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PARENT INTERVIEW

	Interview for sibling in household:  (
	
	Date:_______________________

	
	
	

	ID of first sibling:_______________________
	
	Interviewer:  ________________________________


Westat
NOTICE:  According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB Control Number.  The valid OMB Control Number for this information collection is 1850-0784 (expires 9/30/2004).  The time required to complete this information collection is estimated to average 40 minutes per response, including time to review instructions, search existing data resources, gather the data needed, and complete and review the information collection.

Introduction
Thank you for agreeing to talk with me.  The purpose of this study is to find out which family literacy programs work best for Even Start families.

For this interview, I will ask you questions and write down your answers.  You may stop me at any time, or go back to earlier questions to change your answers.  Only the CLIO study team will see or hear your answers. Your participation is completely voluntary. You do not have to answer any question that you do not want to answer.  You will not be penalized in any way if you decide to skip questions.  

After the interview, you will receive $15 as a thank you for your time. 
Will the interview be completed in whole or in part with an interpreter?

YES.

1

NO.

2

IF YES:  HAVE INTERPRETER SIGN CONFIDENTIALITY FORM BEFORE INTERVIEW

WHAT LANGUAGE WILL BE USED?  ____________________________________

SCREENER

First, I need to double check the information we already have about you and [CHILD].

A1.
Is [CHILD] the correct name of your child?  (CHECK SPELLING)

yes

1
(GO TO A3)

no

2


A2.
What is your child’s correct name?

Name:


A3.
We want to interview the person most responsible for [CHILD]’s care.  Are you that person?

yes

1
(GO TO A6)

no

2

A4.
Who is most responsible for [CHILD]’s care?

Name:


Address: 


Phone:


A5.
Is that person available to talk with me now?

yes

1
(RESTART


INTERVIEW)

no

2
(RESCHEDULE
INTERVIEW WITH A4 PERSON)

A6.
What is your relationship to [CHILD]?

	Bio/Adoptive Mother

01


Stepmother.

03

Grandmother.

05

Great Grandmother 

07

Sister/stepsister

09

Other Relative or In-law  (Female)

11

Foster Parent (Female)

13

Other Non-relative (Female)

15

Parent’s Partner (Female)

17
	Bio/Adoptive Father.

02

Stepfather

04

Grandfather

06

Great Grandfather 

08

Brother/stepbrother

10

Other Relative or In-law 
(Male)

12

Foster Parent (Male).

14

Other Non-relative (Male)

16

Parent’s Partner (Male)

18


CHILD’S ACCOMPLISHMENTS

B1.
Here are some questions about things that [CHILD] may or may not do right now.  Most children do only some of these things and very young children may not do any of them yet.  Currently... 

	
	
	YES
	NO

	a.
	Does [CHILD] have a favorite book? . . . . . . . . . . . . . . . . . . . 
	1
	2

	b.
	Does [CHILD] read or pretend to read to someone else?. . .
	1
	2

	c.
	Has [CHILD] memorized any books? . . . . . . . . . . . . . . . . . .
	1
	2

	d.
	Does [CHILD] recognize (his/her) own first name in writing or in print? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
	1
	2

	e.
	Can [CHILD] write (his/her) first name even if some of the letters are backward? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
	1
	2


B2.
When you sit down to read with [CHILD], which of the following things can [CHILD] do?

	
	
	YES
	NO

	a.
	Show you the front of the book. . . . . . . . . . . . . . . . . . . . . . 
	1
	2

	b.
	Show you the page where you should start to read . . . . . .  
	1
	2

	c.
	Show you where you should start reading on the page . . . 
	1
	2

	d.
	Show you a picture . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
	1
	2

	e.
	Show you a word . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
	1
	2

	f.
	Show you the last letter in the word . . . . . . . . . . . . . . . . . . 
	1
	2

	g.
	Show you a number . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
	1
	2

	h.
	Show you a period . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
	1
	2

	i.
	Show you a question mark . . . . . . . . . . . . . . . . . . . . . . . . . 
	1
	2


B3.
Can [CHILD] recognize…    (CIRCLE ONE)
All of the letters of the alphabet,.

1

Most of them,

2

Some of them, or

3

None of them?..

4

B4.
How high can [CHILD] count? Would you say…    (CIRCLE ONE)
Not at all,

1

Up to five,

2

Up to ten,

3

Up to twenty,.

4

Up to fifty, or.

5

Up to 100 or more?.

6

B5.
How often does [CHILD] write or pretend to write?  Would you say…    (CIRCLE ONE) 

Never,

1

Has done it once or twice,

2

Once or twice in the past month, or

3

One or more times in the past week?

4

B6.
Does this [CHILD] mostly write and draw rather than scribble?  

yes

1
no

2
B7.
Does [CHILD] trip, stumble, or fall easily?

yes

1
no

2
B8.
When [CHILD] speaks, is (he/she) understandable to a stranger?

yes

1
no

2
B9.
Did [CHILD] start speaking later than other children you know?  (REFERS TO PRIMARY LANGUAGE)

yes

1
no

2
B10.
Does [CHILD] stutter or stammer?

yes

1
no

2
B11.
How often does [CHILD] pretend to read out loud?     (CIRCLE ONE)

Never

1


Has done it once or twice

2

Once or twice in the past month

3

One or more times in the past week…..

4

B12.
How often does [CHILD] look at books alone or with another child?     (CIRCLE ONE)

Never

1


Has done it once or twice

2

Once or twice in the past month

3

One or more times in the past week

4

B13.
Can [CHILD] identify the colors red, yellow, blue, and green by name?  Would you say…     


(CIRCLE ONE)

None of them,

1

Some of them, or.

2

All of them?

3

B14.
Can [CHILD] recognize shapes such as a circle, square, triangle, or rectangle?     (CIRCLE ONE)

None of them
  
1

Some of them
 
2

All of them
 
3
HOUSEHOLD RULES

Now I’d like to ask you a few questions about rules and setting limits in the home.

C1.
 In your house, are there rules or routines about. . .


YES
NO


a.
What TV programs [CHILD] can watch?

1
2

b.
How many hours [CHILD] can watch TV?

1
2

c.
What time [CHILD] eats?

1
2

d.
What time [CHILD] goes to bed?

1
2

e.
What chores [CHILD] does?

1
2


C2.
About how many hours does [CHILD] usually watch TV in your home each day?

|____|____| HOURS

PARENT-CHILD ACTIVITIES AND READING

D1.
In the past week, have you or someone in your family done the following things with [CHILD]?  
	
	YES
	NO

	a.
Told (him/her) a story?…………………………………..
	1
	2

	b.
Helped (him/her) learn the names of letters, words, or numbers?………………………………………………….
	1
	2

	c. 
Practiced writing the letters of the alphabet with (him/her)?…………………………………………………
	1
	2

	d.
Helped [CHILD] learn songs or music?………………..
	1
	2

	e.
Worked on arts and crafts with (him/her)?…………….
	1
	2

	f.
Played with toys or games indoors with [CHILD]?……
	1
	2

	g.
Practiced writing or spelling [CHILD’s]  name?……….
	1
	2

	h.
Read nursery rhymes or sang songs with rhymes?……..
	1
	2


D2.
On a typical day, how much time does [CHILD] spend on the following activities, not including time spent at Even Start?  PROBE:  about how many minutes?
	
	
	HOURS
	MINUTES

	a.
	Playing with siblings and/or other children……………
	___
	___

	b.
	Talking, working, playing with adults ………..…………
	___
	___

	c.
	Reading or looking at books alone ……………………...
	___
	___

	d.
	Reading or looking at books with an adult ……………..
	___
	___

	e.
	Reading or looking at books with a sibling or other child
	___
	___


D3.
How many times have you or someone in your family read to [CHILD] in the past week?  Would you say… (CIRCLE ONE RESPONSE.)

Not at all,

1

Once or twice,

2

Three or more times, or..

3

Every day?

4

D4.
When you read to [CHILD] do you...  

	
	
	Yes
	No

	a.
	Stop reading and ask (him/her) to tell you what is in a picture...
	1
	2

	b.
	Stop reading and point out letters ………………………………..
	1
	2

	c.
	Stop reading and ask what will happen next ……………………
	1
	2

	d.
	Read the entire story as (he/she) listens without interrupting …
	1
	2

	e.
	Read the same story, over and over …………………………….
	1
	2

	f.
	Ask him/her to read with you ………………………………….….
	1
	2


D5.
Which of the following do you have in your home?


YES
NO

a.
Comic books

1
2

b.
Books for children

1
2

c.
Magazines for children

1
2

d.
Magazines for adults, like Newsweek, People,

or Sports Illustrated

1
2

e.
Newspapers

1
2

f.
Catalogs

1
2

g.
Religious books like a bible or prayer book

1
2

h.
Dictionaries or encyclopedias

1
2

i.
Other books like novels or biographies or non-fiction

1
2

D6.
About how many children’s books do you have at home?  Please think about books that you own as well as library books.  (CIRCLE ONE)
None

1

1 or 2 books

2

3 to 10 books

3

11 to 25 books

4

26 to 50 books

5

51 or more books

6

D7.
In the past month did you take any books home from the library or buy any books?

YES

1

NO

 2

D8.
Can you tell me the names of three things you've read for your own personal reading in the past week? 

ITEM #1: 


ITEM #2: 


ITEM #3: 


D9.
Can you tell me the names of three things you've read to your child in the past week? 
ITEM #1: 


ITEM #2: 


ITEM #3: 


D10.
Can you tell me the names of your child's three favorite books?


BOOK #1: 


BOOK #2: 


BOOK #3: 


PARENT DEMOGRAPHICS

RESPONDENT IS: (CIRCLE ONE)


[CHILD]’s BIO/ADOPTIVE MOTHER

1 
(ASK QUESTIONS ABOUT RESPONDENT, 








GO TO E2)


NOT [CHILD]’s BIO/ADOPTIVE MOTHER

2 
(ASK QUESTIONS ABOUT MOTHER, 








GO TO E1)

Now I’m going to ask you some questions about (you/[CHILD]’s mother).

E1.
Is [child]’s mother in this household?

MOTHER IN HOUSEHOLD

1
 

MOTHER NOT IN HOUSEHOLD

2

MOTHER DECEASED

3

E2.
What is (your/her) current marital status?

MARRIED

1

SEPARATED

2

DIVORCED

3

WIDOWED

4

NEVER MARRIED

5

E3.
What is the highest grade or year of school that (you/she) completed (either in the United States or in another country)?  (Circle one response.)

NO SCHOOLING

01

GRADE 1

02

GRADE 2

03

GRADE 3

04

GRADE 4

05

GRADE 5

06

GRADE 6

07

GRADE 7

08

GRADE 8

09

GRADE 9

10

GRADE 10

11

GRADE 11

12

ATTENDED GRADE 12, BUT DID NOT COMPLETE HIGH SCHOOL OR GED

13

RECEIVED SPECIAL EDUCATION DIPLOMA (NOT A HIGH SCHOOL DIPLOMA)
14

RECEIVED HIGH SCHOOL DIPLOMA (NOT A SPECIAL EDUCATION  DIPLOMA)
15

COMPLETED GED CERTIFICATE

16

ATTENDED SOME COLLEGE

17

COMPLETED COLLEGE DEGREE OR HIGHER

18

E4.
Currently, (do you/does she) have any of the following diplomas, degrees, or job-related licenses? 

	
	
	YES
	NO

	a.
	Trade license or certificate ………..
	1
	2

	b.
	GED certificate (or equivalent) ……
	1
	2

	c.
	High school diploma ……………….
	1
	2

	d.
	Associate’s degree ………………...
	1
	2

	e.
	Bachelor’s degree ………………….
	1
	2

	f.
	Graduate degree …………………...
	1
	2


E5.
(Are you/is she) now working toward a certificate, diploma, or degree? 

YES

1

NO

2
(GO TO E7)

E6.
Which certificate, diploma, or degree (are you/is she) working toward?  

	
	
	Yes
	No

	a.
	Trade license or certificate ………..
	1
	2

	b.
	GED certificate (or equivalent) ……
	1
	2

	c.
	High school diploma ……………….
	1
	2

	d.
	Associate’s degree ………………...
	1
	2

	e.
	Bachelor’s degree ………………….
	1
	2

	f.
	Graduate degree …………………...
	1
	2


E7.
(Are you/Is she) currently working full-time, working part-time, looking for work, in school, in a training program, keeping house, or doing something else?  (circle ALL THAT APPLY)
WORKING FULL-TIME (35 HOURS OR MORE PER WEEK)

01

WORKING PART-TIME

02

LOOKING FOR WORK

03

LAID OFF FROM WORK

04

IN SCHOOL/TRAINING

05

KEEPING HOUSE

06

SOMETHING ELSE 

(SPECIFY) _____________________________________

07

IF MOTHER IS NOT CURRENTLY WORKING 

(01 OR 02 ARE NOT CIRCLED IN E7), 

GO TO BOX BEFORE E9.
E8.
How many hours per week is (your/her) main job?  (WRITE NUMBER)
________ HOURS 

RESPONDENT IS: (CIRCLE ONE)


[CHILD]’s BIO/ADOPTIVE FATHER
1
(ASK QUESTIONS ABOUT RESPONDENT, 








 GO TO E10)


NOT [CHILD]’s BIO/ADOPTIVE FATHER
2
(ASK QUESTIONS ABOUT FATHER, GO TO E9)

Now I’m going to ask you some questions about ([CHILD]’s father/about you).

E9.
Is [child]’s father in this household?

FATHER IN HOUSEHOLD

1

FATHER NOT IN HOUSEHOLD

2

FATHER DECEASED

3

E10.
What is ([CHILD]’s father’s/your) current marital status?

MARRIED

1

SEPARATED

2

DIVORCED

3

WIDOWED

4

NEVER MARRIED

5

REFUSED

7

DON’T KNOW

8

E11.
What is the highest grade or year of school that ([CHILD]’s father/you) completed (either in the United States or in another country)? (Circle one response)

NO SCHOOLING

01

GRADE 1

02

GRADE 2

03

GRADE 3

04

GRADE 4

05

GRADE 5

06

GRADE 6

07

GRADE 7

08

GRADE 8

09

GRADE 9

10

GRADE 10

11

GRADE 11

12

ATTENDED GRADE 12, BUT DID NOT COMPLETE HIGH SCHOOL OR GED

13

RECEIVED SPECIAL EDUCATION DIPLOMA (NOT A HIGH SCHOOL DIPLOMA)
14

RECEIVED HIGH SCHOOL DIPLOMA (NOT A SPECIAL EDUCATION  DIPLOMA)
15

COMPLETED GED CERTIFICATE

16

ATTENDED SOME COLLEGE

17

COMPLETED COLLEGE DEGREE OR HIGHER

18

E12.
Currently, (does he/ do you) have any of the following diplomas, degrees, or job-related licenses?

	
	
	YES
	NO

	a.
	Trade license or certificate ………..
	1
	2

	b.
	GED certificate (or equivalent) ……
	1
	2

	c.
	High school diploma ……………….
	1
	2

	d.
	Associate’s degree ………………...
	1
	2

	e.
	Bachelor’s degree ………………….
	1
	2

	f.
	Graduate degree …………………...
	1
	2


E13.
(Is he/are you) now working toward a certificate, diploma, or degree? 

YES

1

NO

2
(GO TO E15)

E14.
Which certificate, diploma, or degree (is he/are you) working toward?  

	
	
	Yes
	No

	a.
	Trade license or certificate ………..
	1
	2

	b.
	GED certificate (or equivalent) ……
	1
	2

	c.
	High school diploma ……………….
	1
	2

	d.
	Associate’s degree ………………...
	1
	2

	e.
	Bachelor’s degree ………………….
	1
	2

	f.
	Graduate degree …………………...
	1
	2


E15.
(Is he/Are you) currently working full-time, working part-time, looking for work, in school, in a training program, keeping house, or doing something else?  (circle one response)
WORKING FULL-TIME (35 HOURS OR MORE PER WEEK)

01

WORKING PART-TIME

02

LOOKING FOR WORK

03

LAID OFF FROM WORK

04

IN SCHOOL/TRAINING

05

KEEPING HOUSE

06

SOMETHING ELSE 

(SPECIFY) _____________________________________

07

IF FATHER IS NOT CURRENTLY WORKING 

(01 OR 02 ARE NOT CIRCLED IN E15), 

GO TO BOX BEFORE E17.
E16.
How many hours per week is (his/your) main job?  (WRITE NUMBER)

________ HOURS 

IF RESPONDENT IS CHILD’S MOTHER OR FATHER, 
CHECK THIS BOX   FORMCHECKBOX 
  AND GO TO NEXT SECTION.

OTHERWISE, GO TO E17.
Now I’m going to ask some questions about you.

E17.
What is the highest grade or year of school that you completed (either in the United States or in another country)? (Circle one response.)

NO SCHOOLING

01

GRADE 1

02

GRADE 2

03

GRADE 3

04

GRADE 4

05

GRADE 5

06

GRADE 6

07

GRADE 7

08

GRADE 8

09

GRADE 9

10

GRADE 10

11

GRADE 11

12

ATTENDED GRADE 12, BUT DID NOT COMPLETE HIGH SCHOOL OR GED

13

RECEIVED SPECIAL EDUCATION DIPLOMA (NOT A HIGH SCHOOL DIPLOMA)
14

RECEIVED HIGH SCHOOL DIPLOMA (NOT A SPECIAL EDUCATION  DIPLOMA)
15

COMPLETED GED CERTIFICATE

16

ATTENDED SOME COLLEGE

17

COMPLETED COLLEGE DEGREE OR HIGHER

18

E18.
Currently,  do you have any of the following diplomas, degrees, or job-related licenses?

	
	
	Yes
	No

	a.
	Trade license or certificate ………..
	1
	2

	b.
	GED certificate (or equivalent) ……
	1
	2

	c.
	High school diploma ……………….
	1
	2

	d.
	Associate’s degree ………………...
	1
	2

	e.
	Bachelor’s degree ………………….
	1
	2

	f.
	Graduate degree …………………...
	1
	2


E19.
Are you now working toward a certificate, diploma, or degree? 

YES

1

NO

2
(GO TO E21)

E20.
Which certificate, diploma, or degree are you working toward?  

	
	
	Yes
	No

	a.
	Trade license or certificate ………..
	1
	2

	b.
	GED certificate (or equivalent) ……
	1
	2

	c.
	High school diploma ……………….
	1
	2

	d.
	Associate’s degree ………………...
	1
	2

	e.
	Bachelor’s degree ………………….
	1
	2

	f.
	Graduate degree …………………...
	1
	2


E21.
Are you currently working full-time, working part-time, looking for work, in school, in a training program, keeping house, or doing something else?  (circle one response)
WORKING FULL-TIME (35 HOURS OR MORE PER WEEK)

01

WORKING PART-TIME

02

LOOKING FOR WORK

03

LAID OFF FROM WORK

04

IN SCHOOL/TRAINING

05

KEEPING HOUSE

06

SOMETHING ELSE 

(SPECIFY) _____________________________________

07

IF RESPONDENT IS NOT CURRENTLY WORKING 

(01 OR 02 ARE NOT CIRCLED IN E21), 

GO TO F1.
E22.
How many hours per week is your main job?  (WRITE NUMBER)

________ HOURS 

PARENT LANGUAGE/LITERACY

F1.
What language do you usually speak at home? (CIRCLE ONE)
ENGLISH

1

SPANISH

2

BOTH ENGLISH AND SPANISH

3

OTHER (SPECIFY)                                    4

F2.
Is English your second language? 
YES

1

NO

2
(GO TO F4)

F3.
How well do you speak, read, and write your native language?  For each one, tell me if it is not at all, not well, well, or very well.



Not at all
Not Well
Well
Very Well

a.
Speak your native language

1
2
3
4

b.
Read your native language

1
2
3
4

c.
Write your native language

1
2
3
4

F4.
How well do you understand, speak, and read English?  For each one, tell me if it is not at all, not well, well, or very well.


Not at all
Not Well
Well
Very Well

a.
Understand English

1
2
3
4

b.
Speak English

1
2
3
4

c.
Read English

1
2
3
4

F5.
If you read to your children, what language do you usually use now?  (CIRCLE ONE)

ENGLISH

1

SPANISH

2

BOTH ENGLISH AND SPANISH

3

UNABLE TO/DO NOT READ TO CHILDREN   4
OTHER (SPECIFY)                                           5

HOUSEHOLD DEMOGRAPHICS

Now we want to ask you about the ages of people who are currently living in your household.

G1.
How many are younger than 8 years old?

|____|____| PEOPLE

G2.
How many are ages 8 through 17? 

|____|____| PEOPLE

G3.
How many are ages 18 or older? 

|____|____| PEOPLE

G4.
Which of the following best describes the structure of your household?  (CIRCLE ONE)

Single parent with child(ren) and no other adult relatives

1

Couple with child(ren) and no other adult relatives

2

Single parent or couple living with child(ren) 

and with other adult relatives

3

OTHER (SPECIFY)                                                                               
4
G5.
Do you currently own your home or apartment, pay rent, or live in public or subsidized housing? 

OWNS OR IS BUYING HOME OR APARTMENT


1

RENTS (WITHOUT PUBLIC ASSISTANCE)


2

PUBLIC OR SUBSIDIZED HOUSING


3

SOME OTHER ARRANGEMENT


4

G6.
How many times has [CHILD] moved in the last twelve months?

|____|____| TIMES 

G7.
When did [CHILD] begin Even Start?

|___|___|  |___|___|  |___|___|___|___|


      MONTH
     DAY
        YEAR

INCOME

H1.
Currently, where does most of the money your household lives on come from?  Please think about the income of everyone in your household.  (CIRCLE ONE)
Wages from a job

1

Alimony or child support

2

Government assistance (e.g., TANF, public 

assistance, Supplemental Security Income)

3

OTHER (SPECIFY)                                           4
H2.
Now, including everyone in your household, what was the total income for your household in the past month before taxes and other deductions?  Would you say it was…

$250 or less

01

Between $251 and $500,

02

Between $501 and $1,000,

03

Between $1,001 and $1,500,

04

Between $1,501 and $2,000,

05

Between $2,001 and $2,500, or

06

Over $2,500?

07

REFUSED

97

DON’T KNOW

98
H3.
In the past year, have you or anyone in your household received any of the following?

	
	
	YES
	NO

	a.
	Income assistance, including welfare, SSI, or unemployment insurance ……………………………………………………………
	1
	2

	b.
	Food and nutrition assistance, including food stamps or WIC…
	1
	2

	c.
	Help paying for utilities (water, heat, electric, telephone) ……...
	1
	2

	d.
	Foster care payments ……………………………………………...
	1
	2

	e.
	Child support or alimony payments ……………………………....
	1
	2


CHILD’S HEALTH/DISABILITIES

I1.
Did a doctor or other health or education professional ever tell you that [CHILD] has any special needs or disabilities—for example, physical difficulties, emotional, language, hearing, or learning difficulties, or other special needs?

YES

1

NO

2
(GO TO L3)

I2.
Does [CHILD]’s disability or special need affect (his/her) ability to learn?

yes

1
no

2

I3.
Does [CHILD] have an Individualized Education Program or Plan (IEP) or an Individual Family Service Plan (IFSP)?



YES

1



NO

2 

Thank you for your cooperation! 

FALL INTERVIEW ITEMS
(ASK THIS SECTION ONLY IF RESPONDENT DID NOT COMPLETE FALL INTERVIEW)


Are you the person we interviewed last fall for the Parent Interview?  

YES

1
(END INTERVIEW)

NO

2
(GO TO FI-1)

1.  CHILD DEMOGRAPHICS

FI-1.
What is [CHILD]’s birth date?

|___|___|  |___|___|  |___|___|___|___|


     MONTH 
     DAY
        YEAR

FI-2.
Is [CHILD] a boy or a girl?

boy

1

gIrl

2


FI-3.
Is [CHILD] Hispanic or Latino?  

YES

1

NO

2

FI-4.
What is [CHILD]’s race? You may name more than one if you like. (CIRCLE ONE OR MORE)
 a.  American Indian or Alaskan Native

1

 b.  Asian

2

 c.  Black or African American

3

 d.  Native Hawaiian or Other Pacific Islander
4

 e.  White

5

FI-5.
In what country was [CHILD] born? 

USA

1
(GO TO FI-7)

Other (specify country) 

2

_________________________

FI-6.
How many years has [CHILD] lived in the United States?

|____| YEARS

2. PARENT DEMOGRAPHICS

A) CHILD’S MOTHER

RESPONDENT IS: (CIRCLE ONE)


[CHILD]’s BIO/ADOPTIVE MOTHER

1 
(ASK QUESTIONS ABOUT RESPONDENT) 


NOT [CHILD]’s BIO/ADOPTIVE MOTHER

2 
(ASK QUESTIONS ABOUT MOTHER) 
FI-7.
What is (your/her) birth date?

_______/______ /19 _____


MONTH 
DAY
YEAR

FI-8.
How old (were you/was she) when (you/she) gave birth for the first time?

|_____|_____|

 YEARS OLD

FI-9.
(Are you/Is she) Hispanic or Latino?

YES

1

NO

2

FI-10.
What is (your/her) race? You may name more than one if you like. (CIRCLE ONE OR MORE)

a.  American Indian or Alaskan Native

1

b.  Asian

2

c.  Black or African American

3

d.  Native Hawaiian or Other Pacific Islander
4

e.  White

5

FI-11.
In what country (were you/was she) born?

USA

1
(GO TO FI-13)

OTHER

(SPECIFY COUNTRY) __________.

2

FI-12.
How many years (have you/has she) lived in the United States?

|_____|_____|

      YEARS

FI-13.
Did (you/she) attend school in the United States or in another country?  Would you say…



(CIRCLE ONE)

All or most of (my/her) schooling was in the United States

1

All or most of (my/her) schooling was outside the United States

2

Attended schools both in and outside the United States

3

DOES NOT APPLY

6

B) CHILD’S FATHER

RESPONDENT IS: (CIRCLE ONE)


[CHILD]’s BIO/ADOPTIVE FATHER

1 
(ASK QUESTIONS ABOUT RESPONDENT) 


NOT [CHILD]’s BIO/ADOPTIVE FATHER

2 
(ASK QUESTIONS ABOUT FATHER) 

Now I’m going to ask you some questions about ([CHILD]’s father/about you).

FI-14.
Is [child]’s father in this household?

FATHER IN HOUSEHOLD

1

FATHER NOT IN HOUSEHOLD

2

FATHER DECEASED

3

FI-15.
What is (his/your) birth date?

_______/______ /19 _____


MONTH 
DAY
YEAR

FI-16.
(Is he/are you) Hispanic or Latino? 

YES

1

NO

2

FI-17.
What is (his/your) race? You may name more than one if you like. (CIRCLE ONE OR MORE)
a.  American Indian or Alaskan Native

1

b.  Asian

2

c.  Black or African American

3

d.  Native Hawaiian or Other Pacific 

     Islander …………………………………
4

e.  White
…
5

FI-18.
In what country (was he/were you) born?

USA

1
(GO TO FI-20)

OTHER (SPECIFY 

COUNTRY) ____________________.

2

FI-19.
How many years (has he/have you) lived in the United States?

|_____|_____|

      YEARS

FI-20.
Did (he/you) attend school in the United States or in another country?  Would you say…(CIRCLE ONE)
All or most of (his/my) schooling was in the United States
1

All or most of (his/my) schooling was outside the United States
2

Attended schools both in and outside the United States
3

DOES NOT APPLY
……..6

C) CHILD’S CAREGIVER (IF OTHER THAN MOTHER/FATHER)
FI-21.
What is your birth date?

_______/______ /19 _____


MONTH 
DAY
YEAR

FI-22.
Are you Hispanic or Latino? 

YES

1

NO

2

FI-23.
What is your race? You may name more than one if you like. (CIRCLE ONE OR MORE)
a.  American Indian or Alaskan Native

1

b.  Asian

2

c.  Black or African American

3

c.  Native Hawaiian or Other Pacific Islander
4

d.  White

5

FI-24.
Did you attend school in the United States or in another country?  Would you say…(CIRCLE ONE)
All or most of my schooling was in the United States

1

All or most of my schooling was outside the United States

2

Attended schools both in and outside the United States

3

DOES NOT APPLY

6

3.  CHILD’S HEALTH/DISABILITIES

FI-25.
What was [CHILD]’s birthweight?  (ENCOURAGE MOTHER TO GIVE BEST ESTIMATE) 

|____|____| POUNDS
|____|____| OUNCES 
FI-26.
Did [CHILD] receive any newborn care in an intensive care unit, premature nursery, or any other type of special care unit around the time of the birth?

YES

1

NO

2

DON'T REMEMBER/DON'T KNOW

8

	COMPLETE AFTER INTERVIEW IS CONCLUDED.


CONFIDENCE RATINGS
J1.
Interview  Completion Code:

Respondent terminated interview prematurely 

1

Respondent refused interview ..

2

Respondent unable to respond (SPECIFY).

3

Interview completed 

4

J2.
Please rate the following qualities of the respondent, the interviewing situation, and the quality of the data.  The Respondent (was/had):

	a.  Able to understand 
questions easily
	7
	6
	5
	4
	3
	2
	1
	Hardly able to understand

	
	
	
	
	
	
	
	
	

	b.  Truthful
	7
	6
	5
	4
	3
	2
	1
	Untruthful

	
	
	
	
	
	
	
	
	

	c.  Accurate
	7
	6
	5
	4
	3
	2
	1
	Inaccurate

	
	
	
	
	
	
	
	
	

	d.  Interested in the interview
	7
	6
	5
	4
	3
	2
	1
	Not interested in the interview

	
	
	
	
	
	
	
	
	

	e.  Cooperative
	7
	6
	5
	4
	3
	2
	1
	Uncooperative

	
	
	
	
	
	
	
	
	

	f.  No English language problem
	7
	6
	5
	4
	3
	2
	1
	Spoke English with 
great difficulty

	
	
	
	
	
	
	
	
	

	g.  Interviewed without interruptions
	7
	6
	5
	4
	3
	2
	1
	Interrupted often

	
	
	
	
	
	
	
	
	

	h.  Your opinion about the overall quality of the data:
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	High
	7
	6
	5
	4
	3
	2
	1
	Low


If found, return to:

Westat

1650 Research Boulevard

RA1221F

Rockville, MD  20850
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