for [him/her] (PROGRAM CATI TO ADD, “through the school system” FOR PARENTS IN STATES WHERE SCHOOL SYSTEM RUNS PRESCHOOL SPECIAL EDUCATION)?  


NUMBER:                                            (RANGE = 1-120)



CODE UNIT:




1 = MONTHS 


2 = YEARS




DON’T KNOW
F3




REFUSED
F4

NEILS
EP
ES



ADVANCE \d 6 B14.
Once you tried to get services, about how long was it before services started?  PROBE FOR WHOLE NUMBERS.  ROUND IF NECESSARY.



NUMBER:                                            (RANGE = 1-120)



CODE UNIT:




1 = DAYS




3 = MONTHS




2 = WEEKS




4 = YEARS




DON’T KNOW
F3




REFUSED
F4

NEILS
EP
ES



ADVANCE \d 6 B15.
After you knew where to go for services, how much effort did it take on your part to get preschool special education services through the school system started?  Would you say it took... NOTE: IF RESPONDENT ASKS FOR CLARIFICATION ABOUT THE KIND OF EFFORTS WE MEAN, SAY “FOR INSTANCE, THE NUMBER OF PHONE CALLS YOU MADE, OR NUMBER OF APPOINTMENTS YOU HAD, OR THE AMOUNT OF PAPERWORK YOU HAD TO DO TO GET SERVICES STARTED.


A lot of effort,
1


Some effort,
2


Little effort, or
3


No effort at all?
4


DON’T KNOW
F3


REFUSED
F4

Now I want to ask about how well [CHILD] does some things.  I’m going to start with hearing.

NEILS

EP
ES
P
S

ADVANCE \d 6 B16a.ADVANCE \u 3 

ADVANCE \d 3 
This question asks you to assess {CHILD}’s hearing without any hearing devices like a hearing aid.  Compared with other children about the same age, would you say [CHILD]... 



Hears normally,
1



Might have a hearing problem, or
2



Does have a hearing problem?
3



DON’T KNOW
F3



REFUSED
F4

NEILS

EP
ES
P
S

ADVANCE \d 6 B16b.
Has [CHILD]’s hearing been tested by a professional?



YES
1


GO TO B16p
NO
2


GO TO B16p
CAN’T BE TESTED
3


GO TO B16p
DON’T KNOW
F3


GO TO B16p
REFUSED
F4

CHECKPOINT:  IF B16a = 1, GO TO B16p.

NEILS

EP
ES
P
S

ADVANCE \d 6 B16c.
Was a hearing problem diagnosed by a professional?



YES
1


GO TO B16e
NO
2


GO TO B16e
DON’T KNOW
F3


GO TO B16e
REFUSED
F4

NEILS

EP
ES
P
S

ADVANCE \d 6 B16d.
How old was [CHILD] when [his/her] hearing problem was first diagnosed? 



DIAGNOSED AT BIRTH
-3



LESS THAN 1 MONTH
0



MONTHS: ___ (RANGE= 0-120)
1



YEARS: ___ (RANGE=0-10)
2



DON’T KNOW
F3



REFUSED
F4

NEILS

EP
ES
P
S

ADVANCE \d 6 B16e.
Is [CHILD]’s unaided hearing loss ... READ CATEGORIES.  CODE ONE CATEGORY.

NOTE: MILD HEARING LOSS IS LESS THAN OR EQUAL TO 40 dB HL
Mild,
1

MODERATE/ MOD.-SEVERE IS 41-70 dB HL
Moderate,
2

SEVERE IS 71-90 dB HL
Severe, or 
3

PROFOUND IS GREATER THAN 90 dB HL
Profound?
4


DON’T KNOW
F3


REFUSED
F4

CHECKPOINT:  IF B16f NE 1, F3, OR F4 IN PREVIOUS INTERVIEWS, CONTINUE WITH B16f.  OTHERWISE, GO TO B16

EP
ES
P
S

B16f.
How old was [CHILD] when a hearing aid was first prescribed?


NUMBER:                                            (RANGE = 1-120)



CODE UNIT:




1 = MONTHS 


2 = YEARS


GO TO B16i
NEVER PRESCRIBED
1



DON’T KNOW
F3



REFUSED
F4

EP
ES



B16g.
How old was [CHILD] when a hearing aid was first used?


NUMBER:                                            (RANGE = 1-120)



CODE UNIT:




1 = MONTHS 


2 = YEARS



HAS NEVER USED
1



DON’T KNOW
F3



REFUSED
F4

EP
ES
P
S

B16h.
(IF P OR S SAY, “In your last interview with us, you said [CHILD] was prescribed a hearing aid.”)  Does [he/she] still use the hearing aid?



YES
1



NO
2



DON’T KNOW
F3



REFUSED
F4

SEELS (NEILS) – Mod.

EP
ES
P
S

B16i.
Has [CHILD] received a cochlear implant?  IF ASKED, A COCHLEAR IMPLANT IS A SURGICALLY IMPLANTED ELECTRONIC DEVICE THAT CAN RESTORE PARTIAL HEARING TO PEOPLE WITH SEVERE THROUGH PROFOUND HEARING IMPAIRMENTS.



YES
1


GO TO CHECKPOINT BEFORE B16l
NO
2



DON’T KNOW
F3



REFUSED
F4

EP
ES



B16j.
How old was [he/she] when the cochlear implant was first activated?


NUMBER:                                            (RANGE = 1-120)



CODE UNIT:




1 = MONTHS 


2 = YEARS



DON’T KNOW
F3



REFUSED
F4

EP
ES
P
S

ADVANCE \d 6 B16k.
Does [CHILD] still use the cochlear implant?


YES
1


NO
2


CAN’T OR WON’T USE IT
3


DON’T KNOW
F3


REFUSED
F4

CHECKPOINT:  IF B16f = 1 OR B16g = 1 AND B16i = 2, GO TO B16m.  IF B16h = 2 AND B16k = 2, GO TO B16m.

NEILS

EP
ES
P
S

ADVANCE \d 6 B16l.
How well does [CHILD] seem to hear with the currently used hearing device(s)?  Would you say [he/she]...


Hears normally,
1


Has a little trouble hearing,
2


Has a lot of trouble hearing, or
3


Doesn’t hear at all?
4


DON’T KNOW
F3


REFUSED
F4

ADVANCE \d 6 
NEILS

EP
ES
P
S

ADVANCE \d 6 B16m.
Is [CHILD] learning to understand or use…




YES
NO
DON’T KNOW
REFUSED


1.
Sign language? NOTE: SIGN LANGUAGE INCLUDES ANY TYPE OF COMMUNICATION SYSTEM USING THE HANDS, BUT THE MOST COMMON SYSTEMS ARE AMERICAN SIGN LANGUAGE (ALSO CALLED ASL) AND SIGNED ENGLISH (WHICH WOULD BE USED IN TOTAL COMMUNICATION).
1
2
F3
F4


2.
Lip reading?  NOTE: LIP READING MEANS WATCHING THE LIPS OF THE SPEAKER TO DETERMINE WHAT IS BEING SAID
1
2
F3
F4


3.
Cued speech?  NOTE: CUED SPEECH IS A system of hand signals made near the mouth, which combine with the natural lip movements of speech to visually "cue" the distinction of spoken language "sounds."
1
2
F3
F4


4.
Oral speech?  NOTE: ORAL SPEECH TRAINING MEANS LEARNING TO SPEAK ORALLY (VOICED SPEECH).
1
2
F3
F4

ADVANCE \d 6 
ADVANCE \d 6 CHECKPOINT:  IF B16m (item 1) = YES, ASK B16n.  ELSE, GO TO B16p.

NEILS

EP
ES
P
S

ADVANCE \d 6 B16n.
What form of sign language is [CHILD] learning to use?



American Sign Language,
1



Signed English, or
2



Some other sign language system?  (SPECIFY) ________________________
3



TOTAL COMMUNICATION
4



DON’T KNOW
F3



REFUSED
F4

ADVANCE \d 6 
NEILS

EP
ES
P
S

ADVANCE \d 6 B16o.
Do any other members of [CHILD]’s household use sign language to communicate with [him/her]?



YES
1



NO
2



DON’T KNOW
F3



REFUSED
F4

EC5LS-K (NEILS)

EP
ES
P
S

B16p.
Did [CHILD] ever have 3 or more ear infections in a 12 month period? 



YES
1


GO TO B17a
NO
2


GO TO B17a
DON’T KNOW
F3


GO TO B17a
REFUSED
F4

ECLS-K (NEILS)

EP
ES
P
S

B16q.
Did [CHILD] have 3 or more ear infections in the last 12 months? 



YES
1



NO
2



DON’T KNOW
F3



REFUSED
F4

Now I’m going to ask about [CHILD]’s vision.

NEILS

EP
ES
P
S

ADVANCE \d 6 B17a.ADVANCE \u 3 

ADVANCE \d 3 
How is [CHILD]’s eyesight?  Would you say [he/she]... 


GO TO B18
Sees normally without glasses,
1



Might have a vision problem, or
2



Does have a vision problem?
3



DON’T KNOW
F3



REFUSED
F4

NEILS

EP
ES
P
S

B17b.
Has [CHILD]’s vision been tested by a professional? NOTE: IF THE RESPONDENT STATES THAT AN ATTEMPT WAS MADE TO TEST THE CHILD’S VISION, BUT S/HE WOULD NOT COOPERATE, SO THE VISION ACUITY COULD NOT BE DETERMINED ACCURATELY, RECORD (3) CAN’T BE TESTED.


GO TO B17c
YES
1


GO TO B18
NO
2


GO TO B18
CAN’T BE TESTED
3


GO TO B18
DON’T KNOW
F3


GO TO B18
REFUSED
F4

NEILS

EP
ES
P
S

B17c.
Was a vision problem diagnosed by a professional?



YES
1


GO TO B18
NO
2


GO TO B18
DON’T KNOW
F3


GO TO B18
REFUSED
F4

ADVANCE \d 6 
NEILS

EP
ES



B17d.
How old was [CHILD] when [his/her] vision problem was first diagnosed?  USE MONTHS IF CHILD LESS THAN 3 YEARS OLD, YEARS IF GREATER THAN 3.



DIAGNOSED AT BIRTH
-3



LESS THAN 1 MONTH
0



MONTHS: ___(RANGE = 1-41)

YEARS: ____




DON’T KNOW
F3



REFUSED
F4

NEILS

EP
ES
P
S

ADVANCE \d 6 B17e.
Were glasses prescribed to help [CHILD] see?



YES
1


GO TO B17g
NO
2


GO TO B17g
DON’T KNOW
F3


GO TO B17g
REFUSED
F4

ADVANCE \d 6 
NEILS

EP
ES
P
S

B17f.
How well can [CHILD] see with glasses?  Would you say [he/she]...  READ CATEGORIES.


Sees normally,
1


Has a little trouble seeing, or
2


Has a lot of trouble seeing?
3


DOESN’T HAVE THEM
4


WON’T WEAR THEM
5


DON’T KNOW
F3


REFUSED
F4

NEILS

EP
ES
P
S

ADVANCE \d 6 B17g.
How well can [CHILD] see without glasses?  Would you say [he/she] ...  READ CATEGORIES.


Sees normally,
1


Has a little trouble seeing,
2


Has a lot of trouble seeing, or
3


Does not see at all?
4


DON’T KNOW
F3


REFUSED
F4

CHECKPOINT: IF B17e = YES AND B17g = (1) SEES NORMALLY WITHOUT GLASSES, ASK B17h.  ELSE, GO TO B18.

NEILS

EP
ES
P
S

B17h.
I may have entered something wrong.  You indicated that glasses were prescribed to help [fill CHILD] see, but that [fill he/she] sees normally without glasses. Are both of these answers correct?



1 = YES, BOTH ARE CORRECT.



2 = NO, CHANGE B2e (GLASSES PRESCRIBED QUESTION).



3 = NO, CHANGE B2g (SEES NORMALLY WITHOUT GLASSES QUESTION).

ADVANCE \d 6 
Now I’d like to ask you some questions about {CHILD}’s communication skills.

ABILITIES Index (NEILS)

EP
ES
P
S

B18.
Compared with other children about the same age, how would you describe your child's understanding of verbal or nonverbal communication, (signs, gestures, symbol systems)?  Would you say [he/she]:


Understands just as well as other children,
1


Has a little trouble understanding,
2


Has a lot of trouble understanding, or
3


Doesn’t understand at all?
4


DON’T KNOW
F3


REFUSED
F4

NEILS

EP
ES
P
S

B19.
Compared with other children about the same age, how well does [CHILD] make [his/her] needs known to you and others? Communication can be any form, for example, crying, pointing, or talking. Would you say [he/she]...


Communicates just as well as other children,
1


Has a little trouble communicating,
2


Has a lot of trouble communicating, or
3


Doesn’t communicate at all?
4


DON’T KNOW
F3


REFUSED
F4

ADVANCE \d 6 
NEILS

EP
ES
P
S

ADVANCE \d 6 B20a.
How does [CHILD] make [his/her] needs known to you?  Does [he/she] primarily use ...  ADVANCE \x 540 
GO TO B21a.
Spoken words or
1


Some other way of communicating?
2

GO TO B21a.
DON’T KNOW
F3

GO TO B21a.
REFUSED
F4

NEILS

EP
ES
P
S

B20b.
How does [CHILD] communicate?  Does [he/she] use…READ CATEGORIES.  CODE ALL THAT APPLY.  PRESS F10 FOR HELP


Sounds that are not words?
1


Gestures, including pointing?
2


Any other communication device or system?  Specify: ___________
3


Sign language?
4


Communication board or book?
5


Computer or other electronic device?
6


Crying
7

DO NOT
LEADING, TAKE BY THE HAND AND SHOW
8

READ
HITTING, AGGRESSION
9


NO COMMUNICATION AT ALL
10


DON’T KNOW
F3


REFUSED
F4


ALL COMPLETE
F9

CHECKPOINT:  GO TO B21b.

EP
ES
P
S

ADVANCE \d 6 B21a.
Does [CHILD] primarily use:  


Single words,
1


2 or 3 word utterances, or
2


Complete sentences?
3


DON’T KNOW
F3


REFUSED
F4

NEILS

EP
ES
P
S

ADVANCE \d 6 B21b.
When [CHILD] talks to people [he/she] doesn’t know well, is [he/she]...  


Very easy to understand,
1


Fairly easy to understand,
2


Somewhat hard to understand, or
3


Very hard to understand?
4


NO VERBAL COMMUNICATION
5


DON’T KNOW
F3


REFUSED
F4

NEILS (SEELS)

EP
ES
P
S

B22.
Next, I want to ask about [CHILD]’s physical abilities.  How well does [he/she] use [his/her] hands and fingers for things like buttoning the buttons on a shirt or using a spoon, pencil or scissors?  Would you say [he/she] ...  READ CATEGORIES.  CODE ONE CATEGORY.  IF RESPONDENT REPORTS DIFFERENTLY FOR EACH ARM/HAND, CODE THE ARM/HAND THAT HAS THE MOST TROUBLE.  NOTE:  THIS DOES NOT REFER TO TEMPORARY DIFFICULTIES, E.G., A BROKEN ARM.



Uses [his/her] hands and fingers normally,
1



Has a little trouble using them,
2



Has a lot of trouble using them, or
3



Has no use at all of [his/her] hands and fingers?
4



MISSING ONE OR BOTH HANDS
5


DON’T READ
DON’T KNOW
F3



REFUSED
F4

NEILS (SEELS)

EP
ES
P
S

B23.
How well does [he/she] use [his/her] arms and hands for things like throwing, lifting, or carrying?  Would you say [he/she] ... READ CATEGORIES.  CODE ONE CATEGORY.  IF RESPONDENT REPORTS DIFFERENTLY FOR EACH ARM/HAND, CODE THE ARM/HAND THAT HAS THE MOST TROUBLE.  NOTE:  THIS DOES NOT REFER TO TEMPORARY DIFFICULTIES, E.G., A BROKEN ARM.



Uses both arms and hands normally,
1



Has a little trouble using one or both,
2



Has a lot of trouble using one or both, or
3



Has no use at all of one or both of arms or hands?
4



MISSING ONE OR BOTH ARMS
5


DON’T READ
DON’T KNOW
F3



REFUSED
F4

NEILS (SEELS)

EP
ES
P
S

B24.
How well does [CHILD] use [his/her] legs and feet?  Would you say [he/she] ...  
READ CATEGORIES.  CODE ONE CATEGORY. IF RESPONDENT REPORTS DIFFERENTLY FOR EACH LEG/FOOT, CODE THE LEG/FOOT THAT HAS THE MOST TROUBLE.  NOTE:  THIS DOES NOT REFER TO TEMPORARY DIFFICULTIES, E.G., A BROKEN LEG.  


GO TO B26
Uses both legs and feet normally,
1



Has a little trouble using one or both,
2



Has a lot of trouble using one or both, or
3



Has no use at all of one or both legs and feet?
4



DON’T KNOW
F3



REFUSED
F4

NEILS (SEELS)

EP
ES
P
S

B25a.
Does [he/she] use any equipment to help [him/her] get around, such as crutches, a walker, or a wheelchair?  CODE ONE.



YES
1


GO TO B26
NO
2



DON’T KNOW
F3



REFUSED
F4

SEELS

EP
ES
P
S

B25b.
What is the equipment [he/she] uses?  DO NOT READ CATEGORIES.  CODE ALL THAT APPLY.



Crutches
1



Walker
2



Leg braces
3



Wheelchair
4



Cane
5



Other SPECIFY _______________________________
6



DON’T KNOW
F3



REFUSED
F4

NHIS (SEELS)

EP
ES
P
S

B26.
Now, I have some questions about [CHILD]’s health.  Compared with other children about the same age, would you say [his/her] general health is ...  READ CATEGORIES.  CODE ONE. 



Excellent,
1



Very good,
2



Good,
3



Fair, or
4



Poor?
5



DON’T KNOW
F3



REFUSED
F4

NHIS – Modified (NEILS)

EP
ES
P
S

B27a.
Are [CHILD]’s activities limited in ANY WAY because of a health problem?



YES
1


GO TO B28a
NO
2


GO TO B28a
DON’T KNOW
F3


GO TO B28a
REFUSED
F4

NEILS

EP
ES
P
S

B27b.
What is the nature of that health problem?

_____________________________________________________________________________________________________________________________________________________________________________________________________________________

NEILS

EP
ES
P
S

ADVANCE \d 6 B28a.
Not including mobility devices, like a wheel chair, walker, or cane, does [CHILD] use any kind of medical device, like an oxygen tank, catheter, or a breathing monitor?  



YES
1


GO TO B29
NO
2


GO TO B29
DON’T KNOW
F3


GO TO B29
REFUSED
F4

NEILS

EP
ES
P
S

ADVANCE \d 6 B28b.
What is/(are) the device(s)?




Please Specify _________________________________________

DON’T KNOW
F3

REFUSED
F4

NEILS KFI

EP
ES
P
S

ADVANCE \d 6 B29.
Does [CHILD] have a place to go for regular medical care where they know [him/her] and [his/her] medical history? NOTE: REGULAR MEDICAL CARE INCLUDES GENERAL CHECK-UPS AS WELL AS WHERE THE CHILD GOES WHEN HE OR SHE IS SICK.


YES
1


NO
2


DON’T KNOW
F3


REFUSED
F4

NEILS KFI

EP
ES
P
S

ADVANCE \d 6 B30.
Is [CHILD] now covered by health insurance from an employer or union, or that your family buys directly?



YES
1



NO
2



DON’T KNOW
F3



REFUSED
F4

NEILS KFI

EP
ES
P
S

ADVANCE \d 6 B31.
Is [CHILD] covered by [STATE]’s government-assisted health insurance, such as (FILL IN STATE NAMES FOR MEDICAID AND OTHER LOW-INCOME INSURANCE PROGRAMS.  IF NO STATE-SPECIFIC FILL, USE “Medicaid” AS DEFAULT)?



YES
1



NO
2



DON’T KNOW
F3



REFUSED
F4

ADVANCE \d 6 
NEILS KFI

EP
ES
P
S

ADVANCE \d 6 B32.
Is [CHILD] covered by any other health insurance program? 



YES
1



NO
2



DON’T KNOW
F3



REFUSED
F4

ADVANCE \d 6 
CHECKPOINT:  IF B30, 31 or 32 = YES, ASK B33.  ELSE, GO TO B34.

NEILS KFI

EP
ES
P
S

ADVANCE \d 6 B33.
Is any of [CHILD]’s coverage through an HMO (Health Maintenance Organization)?   (NOTE:  IF NEEDED ADD: Sometimes it’s called “managed care.”)



YES
1



NO
2



DON’T KNOW
F3



REFUSED
F4

NEILS KFI

EP
ES
P
S

ADVANCE \d 6 B34.
(IF EP OR ES INTERVIEWS, SAY:  “Have you ever...”  IF P OR S INTERVIEWS SAY:  “Since we last spoke with (PREVIOUS RESPONDENT/you) in [DATE], have you…“) had to change insurance plans or buy extra insurance for [CHILD] because of [his/her] special needs?



YES
1



NO
2



DON’T KNOW
F3



REFUSED
F4

NEILS KFI

EP
ES
P
S

ADVANCE \d 6 B35a.
(IF EP OR ES INTERVIEWS, SAY:  “Have you ever...”  IF P OR S INTERVIEWS SAY:  “Since we last spoke with (PREVIOUS RESPONDENT/you) in [DATE] have you   “) tried to get your insurance or health plan to pay for something for [CHILD] but they wouldn’t pay?  NOTE: THIS DOES NOT INCLUDE DEDUCTIBLES THAT ARE A REGULAR FEATURE OF THE INSURANCE POLICY OR PLAN.



YES
1


GO TO B36
NO
2



DON’T KNOW
F3



REFUSED
F4

NEILS KFI

EP
ES
P
S

ADVANCE \d 6 B35b.
What wouldn’t your insurance pay for?  DO NOT READ CATEGORIES.  CODE ALL THAT APPLY.  NOTE:  IF RESPONDENT NAMES A MEDICAL PROBLEM OR GIVES THE REASON THE INSURANCE WOULD NOT PAY, PROBE TO DETERMINE WHAT TREATMENT OR SERVICE WAS NOT COVERED.


DIAGNOSTIC PROCEDURES OR TESTS
1


SURGERY
2


SPECIAL EQUIPMENT
3


THERAPY SERVICES (OT, PT, SPEECH, MENTAL HEALTH)
4


PRESCRIPTIONS/MEDICATIONS/VITAMINS
5


SPECIAL FOOD
6


CHECKUPS AND IMMUNIZATIONS
7


DOCTOR OR OTHER MEDICAL SPECIALIST
8


EMERGENCY ROOM VISITS
9


AMBULANCE OR TRANSPORTATION TO TREATMENT
10


HOME CARE OR NURSING
11


SPECIAL TREATMENT
12


OTHER  (SPECIFY: _____________________________________)
13


DON’T KNOW
F3


REFUSED
F4


ALL COMPLETE
F9

NEILS KFI

EP
ES
P
S

B36.
How long has it been since [CHILD]’s last visit to a dentist or dental hygienist for dental care?  Was it…


Less than 6 months ago,
1


Between 6 months and one year ago,
2


Between 1 and 2 years ago,
3


More than 2 years ago, or
4


Never?
5


DON’T KNOW
F3


REFUSED
F4

NEILS

EP
ES
P
S

ADVANCE \d 6 B37a.
Now I’m going to ask you some questions about any prescription drugs that {CHILD} currently may be taking.  Please do not include over-the-counter medications or a single round of prescription medication to treat an episodic illness, such as antibiotics for a one-time illness.  Is [CHILD] now regularly taking any prescription medicine for a specific condition or problem?  



YES
1


GO TO B38
NO
2


GO TO B38
DON’T KNOW
F3


GO TO B38
REFUSED
F4

SEELS (NEILS)

EP
ES
P
S

B37b.
Is [he/she] taking any prescription medicine that controls [his/her] behavior or changes [his/her] mood, such as Ritalin or an antidepressant?



YES
1


GO TO B37e
NO
2


GO TO B37e
DON’T KNOW
F3


GO TO B37e
REFUSED
F4

SEELS – Modified (NEILS KFI)

EP
ES
P
S

B37c.
What is the name of the prescription medicine [CHILD] is taking to control [his/her] behavior or change [his/her] mood?  I can wait while you go get the medicine bottle, so we'll get the name right.  CODE ALL THAT APPLY.  [THIS SHOULD BE SET UP IN WHATEVER WAY WORKS BEST.  RATHER THAN HAVING INTERVIEWERS TRYING TO SPELL MEDICATIONS, WE WOULD LIKE THEM TO BE ABLE TO TYPE A FEW LETTERS AND HAVE THE FULL NAMES POP UP.  IF YOU DO HAVE THEM ENTER CODES, THE VARIOUS NAMES FOR THE SAME DRUG SHOULD HAVE THE SAME CODE.]


ADAPIN (DOXEPIN)
1


ADDERAL (AMPHETAMINE)
2


ALPRAZOLAM (XANAX)
3


AMBIEN (ZOLPIDEM TARTRATE)
4


AMITRIPTYLINE (ELAVIL, ENDEP)
5


AMOXAPINE (ASENDIN)
6


AMPHETAMINE (ADDERAL)
2


ANAFRANIL (CLOMIPRAMINE)
7


AQUACHLORAL SUPPRETTES (CHLORAL HYDRATE)
8


ASENDIN (AMOXAPINE)
6


ATARAX (ANTIHISTAMINE)
9


ATIVAN (LORAZEPAM)
10


AVENTYL (NORTRIPTYLINE)
11


AZENE (CLORAZEPATE)
12


BENADRYL (DIPHENYLHYDRAMINE)
13


BENZODIAZEPINES (VALIUM AND OTHERS)
14


BUPROPION (WELLBUTRIN)
15


BUSPAR (BUSPIRONE)
16


BUSPIRONE (BUSPAR)
16


CARBAMAZEPINE (TEGRETOL)
17


CELEXA (CITALOPRAM)
18


CENTRAX (PRAZEPAM)
19


CHLORAL HYDRATE (AQUACHLORAL SUPPRETTES)
8


CHLORDIAZEPOXIDE (LIBRAX, LIBRITABS, LIBRIUM)
20


CHLORPROMAZINE (THORAZINE)
21


CHLORPROTHIXENE (TARACTAN)
22


CIBALITH-S (LITHIUM CITRATE)
23


CITALOPRAM (CELEXA)
18


CLOMIPRAMINE (ANAFRANIL)
7


CLONAZEPAM (KLONOPIN)
24


CLORAZEPATE (AZENE, TRANXENE)
12


CLOZAPINE (CLOZARIL)
25


CLOZARIL (CLOZAPINE)
25


CONCERTA (METHYLPHENIDATE)
26


CYLERT (PEMOLINE)
27


DALMANE (FLURAZEPAM)
28


D-AMPHETAMINE  (DEXEDRINE)
29


DAXOLIN (LOXAPINE)
30


DEPAKOTE (DIVALPROEX SODIUM)
31


DESIPRAMINE (NORPRAMIN, PERTOFRANE)
32


DESYREL (TRAZODONE)
33


DEXEDRINE (DEXTROAMPHETAMINE, D- AMPHETAMINE)
29


DEXTROAMPHETAMINE (DEXEDRINE)
29


DIAZAPAM (VALIUM)
34


DIPHENYLHYDRAMINE (BENADRYL)
13


DIVALPROEX SODIUM (DEPAKOTE)
31


DORAL (QUAZEPAM)
35


DOXEPIN (ADAPIN, SINEQUAN)
1


EFFEXOR (VENLAFAXINE)
36


ELAVIL (AMITRIPTYLINE)
5


ENDEP (AMITRIPTYLINE)
5


EQUANIL (MEPROBAMATE)
37


ESKALITH (LITHIUM CARBONATE)
38


ESTAZOLAM (PROSOM)
39


FLUOXETINE (PROZAC)
40


FLUPHENAZINE (PERMITIL, PROLIXIN)
41


FLURAZEPAM (DALMANE)
28


FLUVOXAMINE (LUVOX)
42


GABAPERTIN (NEURONTIN)
43


HALAZEPAM (PAXIPAM)
44


HALCION (TRIAZOLAM)
45


HALDOL (HALOPERIDOL)
46


HALOPERIDOL (HALDOL)
46


IMIPRAMINE (TOFRANIL)
47


INDERAL (PROPRANOLOL)
48


INDERIDE (PROPRANOLOL)
48


ISOCARBOXAZID (MARPLAN)
49


KLONOPIN (CLONAZEPAM)
24


LAMICTAL (LAMOTRIGINE)
50


LAMOTRIGINE (LAMICTAL)
50


LIBRAX (CHLORDIAZEPOXIDE)
20


LIBRITABS (CHLORDIAZEPOXIDE)
20


LIBRIUM (CHLORDIAZEPOXIDE)
20


LIDONE (MOLINDONE)
51


LITHANE (LITHIUM CARBONATE)
38


LITHIUM CARBONATE (ESKALITH, LITHANE, LITHOBID)
38


LITHIUM CITRATE (CIBALITH-S)
23


LITHOBID (LITHIUM CARBONATE)
38


LORAZEPAM (ATIVAN)
10


LOXAPINE (DAXOLIN, LOXITANE)
30


LOXITANE (LOXAPINE)
30


LUDIOMIL (MAPROTILINE)
52


LUVOX (FLUVOXAMINE)
42


MAPROTILINE (LUDIOMIL)
52


MARPLAN (ISOCARBOXAZID)
49


MELATONIN
53


MELLARIL (THIORIDAZINE)
54


MEPROBAMATE (EQUANIL)
37


MESORIDAZINE (SERENTIL)
55


METHYLPHENIDATE (RITALIN, CONCERTA)
26


MIRTAZAPINE (REMERON)
56


MOBAN (MOLINDONE)
51


MOLINDONE (LIDONE, MOBAN)
51


NARDIL (PHENELZINE)
57


NAVANE (THIOTHIXENE)
58


NEFAZODONE (SERZONE)
59


NEURONTIN (GABAPERTIN)
43


NORPRAMIN (DESIPRAMINE)
32


NORTRIPTYLINE (AVENTYL, PAMELOR)
11


OLANZAPINE (ZYPREXA)
60


ORAP (PIMOZIDE)
61


OXAZEPAM (SERAX)
62


PAMELOR (NORTRIPTYLINE)
11


PARNATE (TRANYLCYPROMINE)
63


PAROXETINE (PAXIL)
64


PAXIL (PAROXETINE)
64


PAXIPAM (HALAZEPAM)
44


PEMOLINE (CYLERT)
27


PERMITIL (FLUPHENAZINE)
41


PERPHENAZINE (TRILAFON)
65


PERTOFRANE (DESIPRAMINE)
32


PHENELZINE (NARDIL)
57


PHENOBARBITOL
66


PIMOZIDE (ORAP)
61


PRAZEPAM (CENTRAX)
19


PROLIXIN (FLUPHENAZINE)
41


PROPRANOLOL (INDERAL, INDERIDE)
48


PROSOM (ESTAZOLAM)
39


PROTRIPTYLINE (VIVACTIL)
67


PROZAC (FLUOXETINE)
40


QUAZEPAM (DORAL)
35


QUETIAPINE (SEROQUEL)
68


REMERON (MIRTAZAPINE)
56


RESTORIL (TEMAZEPAM)
69


RISPERDAL (RISPERIDONE)
70


RISPERIDONE (RISPERDAL)
70


RITALIN (METHYLPHENIDATE)
26


SERAX (OXAZEPAM)
62


SERENTIL (MESORIDAZINE)
55


SEROQUEL (QUETIAPINE)
68


SERTRALINE (ZOLOFT)
71


SERZONE (NEFAZODONE)
59


SINEQUAN (DOXEPIN)
1


STELAZINE (TRIFLUOPERAZINE)
72


SURMONTIL (TRIMIPRAMINE)
73


TARACTAN (CHLORPROTHIXENE)
22


TEGRETOL (CARBAMAZEPINE)
17


TEMAZEPAM (RESTORIL)
69


THIORIDAZINE (MELLARIL)
54


THIOTHIXENE (NAVANE)
58


THORAZINE (CHLORPROMAZINE)
21


TOFRANIL (IMIPRAMINE)
47


TRANXENE (CLORAZEPATE)
12


TRANYLCYPROMINE (PARNATE)
63


TRAZODONE (DESYREL)
33


TRIAZOLAM (HALCION)
45


TRICYCLICS (ELAVIL AND OTHERS)
74


TRIFLUOPERAZINE (STELAZINE)
72


TRIFLUPROMAZINE (VESPRIN)
75


TRILAFON (PERPHENAZINE)
65


TRIMIPRAMINE (SURMONTIL)
73


VALIUM (DIAZAPAM)
34


VENLAFAXINE (EFFEXOR)
36


VESPRIN (TRIFLUPROMAZINE)
75


VISTARIL (ANTIHISTAMINE)
76


VIVACTIL (PROTRIPTYLINE)
67


WELLBUTRIN (BUPROPION)
15


XANAX (ALPRAZOLAM)
3


ZOLOFT (SERTRALINE)
71


ZOLPIDEM TARTRATE (AMBIEN)
4


ZYPREXA (OLANZAPINE)
60


ANTICONVULSANT, UNSPECIFIED
89


ANTIDEPRESSANT OR ANTIANXIETY, UNSPECIFIED
90


ANTIHISTAMINE, UNSPECIFIED
91


ANTIPSYCHOTIC OR NEUROLEPTIC, UNSPECIFIED
92


BARBITURATE, UNSPECIFIED
93


MOOD STABILIZER, UNSPECIFIED
94


SLEEP MEDICATION, UNSPECIFIED
95


STIMULANT, UNSPECIFIED
96


SOMETHING ELSE, BUT DON’T KNOW WHAT
97


OTHER (SPECIFY): ______________________
98


OTHER (SPECIFY): ______________________
99


DON’T KNOW
F3


REFUSED
F4


ALL COMPLETE
F9

SEELS (neils)

EP
ES
P
S

B37d.
Was the medicine prescribed to control…  READ CATEGORIES.  CODE ALL THAT APPLY.



Behavior or activity level?
1



Emotions, such as depression or anxiety?
2



Mood?
3



Anything else?
4



DON’T KNOW
F3



REFUSED
F4

CHECKPOINT:  IF A6a, A6c AND A6d ALL = 2, GO TO B38.

SEELS

EP
ES
P
S

B37e.
Does [he/she] take [his/her] medication while [he/she] is at school? 



YES
1



GO TO B38
NO
2



DON’T KNOW
F3



REFUSED
F4

SEELS

EP
ES
P
S

B37f.
Does someone at the school give [him/her] the medication?



YES
1



NO
2



DON’T KNOW
F3



REFUSED
F4

NEILS - Modified

EP
ES
P
S

ADVANCE \d 6 B38.
In the last year, about how many nights has [Child] stayed overnight in a hospital? 


NUMBER:                                   (RANGE (0-120)


CODE UNIT:



1 = NIGHTS



2 = WEEKS



3 = MONTHS



4 = YEARS



CHILD HAS BEEN IN HOSPITAL FOR PAST YEAR
-3



DON’T KNOW
F3



REFUSED
F4

NHIS

EP
ES
P
S

B39.
During the past 12 months how many times has [CHILD] been to a hospital emergency room?



NUMBER:                                   (RANGE (0-120)

Section C:  Child Behavior
CHECKPOINT:  IF A6e = 2, DO NOT READ “WHO DO NOT HAVE SPECIAL NEEDS.”

NEILS

EP
ES
P
S

ADVANCE \d 6 C1.
For the next series of questions, I’d like you to compare [CHILD] to children about the same age who do not have special needs.  Some children are fairly quiet and passive, and it takes a lot to get them to react to things.  Does this sound ... NOTE: BY “QUIET AND PASSIVE” WE MEAN SLOW TO RESPOND TO THINGS HAPPENING IN THE CHILD’S ENVIRONMENT LIKE WHEN SOMEONE TALKS TO THEM OR SHOWS THEM SOMETHING NEW.


Very much like [CHILD],
1


A little like [him/her], or
2


Not like [him/her]?
3


DON’T KNOW
F3


REFUSED
F4

NEILS

EP
ES
P
S

ADVANCE \d 6 C2.
Some children are jumpy and get easily startled by things like loud noises or quick movements.  Does this sound ... NOTE: BY “JUMPY AND EASILY STARTLED” WE MEAN HIGHLY REACTIVE TO NOISE OR MOVEMENTS OR VISUAL STIMULI IN THE ENVIRONMENT. 


Very much like [CHILD],
1


A little like [him/her], or
2


Not like [him/her]?
3


DON’T KNOW
F3


REFUSED
F4

NEILS

EP
ES
P
S

ADVANCE \d 6 C3.
Some children are good at paying attention to things and staying focused on what they are doing.  Does this sound ... NOTE: BY “STAYING FOCUSED”, WE MEAN ABLE TO CONTINUE WHAT HE/SHE IS DOING EVEN WHEN OTHER THINGS ARE GOING ON AROUND HIM/HER. 


Very much like [CHILD],
1


A little like [him/her], or
2


Not like [him/her]?
3


DON’T KNOW
F3


REFUSED
F4

NEILS

EP
ES
P
S

ADVANCE \d 6 C4.
Some children like to do things on their own even if it’s hard.  Does this sound ... 


Very much like [CHILD],
1


A little like [him/her], or
2


Not like [him/her]?
3


DON’T KNOW
F3


REFUSED
F4

NEILS (modified)

EP
ES
P
S

ADVANCE \d 6 C5.
Some children are restless, fidget a lot, and have trouble sitting still.  Does this sound ... NOTE: BY “VERY ACTIVE AND RESTLESS” WE MEAN ALWAYS ON THE MOVE EVEN WHEN PRESENTED WITH TASKS APPROPRIATE FOR HIS/HER AGE THAT REQUIRE SITTING STILL.


Very much like [CHILD],
1


A little like [him/her], or
2


Not like [him/her]?
3


DON’T KNOW
F3


REFUSED
F4

ADVANCE \d 6 
NEILS

EP
ES
P
S

ADVANCE \d 6 C6.
Some children try to finish things, even if it takes a long time.  Does this sound ... 


Very much like [CHILD],
1


A little like [him/her], or
2


Not like [him/her]?
3


DON’T KNOW
F3


REFUSED
F4

NEILS

EP
ES
P
S

ADVANCE \d 6 C7.
Some children get easily involved in everyday things that go on at home, like playing with toys, or paying attention to conversations.  Does this sound...


Very much like [CHILD],
1


A little like [him/her], or
2


Not like [him/her]?
3


DON’T KNOW
F3


REFUSED
F4

NEILS

EP
ES
P
S

ADVANCE \d 6 C8.
Some children get very distracted by sights and sounds, and can’t screen them out very well.  Does this sound ... 


Very much like [CHILD],
1


A little like [him/her], or
2


Not like [him/her]?
3


DON’T KNOW
F3


REFUSED
F4

ADVANCE \d 6 
NC Study on Functional Status of Children (NEILS)

EP
ES
P
S

ADVANCE \d 6 C9.
Some children have a great deal of difficulty adjusting to changes in their routines or schedules.  Does this sound ... 


Very much like [CHILD],
1


A little like [him/her], or
2


Not like [him/her]?
3


DON’T KNOW
F3


REFUSED
F4

NHIS-D (NEILS)

EP
ES
P
S

ADVANCE \d 6 C10.
Some children are frequently anxious or depressed.  Does this sound ... 


Very much like [CHILD],
1


A little like [him/her], or
2


Not like [him/her]?
3


DON’T KNOW
F3


REFUSED
F4

NEILS

EP
ES
P
S

ADVANCE \d 6 C11.
When adults are nearby, some children show interest by talking to them or approaching them.  Does this sound ... 


Very much like [CHILD],
1


A little like [him/her], or
2


Not like [him/her]?
3


DON’T KNOW
F3


REFUSED
F4

NEILS

EP
ES
P
S

ADVANCE \d 6 C12.
Would you say that [CHILD]...


Has no trouble playing with other children,
1


Has some trouble playing with other children, or
2


Has a lot of trouble playing with other children?
3


NOT AROUND OTHER CHILDREN
4


DON’T KNOW
F3


REFUSED
F4

NEILS

EP
ES
P
S

ADVANCE \d 6 C13.
Would you say that [CHILD] is ...  IF ASKED, BY PHYSICALLY AGGRESSIVE WE MEAN GRABBING, PUSHING, OR HITTING OTHER CHILDREN.


Not at all physically aggressive with other children,
1


Sometimes physically aggressive with other children, or
2


Often physically aggressive with other children?
3


DON’T KNOW
F3


REFUSED
F4

SEELS

EP
ES
P
S

C14.
During the past year, has [he/she] been invited to another child’s birthday party?  


YES
1


NO
2


DON’T KNOW
F3


REFUSED
F4

NHIS – D – Modified (NEILS)

EP
ES
P
S

C15.
Some children have a lot of trouble making or keeping friends.  Does this sound…


Very much like [CHILD],
1


A little like [him/her], or
2


Not like [him/her]?
3


DON’T KNOW
F3


REFUSED
F4

EPIC (McWilliam, 2000) – Modified (NEILS)

EP
ES
P
S

C16.
When some children are with other children their same age, they take turns and cooperate.  Does this sound...

Very much like [CHILD]
1

A little like [him/her]
2

Not like [him/her]
3

CHILD NEVER INTERACTS WITH PEERS
4

DON'T KNOW
F3

REFUSED
F4

NEILS

EP
ES
P
S

ADVANCE \d 6 C17.
Would you say that [CHILD]...


Rarely has temper tantrums,
1


Sometimes has temper tantrums, or
2


Often has temper tantrums?
3


DON’T KNOW
F3


REFUSED
F4

ADVANCE \d 6 
NEILS

EP
ES
P
S

ADVANCE \d 6 C18.
Would you say that [CHILD] is ... NOTE: BY “MANAGE” WE MEAN ANY BEHAVIORS OR THINGS THE RESPONDENT MIGHT DO TO GET THE CHILD TO COOPERATE TO THE EXTENT APPROPRIATE IN DAILY ACTIVITIES OR BE REDIRECTED TO OTHER ACTIVITIES WHEN NECESSARY [TO GET (HIM/HER) TO DO WHAT YOU WANT (HIM/HER) TO DO].


Easy to manage,
1


Sometimes hard to manage, or
2


Often hard to manage?
3


DON’T KNOW
F3


REFUSED
F4

NEILS

EP
ES
P
S

ADVANCE \d 6 C19.
Over the past few weeks, how often has [CHILD] had trouble getting to sleep or staying asleep?  Would you say...


Rarely (or Never)
1


Sometimes, or
2


Often?
3


DON’T KNOW
F3


REFUSED
F4

C19a.  Including nighttime and naps, how many hours of sleep does [CHILD] get in a 24-hour-period?

___hours

ABILITIES Index (NEILS)

EP
ES
P
S

ADVANCE \d 6 C20.
Compared with other children about the same age, how would you describe the appropriateness of [CHILD]’s behavior?  Would you say [his/her] behavior:

Is typical and appropriate for [his/her] age,
1

Is mildly inappropriate,
2

Is moderately inappropriate, or
3

Is severely inappropriate?
4

DON’T KNOW
F3

REFUSED
F4

ECLS-K – Modified (NEILS)

EP
ES
P
S

C21.
Compared with other children about the same age, does [CHILD] learn, think, and solve problems…

Better than other children [his/her] age,
1

As well as other children,
2

Slightly less well than other children, or
3

Much less well than other children?
4

DON’T KNOW
F3

REFUSED
F4

NHES (NEILS)

EP
ES
P
S

ADVANCE \d 6 C22.
Can [CHILD] recognize... [READ CATEGORIES.  CODE ONE CATEGORY]


All the letters of the alphabet,
1


Most of them,
2


Some of them, or
3


None of them?
4


DON’T KNOW
F3


REFUSED
F4

NHES (NEILS)

EP
ES
P
S

ADVANCE \d 6 C23.
How high can [CHILD] count?  Would you say ...  READ CATEGORIES.  CODE ONE CATEGORY.


Not at all,
1


Up to five,
2


Up to 10,
3


Up to 20,
4


Up to 50, or
5


Up to 100 or more?
6


DON’T KNOW
F3


REFUSED
F4

NHES (NEILS)

EP
ES
P
S

C24.
Can [CHILD] identify the colors red, yellow, blue, and green by name?  Would you say…


None of them,
1


Some of them, or
2


All of them?
3

GO TO SECTION D
CHILD IS BLIND
4


DON'T KNOW
F3


REFUSED
F4

NHES (NEILS)

EP
ES
P
S

C25a.
Is [CHILD] able to read storybooks on [his/her] own now?


YES
1

GO TO SECTION D
NO
2

GO TO SECTION D
DON'T KNOW
F3

GO TO SECTION D
REFUSED
F4

NHES – Modified (NEILS)

EP
ES
P
S

C25b.
Does [CHILD] actually read the words written in the book, or does [he/she] look at the book and pretend to read?  Would you say [he/she]…

Reads the written words,
1

Pretends to read,
2

Does both, or
3

Does neither?
4

DON’T KNOW
F3

REFUSED
F4

Section D:  Preschool/School

THESE QUESTIONS ARE ASKED ONLY OF CHILDREN IN A PRESCHOOL PROGRAM

CHECKPOINT:  IF A6b NE 1, GO TO DK1.  OTHERWISE, GO TO D1.

NHES (NEILS)

EP

P


D1.
Earlier you told me [CHILD] goes to a preschool program.  Now I’m going to ask you some questions about that program.  How many different programs does [CHILD] currently attend?  NOTE:  HERE, THE TERM ‘PROGRAM’ INCLUDES ROUTINELY RECEIVED SPECIAL SERVICES (SUCH AS SPEECH/LANGUAGE THERAPY, OCCUPATIONAL THERAPY, PHYSICAL THERAPY, ETC.) AS WELL AS INSTRUCTIONAL AND ENRICHMENT ACTIVITIES.

_____Enter number


DON’T KNOW
F3


REFUSED
F4

CURRENT PRESCHOOL NUMBER 1

NHES (NEILS)

EP

P


D2.
IF D1 = 1, SAY: What kind of program does [CHILD] attend? 

IF D1 > 1, SAY:  My first questions are about the one where [he/she] spends the most time in a typical week.  What kind of program does your child attend the most?  (NOTE:  IF RESPONDENT MENTIONS BABYSITTING THAT IS NOT IN A PROGRAM OR DAY CARE CENTER, TELL THEM THAT WE WILL BE ASKING ABOUT BABYSITTING LATER.)


CHILD/DAY CARE CENTER
1


NURSERY SCHOOL
2


PRESCHOOL 
3


PREKINDERGARTEN
4

Go to D4
HEADSTART PROGRAM
5


PROGRAM FOR CHILDREN WITH SPECIAL NEEDS
6


DON’T KNOW
F3


REFUSED
F4

ECLS-K (NEILS)

EP

P


D3.
Head Start is a federally-sponsored preschool program primarily for children from low-income families.  Is this program a Head Start program? 


YES
1


NO
2


DON’T KNOW
F3


REFUSED
F4

NEILS

EP

P


D4.
Is the program primarily for children with special needs or disabilities?


YES
1


NO
2


DON’T KNOW
F3


REFUSED
F4

NEILS

EP

P


D5.
Is this program located in the school where [CHILD] will go to kindergarten?


YES
1


NO
2


DON’T KNOW
F3


REFUSED
F4

CHECKPOINT:  IF D2 = 5 OR D3 = 1, GO TO D7.

NEILS

EP

P


D6.
Is this a public or a private program?  NOTE:  “PRIVATE” PROGRAMS ARE THOSE NOT UNDER FEDERAL OR PUBLIC (INCLUDING LOCAL GOVERNMENT) SUPERVISION OR CONTROL.


PUBLIC
1


PRIVATE
2


DON’T KNOW
F3


REFUSED
F4

NHES (NEILS)

EP

P


D7.
How many days a week does [he/she] go to this program?
_____


DON’T KNOW
F3


REFUSED
F4

NHES (NEILS)

EP

P


D8.
How many hours each week does [he/she] go to this program?
_____


DON’T KNOW
F3


REFUSED
F4

NHES (NEILS)

EP

P


D9.
Approximately when did [he/she] start going to this program?

_____/____      or      ___________/_________

month/year                Age in years / months


DON’T KNOW
F3


REFUSED
F4

NEILS

EP

P


D10a.
Does your family pay a fee for [CHILD] to attend this [program type from D2]?


YES
1


NO
2

GO TO D11
DON’T KNOW
F3


REFUSED
F4

EP

P


D10b.
What is the fee?


PER DAY
1

$__________
PER WEEK
2


PER MONTH
3


DON’T KNOW
F3


REFUSED
F4

ECLS-K (Modified)

EP

P


D11.
About how far would you say it is from your home to the program [CHILD] attends?  


Less than 1 mile (less than 20 blocks or less than 2 minute drive),
1


One mile to 5 miles (between 2 and 10 minute drive),
2


6 miles to 10 miles (between 11 and 20 minute drive),
3


11 miles to 20 miles (between 21 and 40 minute drive), or
4


21 miles or more (more than 40 minute drive)?
5


DON’T KNOW
F3


REFUSED 
F4

NEILS

EP

P


D12.
How does [CHILD] get to and from this program?  (CODE ALL THAT APPLY)


FAMILY MEMBER DRIVES CHILD IN CAR
1


RIDES WITH OTHER FAMILIES
2


PROGRAM HAS A CAR, TAXI, VAN, OR BUS COME FOR CHILD OR BRING [HIM/HER] HOME
3


PUBLIC BUS OR TRANSIT
4


TAXI
5


WALKS, WHEELCHAIR OR STROLLER
6


OTHER (SPECIFY: ______________)
7


DON'T KNOW
F3


REFUSED
F4

CHECKPOINT:  IF SELECTED 3 BUT NOT 1, 4, OR 5, GO TO D14.  IF SELECTED 2 OR 6 BUT NOT 1, 4, OR 5, GO TO D15.  ELSE, GO TO D13.
NEILS

EP

P


D13.
Is your family reimbursed for transportation expenses to or from this program?


YES
1


NO
2


DON’T KNOW
F3


REFUSED
F4

CHECKPOINT:  IF DID NOT SELECT 3 IN D12, GO TO D15.

NEILS

EP

P


D14.
Does your family pay to have [him/her] picked up or brought home? 


YES
1


NO
2


DON’T KNOW
F3


REFUSED
F4

NEILS

EP

P


D15.
How many other children is [CHILD] usually with in {his/her} group or class when [he/she] is in this program?  


# of children  __________________  (RANGE = 0-80)

DON’T KNOW
F3

REFUSED
F4

CHECKPOINT:  IF D15 = 0, GO TO D17.

NEILS

EP

P


D16.
How many of the children in [CHILD]’s program have special needs or disabilities?  Is it...  


All of them,
1


Some of them, or
2


None of them?
3


DON’T KNOW
F3


REFUSED
F4

NEILS

EP

P


D17.
How many adults are usually instructing or assisting in some way in [CHILD]’s classroom or group in this program?


# of adults  ___________________  (RANGE = 1-20)

DON’T KNOW
F3

REFUSED
F4



P


D18.
The study is interested in learning how the children we are following are doing in preschool.  With your permission, we would like to send [CHILD]’s teacher a questionnaire that asks about some of the things [he/she] is doing in preschool.  Is it all right with you if we contact [CHILD]’s teacher?  

GO TO D21
YES
1


NO
2


DON’T KNOW
F3


REFUSED
F4



P


D19.
May I ask why you don’t want us to contact [CHILD]’s teacher?  CODE ALL THAT APPLY.


DON’T WANT TEACHER OR SCHOOL TO KNOW CHILD IS IN THE STUDY
1


PRIVACY ISSUES, DON’T WANT TEACHER TELLING YOU ABOUT CHILD
2


DON’T THINK TEACHER OR SCHOOL PERSONNEL HAVE ACCURATE PERCEPTIONS ABOUT CHILD’S BEHAVIOR OR SKILLS
3


NEED TO DISCUSS WITH SPOUSE, OTHER PARENT, FAMILY
4


OTHER (SPECIFY: ____________)
5


DON’T KNOW
F3


REFUSED
F4


ALL COMPLETE
F9



P


D20.
May I have someone from the study call you to talk about your concerns and explain more about the procedures?

FLAG FOR SRI TO CALL
YES
1


NO
2


DON’T KNOW
F3


REFUSED
F4

CHECKPOINT:  GO TO CHECKPOINT BEFORE D26.



P


D21.
What is the name of [CHILD]’s teacher?  IF MORE THAN ONE TEACHER, THE TEACHER YOU THINK KNOWS YOUR CHILD BEST.

___________________________________________________________________

SEELS



P


D22.
What is the full name of the school [CHILD] attends now?  EXIT TO LOOK-UP LIST FROM QED WHICH HAS ALL SCHOOLS AND ADDRESSES. 

[IF CHILD HAS BEEN ENROLLED IN MORE THAN ONE SCHOOL DURING THIS SCHOOL YEAR, ASK FOR THE MOST RECENT OR CURRENT ENROLLMENT]. 

NAME OF SCHOOL: _____________________________________________________ 

SEELS



P


D23.
Where is that located?  IF STREET ADDRESS UNAVAILABLE, GET CITY, STATE, AND AS MUCH OF THE STREET NAME AS YOU CAN.  DO NOT PROBE FOR FULL STREET ADDRESS.


LOCATION:
_______________________________________________________




Street address




_______________________________________________________


City/State



P


D24.
What is the phone number of the school?


PHONE: (________)_____________________________



P


D25.
Will [CHILD] go to this school next year?


YES
1


NO
2


DON’T KNOW
F3


REFUSED
F4

CHECKPOINT:  IF D1 = 1 (CHILD IN ONLY ONE PRESCHOOL), GO TO D42.

CURRENT PRESCHOOL NUMBER 2

IF D1 = 2, SAY: Let’s talk about the other program [CHILD] attends. IF D1 > 2, SAY:  Let’s talk about the program your child attends next most often.
NEILS

EP

P


D26.
What kind of program is this?


CHILD/DAY CARE CENTER
1


NURSERY SCHOOL
2


PRESCHOOL 
3


PREKINDERGARTEN
4

GO TO D28
HEADSTART PROGRAM
5


PROGRAM FOR CHILDREN WITH SPECIAL NEEDS
6


DON’T KNOW
F3


REFUSED 
F4

CHECKPOINT:  IF D2 = 5 OR D3 = 1, GO TO D28.

ECLS-K (NEILS)

EP

P


D27.
Is this program a Head Start program? 


YES
1


NO
2


DON’T KNOW
F3


REFUSED
F4

NEILS

EP

P


D28.
Is the program primarily for children with disabilities?


YES
1


NO
2


DON’T KNOW
F3


REFUSED
F4

NEILS

EP

P


D29.
 Is the program located in the school where [CHILD] will go to kindergarten?


YES
1


NO
2


DON’T KNOW
F3


REFUSED
F4

NEILS

EP

P


D30.
Is this a public or a private program?


PUBLIC
1


PRIVATE
2


DON’T KNOW
F3


REFUSED
F4

NEILS

EP

P


D31.
How many days a week does [he/she] go to this program?
_____


DON’T KNOW
F3


REFUSED
F4

NEILS

EP

P


D32.
How many hours each week does [he/she] go to this program?
_____


DON’T KNOW
F3


REFUSED
F4

NEILS

EP

P


D33.
Approximately when did [he/she] start going to this program?

_____/____      or      ___________/________

month/year                Age of child in years/months


DON’T KNOW
F3


REFUSED
F4

NEILS

EP

P


D34a.
Is there any charge or fee to your family for [CHILD] to attend this program?


YES
1


NO
2

GO TO D27
DON’T KNOW
F3


REFUSED
F4

EP

P


D34b.
What is the fee?


PER DAY
1

$__________
PER WEEK
2


PER MONTH
3


DON’T KNOW
F3


REFUSED
F4

ECLS-K (Modified)

EP

P


D35.
About how far would you say this program is from [CHILD]’s home?  


Less than 1 mile (less than 20 blocks or less than 2 minute drive),
1


One mile to 5 miles (between 2 and 10 minute drive),
2


6 miles to 10 miles (between 11 and 20 minute drive),
3


11 miles to 20 miles (between 21 and 40 minute drive), or
4


21 miles or more (more than 40 minute drive)?
5


DON’T KNOW
F3


REFUSED 
F4

NEILS

EP

P


D36.
How does [CHILD] get to and from this program?  (CODE ALL THAT APPLY)


FAMILY MEMBER DRIVES CHILD IN CAR
1


RIDES WITH OTHER FAMILIES
2


PROGRAM HAS A CAR, TAXI, VAN OR BUS COME FOR CHILD OR BRING [HIM/HER] HOME
3


PUBLIC BUS OR TRANSIT
4


TAXI
5


WALKS, WHEELCHAIR OR STROLLER
6


OTHER (SPECIFY: ______________)
7


DON'T KNOW
F3


REFUSED
F4

CHECKPOINT:  IF SELECTED 3 BUT NOT 1, 4, OR 5, GO TO D38.  IF SELECTED 2 OR 6 BUT NOT 1, 4, OR 5, GO TO D39.  ELSE GO TO D37.

NEILS

EP

P


D37.
Is your family reimbursed for transportation expenses to or from this program?


YES
1


NO
2


DON’T KNOW
F3


REFUSED
F4

CHECKPOINT:  IF DID NOT SELECT 3 IN D36, GO TO D39.

NEILS

EP

P


D38.
Does your family pay to have [him/her] picked up or brought home? 


YES
1


NO
2


DON’T KNOW
F3


REFUSED
F4

NEILS - mod

EP

P


D39.
How many other children is [CHILD] usually with in {his/her} group or class when [he/she] is in this program?  


# of children  __________________  (RANGE = 0-80)

DON’T KNOW
F3

REFUSED
F4

CHECKPOINT:  IF D39 = 0, GO TO D41.

NEILS

EP

P


D40.
How many of the children in [CHILD]’s program have special needs or disabilities? Is it...  


All of them,
1


Some of them, or
2


None of them?
3


DON’T KNOW
F3


REFUSED
F4

NEILS

EP

P


D41.
How many adults are usually instructing or assisting in some way in [CHILD]’s classroom or group in this program?


# of adults  ___________________  (RANGE = 1-20)

DON’T KNOW
F3

REFUSED
F4

SEELS

EP

P







D42.
Thinking about all the preschool programs your child is in, how well would you say [CHILD] gets along with other children at his/her preschool(s)?  Would you say…


Very well,
1


Pretty well,
2


Not very well, or
3


Not at all well?
4


Mixed, some well, some not
5


Does not interact with other CHILDren
6


DON’T KNOW
F3


REFUSED
F4

SEELS

EP

P


D43.
How well would you say [he/she] gets along with teachers?  Would you say…


Very well,
1


Pretty well,
2


Not very well, or
3


Not at all well?
4


Mixed, some well, some not
5


Does not interact with teachers
6


DON’T KNOW
F3


REFUSED
F4

SSS; SEELS

EP

P


D44.
Has [CHILD] had any of the following things happen to [him/her] at preschool?  



Yes
No 
DK
REF

a.
Has [he/she] been bullied or picked on by other children? 
1
2
F3
F4

b.
Has [he/she] been physically attacked or involved in fights?
1
2
F3
F4

c.
Has [he/she] been teased or called names?
1
2
F3
F4

SSS, a-b; NELS c-d; SEELS a-d

EP

P


D45.
Thinking about this school year so far, would you say you are very satisfied, somewhat satisfied, somewhat dissatisfied, or very dissatisfied with ...  




Very Satis-fied


Satis-fied
Somewhat Satis-fied
Very Dis-satis-fied



DK



Ref

a.
The preschool(s) [CHILD] attends?
1
2
3
4
F3
F4

b.
The teachers [he/she] has?
1
2
3
4
F3
F4

c.
The program [he/she] has received?
1
2
3
4
F3
F4

d.
How well the program(s) keeps you informed about [CHILD]’s behavior and progress?
1
2
3
4
F3
F4

NEILS (Modified)

EP

P


D46.
How would you rate the amount of time [CHILD] spends with typically developing children in [his/her] program?  Does [he/she] spend…READ CATEGORIES, CHOSE ONE.


Too much time with typically developing children,
1


About the right amount of time, or
2


Not enough time?
3


DON’T KNOW
F3


REFUSED
F4

SSS; NHES 96 (SEELS)

EP

P


D47.
Since the beginning of the school year, have you or another adult in the household done the following at [CHILD]’s preschool(s)?  READ FIRST ITEM.  CODE IN COLUMN. 

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



Yes
No
DK
Ref

a.
Attended a general school meeting, for example, back to school night or a meeting of a parent-teacher organization?
1
2
F3
F4

b.
Attended a school or class event, such as a play, sports event, or science fair?  This can include visits to the school for other children in the family who are at this school as well.
1
2
F3
F4

c.
Volunteered in [CHILD]’s classroom for at least 30 minutes?  
1
2
F3
F4

d.
Helped with field trips or other special events?  
1
2
F3
F4

e.
Attended parent-teacher conferences?  
1
2
F3
F4

f.
Participated in Policy Council, monitoring-related activities, or other (school) planning groups?  
1
2
F3
F4

g.
Participated in fundraising activities
1
2
F3
F4

ECLS-K – PIQ300

EP

P


D48.
About how many parents of children in [CHILD]’s class do you talk with regularly, either in person or on the phone?


NUMBER:  ______
NHES 96 – mod.

EP

P


D49.
We’re also interested in the times someone from [CHILD]’s school has contacted you without your having contacted them first.  In the past two months, how many times have any of [CHILD]’s teachers or someone else from his/her school…



0
1-2
3 or more
DK
REF

a.
Sent your family personal notes?
1
2
3
F3
F4

b.
Provided newsletters, memos or notices addressed to all parents?
1
2
3
F3
F4

c.
Called you on the phone?
1
2
3
F3
F4

CHECKPOINT:  GO TO SECTION E.

FOR KINDERGARTEN OR OLDER STUDENTS

Now I am going to ask you some questions about your child’s school.

NHES


ES

S

DK1.
Does [CHILD] attend a public or a private school?

GO TO DK3
PUBLIC
1


PRIVATE
2

GO TO DK17
HOMESCHOOLED
3


DON’T KNOW
F3


REFUSED
F4

NHES


ES

S

DK2.
Is [CHILD]’s school related to a church or other religious organization?  


YES
1


NO
2


DON’T KNOW
F3


REFUSED
F4

CHECKPOINT:  IF A6b = 2 (CHILD IN KINDERGARTEN), ASK DK3; ELSE GO TO DK4.

NHES


ES

S

DK3a.
Does [CHILD] go to a full-day or part-day kindergarten?

GO TO DK4
FULL DAY
1


PART DAY
2


DON’T KNOW
F3


REFUSED
F4


ES

S

DK3b.
Not counting special education, does [he/she] also routinely attend a weekday enrichment program or similar program that provides deeper coverage of school subjects (e.g. art, reading, or foreign language)?


YES
1


NO
2


DON’T KNOW
F3


REFUSED
F4


ES

S

DK3c.
How many different enrichment or instructional programs does [CHILD] go to?


NUMBER OF PROGRAMS: ________


ES

S

DK3d.
How many days each week does [he/she] go to (IF DK3c = 1, SAY “this program”; IF DK3c > 1, SAY “these programs”)? 


NUMBER OF DAYS EACH WEEK: ________

SEELS


ES

S

DK4.
Which of the following best describes the school [CHILD] attends?  Is it a ... 


A regular school that serves a wide variety of students,
1


A school that serves only students with disabilities,
2


A school that specializes in a particular subject area or theme, sometimes called a magnet school,
3


A charter school, 
4


An alternative school, or
5


Another kind of school?  SPECIFY: _________________
6


DON’T KNOW
F3


REFUSED
F4

SEELS


ES

S

DK5.
Does [CHILD] attend the neighborhood school or the same school as the other children in the neighborhood?  (FOR A PUBLIC SCHOOL, “NEIGHBORHOOD” REFERS TO THE SCHOOL THE CHILD WOULD ATTEND BASED ON WHERE THEY LIVE, OR THE CLOSEST KINDERGARTEN.)


YES
1


NO
2


DON’T KNOW
F3


REFUSED
F4

SEELS


ES

S

DK6.
Is this the first year [CHILD] has attended this school?


YES
1


NO
2


DON’T KNOW
F3


REFUSED
F4

ECLS-K


ES

S

DK7.
Have you met [CHILD]’s teacher yet?


YES
1


NO
2


DON’T KNOW
F3


REFUSED
F4

CHECKPOINT:  IF A6b NE 2, GO TO DK11.

SEELS


ES

S

DK8a.
Before school started, did the school do anything to help [CHILD] enter kindergarten, like having visits to the classroom?  NOTE:  IF ASKED, THIS CAN BE ANYTHING DONE BY THE NEW SCHOOL OR CHILD’S PREVIOUS SCHOOL.


YES
1

GO TO DK8c
NO
2

GO TO DK11
N/A – REPEATING KINDERGARTEN
3

GO TO DK9
DON’T KNOW
F3

GO TO DK9
REFUSED
F4

SEELS


ES

S

DK8b.
Do you think that what the school did to get [him/her] ready for the move to kindergarten was ... 


More than [he/she] needed,
1


Less than [he/she] needed, or
2

GO TO DK9
About right?
3


DON’T KNOW
F3


REFUSED
F4

SEELS


ES

S

DK8c.
Do you think the move to kindergarten would have been easier for [him/her] if the school had done something to help [him/her] prepare?


YES
1


NO
2


DON’T KNOW
F3


REFUSED
F4

SEELS


ES

S

DK9.
Before school started, did you or another family member do anything on your own about the move into kindergarten, such as going to talk with teachers, or taking [CHILD] to visit the classroom?


YES
1


NO
2


DON’T KNOW
F3


REFUSED
F4

SEELS


ES

S

DK10.
How do you think the transition to kindergarten has gone for [him/her]?  Overall, would you say it’s been ...  


Very easy,
1


Somewhat easy,
2


Somewhat hard, or
3


Very hard?
4


DON’T KNOW
F3


REFUSED
F4

SEELS

DK11.
How well would you say [CHILD] gets along with other children at school?  Would you say…


Very well,
1


Pretty well,
2


Not very well, or
3


Not at all well?
4


Mixed, some well, some not
5


Does not interact with other CHILDren
6


DON’T KNOW
F3


REFUSED
F4

SEELS


ES

S

DK12.
How well would you say [he/she] gets along with teachers this school year?  Would you say…


Very well,
1


Pretty well,
2


Not very well, or
3


Not at all well?
4


Mixed, some well, some not
5


Does not interact with teachers
6


DON’T KNOW
F3


REFUSED
F4

CHECKPOINT:  IF CHILD NO LONGER HAS DELAY OR DISABILITY (A6e = 2), GO TO DK14.

NEILS (Modified)


ES

S

DK13.
How would you rate the amount of time [CHILD] spends with typically developing children at [his/her] school?  Does [he/she] spend…READ CATEGORIES, CHOSE ONE.


Too much time with typically developing children,
1


About the right amount of time, or
2


Not enough time?
3


DON’T KNOW
F3


REFUSED
F4

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


ES

S

DK14.
Think about [CHILD]’s experiences at [his/her] school since the beginning of this school year.  Would you say you strongly agree, agree, disagree, or strongly disagree with each of the following statements?    



Strongly Agree
Agree
Disagree
Strongly Disagree
DK
REF

a.
[CHILD] is challenged at school.
1
2
3
4
F3
F4

b.
[He/she] enjoys school.
1
2
3
4
F3
F4

c.
[His/her] teachers maintain good discipline in the classroom.
1
2
3
4
F3
F4

d.
In [his/her] school, most students and teachers respect each other.
1
2
3
4
F3
F4

e.
The principal and assistant principal maintain good discipline at [his/her] school.
1
2
3
4
F3
F4

f.
The school is good at meeting [his/her] individual needs.
1
2
3
4
F3
F4

SSS; SEELS


ES

S

DK15.
Has [CHILD] had any of the following things happen to [him/her] during this school year?  



Yes
No 
DK
REF

a.
Has [he/she] had things stolen from [his/her] desk, or other places at school?
1
2
F3
F4

b.
Has [he/she] been bullied or picked on by other students or made to do things like give them money, either at school or on the way to or from school?
1
2
F3
F4

c.
Has [he/she] been physically attacked or involved in fights at school or on the way to or from school?
1
2
F3
F4

d.
Has [he/she] been teased or called names at school?
1
2
F3
F4

SSS, a-b; NELS c-d; SEELS a-d


ES

S

DK16.
Thinking about this school year so far, would you say you are very satisfied, somewhat satisfied, somewhat dissatisfied, or very dissatisfied with ...  




Very Satis-fied


Satis-fied
Somewhat Satis-fied
Very Dis-satis-fied



DK



Ref

a.
The school [CHILD] attends?
1
2
3
4
F3
F4

b.
The teachers [he/she] has?
1
2
3
4
F3
F4

c.
The education [he/she] has received?
1
2
3
4
F3
F4

d.
How well school keeps you informed about [CHILD]’s behavior and academic performance?
1
2
3
4
F3
F4

ADVANCE \d 6 NEILS KFI (ECLS-K – modified)


ES

S

DK17.
How far in school do you expect [CHILD] to go?  Would you say you expect [him/her]…


not to graduate from high school,
1


to graduate from high school,
2


to attend some college or take postsecondary vocational courses,
3


to receive a 2- or 3-year college degree (AA DEGREE) or vocational school diploma,
4


to earn a 4-year college degree (BA, BS DEGREE), or
5


to earn a graduate degree (MA, MBA, Ph.D., JD, MD)?
6


DON’T KNOW
F3


REFUSED
F4

CHECKPOINT:  IF DK1 = 3 (CHILD HOMESCHOOLED), GO TO SECTION E.

SSS; NHES 96 (SEELS)


ES

S

DK18.
Since the beginning of the school year, have you or another adult in the household done the following at [CHILD]’s school?  READ FIRST ITEM.  CODE IN COLUMN. 

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



Yes
No
DK
Ref

a.
Attended a general school meeting, for example, back to school night or a meeting of a parent-teacher organization?
1
2
F3
F4

b.
Attended a school or class event, such as a play, sports event, or science fair?  This can include visits to the school for other children in the family who are at this school as well.
1
2
F3
F4

c.
Volunteered in [CHILD]’s classroom for at least 30 minutes?  
1
2
F3
F4

d.
Helped with field trips or other special events?  
1
2
F3
F4

e.
Attended parent-teacher conferences?  
1
2
F3
F4

f.
Participated in Policy Council, monitoring-related activities, or other (school) planning groups?  
1
2
F3
F4

 g.
Participated in fundraising activities
1
2
F3
F4

ECLS-K – PIQ300


ES

S

DK19.
About how many parents of children in [CHILD]’s class do you talk with regularly, either in person or on the phone?


NUMBER:  ______
NHES 96 – mod.


ES

S

DK20.
We’re also interested in the times someone from [CHILD]’s school has contacted you without your having contacted them first.  In the past two months, how many times have any of [CHILD]’s teachers or someone else from his/her school…



0
1-2
3 or more
DK
REF

a.
Sent your family personal notes?
1
2
3
F3
F4

b.
Provided newsletters, memos or notices addressed to all parents?
1
2
3
F3
F4

c.
Called you on the phone?
1
2
3
F3
F4




S

DK21.
The study is interested in learning how the children we are following are doing in school.  With your permission, we would like to send [CHILD]’s teacher a questionnaire that asks about some of the things [he/she] is doing in school.  Is it all right with you if we contact [CHILD]’s teacher?  


YES
1


NO
2


DON’T KNOW
F3


REFUSED
F4

CHECKPOINT:  IF DK21 = 1, GO TO DK24.




S

DK22.
May I ask why you don’t want us to contact [CHILD]’s teacher?  CODE ALL THAT APPLY.


DON’T WANT TEACHER OR SCHOOL TO KNOW CHILD IS IN THE STUDY
1


PRIVACY ISSUES, DON’T WANT TEACHER TELLING YOU ABOUT CHILD
2


DON’T THINK TEACHER OR SCHOOL PERSONNEL HAVE ACCURATE PERCEPTIONS ABOUT CHILD’S BEHAVIOR OR SKILLS
3


NEED TO DISCUSS WITH SPOUSE, OTHER PARENT, FAMILY
4


OTHER (SPECIFY: ____________)
5


DON’T KNOW
F3


REFUSED
F4


ALL COMPLETE
F9




S

DK23.
May I have someone from the study call you to talk about your concerns and explain more about the procedures?

FLAG FOR SRI TO CALL
YES
1


NO
2


DON’T KNOW
F3


REFUSED
F4

CHECKPOINT:  GO TO SECTION E.




S

DK24.
What is the name of [CHILD]’s teacher?  IF MORE THAN ONE TEACHER, THE TEACHER YOU THINK KNOWS YOUR CHILD BEST.

___________________________________________________________________

SEELS




S

DK25.
What is the full name of the school [CHILD] attends now?  EXIT TO LOOK-UP LIST FROM QED WHICH HAS ALL SCHOOLS AND ADDRESSES.

[IF CHILD HAS BEEN ENROLLED IN MORE THAN ONE SCHOOL DURING THIS SCHOOL YEAR, ASK FOR THE MOST RECENT OR CURRENT ENROLLMENT]. 

NAME OF SCHOOL:_____________________________________________________ 

SEELS




S

DK26.
Where is that located?  IF STREET ADDRESS UNAVAILABLE, GET CITY, STATE, AND AS MUCH OF THE STREET NAME AS YOU CAN.  DO NOT PROBE FOR FULL STREET ADDRESS.


LOCATION:
_______________________________________________________


Street address

_______________________________________________________


City/State




S

DK27.
What is the phone number of the school?


PHONE: (________)_____________________________




S

D25.
Will [CHILD] go to this school next year?


YES
1


NO
2


DON’T KNOW
F3


REFUSED
F4

Section E:  Special Education Services

NEILS



P
S

E1.
Now I’d like to ask you about special services your child may be receiving.  Within the past two months, did [CHILD] have an IEP or did [he/she] receive special education or other services for a special need or disability, such as speech therapy, physical therapy, or some other help?  


Go to E3
YES
1



NO
2



DON’T KNOW
F3



REFUSED
F4

SEELS (NEILS)




S

E2.
Does [CHILD] now have a 504 plan for classroom accommodations because of [his/her] special needs?  [IF NEEDED: By a 504 plan we mean a documented program of instructional and/or assessment provisions to assist students with special needs who are in a regular education setting, as required by Section 504 of the Vocational Rehabilitation Act].


YES
1



NO
2



DON’T KNOW
F3



REFUSED
F4

CHECKPOINT:  IF E1 NE 1 AND E2 NE 1 (CHILD NOT RECEIViNG ANY SPECIAL EDUCATION SERVICES NOW) GO TO XXX.

CHECKPOINT:  ASK E3 ONLY FOR SCHOOL AGE CHILDREN WHO ARE NOT HOMESCHOOLED.

SEELS (NEILS)


ES

S

E3.
Which of the following best describes where [CHILD] spends [his/her] time at school?  Does [he/she]… 


Spend the entire time in the general education class working only with the general education teaching staff,
1


Spend the entire day in the general education class and specialists come in and work with [him/her] there,
2


Spend most of the time in the general education class but is taken out of the classroom to receive some special services,
3


Spend some time in the general education class and some time in a special education class for children with special needs, or
4


Spend the entire day in a special education class for children with special needs?
5


OTHER (DESCRIBE: ________________)
6


DON’T KNOW
F3


REFUSED
F4

CHECKPOINT: ASK E4 ONLY FOR PRESCHOOL CHILDREN IN A PROGRAM

NEILS

EP

P


E4.
IF D1 = 1 SAY: Earlier you told me that [CHILD] attended a [FILL PROGRAM TYPE FROM D2].  Does [he/she] receive special education or special services in that program?

ELSE IF D1 > 1, SAY: Earlier you told me that [CHILD] attended two [FILL PROGRAM TYPE FROM D2 (NURSERY SCHOOLS/ PRESCHOOLS/ PREKINDERGARTENS/ HEADSTART PROGRAMS/ PROGRAMS FOR CHILDREN WITH SPECIAL NEEDS)]. Does [he/she] receive special education or special services in one or both of those programs?



YES
1


GO TO E8
NO
2


GO TO E8
DON’T KNOW
F3


GO TO E8
REFUSED
F4

NEILS

EP

P


E5.
I am going to ask you some questions about how [CHILD] receives special education and other special services.



YES
NO
DK
REF

a.
Does a specialist meet with [CHILD]’s teacher or child care provider to show the teacher how to work with [him/her]?
1
2
F3
F4

b.
Does a specialist come to the program and provide services to [CHILD] in the classroom?
1
2
F3
F4

c.
Does a specialist come to the program and take [CHILD] out of class to provide special services?
1
2
F3
F4

d.
Does your family take [CHILD] to a school or a clinic for special services?
1
2
F3
F4

e.
Does a specialist come to your home to work with the child or a family member?
1
2
F3
F4

f.
Does specialist go to [CHILD]’s babysitter’s home to work with the child or the babysitter?
1
2
F3
F4

g.
Is there any other way that [CHILD] receives services?  (DESCRIBE: ________________)
1
2
F3
F4

CHECKPOINT:  ASK E6 ONLY FOR PRE-KINDERGARTNERS NOT IN A PROGRAM AND CHILDREN WHO ARE HOMESCHOOLED.

NEILS

EP
ES
P
S

E6.
I am going to ask you some questions about how [CHILD] receives special education and other special services.



YES
NO
DK
REF

a.
Does your family take [CHILD] to a school, office, or clinic for special services?
1
2
F3
F4

b.
Does a specialist come to [CHILD]’s home to work with [him/her] or a family member?
1
2
F3
F4

c.
Does specialist go to [CHILD]’s babysitter’s home to work with the child or the babysitter?
1
2
F3
F4

d.
Is there any other way [he/she] receives services? DESCRIBE: _________________)
1
2
F3
F4

E6a.
Last summer, did [CHILD] receive any special education services either through a public agency or some special services that your family arranged privately?



YES
1



NO
2



DON’T KNOW
F3



REFUSED
F4

My next set of questions refer only to the services [CHILD] is receiving through the public schools.

ECLS-K (NEILS)

EP
ES
P
S

E7.
Does [CHILD] get any of [his/her] special education or therapy services through the public schools?  NOTE: HERE, “THROUGH THE PUBLIC SCHOOLS” INCLUDES SERVICES IN THE PUBLIC SCHOOLS AS WELL AS SERVICES ARRANGED OR PAID FOR BY THE PUBLIC SCHOOL SYSTEM.



YES
1


GO TO E18a
NO
2


GO TO E8
DON’T KNOW
F3


GO TO E8
REFUSED
F4

EP
ES
P
S

E8.
I’m going to read a list of services.  For each service, please tell me if [CHILD] has received this service through the public school system within the past 2 months.



YES
NO
DK
REF

a.
Speech or language therapy?
1
2
F3
F4

b.
Occupational therapy?
1
2
F3
F4

c.
Physical therapy?
1
2
F3
F4

d.
Special education or instruction in school (EXTRA HELP, AN AIDE, SPECIAL PROGRAM)
1
2
F3
F4

e.
Tutoring or help for learning problems
1
2
F3
F4

NEILS

EP
ES
P
S

E9a.
Is [CHILD] receiving any other services through the public schools?



YES
1


Go to E10
NO
2


Go to E10
DON’T KNOW
F3


Go to E10
REFUSED
F4

NEILS

EP
ES
P
S

E9b.
What other services is [CHILD] receiving? (CODE ALL THAT APPLY)

AUDIOLOGICAL SERVICES?
1

AUDITORY INTEGRATION THERAPY?
2

BEHAVIOR THERAPY? (ABA - APPLIED BEHAVIOR ANALYSIS; LOVAAS)
3

FEEDING RELATED SERVICES? (NUTRITION, DIETICIAN)
4

MUSIC OR ART THERAPY?
5

NURSING?
6

PLAY THERAPY OR PLAY GROUP?
7

PSYCHOLOGICAL THERAPY / MENTAL HEALTH / SOCIAL WORK?
8

RESPITE CARE?
9

SENSORY INTEGRATION THERAPY?
10

TRANSPORTATION?
11

VISION SERVICES?
12

OTHER (SPECIFY: ____________________)
13

DON’T KNOW
F3

REFUSED
F4

SEELS (NEILS)

EP
ES
P
S

E10.
During the last year, did you or another adult in [CHILD]’s household go to a meeting about an Individualized Education Plan, or IEP, about [CHILD]’s special education program or services?  IF ASKED WHAT AN IEP IS, SAY:  AN INDIVIDUALIZED EDUCATION PLAN (OR PROGRAM) IS ... [ADD DESCRIPTION] 

YES
1

GO TO E14
NO
2

GO TO E14
DON’T KNOW
F3

GO TO E14
REFUSED
F4

NEILS; SEELS

EP
ES
P
S

E11.
Who came up with the goals on [his/her] IEP?  Was it ...  (IF FAMILY HAD AN ADVOCATE OR CONSULTANT, THIS PERSON IS TO BE CONSIDERED PART OF THE FAMILY)


Mostly your family, 
1


Mostly teachers and other school staff, or
2


You and the school staff together?
3


DON’T KNOW ABOUT ANY GOALS
4


DON’T KNOW
F3


REFUSED
F4

NEILS; SEELS

EP
ES
P
S

E12.
How do you feel about your family’s involvement in the decisions about [CHILD]’s IEP?  Do you feel you...  


Wanted to be involved more,
1


Were involved about the right amount, or
2


Wanted to be involved less?
3


NO OPINION
4


DON’T KNOW
F3


REFUSED
F4

SEELS (NEILS)

EP
ES
P
S

E13.
To what extent do you agree or disagree with this statement:  [CHILD]’s IEP goals are challenging and appropriate.  Would you say you...


Strongly agree,
1


Agree,
2


Disagree, or
3


Strongly disagree?
4


DON’T KNOW
F3


REFUSED
F4

NEILS

EP
ES
P
S

E14.
Do you feel that the education and services that [CHILD] receives are...


Highly individualized to [his/her] needs,
1


Somewhat individualized, or 
2


Not individualized at all?
3


DON’T KNOW
F3


REFUSED
F4

NEILS - adapted

EP
ES
P
S

E15.
Now I am going to ask you about the special education and other therapy services [CHILD] is getting through the school system. How would you rate the amount of special education and therapy services [CHILD] is getting through the school system?  Would you say it is...  


More than needed,
1


About the right amount, or
2


Less than needed?
3


ENOUGH OF SOME, BUT NOT OF OTHERS
4


DON’T KNOW
F3


REFUSED
F4

NEILS - adapted

EP
ES
P
S

E16.
How would you rate the general quality of the special education and therapy services [CHILD] is getting through the school system?  Would you say it is...  


Excellent,
1


Good,
2


Fair, or
3


Poor?
4


MIXED; SOME OK, SOME NOT
5


DON’T KNOW
F3


REFUSED
F4

NEILS

EP
ES
P
S

E17a.
Are there any special education services or therapies that [CHILD] is now getting through the school system that you think [he/she] needs more of?


YES
1

GO TO C18a
NO
2

GO TO C18a
DON’T KNOW
F3

GO TO C18a
REFUSED
F4

NEILS

EP
ES
P
S

E17b.
What therapy or services do you think [he/she] needs more of?  DON’T READ CATEGORIES.  CODE ALL THAT APPLY


THERAPY, SPEECH OR LANGUAGE 
01


THERAPY, OCCUPATIONAL 
02


THERAPY, PHYSICAL 
03


SPECIAL INSTRUCTION IN SCHOOL (EXTRA HELP, AN AIDE, SPECIAL PROGRAM)
04


PRIVATE TUTORING OR SCHOOLING FOR LEARNING PROBLEMS
05


THERAPY, AUDITORY INTEGRATION
06


THERAPY, BEHAVIOR (ABA - APPLIED BEHAVIOR ANALYSIS; LOVAAS)
07


THERAPY, PSYCHOLOGICAL / MENTAL HEALTH / SOCIAL WORK
08


THERAPY, MUSIC OR ART
09


THERAPY, PLAY THERAPY OR PLAY GROUP
10


THERAPY, SENSORY INTEGRATION
11


AUDIOLOGICAL SERVICES
12


FEEDING RELATED SERVICES / NUTRITIONIST / DIETICIAN
13


NURSING
14


RESPITE CARE
15


TRANSPORTATION
16


VISION SERVICES
17


OTHER (SPECIFY: ______________________________)
18


OTHER (SPECIFY: _____________________)
19


DON’T KNOW
F3


REFUSED
F4

CHECKPOINT:  IF R MENTIONED SOMETHING NOT LISTED IN E8 OR E9b, ASK E17c.  OTHERWISE, GO TO E18a.

NEILS

EP
ES
P
S

E17c.
You mentioned a service that I hadn’t recorded before.  Let me go back and be sure I have things correctly.


GO BACK TO E8/E9b TO RECORD AN ADDITIONAL SERVICE 
1


R MISUNDERSTOOD THIS ITEM.  RETURN TO THE TOP TO FIX THINGS.
2

NEILS

EP
ES
P
S

E18a.
Are there any special education services or therapies that you think [CHILD] should be getting through the school system, but isn’t?


YES
1

GO TO E19
NO
2

GO TO E19
DON’T KNOW
F3

GO TO E19
REFUSED
F4

NEILS

EP
ES
P
S

E18b.
What therapy or services do you think [he/she] needs, but isn’t getting?  DON’T READ CATEGORIES.  CODE ALL THAT APPLY. 


THERAPY, SPEECH OR LANGUAGE 
01


THERAPY, OCCUPATIONAL 
02


THERAPY, PHYSICAL 
03


SPECIAL INSTRUCTION IN SCHOOL (EXTRA HELP, AN AIDE, SPECIAL PROGRAM)
04


PRIVATE TUTORING OR SCHOOLING FOR LEARNING PROBLEMS
05


THERAPY, AUDITORY INTEGRATION
06


THERAPY, BEHAVIOR (ABA - APPLIED BEHAVIOR ANALYSIS; LOVAAS)
07


THERAPY, PSYCHOLOGICAL / MENTAL HEALTH / SOCIAL WORK
08


THERAPY, MUSIC OR ART
09


THERAPY, PLAY THERAPY OR PLAY GROUP
10


THERAPY, SENSORY INTEGRATION
11


AUDIOLOGICAL SERVICES
12


FEEDING RELATED SERVICES / NUTRITIONIST / DIETICIAN
13


NURSING
14


RESPITE CARE
15


TRANSPORTATION
16


VISION SERVICES
17


OTHER (SPECIFY: ____________________)
18


OTHER (SPECIFY: ____________________)
19


DON’T KNOW
F3


REFUSED
F4

EP
ES
P
S

E18c.
In an attempt to obtain improved services for [CHILD], have you ever


YES
NO
DK
REFUSED

changed schools or programs within the same district
1
2
F3
F4

changed school districts within a state
1
2
F3
F4

relocated from one state to another
1
2
F3
F4

NEILS

EP
ES
P
S

E19a.
Overall, how satisfied are you with the special education services available through the public school or agency in your area?  Would you say you are…  


Very satisfied,
1


Satisfied,
2


Dissatisfied, or
3


Very dissatisfied?
4


DON’T KNOW
F3


REFUSED
F4

E19b.
During the past two months, approximately how often have you received communications (by phone, in person, or in writing) from professionals involved in provision of special education services to [CHILD]?  Please do not include communication during the IEP/IFSP meeting when determining your response.


At least once a week,
1


A few times a month,
2


About once a month, or
3


Less than once a month?
4


NEVER
5


DON’T KNOW
F3


REFUSED
F4

EP
ES
P
S

E20a.
Now I’d like to ask you about any services [child] may be receiving that are not paid for by the public schools or another public agency.  Is [child] receiving any special education or therapy services that are paid for by any other source such as your family, your insurance, or another public program?



YES
1


GO TO E21
NO
2


GO TO E21
DON’T KNOW
F3


GO TO E21
REFUSED
F4

NEILS

EP
ES
P
S

E20b.
What services is [he/she] receiving that are being paid for by your family, your insurance, or some other source, not including the school system?


THERAPY, SPEECH OR LANGUAGE 
01


THERAPY, OCCUPATIONAL 
02


THERAPY, PHYSICAL 
03


SPECIAL INSTRUCTION IN SCHOOL (EXTRA HELP, AN AIDE, SPECIAL PROGRAM)
04


PRIVATE TUTORING OR SCHOOLING FOR LEARNING PROBLEMS
05


THERAPY, AUDITORY INTEGRATION
06


THERAPY, BEHAVIOR (ABA - APPLIED BEHAVIOR ANALYSIS; LOVAAS)
07


THERAPY, PSYCHOLOGICAL / MENTAL HEALTH / SOCIAL WORK
08


THERAPY, MUSIC OR ART
09


THERAPY, PLAY THERAPY OR PLAY GROUP
10


THERAPY, SENSORY INTEGRATION
11


AUDIOLOGICAL SERVICES
12


FEEDING RELATED SERVICES / NUTRITIONIST / DIETICIAN
13


NURSING
14


RESPITE CARE
15


TRANSPORTATION
16


VISION SERVICES
17


OTHER (SPECIFY: ____________________)
18


OTHER (SPECIFY: ____________________)
19


DON’T KNOW
F3


REFUSED
F4

NEILS

EP
ES
P
S

E21.
I am going to read you some statements about the special education teachers, therapists, and other professionals who work with children with special needs. For each statement I read, please tell whether you strongly agree, agree, disagree, or strongly disagree with the statement.  READ FIRST STATEMENT.  Do you strongly agree, agree, disagree, or strongly disagree that this sounds like you?    



Strongly Agree
Agree
Disagree
Strongly Disagree
DK
REF

a.
I have good feelings about the professionals who work with children with special needs and their families.
1
2
3
4
F3
F4

b.
Professionals who work with children with special needs respect the values and cultural background of my family.
1
2
3
4
F3
F4

c.
Professionals who work with children with special needs ignore my opinions.
1
2
3
4
F3
F4

d.
Professionals who work with children with special needs make me feel optimistic and hopeful about [CHILD]’s future.
1
2
3
4
F3
F4

NEILS

EP
ES
P
S

E22.
Now I’m going to read the same statements but this time, please think about the special education teachers, therapists, and other professionals who work with [CHILD] this year. For each statement I read, please tell whether you strongly agree, agree, disagree, or strongly disagree with the statement.  READ FIRST STATEMENT.  Do you strongly agree, agree, disagree, or strongly disagree that this sounds like you?    



Strongly Agree
Agree
Disagree
Strongly Disagree
DK
REF

a.
I have good feelings about the professionals who work with [CHILD] this year.
1
2
3
4
F3
F4

b.
The professionals who work with [CHILD] respect the values and cultural background of my family.
1
2
3
4
F3
F4

c.
The professionals who work with [CHILD] ignore my opinions.
1
2
3
4
F3
F4

d.
The professionals who work with [CHILD] make me feel optimistic and hopeful about [his/her] future.
1
2
3
4
F3
F4

ECLS – Mod.

EP
ES
P
S

E23.
To what extent do you feel that the professionals providing special education services to [CHILD] make efforts to communicate with and involve you, regarding your child’s activities, progress, and related issues?



Not at all,
1



Somewhat, or 
2



Extensively
3



DON’T KNOW
F3



REFUSED
F4

Section F:  Child Care

Next, I’d like to talk with you about the child care arrangements you have for [CHILD], both this year and last year.

CHECKPOINT:  IF IN PRESCHOOL PROGRAM GO TO F2; ELSE GO TO F1.

NEILS

EP
ES
P
S

F1.
Is [CHILD] now being regularly cared for by someone other than a parent or guardian?  (EXCLUDE FOSTER PARENT AND ONE-ON-ONE AIDE OR NURSING CARE WHILE AT SCHOOL OR WHEN A PARENT IS PRESENT.)  By regular, we mean for more than 10 hours a week most weeks.  This includes child care while a parent or guardian works or goes to school.

GO TO F3
YES
1

GO TO F30
NO
2

GO TO F30
DON’T KNOW
F3

GO TO F30
REFUSED
F4

NEILS

EP
ES
P
S

F2.
Earlier you mentioned that [CHILD] attended (SAY PROGRAM TYPE OR TYPES).  Is [he/she] in any other arrangement where [he/she] is regularly cared for 10 hours or more a week by someone other than a parent or guardian? 


YES
1

GO TO F30
NO
2

GO TO F30
DON’T KNOW
F3

GO TO F30
REFUSED
F4

NEILS

EP
ES
P
S

F3.
How many different child care arrangements or programs is [he/she] in now?  (NOTE:  BABYSITTING IN SOMEONE'S HOME COUNTS AS ONE ARRANGEMENT.)


Number  
__________  (RANGE = 1-6)

DON’T KNOW

F3

REFUSED
F4

FIRST CHILD CARE ARRANGEMENT:

IF MORE THAN ONE ARRANGEMENT, SAY:  I want to ask you about each arrangement separately.  Let’s begin with the arrangement in which [CHILD] spends the most time. 

NEILS

EP
ES
P
S

F4.
Is this care in ...  


[CHILD]'s home,
1


Someone else’s home, 
2


A child care center,
3


or somewhere else? SPECIFY __________
4


DON’T KNOW
F3


REFUSED
F4

CHECKPOINT:  IF F4 = 1 OR 2, GO TO F5.

NEILS

EP
ES
P
S

F5.
Is this care provided by a relative of [CHILD]'s?


YES
1


NO
2


DON’T KNOW
F3


REFUSED
F4

CHECKPOINT:  IF F4 = 1 OR 2, GO TO F7.

ECLS-K (NEILS)


ES

S

F6. 
Is this care provided at [CHILD]’s school?


YES
1


NO
2


DON’T KNOW
F3


REFUSED
F4

EP
ES
P
S

F7.
How many days a week does [he/she] go to this program?


# of days per week
_________  (RANGE = 1-7)

Don’t Know
F3

Refused
F4

NEILS

EP
ES
P
S

F8.
How many hours a week is [CHILD] in this arrangement?  NOTE:  IF MORE THAN ONE ARRANGEMENT, WE WANT THE NUMBER OF HOURS PER WEEK FOR THIS ARRANGEMENT ONLY.


# of hours per week
_________  (RANGE = 1-100)

DON’T KNOW

F3

REFUSED
F4

NEILS

EP
ES
P
S

F9.
How many other children is [CHILD] usually with in {his/her} group or class when [he/she] is in this arrangement? 


# of children  __________________  (RANGE = 0-80)

DON’T KNOW
F3

REFUSED
F4

CHECKPOINT:  IF F9 = 0, GO TO F11.

NEILS

EP
ES
P
S

F10.
How many of these children have special needs or disabilities?  Is it...


All of them,
1


Some of them, or
2


None of them?
3


DON’T KNOW
F3


REFUSED
F4

NEILS – Mod.

EP
ES
P
S

F11.
How many adults are usually present when [CHILD] is in this arrangement?


# of adults  ___________________  (RANGE = 1-20)

DON’T KNOW

F3

REFUSED
F4

EP
ES
P
S






CHECKPOINT:  IF F3 = 1 (ONLY ONE ARRANGEMENT), GO TO F28.  IF F3 = F3 OR F4, GO TO F19.  OTHERWISE, GO TO F20.

SECOND CHILD CARE ARRANGEMENT:

NEILS

EP
ES
P
S

F19.
Is CHILD in another care arrangement now?


YES
1

GO TO F28
NO
2

GO TO F28
DON’T KNOW
F3

GO TO F28
REFUSED
F4

NEILS

EP
ES
P
S

F20.
IF F3 = 2 SAY:  Is the second arrangement in.3...  IF F3 > 2, SAY:  Is the arrangement [CHILD] is in next most often in… 


[CHILD]'s home,
1


Someone else’s home, 
2


A child care center,
3


or somewhere else? SPECIFY __________
4


DON’T KNOW
F3


REFUSED
F4

NEILS

EP
ES
P
S

F21.
Is this second arrangement provided by a relative of [CHILD]’s?


YES
1


NO
2


DON’T KNOW
F3


REFUSED
F4

CHECKPOINT:  IF F20 = 1 OR 2, GO TO F23.

ECLS-K (NEILS)


ES

S






F22.
Is this center located at [CHILD]’s school? Is this care provided…


YES
1


NO
2


DON’T KNOW
F3


REFUSED
F4

EP
ES
P
S

F23.
How many days a week does [he/she] go to this program?


# of days per week
_________  (RANGE = 1-7)

Don’t Know
F3

Refused
F4

NEILS

EP
ES
P
S

F24.
How many hours a week is [CHILD] in this second arrangement?


# of hours per week  ____________  (RANGE = 1-100)

DON’T KNOW

F3

REFUSED
F4

NEILS

EP
ES
P
S

F25.
How many other children is [CHILD] usually with in {his/her} group or class when [he/she] is in this second arrangement?  


# of children  __________________  (RANGE = 0-80)

DON’T KNOW

F3

REFUSED
F4

CHECKPOINT:  IF F25 = 0, GO TO F27.

NEILS

EP
ES
P
S

F26.
How many of the children in [CHILD]'s second arrangement have special needs or disabilities?  Is it ...  


All of them,
1


Some of them, or
2


None of them?
3


DON’T KNOW
F3


REFUSED
F4

NEILS

EP
ES
P
S

F27.
How many adults are usually present when [CHILD] is in this second arrangement?


# of adults  ___________________  (RANGE = 1-20)

DON’T KNOW

F3

REFUSED
F4

NEILS

EP
ES
P
S

F28.
Overall, how satisfied are you with the ability of [CHILD]'s child care arrangement(s) to meet [his/her] needs?  Would you say you are generally...


Very satisfied,
1


Somewhat satisfied,
2


Somewhat dissatisfied, or
3


Very dissatisfied?
4


MIXED
5


DON’T KNOW
F3


REFUSED
F4

NEILS

EP
ES
P
S

F29.
If all child care cost the same as you pay now, would you use the same arrangement(s) you have now?


YES
1


NO
2


MIXED
3


DON’T KNOW
F3


REFUSED
F4

NEILS

EP
ES



F30.
Let’s talk about the preschool or child care arrangement that [CHILD] was in a year ago.  A year ago, was [CHILD] being regularly cared for by someone other than a parent or guardian?  (DO NOT COUNT FOSTER PARENT OR HOSPITAL.)  By regularly, we mean for more than 10 hours a week most weeks.  This includes child care while a parent or guardian works or goes to school.


YES
1

GO TO SECTION G
NO
2

GO TO SECTION G
DON’T KNOW
F3

GO TO SECTION G
REFUSED
F4

CHECKPONT:  IF CHILD IS NOT IN CHILD CARE NOW (F1 = 2) OR PRESCHOOL NOW (AP5 = 2) BUT WAS A YEAR AGO (F30 = 1), GO TO F32.

NEILS

EP
ES



F31.
Do you have the same child care [or preschool] for [CHILD] now as you did a year ago?

GO TO SECTION G
YES
1


NO
2

GO TO SECTION G
DON’T KNOW
F3

GO TO SECTION G
REFUSED
F4

NEILS

EP
ES



F32.
How many different child care arrangements or preschool programs was [he/she] in a year ago?


Number  
__________  (RANGE = 1-6)

DON’T KNOW

F3

REFUSED
F4

NEILS

EP
ES



F33.
What was the total number of days per week that [child] was in child care and preschool a year ago?


Number  
__________  (RANGE = 1-7)

DON’T KNOW

F3

REFUSED
F4

NEILS

EP
ES



F34.
What was the total number of hours per week that [CHILD] was in child care and preschool a year ago?  


# of hours per week
_________  (RANGE = 1-100)

DON’T KNOW

F3

REFUSED
F4

NEILS

EP
ES



F35.
Did any of the other children in child care or preschool with [CHILD] a year ago have special needs or disabilities?  Was it...  


All of them,
1


Some of them, or
2


None of them?
3


DON’T KNOW
F3


REFUSED
F4

F36.
If [CHILD] did not have a disability or developmental delay, what type of child care arrangement would [he/she] be in? 


[CHILD]'s home,
1


Someone else’s home, 
2


A child care center,
3


or somewhere else? SPECIFY __________
4


DON’T KNOW
F3


REFUSED
F4

Section G:  Activities

Now I am going to ask you about some things your child might do when [he/she] is not in preschool or school.

ECLS-K HEQ300

EP
ES
P
S

G1.
Outside of school hours, has [CHILD] ever participated in dance lessons?


YES
1


NO
2


DON’T KNOW
F3


REFUSED
F4

ECLS-K HEQ310

EP
ES
P
S

G2.
Outside of school hours, has [CHILD] ever participated in organized athletic activities, like basketball, soccer, baseball, or gymnastics?


YES
1


NO
2


DON’T KNOW
F3


REFUSED
F4

ECLS-K HEQ320

EP
ES
P
S

G3.
Outside of school hours, has [CHILD] ever participated in organized clubs or recreational programs, like scouts?


YES
1


NO
2


DON’T KNOW
F3


REFUSED
F4

ECLS-K HEQ330

EP
ES
P
S

G4.
Outside of school hours, has [CHILD] ever participated in music lessons, for example, piano, instrumental music or singing lessons?


YES
1


NO
2


DON’T KNOW
F3


REFUSED
F4

ECLS-K HEQ340

EP
ES
P
S

G5.
Outside of school hours, has [CHILD] ever participated in drama classes?


YES
1


NO
2


DON’T KNOW
F3


REFUSED
F4

ECLS-K HEQ350

EP
ES
P
S

G6.
Outside of school hours, has [CHILD] ever participated in art classes or lessons, for example, painting, drawing, sculpturing?


YES
1


NO
2


DON’T KNOW
F3


REFUSED
F4

ECLS-K HEQ370

EP
ES
P
S

G7.
Outside of school hours, has [CHILD] ever participated in organized performing arts programs, such as children's choirs, dance programs, or theater performances?


YES
1


NO
2


DON’T KNOW
F3


REFUSED
F4

ECLS-K HEQ380

EP
ES
P
S

G8.
Outside of school hours, has [CHILD] ever participated in crafts classes or lessons?


YES
1


NO
2


DON’T KNOW
F3


REFUSED
F4

NEILS

EP
ES
P
S

G9.
Are there any children’s group activities, such as story hours, play groups, lessons, religious education, gym programs, or other programs that [CHILD] goes to at least once a month?   


YES
1

GO TO G12
NO
2

GO TO G12
DON’T KNOW
F3

GO TO G12
REFUSED
F4

NEILS

EP
ES
P
S

G10.
G10.
What group activities does [he/she] go to at least monthly?  DO NOT READ CATEGORIES.  CODE ALL THAT APPLY.


PLAY GROUP (AT SOMEONE’S HOME OR AT A PROGRAM, MOMMY AND ME, BABYSITTING WITH OTHER CHILDREN, PARK/REC PLAY TIME)
1


STORY HOUR (E.G., AT LIBRARY)
2


RELIGIOUS EDUCATION/CHURCH CHILD CARE
3


LESSONS (E.G., SWIMMING, GYMBOREE, ART)
4


ATHLETIC TEAMS, I.E., SOCCER, T-BALL
5


CHILDREN’S ORGANIZATIONS, I.E., SCOUTS, BROWNIES
6


OTHER, SPECIFY ________________________________
7


DON’T KNOW
F3


REFUSED
F4

NEILS

EP
ES
P
S

G11.
In (IF G10 HAS ONLY ONE ITEM TOGGLED, SAY “this activity”, IF G10 HAS MORE THAN ONE ITEM TOGGLED, SAY “these activities”), how many of the children have special needs or disabilities?  Is it...


All of them,
1


Some of them, or
2


None of them?
3


DON’T KNOW
F3


REFUSED
F4

NEILS

EP
ES
P
S

ADVANCE \d 6 G12.
Compared with other children [his/her] age, how easy is it to take [CHILD] with you when you do things like going to the store or keeping an appointment?  Would you say [he/she] is ...  READ CATEGORIES.  CODE ONE CATEGORY.   


Easier to take places than other children,
1


Just as easy to take places,
2


A little harder to take places, or
3


Much harder to take places?
4


DON’T KNOW
F3


REFUSED
F4

NEILS

EP
ES
P
S

G13.
Compared to other families with children [CHILD]’s age, would you say that your family has difficulty doing the following activities because of [CHILD]’s behavior, disabilities, or special needs?  Would you say your family has difficulty…(READ THE FOLLOWING ITEMS, CODE EACH ITEM.  CODE N/A IF FAMILY DOES NOT DO THAT ACTIVITY.)



YES
NO
DON’T KNOW
REFUSED
N/A

a.
Going to a grocery store?
1
2
F3
F4
F5

b.
Going to a shopping mall, department store, or discount store?
1
2
F3
F4
F5

c.
Going to a restaurant or fast food place?
1
2
F3
F4
F5

d.
Going to a public park or playground?
1
2
F3
F4
F5

e.
Going to a church, synagogue, or place of worship?
1
2
F3
F4
F5

f.
Going to the library?
1
2
F3
F4
F5

g.
Going to a movie?
1
2
F3
F4
F5

h.
Going on vacations?
1
2
F3
F4
F5

FACES

EP
ES
P
S

G14.
In the past month, that is, since [MONTH] [DAY], has anyone in your family done the following things with [CHILD]?  (IF ANY ITEMS CODED N/A IN F13, SKIP THAT/THOSE ITEM(S) IN THIS QUESTION.)



YES
NO
DON’T KNOW
REFUSED
N/A

a.
Gone to a grocery store?
1
2
F3
F4
F5

b.
Gone to a shopping mall, department store, or discount store?
1
2
F3
F4
F5

c.
Gone to a restaurant or fast food place?
1
2
F3
F4
F5

d.
Gone to a public park or playground?
1
2
F3
F4
F5

e.
Gone to a church, synagogue, or place of worship?
1
2
F3
F4
F5

f.
Gone to the library?
1
2
F3
F4
F5

g.
Gone to a movie?
1
2
F3
F4
F5

NEILS

EP
ES
P
S

ADVANCE \d 6 G15.
How easy is it for you get a babysitter to take care of [CHILD]?  Would you say it is ...   NOTE:  IF RESPONDENT SAYS THEY DON’T USE/HAVEN’T USED A BABYSITTER, SAY “If you were to suddenly need one, how easy would it be to get one?”

Go to G17
Very easy,
1

Go to G17
Fairly easy,
2


Somewhat hard, or
3


Very hard?
4

Go to G17
DON’T KNOW
F3

Go to G17
REFUSED
F4

NEILS

EP
ES
P
S

G16.
Why is that?  (DO NOT READ.  Check all that apply)

[CHILD]’s disability, behavior, or special care needs
1

Cost – Limited funds
2

No babysitter available
3

Transportation problems
4

Too many CHILDREN in household
5

OTHER (SPECIFY) _____________________
6

Don’t know
F3

Refused
F4

ECLS-K HEQ520

EP
ES
P
S

G17.
How many days out of a typical week does your family eat the evening meal together?


NUMBER OF DAYS:  ________

ECLS-K HEQ200

EP
ES
P
S

G18.
In the past week, how often did [CHILD] look at [IF EP, ES, OR P, SAY “picture”] books outside of school?  Would you say…


Never,
1


Once or twice a week,
2


3 to 6 times a week, or
3


Every day?
4


DON’T KNOW
F3


REFUSED
F4

ECLS-K HEQ210


ES

S

G19.
In the past week, how often did [CHILD] read to [himself/herself] or to others outside of school?  Would you say… 


Never,
1


Once or twice a week,
2


3 to 6 times a week, or
3


Every day?
4


DON’T KNOW
F3


REFUSED
F4

FACES

EP
ES
P
S

G20.
How many times have you or someone in your family read to [CHILD] in the past week?  Would you say…


Not at all,
1


Once or twice,
2


3 or more times, or
3


Every day?
4


DON’T KNOW
F3


REFUSED
F4

ECLS-K HEQ220

EP
ES
P
S

G21.
Do you have a home computer that [CHILD] uses?


YES
1

GO TO G23
NO
2

GO TO G23
DON’T KNOW
F3

GO TO G23
REFUSED
F4

ECLS-K HEQ230

EP
ES
P
S

G22.
In a typical week, how often does [CHILD] use the computer?  Would you say…


Never,
1


Once or twice a week,
2


3 to 6 times a week, or
3


Every day?
4


DON’T KNOW
F3


REFUSED
F4

UNC NEILS)

EP
ES
P
S

G23.
Thinking about a typical day, about how many hours a day does [Child] spend:

(Code to the half-hour)



# HOURS
DON’T KNOW
REFUSED
N/A

a.
Watching TV alone?

F3
F4
F5

b.
Doing things with a household member?

F3
F4
F5

c.
Playing with brothers, sisters, or other children in the household?

F3
F4
F5

d.
Playing with other children from outside the household?

F3
F4
F5

e.
Playing or being alone with no one else in the room or yard?

F3
F4
F5

ECLS-K HEQ400

EP
ES
P
S

G24.
How safe is it for children to play outside during the day in your neighborhood?  Would you say it's …


Not at all safe,
1


Somewhat safe, or
2


Very safe?
3


DON’T KNOW
F3


REFUSED
F4

Section H – Family Demographics



If S13b=7, say, “These questions refer to the home where {CHILD} would be living if {he/she} wasn’t in the hospital”.

If A7b=8, say, “These questions refer to the home where {CHILD} would be living if {he/she} wasn’t in a special school or home for children with special needs”.

HINTRO

My next questions are about {CHILD}’s household.  {These questions refer to the home where {CHILD} would be living if {he/she} wasn’t in the hospital./These questions refer to the home where {CHILD} would be living if {he/she} wasn’t in a special school or home for children with special needs}

I’d like to learn a little about the people who live with {CHILD}.  Please tell me the first names and ages of all the people who normally live in the household with {CHILD}.  Please do not include anyone staying there temporarily who usually lives somewhere else.

[PRESS RETURN TO CONTINUE.]





If A7a=1 or (A7a=2 and A7b=7 or 8 and A7c=1), say “Let’s start with you, I have your first name as {RESPONDENT}, and what is your age?”

Else ask, “”

If A7a=1 or (A7a=2 and A7b=7 or 8 and A7c=1), say “other”

Else say, “”

H1b.
[Let’s start with you, I have your first name as {RESPONDENT}, and what is your age?}]  Please tell me the first names and gender of all the {other} people who normally live in the household with {CHILD}.

#
RESP [X]
FNAME
SEX
AGE

1





2





3






  -7.        REFUSED


  -8.        DON’T KNOW

H1BVERF.  I have recorded {NUMBER} people living in {CHILD}’s household.  Have we missed anyone who is temporarily away, or any babies or small children?  Please do not include anyone staying there temporarily who usually lives somewhere else.

(    )

1. MATIRX CORRECT
(GO TO BOX H1c)

2. RETURN TO MATRIX
(RETURN TO MATRIX)




Box H1c

DISPLAY ALL NAMES ON MATRIX TO RECORD RELATIONSHIP.

H1c.
What is {NAME}’s relationship to {CHILD}?

(    )

1. MOTHER





(GO TO H1d)

2. FATHER





(GO TO H1d)

3. BROTHER




(GO TO H3a)

4. SISTER





(GO TO H3a)

5. GRANDMOTHER




(GO TO H3a)

6. GRANDFATHER




(GO TO H3a)

7. AUNT





(GO TO H3a)

8. UNCLE





(GO TO H3a)

9. COUSIN





(GO TO H3a)

10. PARTNER OF CHILD’S PARENT


(GO TO H3a)

91. OTHER
RELATIVE



(GO TO RSTYPov1)

RSTYPov1 SPECIFY:  ________________________

(GO TO H3a)
92. NON-RELATIVE 




(GO TO RSTYPov2)

RSTYPov2 (SPECIFY)__________________________
(GO TO H3a)

-7
REFUSED




(GO TO SECTION A)

-8
DON’T KNOW




(GO TO SECTION A)



H1d. Is {he/she} {CHILD}’s biological, adoptive, step or foster parent?

(    )

1. BIOLOGICAL




(GO TO BOX H3a)

2. ADOPTIVE





(GO TO BOX H3a)

3. STEP





(GO TO BOX H3a)

4. FOSTER





(GO TO BOX H3a)

-7.
REFUSED




(GO TO BOX H3a)

-8.
DON’T KNOW




(GO TO BOX H3a)



Box H3b

DISPLAY ALL NAMES ON MATRIX TO RECORD MEMBERS WITH DISABILITIES.



If B4=1, say, “Not including {CHILD}, does anyone else in the household have a special need, delay, or disability?”.

If B4=2, say, “Not including {CHILD}, does anyone in the household have a special need, delay, or disability?”.

H4a.
Not including {CHILD}, does anyone {else} in the household have a special need, delay, or disability?

LRNDIS

(     )

1. YES
(GO TO H4c)

2. NO
(GO TO H5a)

-7.
REFUSED 
(GO TO H5a)

-8.
DON’T KNOW
(GO TO H5a)



H4c.
Which person/people in the household has/have special needs?


  -7.        REFUSED
(GO TO H5a)


  -8.        DON’T KNOW
(GO TO H5a)



H4b.
I have recorded {NUMBER} people in the household, not including {CHILD}, with a special need, delay, or disability?  Is this correct

DISBNUM

1. YES
(GO TO H5a)

2. NO
(GO TO H4c)



-7.        REFUSED
(GO TO H5a)



-8.        DON’T KNOW
(GO TO H5a)



NEILS

EP
ES
P
S

ADVANCE \d 6 H5a.
Now I’d like to ask some questions about you.  Do you have a paid job now? NOTE: WORKING AS A TEMP WOULD BE INCLUDED IF IT IS DONE USUALLY (MOST WEEKS).



YES
1


GO TO H6a
NO
2


GO TO H6a
DON’T KNOW
F3


GO TO H6a
REFUSED
F4

NEILS

EP
ES
P
S

ADVANCE \d 6 H5b.
In an average week, about how many hours do you work for pay? NOTE:  IF RESPONDENT DOESN’T KNOW EXACT NUMBER, CODE “DK” TO GET LIST OF CATEGORIES.





Number of hours per week ____________ (RANGE = 1-80)






IF DON’T KNOW:  Do you usually work…


Less than 20 hours
91

READ CATEGORIES. CODE ONE CATEGORY.
20 to 35 hours, or
92


More than 35 hours?
93


DON’T KNOW
F3


REFUSED
F4

NEILS

EP
ES
P
S

H6a.
Are you now taking any courses from a school, college, or university?



YES
1


GO TO H7a
NO
2


GO TO H7a
DON’T KNOW
F3


GO TO H7a
REFUSED
F4

NEILS

EP
ES
P
S

ADVANCE \d 6 H6b.
Are you a full-time or part-time student?  (PROBE:  BY FULL-TIME, WE MEAN 12 OR MORE SEMESTER UNITS, 15 OR MORE QUARTER UNITS, OR YOU ARE GONE FROM THE HOME 35 HOURS A WEEK OR MORE FOR SCHOOL PURPOSES.)



FULL TIME
1



PART TIME
2



DON’T KNOW
F3



REFUSED
F4

NEILS

EP
ES
P
S

ADVANCE \d 6 H7a.
Are you now in any kind of job training program?  NOTE:  IF H5a = 1 (HAS A PAID JOB NOW), ADD:  We mean separate from your current job.



YES
1


GO TO CHECKPOINT
NO
2


GO TO CHECKPOINT
DON’T KNOW
F3


GO TO CHECKPOINT
REFUSED
F4

NEILS

EP
ES
P
S

ADVANCE \d 6 H7b.
Are you involved in this program full-time or part-time?  (PROBE: BY FULL-TIME, WE MEAN GONE FROM THE HOME 35 HOURS A WEEK OR MORE FOR THE JOB TRAINING PROGRAM.)



FULL TIME
1



PART TIME
2



DON’T KNOW
F3



REFUSED
F4

CHECKPOINT:  IF H5a, H6a, AND H7a = 2 (NO JOB, JOB TRAINING, OR SCHOOL), ASK H8.  OTHERWISE, GO TO H9.

NEILS

EP
ES
P
S

ADVANCE \d 6 H8.
Would you work, be in job training, or go to school if you had someone to care for [CHILD]? 



YES
1



NO
2



DON’T KNOW
F3



REFUSED
F4

NEILS

EP
ES
P
S

ADVANCE \d 6 H9.
What is the highest year or grade you finished in school?  (READ CATEGORIES IF NECESSARY.  CODE ONE CATEGORY.)



Less than high school diploma, with no GED
1


High school diploma or GED
2


Some college/some postsecondary vocational courses
3


2-year or 3-year college degree (AA degree) or vocational school diploma
4


4-year college degree (BA, BS degree)
5


Some graduate work/no graduate degree
6


Graduate degree (MA, MBA, Ph.D., JD, MD)
7


DON’T KNOW
F3


REFUSED
F4

CHECKPOINT:  IF H3c = 1, GO TO CHECKPOINTS BEFORE H11a.

NEILS

EP
ES
P
S

H10.
What is your legal marital status?




Never Married
1



Married
2



Separated
3



Divorced
4



Widowed
5



DON’T KNOW
F3



REFUSED
F4

CHECKPOINT:  IF S13a DOES NOT EQUAL 1 (respondent does not live with child), GO TO CHECKPOINT BEFORE H16.

CHECKPOINT:  IF H3a = 1 (spouse/partner lives in household), GO TO H12a.  OTHERWISE, GO TO CHECKPOINT BEFORE H16.

CHECKPOINT:  (NOTE FOR H11 THROUGH H15: IF H3c = 1, USE “SPOUSE” AS FILL.  ELSE, USE “PARTNER.”) 

The next set of questions is about your [SPOUSE/PARTNER].

NEILS

EP
ES
P
S

H11a.
Does your [partner/spouse] have a paid job now?



YES
1


GO TO H12a
NO
2


GO TO H12a
DON’T KNOW
F3


GO TO H12a
REFUSED
F4

NEILS

EP
ES
P
S

H11b.
In an average week, about how many hours does your [partner/spouse] work for pay?  ADVANCE \x 540 NOTE:  IF RESPONDENT DOESN’T KNOW EXACT NUMBER, CODE “DK” TO GET LIST OF CATEGORIES.

ADVANCE \d 6   
Number of hours per week ____________ Range (1-80)


IF RESPONDENT SAYS DON’T KNOW:  Does that person usually work…


Less than 20 hours
91

READ CATEGORIES.  CODE ONE CATEGORY.
20 to 35 hours, or
92


More than 35 hours?
93


DON’T KNOW
F3


REFUSED
F4

NEILS

EP
ES
P
S

ADVANCE \d 6 H12a.
Is your [partner/spouse] now taking any courses from a school, college, or university?



YES
1


GO TO H13a
NO
2


GO TO H13a
DON’T KNOW
F3


GO TO H13a
REFUSED
F4

NEILS

EP
ES
P
S

H12b.
Is your [partner/spouse] a full-time or part-time student?  NOTE:  BY FULL-TIME WE MEAN PARTNER IS TAKING 12 OR MORE SEMESTER UNITS, 15 OR MORE QUARTER UNITS, OR IS GONE FROM THE HOME 35 HOURS A WEEK OR MORE FOR SCHOOL PURPOSES.



FULL TIME
1



PART TIME
2



DON’T KNOW
F3



REFUSED
F4

NEILS

EP
ES
P
S

ADVANCE \d 6 H13a.
Is your [partner/spouse] now in any kind of job training program?  NOTE:  IF H12a = 1 (HAS A PAID JOB NOW), ADD:  We mean separate from [his/her] current job?



YES
1


GO TO CHECKPOINT BEFORE H14
NO
2


GO TO CHECKPOINT BEFORE H14
DON’T KNOW
F3


GO TO CHECKPOINT BEFORE H14
REFUSED
F4

NEILS

EP
ES
P
S

ADVANCE \d 6 H13b.
Is your [partner/spouse] in this program full-time or part-time?  NOTE:  BY FULL-TIME WE MEAN GONE FROM THE HOME 35 HOURS A WEEK OR MORE FOR THE JOB TRAINING PROGRAM.



FULL TIME
1



PART TIME
2



DON’T KNOW
F3



REFUSED
F4

CHECKPOINT:  IF H11a, H12a, AND H13a = 2 (NO JOB, JOB TRAINING, OR SCHOOL), 

ASK H14. OTHERWISE, GO TO H15.

NEILS

EP
ES
P
S

ADVANCE \d 6 H14.
Would your [partner/spouse] work, be in job training, or go to school if they had someone to care for [CHILD]? 



YES
1



NO
2



DON’T KNOW
F3



REFUSED
F4

NEILS

EP
ES
P
S

ADVANCE \d 6 H15.
What is the highest year or grade that your [spouse/partner] finished in school?  OK TO READ CATEGORIES.  CODE ONE CATEGORY.


Less than high school diploma, with no GED
1


High school diploma or GED
2


Some college/some postsecondary vocational courses
3


2-year or 3-year college degree (AA degree) or vocational school diploma
4


4-year college degree (BA, BS degree)
5


Some graduate work/no graduate degree
6


Graduate degree (MA, MBA, Ph.D., JD, MD)
7


DON’T KNOW
F3


REFUSED
F4

CHECKPOINT:  IF RESPONDENT IS BIOLOGICAL MOTHER (S10 = 2 AND S11 = 1), GO TO CHECKPOINT BEFORE BIOLOGICAL FATHER SERIES AT H20.  IF R IS MARRIED TO OR PARTNERED WITH BIOLOGICAL MOTHER (IF PERSON TOGGLED IN H3b IS BIOLOGICAL MOTHER), GO TO CHECKPOINT BEFORE BIOLOGICAL FATHER SERIES AT H20.  IF BIOLOGICAL MOTHER LISTED AS LIVING IN CHILD’S HOUSEHOLD (H1b = 01), GO TO H19.  ELSE, CONTINUE.

BIOLOGICAL MOTHER SERIES:

My next questions are about [CHILD]’s biological mother.

NEILS

EP
ES
P
S

ADVANCE \d 6 H16.
How much contact does [CHILD] have with [his/her] biological mother?  Is it...  READ CATEGORIES.


GO TO H18
No contact,
1



Occasional contact, or
2



Frequent contact?
3


GO TO H19
DECEASED
4


GO TO CHECKPOINT BEFORE H20
DON’T KNOW WHO BIOLOGICAL MOTHER IS
5


GO TO H18
DON’T KNOW
F3


GO TO H18
REFUSED
F4

NEILS

EP
ES
P
S

ADVANCE \d 6 H17.
About how many days has [CHILD] spent time with [his/her] biological mother in the last month? NOTE: COUNT EACH DAY THAT THE BIOLOGICAL MOTHER SPENT A MINIMUM OF AN HOUR WITH HIM/HER AND TOTAL THE NUMBER OF SUCH DAYS OVER THE PAST MONTH.

ADVANCE \d 6 





Number of days ________  (RANGE = 0-31)


DON’T KNOW
F3


REFUSED
F4

EP
ES
P
S

H18.
How old is [CHILD]’s biological mother?










Age in years ___________

NEILS

EP
ES
P
S

ADVANCE \d 6 H19.
What is the highest year or grade [CHILD]’s biological mother finished in school?  (READ CATEGORIES IF NECESSARY.  CODE ONE CATEGORY.)




Less than high school diploma, with no GED
1



High school diploma or GED
2



Some college/some postsecondary vocational courses
3



2-year or 3-year college degree (AA degree) or vocational school diploma
4



4-year college degree (BA, BS degree)
5



Some graduate work/no graduate degree
6



Graduate degree (MA, MBA, Ph.D., JD, MD)
7



DON’T KNOW
F3



REFUSED
F4

CHECKPOINT:  IF RESPONDENT IS BIOLOGICAL FATHER (S12 = 1), GO TO H24.  IF RESPONDENT IS MARRIED TO OR PARTNERED WITH BIOLOGICAL FATHER (IF PERSON TOGGLED IN H1b IS BIOLOGICAL FATHER), GO TO H24.  IF BIOLOGICAL FATHER LISTED AS LIVING IN CHILD’S HOUSEHOLD (H1b = 11), GO TO H22.  ELSE, CONTINUE.

BIOLOGICAL FATHER SERIES:

My next questions are about [CHILD]’s biological father.

NEILS

EP
ES
P
S

ADVANCE \d 6 H20.
How much contact does [CHILD] have with [his/her] biological father?  Is it...  READ CATEGORIES.


GO TO H22
No contact,
1



Occasional contact, or
2



Frequent contact?
3


GO TO H23
DECEASED



GO TO H24a
DON’T KNOW WHO BIOLOGICAL FATHER IS



GO TO H22
DON’T KNOW
F3


GO TO H22
REFUSED
F4

ADVANCE \d 6 
NEILS

EP
ES
P
S

ADVANCE \d 6 H21.
About how many days has [CHILD] spent time with [his/her] biological father in the last month? NOTE: COUNT EACH DAY THAT THE BIOLOGICAL FATHER SPENT A MINIMUM OF AN HOUR WITH CHILD AND TOTAL THE NUMBER OF SUCH DAYS OVER THE PAST MONTH. 

ADVANCE \d 6 





Number of days ________  (RANGE = 0-31)


DON’T KNOW
F3


REFUSED
F4

EP
ES
P
S

H22.
How old is [CHILD]’s biological father?









Age in years _____________________

NEILS

EP
ES
P
S

ADVANCE \d 6 H23.
What is the highest year or grade [CHILD]’s biological father finished in school?  (READ CATEGORIES IF NECESSARY.  CODE ONE CATEGORY.)



Less than high school diploma, with no GED
1


High school diploma or GED
2


Some college/some postsecondary vocational courses
3


2-year or 3-year college degree (AA degree) or vocational school diploma
4


4-year college degree (BA, BS degree)
5


Some graduate work/no graduate degree
6


Graduate degree (MA, MBA, Ph.D., JD, MD)
7


DON’T KNOW
F3


REFUSED
F4

NEILS

EP
ES
P
S

ADVANCE \d 6 H24a.
My next questions are about government benefits you or others in your household may receive.  Do you or anyone in the household now receive money from TANF (Temporary Assistance to Needy Families) or the state welfare program?


GO TO H24c
YES
1



NO
2



DON’T KNOW
F3



REFUSED
F4

NEILS

EP
ES
P
S

ADVANCE \d 6 H24b.
Did you or anyone in the household get any of these welfare benefits anytime in the last year?



YES  
1


GO TO H25
NO
2


GO TO H25
DON’T KNOW
F3


GO TO H25
REFUSED
F4

NEILS

EP
ES
P
S

ADVANCE \d 6 H24c.
Who gets/got those welfare benefits?  Is/was it… 



You,
1


GO TO H25
Someone else in the household, or
2


GO TO H25
Or both you and someone else in the household?
3


GO TO H25
DON’T KNOW
F3


GO TO H25
REFUSED
F4

CHECKPOINT:  IF H24a = 1, GO TO H25.

NEILS

EP
ES
P
S

ADVANCE \d 6 H24d.
Did you stop getting these welfare benefits because you ...  READ CATEGORIES 1-3.



Started working,
1


GO TO H25
Got married, or
2


GO TO H25
Some other reason? Specify  _____________________
3


GO TO H25
FAMILY MOVED
4


GO TO H25
SSI RECEIVED
5


GO TO H25
CHANGE IN LIVING SITUATION (E.G., BOYFRIEND MOVED IN)
6


GO TO H25
INCOME TOO HIGH
7


GO TO H25
DIDN’T WANT BENEFITS
8


GO TO H25
ON WAITING LIST, WAITING FOR APPROVAL
9


GO TO H25
OTHER HOUSEHOLD MEMBER STARTED WORKING
10


GO TO H25
STARTED GETTING CHILD SUPPORT
11


GO TO H25
WELFARE REFORM/TIME RAN OUT
12


GO TO H25
PREGNANCY/BIRTH OF CHILD
13


GO TO H25
DON’T KNOW
F3


GO TO H25
REFUSED
F4

NEILS

EP
ES
P
S

ADVANCE \d 6 H24e.
Did you start working because your welfare benefits ended?



YES
1



NO
2



DON’T KNOW
F3

     

REFUSED
F4

NEILS

EP
ES
P
S

ADVANCE \d 6 H25.
Do you or anyone in the household receive food stamps now?



YES
1



NO
2



DON’T KNOW
F3

     

REFUSED
F4

NEILS

EP
ES
P
S

ADVANCE \d 6 H26.
Do you now get food or food vouchers from WIC (or the Women, Infants, and Children’s program)?



YES
1



NO
2



DON’T KNOW
F3



REFUSED
F4

NEILS

EP
ES
P
S

ADVANCE \d 6 H27a.
Do you now receive money for [CHILD] from the Supplemental Security Income or SSI program?


GO TO H28
YES
1



NO
2



DON’T KNOW
F3



REFUSED
F4

NEILS

EP
ES
P
S

ADVANCE \d 6 H27b.
Did you ever get money for [CHILD] from the Supplemental Security Income or SSI program?



YES
1


GO TO H28
NO
2


GO TO H28
DON’T KNOW
F3


GO TO H28
REFUSED
F4

NEILS

EP
ES
P
S

ADVANCE \d 6 H27c.
Did you stop getting money from SSI for [CHILD] because ...  READ CATEGORIES


Your household income was too high, or
1


[CHILD] no longer qualified?
2


BOTH; INCOME TOO HIGH AND CHILD NO LONGER ELIGIBLE
3


OTHER (SPECIFY): _____________________
4


DON’T KNOW
F3


REFUSED
F4

NEILS

EP
ES
P
S

ADVANCE \d 6 H28.
Is your housing...  READ CATEGORIES.  CODE ONE CATEGORY.


Owned by someone in the household,
1


Rented by the household, or
2


Public housing - either subsidized or Section 8?
3


FAMILY IS HOMELESS, LIVES IN A SHELTER
4


OTHER (SPECIFY): ______________________
5


Living with others (family/friends)
6


Military housing
7


Housing owned by family or friend not in the household
8


DON’T KNOW
F3


REFUSED
F4

NEILS

EP
ES
P
S

ADVANCE \d 6 H29.
How well does your current housing meet your family’s needs?  Would you say the way it meets your needs is....  


Excellent,
1


Good,
2


Fair, or
3


Poor?
4


DON’T KNOW
F3


REFUSED
F4

FACES (PIS-S98.  H16-19)

EP
ES
P
S

H30.
Since [CHILD] was born, has your family ever been homeless or not had a regular place to live?


YES
1


NO
2


DON’T KNOW
F3


REFUSED
F4

NEILS

EP
ES
P
S

H31.
How well does your current transportation meet your family’s needs?  Would you say the way it meets your needs is…  


Excellent,
1


Good,
2


Fair, or
3


Poor?
4


DON’T KNOW
F3


REFUSED
F4

NEILS – CHANGED TO ECLS-K INCOME CATEGORIES

EP
ES
P
S

ADVANCE \d 6 H32a.
In studies like these, households are sometimes grouped according to income.  Please tell me which group best describes the total income of all persons in your household over the past year, including salaries or other earnings, money from public assistance, child support, retirement, and so on for all household members.  Was your household income in the past year ...   READ CATEGORIES.  CODE ONE CATEGORY.


GO TO H32b
$25,000 or less, or
1


GO TO H32c
More than $25,000?
2


GO TO H33
DON’T KNOW
F3


GO TO H33
REFUSED
F4

NEILS

EP
ES
P
S

ADVANCE \d 6 H32b.
Was it...  READ CATEGORIES.  CODE ONE CATEGORY.


$5,000 or less,
1


$5,001 to $10,000,
2


$10,001 to $15,000,
3


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


20,001 to $25,000?
5


DON’T KNOW
F3


REFUSED
F4

CHECKPOINT:  GO TO H32.

NEILS

EP
ES
P
S

H32c.
Was it…READ CATEGORIES.  CODE ONE CATEGORY.



$25,000 to $30,000,
1



$30,001 to 35,000,
2



$35,001 to $40,000,
3



$40,001 to $50,000, 
4



$50,001 to $75,000, or
5



Over $75,000?
6



DON’T KNOW
F3



REFUSED
F4

EP
ES
P
S

H33.
Now, I have just a few more questions. We want to make sure we don’t lose track of you.  Could you please tell me the name and address of someone who does not currently live with you who is likely to know where you are if you move?  RECORD NAME OR INDICATE REFUSAL:  What is their address?  RECORD ADDRESS.  What is their phone number?  RECORD PHONE NUMBER.  Does this person have an e-mail address?  IF YES, RECORD E-MAIL ADDRESS.

GO TO H38
DON’T KNOW
F3

GO TO H38
REFUSED
F4

Name: _________________________________________________________

ADVANCE \d 6 Address:

(Street/avenue):
___________________________________________




: ___________________________________________

(City/state):

___________________________________________

(Zip):


___________________________________________

Country/postal code:
___________________________________________

ADVANCE \d 6 Phone number
:(______)_______-____________________________

E-mail address:
___________________________________________


GO TO F34
DON’T KNOW
F3


GO TO F34
REFUSED
F4

ADVANCE \d 6 
EP
ES
P
S

H34.
What is this person’s relationship to [CHILD]?  



MOTHER
01



ADOPTIVE MOTHER
02



STEPMOTHER
03



FOSTER MOTHER
04



LEGAL GUARDIAN
05



SISTER/STEP SISTER
06



AUNT
07



GRANDMOTHER
08



FATHER
09



ADOPTIVE FATHER
10



STEPFATHER
11



FOSTER FATHER
12



LEGAL GUARDIAN
13



BROTHER/STEP BROTHER
14



UNCLE
15



GRANDFATHER
16



COUSIN
17



FAMILY FRIEND/NEIGHBOR
18



GREAT GRANDPARENT
19



GODPARENT
20



OTHER (SPECIFY) _____________
97



DON’T KNOW
F3



REFUSED
F4

ADVANCE \d 6 
EP
ES
P
S

ADVANCE \d 6 H35.
Is there someone else who also would know where you are if you move?  



YES
1


GO TO H38
NO
2


GO TO H38
DON’T KNOW
F3


GO TO H38
REFUSED
F4

EP
ES
P
S

ADVANCE \d 6 H36.
What is their name and address?  RECORD NAME AND ADDRESS.  What is their phone number?  RECORD PHONE NUMBER.  Does this person have an e-mail address?  IF YES, RECORD E-MAIL ADDRESS.

ADVANCE \d 6 Name: _____________________________________________________________________

ADVANCE \d 6 

ADVANCE \d 6 Address:

(Street/avenue):
___________________________________________




: ___________________________________________

(City/state):

___________________________________________

(Zip):


___________________________________________

Country/postal code:
___________________________________________

ADVANCE \d 6 Phone number
:(______)_______-____________________________

E-mail address:
___________________________________________


GO TO F37
DON’T KNOW
F3


GO TO F37
REFUSED
F4

ADVANCE \d 6 

EP
ES
P
S

H37.
What is this person’s relationship to [CHILD]?



MOTHER
01



ADOPTIVE MOTHER
02



STEPMOTHER
03



FOSTER MOTHER
04



LEGAL GUARDIAN
05



SISTER/STEP SISTER
06



AUNT
07



GRANDMOTHER
08



FATHER
09



ADOPTIVE FATHER
10



STEPFATHER
11



FOSTER FATHER
12



LEGAL GUARDIAN
13



BROTHER/STEP BROTHER
14



UNCLE
15



GRANDFATHER
16



COUSIN
17



FAMILY FRIEND/NEIGHBOR
18



GREAT GRANDPARENT
19



GODPARENT
20



OTHER (SPECIFY) ________________
97



DON’T KNOW
F3



REFUSED
F4

EP
ES
P
S

ADVANCE \d 6 H38.
Let me confirm your name.

ADVANCE \d 6 
NAME: _______________________________________

DON’T KNOW
F3

REFUSED
F4

H38.
Let me also confirm your address, telephone number, and e-mail address.  (DISPLAY SAMPLE MEMBER ADDRESS, AND PHONE NUMBER AND ALLOW INTERVIEWER TO CONFIRM OR UPDATE AS NEEDED.)

ADVANCE \d 6 

ADVANCE \d 6 Address:

(Street/avenue):
___________________________________________



: ___________________________________________

(City/state):
___________________________________________

(Zip):

___________________________________________

Country/postal code:
___________________________________________

ADVANCE \d 6 Phone number (home)
:(______)_______-____________________________

ADVANCE \d 6 Phone number (work)
:(______)_______-____________________________

E-mail:

___________________________________________



DON’T KNOW
F3



REFUSED
F4

EP
ES
P
S

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

3
OMB 6/01

DRAFT


