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Section A.  Justification

1.
Circumstances Making Collection of Information Necessary

Background

The Early Childhood Longitudinal Study, Birth Cohort (ECLS-B) is part of a longitudinal studies program comprising two overlapping cohorts—a birth cohort and a kindergarten cohort (the Early Childhood Longitudinal Study, Kindergarten Class of 1998–99, or ECLS–K).  Data from both of these cohorts will provide policymakers, researchers, and practitioners information about children’s  development and early learning experiences from birth through elementary school.  The data also will allow researchers to examine hypotheses regarding variables that influence children’s early development and their preparation for and later success in school.  Whereas ECLS-K is currently following a nationally representative sample of children from kindergarten through fifth grade, ECLS-B is designed to follow a nationally representative sample of  children born in 2001 from 9 months of age through the first grade.  The data collected from the ECLS-B cohort will provide comprehensive, reliable data that describe early development, preparation for school, and key transitions during the early childhood years.  The study measures early development prospectively and assesses a broad range of developmental domains, including physical, cognitive, social, and emotional.  Areas of inquiry include measures of attachment, early health care and nutrition, language acquisition, and cognitive and social functioning across the home, school, and child care environments.  The ECLS-B cohort has already been seen at 9 and 24 months; the current effort is directed towards seeing them in their preschool year.  The children in this cohort will all turn 4 years of age in 2005 and the majority will be eligible for kindergarten the following year, in the fall of 2006.  Thus, the preschool year is defined as the year prior to kindergarten entry.   Following the preschool data collection, the cohort will be seen at kindergarten and first grade.  Although some children will not be eligible for kindergarten in the fall of 2006 because of varying school district age requirements, everyone in the cohort will be seen in fall 2005 and 2006.  When NCES received its previous clearance for the ECLS-B the following Terms were given: ED will report on the results of the Winter 2002 and Spring 2003 pilot tests. This will include a discussion of the impact of the incentives and incentive levels used in these pilots, as discussed in ED memo dated 11/7/02.  Following is our response:  The Winter 2002 and Spring 2003 pilot studies were designed to provide some early experience with a variety of assessment items.  The results of these studies were used to reduce the number of items that would ultimately comprise the Fall 2004 field test assessment item pools and to refine these items based on experience administered them to children in the age range of interest, i.e., 4-year-olds.  NCES would be happy to make available copies of the reports that summarize the outcomes of the pilot studies.

The pilot studies were not designed to assess participation rates, nor the impact of incentives on participation.  Thus, different incentive levels were not used with the purpose of evaluating their effects. Participants were recruited based on their availability and the age of the children.  Participants in the pilot studies were not administered the full sets of items or complete instruments, and they did not experience the home-visit protocol that is planned for the field test and the national study.  Instead, they were administered items and sets of items, often in non-home settings, where the goal was to obtain experience with the item or set prior to it being included administered to a larger sample of children and/or adults.  In many ways, the participants to the pilot studies were more like participants in focus groups or cognitive labels than like participants in the larger field test and national data collections that are scheduled for later this year and next. They were paid a small amount of money or given small gives to cover their expenses and to show our appreciation for the time they shared with us.

The ECLS-B represents a collaborative effort by health, education, and human services agencies.  Sponsors include the U.S. Department of Education, National Center for Education Statistics (NCES), the National Center for Health Statistics (NCHS) of the Centers for Disease Control and Prevention, the National Institute of Child Health and Human Development (NICHD), and other components of the National Institutes of Health (NIH).  Other sponsors within the U.S. Department of Health and Human Services include the Administration on Children, Youth and Families (ACYF), the Maternal and Child Health Bureau (MCHB) of the Health Resources and Services Administration (HRSA), Office of the Assistant Secretary for Planning and Evaluation (ASPE), and Office of Minority Health.  The Economic Research Service (ERS) of the U.S. Department of Agriculture (USDA) and the Office of Special Education Programs (OSEP) and the Office of Indian Education (OIE) of the Department of Education are also participating sponsors for the study. 

In conducting the ECLS-B, NCES is complying with the mandate stated in section 151 of the Education Sciences Reform Act of 2002.(H.R. 3801)


“The Statistics Center shall collect, report, analyze, and disseminate statistical data related to education in the United States and other nations, including …collecting data on …the social and economic status of children, including their academic achievement… access to, and opportunity for, early childhood education…and conducting longitudinal and special data collections necessary to report on the condition and progress of education….”
Moreover, through recent federal initiatives such as the, No Child Left Behind and Good Start, Grow Smart, the government recognizes the importance of school readiness and efforts designed to prepare young children for school entry.  In fact, one of the goals of the Good Start, Grow Smart initiative is to disseminate research findings to teachers, caregivers, and parents in order to improve current practices in early childhood education. Collection of the third wave of the ECLS-B data is critical  in order to describe how ready young children are for school entry as well to as to understand what needs to be done to better prepare them for school.  
Furthermore, more children participate each year in child care and other preschool programs than ever before due to the participation of more mothers in the workforce (Gallagher, Clayton, and Heinemeier 2001 XE "Gallagher, Clayton, & Heinemeier, 2001" ) as well as the increased availability of prekindergarten programs.  The ECLS-B preschool data collection is specifically designed to examine the quality of child care and preschool programs, the stability of these arrangements and the relationship of quality and stability to children’s growth and development.  Because the ECLS-B represents a longitudinal study that has asked questions regarding nonparental care at each time point, it will be possible to compare responses across waves. This effort represents the first national examination of programs across multiple time points during the first 6 years of life.  The data will also provide information on the transitions children make to group-based early childhood programs such as Head Start and preschool.  Finally, the data will enable policymakers to understand the role parents/family play in helping prepare children for formal school and the effects of children's participation in early care and education arrangements.

Issues Addressed by ECLS-B

There are four key areas that are addressed by the ECLS-B:  (1) children’s health status throughout childhood; (2) children’s growth and development in critical domains; (3) children’s transitions to child care and early childhood education programs, kindergarten, and beyond; and (4) school readiness.  The current wave of the ECLS-B is specifically designed to address these issues during the preschool year.  Over recent decades, there has been an increase in the knowledge base regarding the importance of early life experiences, the central role of early relationships, the effect of early care and learning environments on children’s development, and the link between preschool environment/experiences on school learning.  The various competencies and characteristics that will influence children’s subsequent success in school are apparent by the time the child is 4-years of age.  

Despite all that is known regarding early childhood and the importance of the child’s experiences, among the recommendations made by the authors of Eager to Learn (National Research Council, 2000) is a 

“ broad empirical research program to better understand the range of inputs that can contribute to supporting environments that nurture young children’s eagerness to learn; development of children’s capacities in the variety of cognitive and socioemotional areas of importance in the preschool years, and the contexts that enhance that development; the components of adult-child relationships that enhance the child’s development during the preschool years, and experiences affecting that development for good or for ill…”  

Although the ECLS-B was not specifically intended to address this research need, the design and substance of the ECLS-B, especially the preschool data collection, will provide the kind of data that researchers can use in this endeavor. The specific contributions of the data collected during the preschool wave are discussed below.

Children’s Health Status.  It is well known that children who are physically well are better able to explore their environment and develop the skills necessary to prepare them for school.  ECLS-B is interested in children’s health at birth and thereafter.  At preschool, ECLS-B collects information regarding children’s health conditions (e.g., asthma, ear infections) and health care practices (e.g., access to a medical home, and health insurance) and changes in these since the child was 2 years of age.  Questions addressed by these data include:

· How are children’s early health care and health status, including disabilities and injuries, related to their preparedness for formal school?

· What is the effect of different early child and family medical histories and health care practices on children’s development and school readiness?  What is the effect of health insurance coverage and access to health care on children’s health and well being?

· What groups of children have more developmental difficulties and how does family involvement in early intervention, early childhood education programs, and health promotion and prevention programs enhance the rates of growth and development of these vulnerable children?

Children’s Growth and Development.  A major goal of ECLS-B is to describe children’s growth and development in the critical years before formal schooling and to understand development in relation to major influences in their lives.  With a sample that is representative of the nation’s children, it will be possible to examine differences in children’s growth and development by race/ethnicity, socioeconomic (SES) background, gender, and geographic region.  In addition, by including data regarding family structure, marital relationships, parenting behavior and attitudes, and the home environment, it will be possible to examine the factors and conditions that best support children’s development.  Data collected in the preschool wave include measures of language, literacy, mathematics general knowledge, socioemotional development, and motor and physical development.  Questions addressed by these data include:

· What are children’s competencies in cognitive, socioemotional, language, and physical domains during the preschool year?
· What are the levels and rates of growth in these domains from infancy through preschool in these domains?  How do these levels and rates of growth vary for different groups of children?  What characteristics of children, their families, and their out-of-home care providers and early education programs are associated with different levels and rates of growth?
· Which groups of children have more developmental and pre-academic difficulties, and which groups of children have fewer of these difficulties and more accomplishments?
· What characterizes the growth and development of children who experience difficulties during infancy?  How do family resources, early interventions, early childhood programs, health promotion and prevention programs, and school programs enhance the rates of growth and development for these vulnerable children?
· What aspects of child health and parent health relate to children’s growth and development at 4 years of age? 
Transitions to Out-of-Home Programs and School.  ECLS-B is interested in children’s transitions from exclusive parental care to care by other people and to group-based early childhood programs.  It is also concerned with the timing of such transitions.  ECLS-B will examine these transitions and their impacts on different groups of children and families as defined by demographic characteristics such as socioeconomic status, race/ethnicity, language minority status, and family structure.  

Data from the 2001 National Household Education Survey (NHES) indicate that about 80 percent of 4-year-olds are in some type of child care other than parent care.  Hence, the data collected during the preschool wave will be valuable in informing us about the diversity of care arrangements available to families.  There has been a wealth of data indicating components of quality programs such as adult-child ratio (Hayes, Palmer & Zaslow, 1990; Ruopp et al., 1979), teacher-child interaction (Arnett, 1989; Peisner-Feinberg & Burchinal, 1997), developmentally appropriate practice (Cost, Quality and Child Outcomes Study, 1995).  Yet, there remains a need to understand how variations in programs, including organization, sponsorship, and quality, affect children with varying backgrounds and needs (National Research Council, 2001). 

Data collected during the preschool wave will include initiation of child care, number of different caregivers, cost of child care, number of other children in care, type of child care including Head Start and self-care, languages spoken to child, parent involvement opportunities and activities, satisfaction with program, difficulty in finding care, and characteristics considered when choosing child care.   In addition, because it will be possible to link these data with those collected previously, it will be possible to examine continuity in child care across the first 4 years of life.  The questions addressed by the data include:
· How do parents make choices in determining the timing and the type of child care arrangements?  What is the stability of these arrangements? How do the types of nonparental care arrangements chosen, the timing, and the demands placed on mothers to balance work and home life affect children’s growth, development, health and family well-being?

· What is the relationship between child care and difficulties experienced by children?  Are difficulties a function of the type of care, the timing of this care, and/or characteristics of children and families?

· When do parents decide to place their preschool children in an early childhood program?  What are the characteristics of the programs that children attend?  What are the factors leading parents to make this decision and what are the characteristics they consider in evaluating programs? How satisfied are parents with the programs in which their children are enrolled?  What are the characteristics of early childhood programs attended by children who display different levels and rates of cognitive development?  How do the characteristics of these programs interact with the characteristics of children and their families to affect children’s social and cognitive development?

· What is the effect of participation in different types of early care and education programs on children?  How do the outcomes of participation vary by characteristics such as race/ethnicity, socioeconomic status, and other child and family characteristics?

· How continuous is the nonparental care and early childhood care and education children receive?  How consistent are the characteristics of the different settings a child attends?  What are the effects on children of frequent changes in child care and early education programs?  

School Readiness.  The concept of “school readiness” is central to this study and may be viewed as a threshold level of developmental characteristics and skills necessary for kindergartners to meet public school expectations.  The ECLS-B will examine children’s preparation for school in terms of their characteristics, their families’ contributions, and their early care and educational experiences.  Until the children actually enter kindergarten, it will not be possible to know which children will be ready to face the challenge of school.  However, the data collected during the preschool wave are expected to detail important indicators of children’s likely success and difficulties as well as the foundation provided by families and early educational programs.  Because readiness for school is linked to those competencies seen in the preschool years as well as the home and school experiences of preschool children (National Research Council & Institute of Medicine, 2000), the ECLS-B data will provide the research and policy community with a greater understanding of the factors associated with school success and school failure. The data collected during the preschool wave of ECLS-B include assessments of children’s emergent literacy, language, mathematical, and socioemotional skills; child care and early education characteristics (e.g., the caregiver’s relationship with the child, the caregiver’s attitudes and beliefs about kindergarten preparation, and the learning environment and curriculum); and parenting behavior, attitudes and practices.  The questions addressed by the preschool data include:  

· What emergent literacy, language, mathematical, social, and motor skills do children exhibit when preschoolers, and what is the variation by demographic characteristics such as race/ethnicity, socioeconomic status, and family structure?

· What characteristics of children, their families, and their early care and educational experiences influence children’s preschool skills and behaviors?  What are the most important characteristics in the attainment of these skills and behaviors?

· What role do fathers play in early child rearing, and how does their involvement with their children and the family relate to children’s preschool status?  What role do resident and nonresident fathers play?  What contributions do fathers make to children’s preparations for schooling that are independent of mothers’ contributions?

The overall conceptual model guiding ECLS-B is that children’s preparation for school begins at birth and continues until they enter school for the first time (see figure A-1).  The model is framed by an ecological view of development (Bronfenbrenner 1986) that posits the child developing within the context of family, community, schools, and governmental policies.  As depicted in the model, children’s school readiness is the central outcome of this study and may be defined as a threshold level of developmental characteristics and skills necessary for kindergartners to meet public school expectations.  Child growth and development, which determines school readiness, is influenced by multiple factors that are themselves interrelated.  Parental, extended family/household, and community and school/child care factors influence one another and have an impact on the child’s health, growth, and intellectual, language, and socioemotional development.  

This model was used as a springboard to develop the data collection strategy and content of ECLS-B.  The broad view of development and well-being  and the different environments in which development and learning occur is critically important to the ECLS-B design.  The preschool wave of ECLS-B is specifically designed to collect data assessing children's socioemotional, behavioral, cognitive, language, and physical development during the year prior to formal school entry.  It will also collect data on the variables that impact developmental skills, such as family organization, parental involvement and attitudes, child care provider/teacher characteristics, and early learning experiences outside the home.    Moreover, these data will be used in conjunction with the ECLS-B data collected during kindergarten and first grade.  The longitudinal study design will permit a thorough understanding of how the characteristics, experiences, and environment of children in the preschool years influence their initial success in school.   The preschool and subsequent data collections will enable researchers to examine the kinds of early care/education programs that are linked with later academic success; the family and home characteristics that promote attitudes and skills necessary for school success; and the cognitive, social, and behavioral abilities that lead to competence in literacy, mathematics, and social interactions.  The data collected by the ECLS-B and the information that is disseminated through reports prepared by the U.S. Department of Education, NCES, and others will inform decision-makers, educational practitioners, researchers, and parents about the ways in which America raises and nurtures its children, how children are prepared for school, and how schools and early childhood programs affect the lives of the children who attend them. These data are critical for programmers and policy makers alike who require the knowledge base to develop strategies and guidelines to ensure school success.   

Figure A-1.
ECLS-B conceptual model
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Data Collection to Date

A three-stage sample design was used to select a nationally representative sample of approximately 14,000 children born throughout 2001.  The sample includes children from different racial/ethnic and socioeconomic backgrounds.  Asian children, Pacific Islander children, Chinese children, moderately low-birth-weight children (1,500-2,500 grams), very low-birth-weight children (under 1,500 grams), and twins were oversampled.  Prior to the 9-month national data collection, two field tests were conducted.  Although initial plans called for an 18-month national data collection, only a field test was carried out at 18 months; the national data collection for that age was postponed until 24 months.  Table A-1 provides information regarding the sample sizes for each of the components that have been completed.

Table A-1.
Previous waves of ECLS-B data collection

	Data collection 
	Start date of collection
	Sample size fielded
	Completed sample1

	First 9-month field test
	September 1999
	1,517
	643

	Second 9-month field test
	September 2000
	979
	722

	18-month field test
	June 2001
	807
	650

	9-month national study
	October 2001
	14,000
	10,600

	24-month national study
	January 2003
	10,869
	9,659◊

	24-month child care provider interview
	February 2003
	4,390
	2,661◊

	24-month child care observation
	February 2003
	2,149
	1,048◊


1 Parent interview unless otherwise indicated.  

◊ As of 12/17/03.

Overview of Preschool Data Collection

The current application, which is for clearance for the preschool wave of ECLS-B, includes data collection for the field test sample in the fall of 2004 and for the national study cohort in the fall of 2005.  This represents the third wave of data collection for both field test and national study participants.  The goals of the preschool field test are to assess field operations, gather psychometric data to develop the child assessment for the national study, and to explore ways of increasing the response rates for fathers and child care providers.  The central goal of the preschool national study is to provide a comprehensive and reliable set of data that may be used to describe and to understand better children's early development; their preparation for school; key transitions during the early childhood years; children’s experience in early care and education programs, kindergarten, and the primary and elementary grades; and how early experiences relate to later development, learning, and experiences in school.

The preschool data collection for both the field test and national study samples includes in-person home interviews with primary caregivers (most often the child’s mother); direct assessment of children’s cognitive, language,motor abilities and physical growth; videotaped interactions between children and their primary caregivers; self-administered questionnaires for fathers (both resident and nonresident), with telephone and in-person follow-up if needed; telephone interviews with child care providers/teachers and administrators; and observations of the child care setting for a subset of child care providers/teachers.

The resident father is defined as the child’s biological father or the partner or spouse of the parent respondent. The nonresident father is the sampled child’s biological father who is not living in the household, who has maintained contact with the child or the child’s mother, and for whom  the child’s mother has given permission to contact him for the study. In some cases, children will have both a resident and a nonresident father, each of whom will be asked to complete questionnaires, with approval of the child’s mother.   The child care provider/teacher is the child’s nonparental caregiver reported during the parent interview.  Observations of the primary child care teacher setting will be conducted for a subsample of the child care/early education providers who complete the telephone interview.  

The ECLS-B preschool field test is planned for the fall of 2004.  Data will be collected between September and December.  It is expected that a total of 1,275 cases will be fielded to yield 1,200 completed cases.  The major task to achieve the last objective will be to develop the child assessment for the national study that will include a routing test for both language/literacy and mathematics and several second stage tests.  Because of the psychometric requirements of the preschool cognitive child assessment, a larger sample will be needed than the 650 respondents from the 18-month field test.  The plan is to supplement the sample from earlier field rounds with enough new preschool children (600) so that the total number of completed assessments for the field test of the child cognitive assessment will be approximately 1,200 children with a broad range of age and socioeconomic status levels represented.  In addition, we plan to subsample from the 325 longitudinal field test sample to observe 120 child care programs equally distributed among the following settings:  home based child care settings, private child care centers, Head Start programs, and public preschools, including Title I.

Figure A-2 provides a schematic of how the sample will be allocated.  Of the 650 participants from the 18-month field test (Longitudinal Sample), half will be selected to receive the parent home interview, direct child assessment, parent-child videotaping, father survey, caregiver/education provider telephone interview (if child receives out of home care from and permission is granted).  In addition, the 120 sampled child care facilities to be observed will come from the 325 members of the Longitudinal Sample.  The remaining 325 members of the Longitudinal Sample will be invited to participate in the child assessment only.  Finally, a supplemental sample of 625 preschool children will be recruited to participate in the child assessment only.

Figure A-2.
Components and use of ECLS-B Preschool Year field test sample



In the fall of 2005, the data collection for the national study will commence.  Like the preschool field test, it too will begin in September and conclude in December, although some child care observations may continue through early winter.  The preschool national sample will consist of all those participants who were seen as part of the ECLS-B at 9 months. There will be 10,688 cases fielded, with 8,370 expected to be completed.  As with the field test, the national study will consist of a home visit that will include the direct child assessment, parent interview, and parent-child videotaping; father self-administered questionnaires, early care/education provider telephone interviews, and a subsample of early care/education facilities observed.  However, there are some differences between the field test and the national study.  First of all, based on the results of the field test, if compensation to fathers yields a better completion rate, all fathers will receive compensation in the national study.  Secondly,  in the national study the child cognitive assessment will be an adaptive two-stage assessment in which the first part will be a routing test.  There will likely be three or more second-stage assessments tailored to the level of the child for all children and several second-stage tests that will be appropriate for the individual child’s developmental level.  Finally, the national study will include families and children who speak many languages other than English.  All adults who speak Spanish will receive instruments that have been translated into Spanish, and Spanish speaking children will be administered only certain sections of the child assessment.    Children who speak neither English nor Spanish will only receive the motor assessment and measures of physical growth.

Preschool Data Collection Procedures.  In the national study as well as for those in the Longitudinal Sample Full Study Field Test, a field data collector will visit the home to obtain an interview with the child’s primary caregiver (usually the mother); to conduct  a direct cognitive and motor assessment of the child’s development; and to videotape parent-child interaction during a play task.  .  The cognitive assessment will be administered using computer-assisted personal interview (CAPI) technology.  A self-administered questionnaire will be left at the home for the resident father to complete.  If the child’s biological father is not living in the household and has had  contact with the child or mother in the past three months, permission will be elicited from the mother to contact the father. If the mother agrees, a self-administered questionnaire will be left with the mother to give to the father.  Telephone interviews will be conducted with the nonresident father if the mother does not want to give him the questionnaire or if father does not respond in a reasonable amount of time.   During the parent interview the interviewer will ask for the name, address, and phone number of the care setting where the child receives the majority of care.  This may be private child care, Head Start, public Pre-K, home care provider.  If permission is given, telephone interviews will be conducted with the child’s primary child care provider/teacher.  For a subsample of the child care providers/teachers, an observation of the child care setting will be conducted.  For the child assessment only sample, the field data collector will visit the home.  A brief questionnaire covering background factors will be administered to the parent using CAPI.  Afterwards, the child will be assessed using the CAPI procedures.

At this time, NCES requests clearance from the Office of Management and Budget (OMB) to collect data for both the ECLS-B field test and national study samples during the fall of the preschool years.  Clearance for ECLS-B was granted in 1999 (OMB No. 1850-0756) for the first two rounds of data collection, which were the 9-month field test and national study and 18-month field test, and in 2002 for the 24-month national study (OMB No. 1850-0756). This application requests clearance for both the preschool field test and the national study data collection.  

2.
How, by Whom, and for What Purpose Information Is to Be Used

The purpose of ECLS-B is to provide a comprehensive, reliable data set that may be used by NCES and other federal agencies and by other authorized individuals to describe and understand children’s early development in the context of their family, child care, and early educational experiences.  This is the first study that has followed a national sample of U.S. children and their families from birth through the early years of schooling.  As such, the ECLS-B answers a need for better national data that can be used as the basis for decisions to be made concerning children’s care and education.  In particular, by including data regarding children’s early development, family environment, health care, transitions into nonparental care, and early education it will be possible to increase our understanding of the dynamics that lead to differential school success.  In doing so, these data will inform policymakers in their efforts to improve children’s health, early care, and education that are linked to subsequent school success.  

Because ECLS-B measures key developmental milestones as they occur throughout early childhood, the data provide a more accurate picture of children’s skills and experiences than would be possible with a retrospective data collection.  Thus, the ECLS-B data will permit a sequential examination of early child development and its context.  Moreover, as a longitudinal study with multiple measurements of developmental achievements, family environment, and child care, the data set will allow the study of growth rates over time and those factors that are associated with differences in children’s rates of growth.  The ECLS-B will provide the research community with an unequaled set of data for years to come.  By design, many of the questions in the ECLS–B preschool parent interview are taken from the ECLS-K.  In addition, there are a number of questions in the preschool child cognitive assessment from the ECLS-K cognitive assessment that will permit data from the two cohorts to be linked.  Because of this linking strategy, it will be possible to combine the two data sets to form a comprehensive portrait of children’s developmental status from birth through fifth grade.  
ECLS-B also includes a variety of items from other national studies such as the National Maternal and Infant Health Survey (NMIHS), the National Health Interview Survey (NHIS), the National Health and Nutrition Examination Survey (NHANES), the Early Head Start Research and Evaluation Project (EHS), the National Household Education Survey (NHES), and the NICHD Study of Early Child Care and Youth Development (SECCYD).  The inclusion of these items will permit comparison on variables such as health status, paternal involvement, and child care.  One of the most important contributions of the ECLS-B is the ability to examine the cognitive, social, and health outcomes of children from various social groups and birth histories Chinese, Pacific Islander, and other Asian children were oversampled, as were twins and children who were low birth weight (1,500–2,500 grams) and very low birth weight (< 1,500 grams).  In addition, there are also a large number of  African American and Hispanic children in the sample.  The racial/ethnic diversity will allow the examination of how cultural variations in family settings and early education influence developmental outcomes.  The inclusion of a large sample of low-birth-weight children will enable analyses of how children who are medically high risk develop and adapt in comparison to children without such histories.  Finally, the twin samples will provide an important database for researchers interested in examining genetic and environmental influences on cognitive, social and health characteristics.  Because the twins were part of a randomly sampled cohort, they provide a unique data set to examine these issues.  In fact, there are few United States twin samples as large as the ECLS-B.    

Study Components

ECLS-B will address the issues and questions presented above by collecting data across a variety of domains from multiple perspectives.  To prepare a data set that will be useful for researchers and policymakers alike, the preschool wave of ECLS-B includes many of the same questions as were asked at previous waves, as well as questions from other sources (see table A-2).  Table A-2 also provides a summary of the constructs covered in each component.  Each of the instruments captures key aspects of the model presented in figure A-1.  Because we are requesting clearance for both the field test and the national study data collections, some of the items listed below may be eliminated after the field test.  However, no constructs will be eliminated.  We plan to provide OMB with a copy of the field test report as well as a summary of the items that will not be included in the national study.   A summary of each instrument is presented below.

Table A-2.
Components and sources of data collection instruments

	Instrument
	Major components
	Constructs
	Source other than 
ECLS-B

	Parent Interview
	Family Structure
	Demographics
	Census, ECLS-K

	
	Child Development, Literacy, and School Readiness
	Developmental Skills and Behavior Problems
	ECLS-K, NHES1993, OSEP, NLSY, MacArthur CDI, Preschool L Behavior Checklist, Vineland Screener, Pavuluri ADH Scale, PKBS-2

	
	Home Environment
	Cognitive/linguistic stimulation and domestic violence 
	ECLS-K, EHS, FACES, HOME, MTF, NHES, NLSY, NSFH, SNOW, SPPA

	
	Parenting Behavior and Attitudes
	Emotional nurturing
	ECLS-K, EHS, Fragile Families, NHES

	
	Child Care Arrangements
	Use of child care
	ECLS-K, NHES

	
	Child Health
	Child’s Eating Habits and Health
	EHS, NCHS, NHES, NHIS, NIDCD, NIH, NMIHS, OSEP, USDA

	
	Family Health
	Parent’s physical and mental health
	CIDI, ECLS-K, EHS, FACES, FSAQ, LOT-R/Bradley, NIH, NMIHS, QOL, Zhu

	
	Marriages and Partner Relationships
	Demographics
	ECLS-K, NSC

	
	Neighborhood Quality/Safety
	Quality of Neighborhood
	EHS, FACES, NECRS, NEILS, SIPP

	
	Community and Social Support
	Religion and Involvement in the Community; Social Support
	ECLS-K, NHES, PSID

	
	Respondent Information
	Demographics
	Census, CPS, ECLS-K, EHS, NHES

	
	Spouse/Partner Information
	Demographics
	CPS, ECLS-K, EHS, NHES, NLS

	
	Nonresident Biological Father’s Information
	Involvement with Child; Maternal Relationship; Child Support
	ECLS-K, EHS, FF, NSFH, SIPP

	
	Welfare and Other Public Assistance
	Receipt of Government Benefits
	FACES, USDA

	
	Household Income and Assets
	Demographics
	CPS, ECLS-K, FACES, NHES, PSID

	
	Household Food Sufficiency
	Household Food Sufficiency
	USDA

	Child Assessments
	Language 
	English Language Competence

Receptive Vocabulary
	preLAS®2000

PPVT III


Table A-2.
Components and sources of data collection instruments–continued

	Instrument
	Major components
	Constructs
	Source other than 
ECLS-B

	
	Emergent Literacy
	Phonological Awareness

Letter and Letter-Sound Knowledge

Print Conventions
	Pre-CTOPPP Elision

Pre-CTOPPP Sound Blending

ECLS-K, WJIII

FACES

	
	Early Reading
	Word Recognition

Word Production
	ECLS-K, FACES

ECLS-K, FACES

	
	Early Mathematics
	Number Sense
	TEMA-#

	
	
	Counting
	ECLS-K, TEMA-3

	
	
	Operations
	

	
	
	Geometry
	ECLS-K

	
	
	Patterns 
	ECLS-K

	
	
	Measurement
	ECLS-K

	Two Bag Task--Videotaped Interactions
	Parent-Child Interaction 

Book Reading
	Emotional Support

Cognitive Stimulation 

Quality of Parent Book Reading

Child Enjoyment
	Fauth, Brady-Smith, Brooks-Gunn

De Temple & Snow

	Resident Father Interview
	Relationship to Child
	Relationship to child
	

	
	Activities with Child
	Types and Frequency of Activities with Child
	E CLS-K

	
	Caretaking Behavior of Father
	Father Involvement
	

	
	Childrearing Attitudes and Practices of Father
	Father’s Attitudes Towards Childrearing and Discipline
	

	
	Expectations for Child Educational Attainment
	Educational Expectations for Child
	ECLS-K

	
	Daily Routine Activities
	Frequency of Daily Routine Activities
	

	
	Attitudes About Being a Father
	Perception of Role as Father
	

	
	Stress
	Fatherhood and Stress
	

	
	Early Literacy
	Book Reading
	SPPA, MTF

	
	Parental Influence
	Perceived Influence in Decisions Affecting Child 
	NSFH, EHS

	
	Relationship with Spouse/Partner
	Marital/relationship Quality
	NSC, NSFG, EHS

	
	Satisfaction with Life
	Satisfaction with Certain Areas in Life
	

	
	Health and Well-Being
	Father’s health and health-related behaviors
	

	
	Religion and Social Connectedness
	Religion and Involvement in the Community
	


Table A-2.
Components and sources of data collection instruments–continued

	Instrument
	Major components
	Constructs
	Source other than 
ECLS-B

	
	Background and Job Information
	Demographics
	

	
	Background (asked only of new respondents)
	Demographics
	

	
	Attitudes About Being a Father (asked only of new respondents)
	Perception of role as Father
	

	
	Brief Marital and Fertility History (asked only of new respondents)
	Demographics
	

	
	Receipt of Public Assistance When Growing Up (asked only of new respondents)
	Demographics
	

	
	Education (asked only of new respondents)
	Demographics
	

	
	Prenatal/Neonatal Experiences (asked only of biological parents)
	Demographics
	

	Non-Resident Father Interview
	Contact with Child
	Frequency of Contact with Child
	

	
	Activities with Child
	Types and Frequency of Activities with Child
	ECLS-K, HOME

	
	Child Rearing Attitudes and Practices of Father


	Father’s Attitudes Towards Childrearing and Discipline
	

	
	Contact with Mother
	Communication about child
	NSFG, EHS

	
	Expectations for Child Educational Attainment
	Educational Expectations for Child 
	ECLS-K

	
	Stress
	Fatherhood and Stress
	

	
	Caretaking Behavior of Father
	Father Involvement
	

	
	Attitudes About Being a Father
	Perception of Role as Father
	NSFH, EHS

	
	Reading
	Books Reading
	SPPA, MTF

	
	Relationship with Child’s Mother
	Quality of Relationship with Child’s Mother
	EHS

	
	Support for Child
	Ways Father Helps Child
	

	
	Satisfaction with Life
	Satisfaction with Certain Areas in Life
	

	
	Religion and Social Connectedness
	Religion and Involvement in the Community
	

	
	Child Support
	Child Support Arrangements
	


Table A-2.
Components and sources of data collection instruments–continued

	Instrument
	Major components
	Constructs
	Source other than 
ECLS-B

	
	Health and Well-Being
	Father’s physical and mental health
	

	
	Background and Job Information
	Demographics
	

	
	Household Income
	Demographics
	

	Early Care and Education Provider Interview—Center Director
	Center Information
	Center Structure and Organization
	ECLS-K, FACES, SECEP

	
	Staffing
	Staffing Issues
	

	
	Center Services

	Services Provided by the Center/Program
	

	Early Care and Education Provider Interview—Provider 
	Care of Focal Child
	Frequency of Care, Number of Caregivers, and Language Used
	ECLS-K, NICHD, CCS, NHES, FACES

	
	Other Children in Care
	Caregiver-child ratio and Language
	ECLS-K, NCCS-CR, NICHD

	
	Socio-Emotional Development
	Child’s Socio-emotional Development, Communication, and Approaches to Learning
	NLSCY, PLBS, Preschool L Behavior Checklist

	
	Caregiver-Child Relationship
	Caregiver’s Perception of relationship with child
	STRS

	
	Parental Involvement
	Parental involvement with Child Care
	NCCS-CR, CCS, FACES, SECEP, PCRI

	
	Caregiver Beliefs and Attitudes
	Caregiver’s attitudes about discipline, kindergarten readiness and transition activities, and daily hassles 
	ECLS-K, CPPR, CES

	
	Learning Environment
	Access to developmentally appropriate materials and activities
	ECLS-K, FACES, EHS, NHES, USDA, SECEP

	
	Curriculum and Activities
	Center/program Curriculum and Activities
	ECLS-K, PCS, SECEP, FACES

	
	Caregiver Background
	Qualifications and demographics
	ECLS-K, NHES, Census, NAEYC-CA, SPPA, MTF, NICHD, FACES

	
	Caregiver Health
	Caregiver’s health and health-related behaviors
	FACES, NMIHS

	
	Income
	Fees for Caregiving, Gross Income
	ECLS-K, NICHD, NHES


Table A-2.
Components and sources of data collection instruments–continued

	Instrument
	Major components
	Constructs
	Source other than 
ECLS-B

	Center/Program Director Self Administered Questionnaire
	Program Operations
	Type of Program, Children Served—Number, Race-Ethnicity, Disabilities, Staff
	

	
	Parental Involvement
	Activities to involve parents
	

	
	Center/Program Director Background
	Demographics and Qualifications
	

	Child care Observation
	Quality of Center Based Child Care
	Space and Furnishings

Personal Care Routines

Language Reasoning

Activities

Interaction 

Program Structure
	ECERS

	
	Quality of Home Based Child Care
	Space and Furnishings Basic Care

Language and Reasoning

Learning Activities Social Development
	FDCRS

	
	Caregiver Sensitivity
	Permissiveness

Detachment, Positive Interaction, Harshness
	Arnett Caregiver Sensitivity Scale


Parent Interview.  The parent interview is a computer-assisted personal interview (CAPI) of each child’s parent or legal guardian; in most cases the interview will be with the mother.  It is designed to provide data on a number of child, parent, and family domains such as socioeconomic status, family structure, child health and behavior, family health, and home environment.   

Parents are uniquely able to provide information about their children’s health and development, particularly in regard to characteristics that are difficult to measure in an assessment situation, such as socioemotional competence and behavior problems.  For instance, among the best predictors of children’s school adjustment and success is their social-behavioral competence as indicated by making and sustaining friendships (Ladd, 1990), delay in gratification (Shoda, Mischel, & Peake, 1990), behavioral adjustment (Patterson, DeBaryshe, & Ramsey, 1989) SEQ CHAPTER \h \r 1, and prosocial behaviors (Masten, Coatsworth, Neeman, Gest, Tellegen, & Garmezy, 1995).  Although precursors to these competencies may be seen during infancy and toddlerhood, their emergence does not really occur until the preschool years.  Thus, preschool will be the first time that ECLS-B will include parent reports of children’s friendships, prosocial skills, approaches to learning, and emotional knowledge, as well as their reports of behavior problems such as attention deficit hyperactivity disorder (ADHD) and aggression.  

Parents also can best report their own attitudes and values, their childrearing practices, and background factors.  The constructs measured in the parent interview are critical for gauging the development of the preschoolers in the study and the context in which the skills develop.  Many of the items have been retained from previous rounds of the ECLS-B study, although new items have been added to reflect the development of and issues related to preschool children.  Other items that are no longer appropriate have been deleted.  The current instrument includes 16 sections.  Administration time for the final instrument is designed to be 1 hour.

Child Direct Assessment.  The child direct assessment is a 45-minute individualized evaluation of children’s development that will include a two-stage cognitive assessment, an assessment of gross and fine motor abilities, and measurements of physical growth (i.e., height, weight, and for the very low-birth-weight sample, head circumference middle and upper arm circumference).  Children’s participation in the study will occur only with the full permission of their parents/guardians.  The cognitive assessment includes items tapping language and literacy, early mathematics, and general knowledge.  Items from the ECLS-K will be included that will allow the performance of the ECLS-B sample to be linked to that of the ECLS-K sample.  By doing so, it will be possible to take advantage of the instrumentation already developed and to have longitudinal measures that span preschool through first grade for this sample of children.  In addition to the ECLS-K items, the cognitive battery will include items from several standardized instruments such as the Peabody Picture Vocabulary Test III (PPVT-III), Woodcock-Johnson III, Preschool Comprehensive Test of Phonological and Print Processing (Pre-CTOPPP), and Test of Early Mathematics Ability-2 (TEMA-2).  Items used in the FACES and Head Start Impact Study are also part of the battery.  Several sections from the preLAS®2000 will be used to assess both the language skills of the children and their ability to be assessed in English. Prior to administering the cognitive battery, the parent will be queried regarding the child’s capacity to be assessed by asking whether the child has an Individualized Education Plan/Individual Family Service Plan or demonstrates any severe developmental problems that would preclude him/her from being meaningfully tested without extensive accommodations. 

The data obtained from the direct child assessment provide the picture of children’s attainment of critical skills that underlie subsequent school achievement and is one of the major reasons for this study.  This is the first time that skills such as emergent literacy and mathematical understanding will be assessed in the ECLS-B cohort.  The data will allow an examination of the variation in the development of these skills by demographic characteristics such as race/ethnicity, socioeconomic status, and family structure and by early child care characteristics.

As indicated previously, one of the major purposes of the field test is to build the cognitive instrument that will be used in the national study.  In the field test, each child will be administered approximately 100 items such that across the field test sample there will be 400 observations per item.  This will include language/literacy, mathematics, and general knowledge items.  As part of the language all children will be administered three sections from the preLAS®2000 to assess their English language proficiency; only those children demonstrating profiency will be administered the rest of the items. In addition, each English speaking child will also be administered the School Readiness subtests of Bracken Basic Concept Scale—Revised (i.e., Colors, Letters, Numbers/Counting, Sizes, Comparisons, and Shapes) to validate the ECLS-B instrument.    The approach that will be used to develop the ECLS-B preschool assessment is the same as was used to develop the ECLS-K cognitive battery. 

The data collected from the approximately 1,200 preschool children in the field test will be used to construct the preschool cognitive instrument for the national study.  The optimal number and grouping of items for the national study will be determined using item response theory and classical test theory.  In addition, reports from field interviewers concerning ease of administration and scoring, child interest, and timing will be used to recommend changes for the final national study version.  Proposed test forms will also undergo a sensitivity review to ensure that the content and presentation of the test items do not contain any material that may be inappropriate, offensive, or distressing to any participant.  Item responses will be examined as a function of children’s racial/ethnic classification to be sure there is no bias. 

The instrument for the national study will be administered using an adaptive test procedure, including a routing test for all children and several second-stage tests that will be appropriate for the individual child’s developmental level.  Current plans call for test formats to be similar to those of the ECLS-K two-stage tests that were presented using easels.  The selection of test items will include a brief routing test in language and literacy development, followed by several second-stage forms of different difficulty.  Selection of a second-stage form will depend on each child’s performance on the routing test.  It is anticipated that it will be necessary to have two or three second-stage forms for the language and literacy test; field test results will guide the design details.  Similar two-stage tests will be designed for early mathematics skills. In addition, the field data collector will complete ratings regarding the quality of the assessment including the child’s attention, behavior, and anything that would have affected the child’s performance.   

Videotaped Parent-Child Interaction.  The videotaped parent-child interaction is a 10-minute sample of a naturalistic play situation between the parent (usually the mother) and child using the Two Bag task procedure, which is a modification of the Three Bag task procedure used in the National Institute of Child Health and Human Development (NICHD) Study of Early Child Care at 36 months.  

The data obtained from this interaction task will be extremely important in understanding children’s language, literacy and socioemotional development.  The quality of the parent-child relationship has long been acknowledged to be one of the most powerful predictors of child development. . Warm, responsive parenting, particularly that which leads to a secure attachment,  is associated with a host of positive child outcomes, including peer relationships, behavioral regulation, and persistence in problem solving  (Elicker, Englund, & Sroufe, 1992; Grossman, Grossman, & Zimmeman, 1999; Kochanska, 1997; Olson, Bates, & Bayles, 1990; Sroufe & Egeland, 1991).  Likewise, the quality of parent-preschooler book reading is significantly related to language growth, emergent literacy, and reading achievement  (Bus, Ijzendoorn, & Pellegrini, 1995).
In the Two Bag task, the parent is presented with two brown grocery bags, each one containing a toy.  One toy offers a more structured interaction (e.g., picture book reading), and the other toy encourages more pretend play.  The materials used for this task will include books and materials for pretend play such as, a doctor’s bag, and boy and girl dolls, materials we believe would be optimal for eliciting a variety of behaviors.  The videotapes will be coded using rating scales developed by Fauth, Brady-Smith, and Brooks-Gunn (2003) that capture aspects of the emotional and didactic quality of the interaction (e.g., parental supportiveness, parental stimulation of cognitive development; child engagement of parent).  The tapes will also be coded for the quality of book reading using a scale developed by DeTemple and Snow (1998) that was used in the New Chance Observational Study that rates reading fluency, reading intonation and animation, maternal comfort, and child involvement.  

Father Questionnaires (Resident and Nonresident).  The father questionnaires are self-administered questionnaires given to resident fathers (biological or nonbiological) and nonresident biological fathers who have maintained contact with the child and/or the child’s mother.  Data obtained from the father questionnaire will provide a more complete picture of the experience of the children in the study.  These questionnaires cover a variety of topics concerning the involvement of the father in the life of the preschooler, his attitudes about parenting, and other behavioral characteristics.  Although there is an awareness of the importance of fathers in the development of their children, few national surveys include the father as a respondent.  This is a particularly rich source of data that can help describe the factors that predict paternal involvement with their children, especially for those who are non-resident fathers.   These data will address the need for additional research that will elucidate the consequences of different fathering experiences on developmental outcomes (National Research Council& Institute of Medicine, 2000). 

 The father questionnaire was developed to query fathers directly regarding constructs previously identified by research as important, such as what they think about being fathers or what they think about their relationship with their children.  These questions grew out of findings from the NHES (Nord, Brimhall, & West, 1997).  In the case of nonresident biological fathers, information will be obtained in the interview about the level of his contact and involvement with the child, as higher involvement has been found to predict more positive outcomes in children (Nord, Brimhall, and West, 1997).  In most instances, the father questionnaire will be self-administered; however, in some of the cases requiring follow-up, interviewers will administer the questionnaire.  Administration time is estimated at less than 25 minutes.

Early Care and Education Provider Interview (ECEP).  The ECEP interview is a decentralized computer assisted telephone interview (CATI) aimed at gathering information about children’s experiences in child care and preschool settings.  One of the chief goals of ECLS-B is to obtain information regarding children’s child care and early education experiences and their impact on children’s development.  The ECEP interview includes constructs that are thought to be important indicators of program quality and predictors of developmental outcomes, and that can be most reliably reported by child care providers, preschool teachers, and administrators.  Importantly, ECLS-B will provide the first nationally representative study that has examined these issues in this depth over time.  

It will only be administered with the parent’s permission.  Contact information about the child’s primary child care arrangement and permission to conduct the ECEP interview with the child’s primary child care provider will be elicited from the parent during the parent interview.  The ECEP interview will provide a variety of data on children’s early social and learning experiences outside the home.  Topics include caregiver-child relationships, caregiver beliefs and attitudes, the learning environment, caregiver/teacher background, and center staffing and services.  In addition, caregivers/teachers are also queried about the child’s learning, behavior, and social skills.  

The first section of the ECEP interview will be only given to the director of center based programs, including school-based settings, regarding administrative aspects of the center.  However, many of the same questions are asked of the home care provider.  The second section will be administered to both center based and home based providers.   Administration time is 10 minutes for the administrator section and 30 minutes for the caregiver/teacher section. 

Child Care/Early Education Setting Observation.  The child care/early education classroom observation is designed to occur in a subsample of settings by trained observers.  The settings will be drawn from the child caregivers/teachers who completed the ECEP interview and agreed to the observation.  Child care/early education settings will be chosen to ensure a diverse representation of children (e.g., range of socioeconomic backgrounds) and program types (i.e., Head Start, home-based child care, private child care center, and public preschool, including Title I).  Observers will complete the Early Childhood Environment Rating Scale-Revised (ECERS-R) and the Arnett Caregiver Sensitivity Scale in the center based.  The Family Day Care Rating Scale (FDCRS), along with the Arnett Caregiver Sensitivity Scale, will be used where children are being cared for in home settings.  All three rating scales are paper-and-pencil instruments to be completed by trained observers.  The ECERS-R and the FDCRS assess global quality of the child care setting, while the Arnett assesses the behaviors and sensitivity of the primary caregiver/teacher, but will not interfere with the provider's/teacher's routines or take any of the provider's/teacher's time.  Each observation will include approximately 3.5 hours in the classroom or home care setting.  This will be followed by a brief discussion with the primary caregiver/teacher to clarify ratings on the scale.  Before leaving the observation site, the observer will complete the End-of-Visit Rating developed for the 24-month observation.

The data obtained during the observation are designed to assess the quality of the child care environment.  Both structural and process indicators of quality will be obtained during the child care observation.  Both the FDCRS and the ECERS-R have been widely used in child development research, and each has predicted child outcomes in a number of studies, including the Cost, Quality, and Child Outcomes Study (Cost, Quality, and Child Outcomes Study Team 1995).  The data collected will supplement the child care data obtained in the caregiver/teacher interview and parent interview instruments, thus improving the value of the data for the study of child care arrangements and their consequences on children’s development and well-being.  Collection of these data will enable comparisons to be made of quality among the environments in which the child receives care (i.e., home and center-based settings, concurrently and over time) as well as comparisons between different types of care.  The data will also enable an examination of how the quality and quantity of nonparental care affects cognitive and socioemotional development, including the quality of parental relationships. 

Center/Program Director Self-Administered Questionnaire (SAQ).  The center/program director SAQ will provide a variety of background information on the characteristics of center-based programs where sampled children receive early care and education, no questionnaires will be given to home-based child care providers. This questionnaire will only be administered to the directors of programs that are selected for a classroom observation.  These data are critical for understanding structural features of center-based programs and how these features are associated with quality and child outcomes.  SAQ items ask if the program is a Head Start center or is involved with Head Start; gather demographic characteristics of children and staff; and capture information about the size of the program and parental involvement practices.  Time for completion is less than 10 minutes.  Once on site, observers will leave the instrument with the program administrator (e.g., director, principal, prekindergarten coordinator) to be completed while the classroom observation is being conducted.  In the event that a program administrator is unable to complete the instrument while the observer is on site, we will provide a postage-paid envelope for the program administrator to mail the instrument back to RTI International (RTI).  These data will supplement the data obtained during the observation and will be useful for characterizing the center

Uses of Data.  The data collected from parents (usually mothers), children, fathers, child care providers and early educators, program administrators, and from observational protocols will be used to 

· obtain a portrait of the cognitive, socioemotional, behavioral, motor, and health status of children 4 years of age from a representative sample of U.S. children, not otherwise available;

· obtain abroad understanding of preschool children in terms of their parents, child-rearing environment, and child care and educational settings, not otherwise available;

· obtain an comprehensive picture of the transitions preschool children make between home, out-of-home care, and preschool settings, not otherwise available; and

· add a third wave of data to that already collected at 9 months and 24 months to permit longitudinal, growth-curve analyses of early childhood development of a representative sample of U.S. children and to relate development at preschool to early experiences, not otherwise available

3.
Use of Automated, Electronic, Mechanical, or Other Technological Collection Techniques

Data collection for the preschool wave of ECLS-B will use a variety of computer-assisted interviewing (CAI) procedures, such as computer-assisted personal interviewing (CAPI), computer-assisted telephone interviewing (CATI), and audio computer-assisted self interviewing (ACASI).  CAPI will be used for the parent interview and the child direct assessment, CATI will be used for the ECEP telephone interview.  Use of CAI technology is designed to make the case management, interviewing, and data checking more efficient and ultimately to reduce respondent burden.  For instance, CAI technology allows data to be preloaded, eliminating the need to ask some information or to skip out of sections.  For instance, the section on marital adjustment in the parent interview is appropriate only when the respondent is married or living with a partner; such information will be loaded so that these questions appear only when necessary. Computer screens provide relevant prompts to collect certain information and help screens to define terms or words.  The CAI systems are particularly useful when questionnaires contain complex skip patterns because respondents are automatically routed to the appropriate question seamlessly, reducing error.  This feature will not only prove helpful when using questions that have many branches, such as the section that asks about the presence of major depression, but will be essential for the child cognitive assessment, which will be a two-stage adaptive test consisting of a routing test and several different level tests.  The computer will score the preLAS 2000 and the routing test to determine whether the child is to be assessed in English and what level test should be administered.  With computer scoring, there is no guesswork regarding the appropriate decisions about what items are to be administered.  Finally, the computer control system will also facilitate the sampling of child care/early education programs and will help keep track of father survey completions.   
The father questionnaires and the center/program administrator self administered questionnaires will use paper-and-pencil methods.  Observations will be made using paper-and-pencil score sheets that will be entered by the observer into the laptop computer after leaving the facility.  Each of these questionnaires will be processed using Teleform scanning technology.   
4.
Efforts to Identify Duplication

The previous OMB submissions have indicated that the ECLS-B was designed to supplement the ECLS-K by providing a downward age extension to the national cohort of school age children.  In other words, data collected from the ECLS-B will not duplicate those collected in the ECLS-K.  Rather, by collecting data from children from birth through 6 years of age, the ECLS-B will provide information covering the critical early years of development that will elucidate our understanding of predictors and precursors of school readiness.  By using many of the same constructs, questions, and cognitive items, it will be possible to statistically link the two cohorts, providing a portrait of children extending from birth through fifth grade.  For instance, questions regarding the home environment appear in the 24-month and preschool ECLS-B parent questionnaires as well as the kindergarten and first grade ECLS-K parent questionnaires.  Similarly, there are questions on the preschool parent questionnaire concerning the parent’s involvement with the child’s program/school that are similar to those found on the ECLS-K.  Although there are differences at the item level, in each case the constructs include questions concerning activities and materials provided to the child that stimulate cognitive development.  The overlap in content is also found on the child cognitive assessment where approximately 12 language and literacy items and 36 math items found on the ECLS-K.   Moreover, it will be possible to examine the long-term impact of early experiences such as child care on academic and social outcomes for children through fifth grade, which is not possible using only the ECLS-B data.  

In addition, as was also indicated in the previous OMB submissions, NCES designed the study in consultation with other federal agencies.  For instance, agencies as diverse as the National Center for Health Statistics (NCHS), the National Institute of Child Health and Human Development (NICHD), the Administration on Children, Youth, and Families (ACYF), the U.S. Department of Agriculture (USDA), and the Office of Special Education Programs (OSEP) of the Department of Education are also participating as sponsors for the study and have contributed to the funding, staff support, and questionnaire design content.  Through their collaboration, duplication is avoided because these agencies will obtain data in which they are interested through the ECLS-B data collection and will not have to conduct similar studies.  For instance, NICHD provided the content regarding health with input from other agenciesAs the previous OMB submission indicated, other national studies of child development have been conducted that address some of the same questions, but none meet the criteria of being truly representative, prospective,  longitudinal, and include direct child assessment and classroom observation.  For instance, the National Household Education Survey, sponsored by NCES, includes a random sample of U.S. households who are queried about their educational experiences including school readiness and early childhood program participation.  While many of the same constructs are included and ECLS-B has used items from NHES, the NHES does not directly assess children.  NICHD is sponsoring the Study of Early Child Care and Youth Development, a longitudinal study of 1,200 infants born in hospitals in 10 heterogeneous sites across the country.  Children and their mothers have been seen in their homes and in a laboratory at regular intervals during infancy and preschool, observations of child care have been made, and the children are currently being followed at school age.  Although this is a very valuable data set that is publicly available for use, it has limitations in terms of providing national estimates because the sample was not randomly selected.  Likewise, The Bureau of Labor Statistics sponsored the National Longitudinal Survey of Youth (NLSY) and the National Longitudinal Survey of Youth–Child Supplement, which examined the development of children born to female participants in the NLSY-79 who were 14 to 21 years of age in 1979.  These data have been used by many researchers and policy analysts, but the children are not nationally representative and the data are not longitudinal.   The ACYF has sponsored the Head Start Family and Child Experiences Study (FACES), which is concerned with children’s learning experiences in Head Start and includes individual assessments of children, interviews with their parent, and observations of the classroom.  Although FACES is longitudinal, with one of the two cohorts being followed into first grade, the youngest children were 3 years at enrollment into the study, limiting what can be said about early development and experiences during the first 3 years of life.  Moreover, the sample is only nationally representative of Head Start children and their familiesFinally, the ECLS-B has sought comparability in data from different surveys so that results can be shared and compared.  For instance, ECLS-B is coordinating survey content for the father survey with  both the ACYF funded Early Head Start Studyand the NICHD funded Fragile Families and Child Well Being Study.   Although data from these large-scale studies of children can and will be used as comparison groups for ECLS-B, they do not offer the same breadth, depth, and representativeness as ECLS-B data.  To facilitate such comparisons, ECLS-B has included many of the same constructs and questions as these studies, as was indicated in table A-2.  To be able to address issues of national importance, the ECLS-B data set is needed, and the preschool wave represents a critical piece of this set.

5.
Impact on Small Businesses or Small Entities 

We are aware that some of the child care providers contacted will be private child care organizations or family child care providers, both of which are unlikely to have the resources or extra staff available both to cover their child care responsibilities and to respond to interview requests.  To reduce the burden, RTI field data collectors will schedule interviews with the child care providers at times that are most convenient for the provider’s work schedule, including during evening hours or on weekends.  In addition, use of procedures such as CATI will make the data collection a more efficient process.  The child care observations are designed to present no burden to the provider except for the 15-minute review to clarify ratings.

6.
Consequences of Not Conducting the Data Collection

The ECLS-B has been designed as a longitudinal study, with multiple measures of the same constructs over time.  Without data from the preschool wave, the ECLS-B data set would be very limited in the kinds of analyses that are possible.  For instance, growth-curve analysis represents a powerful way to study development and change, but it requires data points throughout the period of interest.  In addition, the measures obtained from the preschool direct assessment of the child include important indicators and precursors of school achievement such as emergent literacy, mathematical understanding, and beginning reading.  The ECLS-B preschool data collection is specifically designed to examine the quality of child care and preschool programs, the transitions children make to group-based early childhood programs such as Head Start and preschool, the stability of these arrangements, and the relationship of quality and stability to children’s growth and development.  The measures of child development, family practices, and nonmaternal care collected during preschool will provide an understanding of the role that parents/family play in helping prepare children for formal school and in the developmental impact of children’s participation in early care and education arrangements on children's readiness for school.  In short, collection of these data is critical for policymakers to know what needs to be done to better prepare this nation’s preschool children for school entry.  

7.
Special Circumstances

There are no special circumstances related to this data collection.

8.
Outside Consultation

As indicated in the response to question 4, ECLS-B represents a collaborative effort by health, education, and human services agencies.  Sponsors include the U.S. Department of Education, National Center for Education Statistics (NCES), the National Center for Health Statistics (NCHS) of the Centers for Disease Control and Prevention, the National Institute of Child Health and Human Development (NICHD), and other components of the National Institutes of Health (NIH).  Other sponsors within the U.S. Department of Health and Human Services include the Administration on Children, Youth and Families (ACYF), the Maternal and Child Health Bureau (MCHB) of the Health Resources and Services Administration (HRSA), Office of the Assistant Secretary for Planning and Evaluation (ASPE), and Office of Minority Health.  The Economic Research Service (ERS) of the U.S. Department of Agriculture (USDA) and the Office of Special Education Programs (OSEP) and the Office of Indian Education (OIE) of the U.S. Department of Education are also participating sponsors for the study.  Individuals from these agencies participated in meetings to solicit their input into decisions regarding sampling, instrument development, and timing of the data collections.  For the preschool wave, representatives of several of these agencies contributed or reviewed items, as well as others funded the father data collection, the child care observations, and the videotaped parent-child interaction.  Interagency agreements exist between NCES and the following other federal agencies:  Demographic and Behavioral Sciences Branch, Center for Population Research, NICHD; NCHS; ACYF; Economic Research Service, USDA; OSEP; MCHB; and ASPE.

In addition, a technical review panel (TRP) was assembled and has provided review and comment on the study design and the assessment and survey instruments.  Six TRP meetings were held between 1998 and 2001.  An additional meeting is scheduled for March 2004 to bring the panel up to date on the progress and to solicit comments on the preschool data collection.  Table A-3 provides the names of the individuals on the TRP and their areas of expertise.

Finally, there are a number of consultants to the study who are providing their expertise regarding assessment, observational protocols, and psychometrics.  Dr. Philip Dale is working directly with RTI in assembling language items for the parent interview and for procedures to use with the children.  Ms. Rebecca Fauth and Dr. Jeanne De Temple are providing consultation to RTI for coding videotape interactions and for training coders.  Dr. Donald Rock has been advising RTI and its subcontractors regarding the procedures to be used to develop the adaptive assessment to be administered to the children.   

Table A-3.
Members of the ECLS-B technical review panel (TRP)

	TRP member name
	Affiliation
	Area of expertise

	
	
	

	Martha Abbott-Shim
	Quality Counts
	Quality of child care

	
	
	

	Emily Arcia
	Miami Beach, FL 
	Latino family issues, attention deficit hyperactivity disorder (ADHD)

	
	
	

	Kathryn Barnard
	University of Washington

School of Nursing
	Early parent-infant relationships and effects on development

	
	
	

	Susan Bredekamp
	Child Development Associates

Council for Early Childhood Recognition
	School readiness, policy issues

	Martha J. Cox
	Department of Psychology 

University of North Carolina at Chapel Hill

Frank Porter Graham Child Development Center
	Infant-parent relationships and children’s security of attachment

	Susan Fowler
	University of Illinois at Urbana-Champaign

College of Education 
	Children’s language acquisition and use through testing and observation

	
	
	

	Thomas Jordan
	Chesterfield, MO 
	Longitudinal studies of children

	
	
	

	Milt Kotelchuck
	Department of Maternal and Child Health

Boston University School of Public Health
	Pediatrics and child health policy

	
	
	


Table A-3.
Members of the ECLS-B technical review panel (TRP)–continued

	TRP member name
	Affiliation
	Area of expertise

	Kristin Moore
	Child Trends
	Father involvement

	
	
	

	Barbara Alexander Pan
	Harvard Graduate School of Education
	Conversation and language between parents and children

	
	
	

	Elizabeth Peters
	Department of Policy Analysis and Management


	Economics of the family including child support, child care, marriage, and divorce

	Suzanne Randolph
	University of Maryland

Department of Family
	Child development among African-American families, parent-child interaction

	
	
	

	Aline Sayer
	Amherst, MA


	Multilevel modeling, growth curve analysis

	
	
	

	Susan Speiker
	University of Washington
	Special education, policy and programs

	
	
	

	Brian Vaughn
	Human Development and Family Studies

Auburn University
	Attachment research, social and personality development during infancy and childhood, and development of social competence

	
	
	

	Barbara Wasik
	The Johns Hopkins University


	Direct assessment and testing of children’s language

	
	
	

	Barry Zuckerman
	Boston University School of Medicine

Department of Pediatrics
	Pediatrics and child health policy 


9.
Justification of Compensation

Each of the respondents will receive modest compensation for their time.  Payments to respondents are primarily to help defray the time and expense required by their participating in the study, since their participation is voluntary.  The schedule of compensation is indicated in table A-4 below.  These amounts are modest given the time required by the participants.  As can be seen, RTI is conducting an experiment as part of the field test to determine whether fathers who receive compensation of $20 are more likely to participate than fathers who do not receive a separate incentive from that of the household (please see response to item 3 in Section B for details about this).   

Table A-4.
Schedule of compensation for ECLS-B

	Study component
	Compensation in 24-month wave
	Compensation in preschool field test
	Compensation in preschool national study

	Parent interview
	$30
	$30
	$30

	Child assessment
	Book
	Book
	Book

	Resident father questionnaire
	None
	None, or $20 based on experimental group
	Based on results of experiment

	Nonresident father questionnaire
	$20
	$20
	$20

	Early care and education provider interview
	$20
	$20
	$20

	Child care observation
	$30
	$20
	$20


10.
Assurance of Confidentiality

All data collection activities will be conducted in full compliance with Department of Education regulations to maintain the confidentiality of data obtained on private persons and to protect the rights and welfare of human research subjects as contained in U.S. Department of Education regulations.  Respondents will receive information about confidentiality protections when they sign their consent form, as part of the interviewers’ introductory comments.  Respondents will be informed that all of the information they provide will be kept strictly confidential and that the results of the study will be presented only in aggregate form.  All field data collectors will be knowledgeable about confidentiality procedures and will be prepared to describe them in full detail, if necessary, or to answer any related questions raised by respondents.  The following procedures are routinely employed by RTI to carry out confidentiality assurances:

· All project employees sign a confidentiality pledge and a notarized affidavit of nondisclosure that emphasizes the importance of confidentiality and describes their obligations.

· Access to the file linking respondents’ sample identification numbers and item data with their contact information is limited to project staff who have signed confidentiality agreements.  Access is regulated by the provisions of the RTI ECLS-B Data Security Plan, including password control.
· Hard copy documents are stored in locked files and cabinets.  Discarded material is shredded.

· Computer files are protected with passwords and access is limited to specific users.

One of RTI’s three Institutional Review Boards (IRBs) will review the data collection protocol and the procedures used to ensure confidentiality.  Field data collectors will have responsibility for obtaining informed written consent from parents for their interview, for the child’s assessment, and to contact the child care provider or early education teacher.  They will also be responsible for obtaining oral consent from child care providers and early education teachers for the ECEP interview and written consent from child care providers/teachers and program administrators for the child care observation.  The informed consent form will explain the goals of the research program and will state how confidentiality is assured.  In addition, NCHS’ IRB will also review the data collection protocol and informed consent procedures, as will the IRBs of several states.

NCES will comply with the Privacy Act of 1974 [5 USC 552a], Privacy Act Regulations [34 CFR Part 5b], Education Sciences Reform Act of 2002 (ESRA 2002), Computer Security Act of 1987, USA Patriot Act of 2001, E-Government Act of 2002 [Title V, Subtitle A, CIP 2002], NCES Restricted Use Data Procedures Manual, and the NCES Standards and Policies.  RTI and all its subcontractors are required to comply with the applicable provisions of the legislation, regulations, and guidelines and to undertake all necessary safeguards for individuals against invasions of privacy.

All contractor staff members working on the ECLS-B project or having access to the data (including monitoring of interviews and assessments) are required to sign the NCES Affidavit of Nondisclosure, in addition to the RTI Confidentiality Pledge.  Notarized affidavits are kept on file at RTI, and documentation is submitted to NCES on a regular basis.  After data collection, confidentiality is fully protected through the use of password-protected data files, and access to all physical written or electronic media containing individually-identifiable data are strictly controlled.

RTI will prepare and deliver both public-use and restricted-use data files. Public-use files are those where individually-identifiable information has been deleted or coded to protect the confidentiality of survey respondents. Restricted-use data files may contain individually-identifiable information, and are lent only to qualified organizations in the United States, using a strict licensing process.  RTI will conduct a thorough disclosure analysis when preparing the preschool public-use file.  Once respondents are detected with high disclosure risk and identifying data that could potentially be used to identify them, their data will be suppressed or masked using any one of a variety of approaches.  One method RTI uses, known as MASSC, is a proprietary disclosure limitation procedure developed by RTI that uses a combination of recoding along with optimal subsampling and optimal substitution.  The benefits of MASSC include the ability to quantify the level of disclosure risk in terms of probabilities and the ability to quantify the level of loss of precision.

11.
Justification for Sensitive Questions

Most of the data collection instruments for this study do not contain sensitive questions.  However, there are a few exceptions in the parent interview.  These are items that concern the child either witnessing or being a victim of violence and items concerning substance abuse, marital happiness and conflict, life satisfaction, pessimism, and perception of safety.  These items provide information regarding the child’s living situation and are thus contextual data of importance to the study.  In addition, parents will be advised during the informed consent process of the voluntary nature of participation and their right to refuse to answer any question.  They will also be assured that the responses will be held in the strictest confidence, with no names attached to any data.  In addition, the primary caregiver will also have the opportunity to consent separately for the videotaping, child care, and father interview components of the data collection.  That is, we will not conduct these additional parts of the ECLS-B preschool data collection without the explicit informed consent of the primary caregiver.  In addition, our interviewers will all be trained to be sensitive when asking about the nonresident father.

12.
Estimates of Hour Burden

Table A-5 provides the estimate of time burden.  Because we are requesting clearance for both the field test and the national study, separate columns are provided for each .  Classroom observations are not included in burden estimates since RTI staff will carry out these activities, without the active participation of child care or early education providers.  However, we have estimated the burden for the discussion time with the provider regarding the observation.  Please note that the child care and family care observation protocol is included for reference purposes.

Table A-5.
Burden in hours to respondents for ECLS-B preschool field test and preschool national study

	
	Field Test
	National Study

	Instrument
	Number of respondents
	Average burden hours/

response
	Total burden hours
	Number of respondents
	Average burden hours/ response
	Total burden hours

	  Total
	
	
	1,551.3
	
	
	24,233.8

	Parent interview
	300
	1
	300
	8,370
	1
	8,370

	Child direct assessment
	1200
	0.75
	900
	8,370
	0.75
	6,277.5

	Parent-child videotape
	300
	0.17
	50
	8,370
	0.17
	1,395

	Father self-administered questionnaire
	300
	0.40
	120
	8,370
	0.40
	3,348

	Early care and education provider telephone interview—Center/program director
	143
	0.17
	23.8
	5,223
	0.17
	870.5

	Early care and education provider telephone interview—Provider
	215
	0.50
	107.5
	6529
	0.50
	3,264.5

	Center/program director self-administered questionnaire
	120
	0.17
	20
	1,700
	0.17
	283.3

	Child care observation
	120
	3.5◊
	----
	1,700
	3.5◊
	---

	Early care/education discussion guide
	120
	0.25
	30
	1,700
	0.25
	425


◊Work performed by RTI staff and thus not included in estimate of burden.

13.
Estimate for the Total Annual Cost Burden to Respondents or Recordkeepers Resulting from the Collection of Information

There are no costs to individual respondents other than their time to participate in the study.  Nor are there any recordkeeping requirements associated with ECLS-B.  

14.
Estimates of Annualized Costs to Federal Government

NCES issued a call for a capability statement from institutions holding a Multiple Award Task Order (MATO) with the U.S. Department of Education to select a contractor for the preschool wave of ECLS-B.  RTI was awarded a 45-month task order contract that is being funded incrementally.
Approximately, 93 percent of the level of effort of this award is directly related to the collection, analysis, and reporting of the data described herein.  Thus with a 45-month award of $13,388,929, the estimated cost to the government for designing and administering the surveys and assessments, observing child care/early education classrooms, processing and analyzing the data, and summarizing results and preparing reports is $12,452,039.  The average annual cost related to data collection, analysis, and reporting is $ 3,320,544.  These costs include personnel, benefits, travel, overhead, supplies, and indirect costs.  The estimate is based on expected time to produce, train, and administer the instruments, and to analyze and report on the data.  These time estimates are based on RTI’s previous experience managing data collection efforts of this type.

15.
Reasons for Program Change

Although ECLS-B has previously received OMB clearance, it was for earlier waves of the study.  Most recently, OMB clearance was received for the 24-month data collection; the number is 1850-0756 with an expiration date of 11/30/05.  Thus, this is a revised submission for the preschool wave field test and national study.   

16.
Plans for Tabulation and Publication of Data

Two reports are planned for the preschool wave of ECLS-B.  Each of these reports will be completed by late 2006.  However, given the wealth of data generated, there will be numerous other publications and presentations that these data will generate.

The first report will be a Survey Analysis Report.  It will address NCES/ED policy needs and will be sensitive to evolving issues in early childhood education.  The report will target audiences among the education community, including early childhood practitioners, researchers, and policymakers.  This report will be used to adjudicate the data files and stimulate interest in use of the data.  The Survey Analysis Report will consist of 50–75 pages, organized in the following eight sections:

· A short introduction with a brief review of relevant literature, including the literature on early childhood development; specific studies that provide a context for understanding preschool-aged children, families, father involvement, child care provider influence on children’s growth and development; and studies on preparation for home-to-school transition.

· A brief description of the study design, goals, research questions, scope, and aims of each study component and specific information to assist readers in gaining a clear understanding of the study population and research approaches.

· Findings, including salient results to answer the research questions; characteristics of children achieving developmental milestones by age, sex, ethnicity, and region reported; characteristics of households, including parent (mother/father) involvement in children’s learning experiences and variations in children’s out-of-home care arrangements; and relationship between early learning experiences and developmental milestones at 24 and 48 months.

· Summary of salient findings and conclusions with implications for the early childhood community, researchers, practitioners, and policymakers.

· Tables and standard errors, description of the approach, guidance for application, and use of tables and weights.

· Figures from table data.

· A methodology section that describes in greater detail the study design and methods, including the characteristics of the sample used in the analysis, operational definitions of the variables found in the report, and tests of significance used.

· An acknowledgments section.  

The second major report to be prepared using data from ECLS-B will be a Methodology Report.  This report will be patterned after the presentation of technical materials and report format presented in the Early Childhood Longitudinal Study-Kindergarten Class of 1998–99 (ECLS-K), Psychometric Report for Kindergarten Through First Grade. Prepared for a variety of audiences, the Methodology Report will document the entire ECLS-B, Preschool Year data collection process, including the design of assessment instruments; the development of assessment procedures; instrumentation; psychometric characteristics of the ECLS-B, Preschool Year study preschool cognitive, indirect, and psychomotor battery; item nonresponse rates, unit nonresponse rates, and nonresponse bias; imputation analysis; and item scaling.  The report will provide psychometric characteristics of the assessment battery and will include tables, charts, and figures to clarify the content.  In addition, it will discuss comparing assessment scores to benchmark data or norms and issues concerning weighting and data imputation. 
With a focus on the technical quality of the study, this report will detail study procedures and properties of assessment instruments, including the design and procedures used in all study components.  All relevant features of the study, in addition to any special problems encountered, will be explained in appropriate sections.  The report will contain text, tables, and figures in accordance with previously approved table shells and outlines.  It will also contain all required sections (table of contents, list of figures, and list of tables) and technical appendices, including a glossary of the variables used in the analyses, description of the appropriate ECLS-B component data and methodology, performance of the preschool assessment battery, and any supporting technical tables necessary.  

17.
Request for Approval to Not Display OMB Approval Expiration Date

The present submission does not request such approval.  The expiration date will be displayed along with the OMB approval number.

18.
Exceptions to the Certification Statement in Item 19 of OMB Form 83-1

No exceptions to the certification statement are requested or required.

Section B.  Collection of Information Employing Statistical Techniques

This submission is requesting clearance for both the preschool field test and the national study.  The purpose of the field test is to test systems and procedures, gather psychometric data for the national study, and examine ways to improve response rates for resident and non-resident fathers.   The national study will be used to address the issues described in Section A item 1. Each of these studies employs a different sample, recruited in different ways.  As such, they will be discussed separately.

1.
Respondent Universe and Sampling Selection to Be Used

Field Test Sample

The field test sample will consist of 

· Members of the ECLS-B field test cohort, half of whom will be used for testing the full procedures to be employed in the national study (all members of the sample will be used to test the child assessment components) 

· a supplemental sample (consisting of children only) that will be included to ensure a sufficient number of cases for testing the psychometric properties of the child assessment instruments

· an observation study of a subsample of children who are in some type of child care; this will be used to test the procedures that will be used in the main study

· an incentive experiment, to see if resident fathers who are paid a higher incentive are more likely to participate. 

See figure A-2 for a schematic of the field test sample.  

National Study

Previous OMB submissions have described the ECLS-B sample.  Briefly, it consists of approximately 14,000 births that occurred in the calendar year 2001.   Births were selected through a stratified, three-stage sample of birth certificates as they were provided by states to the National Center for Health Statistics (NCHS) during 2001 and early 2002.  The births were sampled in about 120 primary sampling units (PSUs) throughout the United States.  Approximately 10,600 interviews were completed with parents in the first round of data collection, when children were approximately 9 months old. The preschool data collection will attempt to contact and interview all respondents to the 9 month data collection (regardless of their response status at the 24-month interviews).  This is expected to include 8,370 responding preschool cases, assuming a 78% response rates at the preschool wave.   Nonrespondents to the 9-month interview were not included in the 24-month wave and will not be a part of the preschool data collection.

The preschool data collection will include a home visit consisting of a parent interview, direct child assessment, and a parent-child videotaping of a play interaction; a self administered questionnaire completed by the resident and/or nonresident father; and a telephone survey of the nonparent child care provider (either home-based on center-based). The preschool data collection will also have a child care observation component, similar to the child care observation component in for the 24-month data collection.  A subsample large enough to yield observations on 1,700 children in some type of child care arrangement will be selected.  The goal is to study differences in the educational programs and care settings of preschool children by poverty status.

2.
Procedures for Collection of Information 

Field Test

a.  Statistical Methodology for Stratification and Sample Selection

The field test sample will consist of the following components:

· the core sample, composed of members of the ECLS-B field test cohort.  Half of these will be used for testing the full procedures to be employed in the national study (all members of the sample will be used to test the child assessment components) 

· a supplemental sample of children  that will be included to ensure a sufficient number of cases for testing the psychometric properties of the child assessment instruments

· an observation study of a subsample of children who are in some type of child care; this will be used to test the procedures that will be used in the main study

· an incentive experiment to evaluate whether resident fathers who are paid a higher incentive are more likely to participate.

Core Sample.  The preschool field test team will attempt to locate the 650 members of the ECLS-B field test cohort who completed the 18-month interview.  Of these 650, one-half will be used to test the full procedures, and the entire sample will be used for testing the child assessments.  Only the respondents to the 18-month interview will be included (rather than all of the cases that were fielded) because of the low response rate and associated high costs that are expected for the 18-month nonrespondents.  Because the existing ECLS-B field test sample will be used for testing procedures and instruments (and not for making national estimates), there should be little loss of generality of the field test results due to excluding the 18-month nonrespondents from the field test.  

The field test sample will be used to evaluate both locating and interviewing procedures.  It will also be used for testing a few new items that are added to the main parent interview.  Of interest are how the procedures perform for various subgroups, such as groups based on a child’s race/ethnicity, birth weight, twin birth, mother’s education, and non-English speaking status.  Based on the assumption that the subsample of 325 is randomly selected from the 650, table A-6 shows the expected counts of respondents for  these subgroups.  

The field test sample will also be used for the important purpose of evaluating the psychometric properties of the items that will ultimately be compiled to form the new assessments  for the ECLS-B preschool data collection.  It has been determined that the sample size of 650 is not large enough for this evaluation.  A supplemental sample will be selected to augment the field test cohort, as discussed in the following section.

· Supplemental Sample for Testing Instruments.  A supplemental sample will be recruited in order to supplement the current field test sample, which includes approximately 650 families (600 who agreed to participate), by 600 4-year-olds (child only).  This will give a total of 1,200 children who will test the instruments.  This number is necessary because the item pool is far too large to be administered as a whole.  There are a total of 101 Language and Literacy items (including the the preLAS®2000 items, to be used to measure English Language proficiency) and 68 Mathematics and General Knowledge items as well as 88 items comprising the School Readiness Scale of the Bracken Basic Concept Scale-Revised that is our validation measure.  Each item needs approximately 400 observations to yield the item parameters necessary for building the national study test.  Thus, there will be three spirals of equal difficulty, each administered to 400 children.  Each child (who is proficient in English) will receive the 22 preLAS®2000 items, 49 language/literacy (non preLAS), mathematics, and General Knowledge items, and the School Readiness scale of the Bracken Basic Concept Scale—Revised.   Although there are 88 items altogether on the Bracken, given the stop rules, it is likely that most children would receive about 30 to 60 items. Although all children will be administered the preLAS®2000, those who are determined to be not proficient in English will not be further tested. 

The purpose of the supplemental sample is to maximize the availability of functional items for the final ECLS-B preschool assessment.  Assessments preferably will be completed in the home.  However, if necessary (e.g., per parent’s request), they will be conducted in child care centers or other appropriate settings, pending approval by the program administrator.  

A portion of the supplemental sample frame will be constructed from the pool of available child care and preschool programs in the communities where we are conducting field test interviews.  Families will be recruited with similar demographics to the coresample families, targeting a range of children in low- to high-socioeconomic status households and comparable age levels.  This strategy will result in a supplemental sample of children with a range of abilities, which will allow for testing all the items in the cognitive assessment battery, including difficult items, and those planned for linkage with ECLS-K.  RTI will recruit families in the current field test sample locations in seven states (California, Colorado, Minnesota, Pennsylvania, South Carolina, Texas, and Virginia).  In addition, RTI will add two North Carolina sites to the field test sample locations.  

Sample of Child Care Providers.  There are several goals of the child care observation field test, including testing the sampling process.  As noted under the section describing the core sample, a subsample of the families who were respondents in the 18-month field test will be selected for the full study procedures.  Children in this cohort who are in some type of early care and education setting will be selected for the child care observation portion of the study.  Information on whether the child is in child care and the type of child care (family child care versus child care centers) will be obtained during the parent interview.  The types of child care programs of interest ar home-based child care, private child care centers, Head Start programs, and public preschool, including Title I. To obtain a number of children who are in public preschool programs and in Head Start programs sufficient to test and refine the procedures for contacting child care providers, obtaining their approval, and conducting the observation study, we will use the full set of 650 field test cases.  All children encountered who are enrolled in a Head Start program or in a public preschool will be asked to participate in the child care provider portion of the field test.  Subsamples of children who are in home-based child care (other than their own home) and children who are enrolled in a private child care center will be selected.  We will subsample the cases who are in some type of child care arrangement such that 30 observations are yielded from each type of child care, for a total of 120 care settings (i.e., 30 each from home-based child care, private child care centers, Head Start programs, and public preschools), although there may end up being some variation in the numbers obtained for each child care type.  Sample sizes of 30 per type of program should be sufficient to allow us to test the procedures for obtaining permission from the parents and the child care providers, and the procedures that are used for obtaining the observations. 

Using the prevalence of children by poverty status available from the 9-month ECLS-B data collection, and the distribution of the types of child care arrangements for 4-year old children obtained from the 2001 National Household Education Survey (NHES), we estimated  the numbers of children in the ECLS-B field test cohort that we would expect to find in the various types of child care arrangements.  Approximately 27% of the 9-month old ECLS-B sample was in poverty, and 75% at or above poverty.   Among 4-year olds in poverty, the 2001 NHES estimates that about 80% are in some type of nonparent child care arrangement: 28.8% Head Start, 28.3% center-based child care other than Head Start, and 40% in home-based care (other than parent).  Among 4-year olds at or above poverty, the NHES estimates that about 80% are in some type of nonparent child care arrangement:  7% in Head Start, 61.3% center-based care other than Head Start, and 35.1% in home-base care (other than parent).  Assuming that these same percentages hold for the 650 children in the ECLS-B field test cohort, the following exhibit shows the number of children that we would expect to encounter in each of the child care arrangements of interest.  An estimate of the proportion of 4-year olds in public preschool was not available, but is expected to be about the same or less than the number enrolled in Head Start; these children are included in the “Other type of child care center” column in this table.

Assuming that 75% of parents agree to the child care observation study, that 75% of child care providers agree, and that 90% of child care providers actually allow us to complete the observation, we would need to receive approval for 60 of each of the 4 types of providers in order to obtain observations for 30 providers (60*0.75*0.75*0.90=30).   We will include all of children that we encounter who are in Head Start and in public preschool in the observation sample, and will subsample a third of the children in other types of centers and in home-based care.   We will monitor the response rates and the numbers of children who are in the four types of child care arrangements, and will adjust the sampling rates during data collection if necessary in order to achieve approximately 30 observations per type of child care arrangement.


Incentive Test. The incentive payment will be restructured within the household, and an incentive experiment will be conducted with resident fathers..  In the 24-month round of data collection, a $50 incentive was paid to each participating household for all in-home activities.  In the preschool field test, we intend to assign households randomly to two treatment groups, each of which will break out the incentive payment by component.  One group will pay $30 to the parent completing the parent interview, $10 (or the equivalent) for the child assessment, and $10 to the resident father.  The other group will pay the same amounts for the parent interview and child assessment, but will pay $20 to the resident father.  By paying a separate father incentive, we hope to reinforce the perception of the father component as being an independently important study module rather than simply one of many in-home activities.  We will also be able to analyze if those in the higher incentive group are more likely to participate.

Table A-6.
Characteristics of the ECLS-B preschool field test sample 

	Sample domain/characteristic
	Full 
sample size
	Subsample for core preschool field test (assuming random sampling)
	Expected preschool respondents (assuming 92 percent response rate)

	  Total
	650
	325
	300

	Child’s race/ethnicity
	
	
	

	   Hispanic
	122
	61
	56

	   Black
	117
	59
	54

	   Asian or Pacific Islander
	133
	66
	62

	      Non-Chinese
	116
	58
	55

	      Chinese
	17
	8
	7

	   White
	278
	139
	128

	Birth weight (in grams)
	
	
	

	    Less than 1,500
	49
	25
	23

	   ≥ 1,500 and < 2,500
	106
	53
	49

	    2,500 or more
	495
	247
	228

	Twin Birth
	
	
	

	    No
	562
	281
	259

	    Yes
	88
	44
	41

	Mother’s highest grade
	
	
	

	    Less than high school 
	116
	58
	54

	    High school diploma
	185
	92
	85

	    Some college
	128
	64
	59

	    College or above 
	208
	104
	96

	    Not classifiable
	13
	7
	6

	Language in which interview was conducted at 18-month field test (from Interviewer Remarks Questionnaire)
	
	
	

	    English
	550
	275
	253

	    Spanish
	44
	22
	20

	    Chinese
	1
	1
	1

	    Other
	5
	2
	2


SOURCE: Westat, Inc., Early Childhood Longitudinal Study, Birth Cohort Round 2 (18-Month) Field Test Evaluation Report, August 2002, and the field test data file.  

Table A-7 Expected Counts of Children by Type of Child Care Arrangement for the Field Test Sample

	Estimated counts of children by type of child care arrangement in the preschool ECLS-B field test sample

	
	
	Expected Respondents to parent interview (92%)
	Children in child care (other than parent care)
	Home-base care (other than parent)
	Child care center (other than Head Start)
	Head Start
	Public preschool, including Title I

	In poverty
	176
	162
	122
	49
	35
	35
	?

	At or above poverty
	474
	438
	354
	124
	217
	25
	?

	Total
	650
	600
	476
	173
	252
	60
	?

	
	
	
	
	
	
	
	

	Number of children sampled for child care observations
	
	
	240
	60
	60
	60
	60

	Expected number of child care observations
	
	
	120
	30
	30
	30
	30


b.  Estimation Procedures

The purpose of the field test for the ECLS-B preschool wave is to test systems and procedures, obtain data to estimate item parameters for the child cognitive assessment, and to improve response rates of fathers and child care providers.  As such, the field test data will not be used for estimation purposes

c.  Degree of Accuracy Needed

Core Sample.  With a random sample of 325 cases (see Core Sample section under Statistical Methodology for Stratification and Sample Selection) from the 650 18-month field test respondents, the expected counts shown in table A-6 appear to be generally adequate for testing the procedures and for evaluating item response rates for the new items.  For the full sample of 650 cases, a location or response rate of 92 percent would be estimated very precisely, with a 95 percent confidence interval at +/- 2 percent.  Most of the subgroups shown in table A-6 had at least 100 respondents to the 18-month field test, and this would give a 95 percent confidence interval of +/- 5 percent for a location or response rate of 92 percent.  The smaller subgroups are those we would probably oversample in order to obtain more children in poverty.  Oversampling would increase these sample sizes and also the precision for these smaller subgroups.

For the sample of 300 respondents to the main parent interview, an item response rate of 85 percent would have a 95 percent confidence interval +/- 4 percent.  As can be seen in table A-6, we would expect at least 50 18-month interviews to be conducted in many of the subgroups.  For subgroups such as mothers with less than a high school education, or mothers who are Hispanic, Black, or Asian/Pacific Islander, an item response rate of 85 percent would have a 95 percent confidence interval of +/- 10 percent.  Interviews for low-birth-weight children and interviews with Spanish speakers have the lowest counts, but we expect 20 or more of each of these at the 48-month interview, and this should be enough to indicate if there is a problem with an item.  The number of interviews conducted with Chinese and other non-English speakers (other than Spanish) was small in the 18-month field test (only four cases). 

Supplemental Sample for Testing Instruments.  We are awaiting a description of the estimation for parameters of cognitive assessment items from Don Rock.   

Child Care Observations.  As explained under Statistical Methodology for Stratification and Sample Selection, we will attempt to select the subsample of 325 field test sample cases such that 30 observations are yielded from each type of child care, for a total of 120 care settings (i.e., 30 each from home-based child care, private child care centers, Head Start programs, and public preschools), although there may end up being some variation in the numbers obtained for each child care type.  These sample sizes should be sufficient to test the procedures that will be used to obtain approval to conduct the child care observations, and the procdures used during the observation.

Incentive Experiment   As explained under Statistical Methodology for Stratification and Sample Selection, we will conduct an incentive experiment to with the resident fathers.  Half of the fathers (150) will receive a higher incentive.  Sample sizes of 150 in each group will allow us to detect an increase in response rate of 10%, when the lower response rate is 75%, with 70% power.

c.  Circumstances Requiring Specialized Sampling Procedures

One of the main goals of this field test is to test new questionnaire items.  In order to have a sufficient number of children to test the item while not overburdening individual children, it will be necessary to recruit additional children into the sample, as described in the section entitled Supplemental Sample for Testing Instruments.  

National Study

a. Statistical Methodology for Stratification and Sample Selection


Information on the ECLS-B sample design and weighting methodology that is presented here were obtained from documentation such as the methodology report and data user’s manual for the 9-month data collection.  More up-to-date information on response rates, design effect, and sample yields from the 24-month wave is not yet available since the 24-month wave is still in the field.

Original Sample.  Previous submissions to OMB have described the statistical methodology used for stratification and sample selection.  In brief, the main ECLS-B sample consists of 100 PSUs selected to represent all infants born in the United States in the year 2001.  The sample design was developed to obtain target effective sample sizes for 11 separate analytic domains:  

· Race/Ethnicity:  Hispanic, Black, Asian and Pacific Islander (except Chinese), Chinese, American Indian/Alaska Native, White and all others.

· Birth weight:  Very low birth weight, moderately low birth weight, and normal birth weight.

· Plurality:  Twins, all other singleton and multiple births.

For the American Indian/Alaska Native domain, it was necessary to select a supplemental sample of 18 PSUs where the population had a high proportion of American Indian/Alaska Native births.  These two different PSU samples are referred to as the core and American Indian Supplemental PSU samples, respectively.

For the core sample, a three-stage sampling procedure was used.  In the first stage, a stratified sample of 100 PSUs, consisting of counties or groups of counties, was selected with probability proportional to size.  At the second stage, sampled PSUs were subdivided wherever possible into smaller groups of counties (second-stage units, or SSUs) in order to increase the clustering of sampled births, and thus decrease travel costs.  At the third stage, individual birth certificates were sampled from lists provided by state registrars for counties sampled for ECLS-B.  Birth certificates were sampled at different rates from each of 36 strata defined by a cross-classification of all levels of the three main analytic domains.

To select the American Indian supplemental PSU, a separate sampling frame of areas with high prevalence of American Indian births was constructed, focusing particularly on areas with reservations.  An independent sample of 18 PSUs was selected from this sampling frame to provide the supplemental American Indian PSU sample in areas where American Indians are concentrated.  In addition, the sampling fraction for American Indian births in the core sample was set at a corresponding fraction to represent American Indian births in other areas. The full sample of American Indian births is obtained by combining this supplemental 18 PSU sample with the American Indian births sampled in the core sample.  However, the sample is selected in such a way that national estimates for American Indian births can be developed using the core sample alone.

Procedures to Be Used for Preschool Wave.  At this time, we anticipate that all respondents to the 9-month interview will be included in the preschool data collection activity.  However, it is possible that some subsampling strategy (e.g., subsampling 24-month nonrespondents) may be used in order to reduce the cost of locating and collecting data from children who have moved; the decision on whether this is necessary and how it would be done will be made after the preschool field test has been conducted.

The preschool  data collection includes a child care observation component.  Children in child care, as well as their child care providers, will be sampled.  Children in the ECLS-B study will be in a variety of early care and education settings, including 

· Home-based child care;

· Private child care center; 

· Head Start program; and

· public preschool, including Title I.  

The goal of the observational study is to provide data about the quality and characteristics of these early care and education settings.  A sample large enough to yield 1,700 observations on children in child care will be drawn and used to study differences in the education programs and care settings of preschool children by poverty status.  For information collected on the 1,700 children to be used in inferring to the ECLS-B population, the 1,700 children will be allocated approximately equally across the full-scale study’s set of PSUs.  Assuming that 75% of the parents give permission for the child care observation, that 75% of the child care providers agreee, and that 90% are actually conducted, a total of 3,358 children in child care will need to be sampled.  Data on the poverty status distribution of children in the sample, and data from the most current NHES on the distribution of child care settings for 4-year olds, will be used to set sampling rates prior to data collection.. Children will be subsampled for the child care observation study at the time of the interview.  The rates at which the various types of child care settings are encountered and the response rates will be monitored during data collection, and the subsampling rates will be modified if necessary in order to achieve the targeted sample sizes. A random sample of children will selected within each stratum defined by the cross of poverty status and type of child care setting.  We will implement a sample allocation optimization method, which allows for differential sampling rates of domain groups between PSUs while retaining the desired sample size per domain across the PSUs.  If the number of children in a particular domain group is inadequate to allow for subsampling, then collapsing of domains will be necessary.

b.  Estimation Procedures

Since a nationally representative unequal probability sample of births was drawn for ECLS-B, weights will be required for unbiased estimation.  The preschool data collection weighting steps will be similar to those used for the 24-month wave, and will include adjustments for nonresponse to the preschool wave. The base weight used for the adjustments for preschool nonesponse will be the analysis weight for analyzing the 9-month parent data; this is the variable W1R0 from the 9-month data file.  Response propensity modeling will be used for the weight adjustments, where the dependent variables in the model are obtained from the birth certificate data and from the 9-month interview.  Documentation on the variables used in the 24-month weight adjustment is not yet available, but it is expected that a similar set of variables will be used for the preschool nonresponse weight adjustment.
The preschool data collection consists of a number of components at the parent, child, father, and child care provider levels, and a corresponding set of weights will be required.  In addition, since the 48-month data collection is the third data collection point in a longitudinal study, weights will be required for analyzing respondents to the components across time.

We will also provide a set of replicate weights and stratum and PSU codes to enable variance estimation for complex sample designs.  The following sections discuss these steps in more detail.

Sets of Weights.  These types of weights can be produced for the respondents to the preschool follow-up:

· cross-sectional weights, for analyzing respondents to the 48-month follow-up;

· longitudinal (or panel) weights for analyzing respondents to all three of the data collection points (9 months, 24 months, and preschool); and

· longitudinal (or panel) weights for analyzing respondents to the preschool and 9-month data collection points.

· longitudinal weights for analyzing respondents to the 24-month and preschool data collection points.

Weights will be computed for analyzing the following components:

· parent questionnaires (cross-sectional and longitudinal);

· child assessments (cross-sectional and longitudinal);

· father questionnaires (cross-sectional and longitudinal); and

· child care provider questionnaires (48-month cross-sectional).

Whether both sets of longitudinal weights are needed will be decided after looking at the response patterns to the surveys, and based on the analytic objectives as expressed by NCES.  For example, if virtually all of the preschool respondents for a component also have the corresponding component at 9 months, then the preschool cross-sectional weight could be used.
Base Weights.  Since the 9-month data collection nonrespondents will not be contacted for follow-up in the preschool data collection, preschool respondents will be a proper subset of the 9-month data collection respondents.  The  9-month response-adjusted weight for parent will be used as the base weight for the 24-month weight adjustment; this is the weight variable W1R0 documented in the draft methodology report for the 9-month study.

Weight Adjustments.  The main objectives in adjusting sampling weights include correcting for survey nonresponse and survey undercoverage.  In addition, adjusting to population totals through post-stratification can reduce standard errors.

Weighting adjustments can be separated into two general types: sample-based adjustments, such as nonresponse adjustments, and population-based adjustments, such as poststratification.  In sample-based adjustments, data from the sampling frame (or previous round) are used to adjust the respondent sample so that it represents the whole sample (i.e., both respondents and nonrespondents).  In population-based adjustments, weights for respondents are adjusted to make sample estimates with the adjusted weights conform to known population values.
Sample-Based Adjustments.  We will first adjust the 9-month base weights for the 48-month data collection nonresponse.  In this survey, a preschool data collection “nonrespondent” is any 9-month respondent for whom preschool survey data are not collected.  Nonresponse can result from a number of causes, for example,

· unable to locate;

· child is deceased; 

· refused to participate;

· participated, but provided incomplete or inadequate data for scoring;

· could not enter premises to contact;

· not available during data collection period; or

· located too far outside sampled PSU to follow.

The preschool data collection response dispositions in conjunction with 9-month questionnaire data will be used to define variables that should help to reduce any preschool data collection nonresponse bias.  As noted earlier, variables used for adjusting the 24-month weights will be in the set of variables used for the preschool weight adjustment. 
Population-Based Adjustments.  The preschool data collection nonresponse adjusted weights will be adjusted for 9-month nonresponse, undercoverage, and variance reduction via raking or poststratification.  If the population counts of the interior cells of the cross-tabulation are known (as they are in this case), and the corresponding sample counts are reasonably large, the weight adjustment should be applied at the cross-tabulation cell levels and is called poststratification.  However, raking may be used even if the cell counts are known when the cell sizes are small.

Through the NCHS natality detail files, there will be sufficient flexibility to generate counts for any level of cross-classification for the ECLS-B weighting adjustments.  For this reason, poststratification will be used as the primary tool in adjusting sampling weights.  Cell definitions will be based on variables such as the three sampling domains (race/ethnicity, birth weight, and plurality) as well as other variables such as census region.  The 48-month respondents will be used and adjusted to the same population counts (i.e., the 2001 natality universe) used for 9-month data collection population-based adjustments.  Immigration will not be reflected in the totals, and emigration will be treated as nonresponse in this adjustment.

Replicate Weights.  Replicate weights will be provided for replication methods of variance estimation.  Replicate weights will be calculated, given the full sample weighting steps described above, by repeating all of the weighting adjustment steps (base weights, nonresponse, sample-based adjustments, population-based adjustments) independently for each replicate sample.  Jackknife weights will be computed.  

Variance Estimation.  Replicate weights will be provided for jackknife variance estimation (paired jackknife replicate weights, for using with JK2 in WesVar were computed for the 9-month and 24-month data, and similar weights will be computed for the preschool data.).  In addition, the stratum and PSU identifiers to support variance estimation using the Taylor Series approximation method will be provided.  A single set of stratum and PSU identifiers are sufficient for ECLS_B; the construction of these variables will start with  the comparable variables on the the 9-month data files (namely the variables W1RSTR and W1RRPSU), and will either be exactly the same as,  or a collapsed version of these variables.  Respondent counts will be examined for the various weights  to ensure that each pseudo PSU contains at least 4 observations, and the pseudo strata and PSUs that are used for variance estimation will be collapsed if needed to meet this criteria. A brief description of each method follows. 

Replication.  Variance estimation can be conducted using replicate weights and the appropriate software.  Either the SUDAAN or WesVar software can be used with jackknife weights.  

Taylor Series Approximation.  Taylor Series approximation methods produce a linear approximation to the survey estimate of interest; then the variance of the linear approximation can be estimated by standard variance formulae.
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Stratum and first-stage unit identifiers will be provided as part of the data file to be used with software such as SUDAAN, STATA, and the SAS survey data analysis procedures (e.g., PROC SURVEYMEANS).

c.  Degree of Accuracy Needed
Preschool Data Collection Analytic Subgroups and Expected Completes.  The following table (table A-7) gives an estimated of the preschool completes (by subgroup) that are expected.  These are based on 10,688 9-month respondents and the assumption that 78% percent of the 9-month respondents respond to the preschool interview. The ECLS-B sample was designed to support analyses for these specific subgroups.  The non-italicized subgroups required varying degrees of oversampling for specified analytic scenarios.  The italicized subgroups were large enough so that no oversampling was required.  These 11 specific subgroups are from three separate but overlapping domains (race/ethnicity, birth weight, and plurality).  Therefore, the expected subgroup counts given below sum to more than the expected total. 


Table A-7.
Expected ECLS-B preschool completes by subgroup

	Category
	Initial sample size for preschool sample (number of 9-month completes)
	Preschool

	
	
	

	  Total
	10,668
	8,370

	Race/Ethnicity:
	
	

	
Hispanic
	1.581
	1,240



	
Black
	1.771
	1,390

	
Asian and Pacific Islander (excluding Chinese)
	1,345
	1.055

	
Chinese
	466
	366

	
American Indian
	873
	685

	
White/all others
	4.652
	3,650

	Birth Weight
	
	

	
Very low birth weight
	1.163
	912

	
Moderately low birth weight
	1.645
	1,291

	
Normal birth weight
	7,835
	6,147

	Plurality
	
	

	
Twins
	1.643
	1,289

	
Singleton and other multiple births
	9,045
	7,097


Source:  The intial sample sample for the preschool wave are those children who were respondents to the 9-month wave.  The first column was obtained from Table 4-14 in Early Childhood Longitudinal Study, Birth Cohort (ECLS-B):  Methodology Report for the Nine-Month Data Collection, Draft, November 2003.

Power for the Child Care Provider Component.  Allocated equally across the four types of child care, 1,700 observations will give 425 observations for each of the four types of child care providers.  Median design effects observed in the 9-month data ranged from 1.2 to 4.7, depending on the domain of interest and the component of the questionnaire (parent, parent-child, parent-father, or parent-father-child).  Assuming a design effect of 1.85 (the median design effect for the parent component), samples of 425 in each group would be able to detect a difference of 0.12 when one proportion is 0.50 and the other is 0.40, with 75 percent power.  

d.  Circumstances Requiring Specialized Sampling Procedures

None.

3.
Methods Used to Maximize Response Rates

The obstacles to participation vary across the components of the ECLS-B study, and therefore, the solutions must vary as well.  We discuss our strategies for the different components below.

Home Visit

Parent response rates at the baseline data collection were good, 76.8% unweighted and 74.1% weighted. (The response rate is the number of completed parent interviews divided by the total eligible sample.)  Typically, response rates to follow-up rounds of longitudinal studies are much better than those at the baseline round.  Those who are likely to refuse to participate usually do so at the beginning and hence are not included in later rounds.  For the preschool round of ECLS-B, we will be including nonresponders to the 24-month round, but not to the 9-month round.  Therefore, the number of cases fielded will be smaller than the original sample.  However, although, we expect refusal rates to be much lower than experienced in the 9-month round, we will employ refusal conversion techniques to minimize this source of nonresponse as much as possible.  Interviewers will have a 3-week window in which to complete cases assigned to them.  Timely first contact is therefore necessary to ensure adequate time for refusal conversion activities.  One strategy commonly used with refusal cases is to set the cases aside and attempt contact later when the sample member may be in circumstances more favorable for a positive response to the interviewer.  With the short window available to interviewers on the ECLS-B preschool field test, however, this strategy will not be an option, or at best, can only be employed with a short “wait time.”  

Strategies for refusal conversion that are more feasible given the 3-week time limit include having the field supervisor call the sample member, mailing a refusal conversion letter, and in limited instances, allowing the interviewer to make special arrangements with the family.  An example of the last technique would be providing a pizza dinner in the home for the family if the refusal is because the sample member is too busy.  In this instance, relieving the family of the burden of preparing the evening meal may free up enough time for them to participate in the interview.  Interviewers will be encouraged to think of other inexpensive methods for addressing the specific obstacle encountered with a family and to discuss these ideas with their supervisors.  Since all refusal conversion strategies are reviewed and approved by the field supervisors, they will be responsible for recording in a spreadsheet the ID number, strategies implemented, and outcomes of each refusal case.  Although it can be difficult to tease out the impact of individual activities in instances in which multiple strategies are employed, the spreadsheet will provide some quantitative data on relative success rates.

While refusals to follow-up rounds are usually low, a potentially greater source of nonresponse may be sample members whom the interviewers cannot locate.  To address this issue, we will mail a newsletter to the sample families at their last known address in 2004 and again in early 2005.  The purpose of the mailings is twofold.  First, the newsletter will update parents on the current status of the study.  For example, it will inform them that RTI will be conducting the next round of data collection and will provide them with the timeline for data collection. It may also possibly give them selected high-level descriptive statistics from earlier rounds of the study.  

Second, the mailing will help us to identify movers and update our locator records through a variety of techniques.  Before the mailouts, we will check all cases against the National Change of Address (NCOA) database to obtain any address updates filed with the U.S. Postal Service.  In the mailing, we will include a postage-paid address/telephone number update card that sample members may fill out and return to us if they have moved or move between the time of the mailing and the beginning of data collection.  We will also provide a toll-free telephone number to call with any questions or with locator information updates.  Finally, we will monitor all returned mail (i.e., bad address, no such address, undeliverable, etc.), capturing the information in our control system for later follow-up.

Several weeks before data collection begins, we will again submit all cases to NCOA.  Additionally, we will also submit all cases to Telematch, a company that provides telephone number updates from white pages all over the country. 

RTI’s Tracing Operations (TOPS) unit is available for intensive tracing of unlocatable cases.  TOPS’ tracers have access to multiple credit bureau databases, consumer and census-oriented databases, state Division of Motor Vehicle records, and computerized residential telephone and address look-up services.  In addition to database searches, tracers will also conduct telephone tracing, calling contact persons named by the respondent and neighbors or relatives of the family identified through database searches.  The supervisor of TOPS will develop a study-specific protocol for tracers to follow after studying and working several cases and familiarizing him/herself with the typical preloaded information found for an ECLS-B, Preschool Year case.  Generally, earlier steps such as confirming area codes for preloaded telephone numbers and conducting searches using the least expensive databases will entail fewer costs.  Later steps will involve more expensive searches that should be used only for the hardest to locate cases.  All steps conducted by the tracers, and their outcomes, will be documented in the TOPS Case Management System (CMS).  A detailed report of these steps will be sent to the field interviewer who receives the case after it is worked by TOPS.

Cases that do not have a telephone number in our control system will undergo intensive tracing in TOPS before assignment to a field interviewer to attempt to identify the telephone number.  In most instances, this will be the most cost-effective means of pursuing the case.  A tracing specialist may spend up to 1½ hours locating a telephone number, which typically is less expensive than having a field interviewer visit the last-known address, possibly when no one is home.  If TOPS is unable to locate a telephone number for the family, then the case will be assigned to the field for in-person locating.

Field interviewers will, of course, identify additional cases in which the telephone numbers and addresses provided are no longer accurate.  In these instances, interviewers will perform some simple field locating activities if the last-known address is within 10 miles of the interviewer’s home, or is near other sample cases.  These activities include talking to current residents of the last-known address and to former neighbors of the family.  If no leads are developed from these efforts, or if the case is more than 10 miles from the interviewer’s home and not near other sample members’ homes, the case will be transferred to TOPS for centralized tracing.  The decision to send a case to TOPS, and at what point, will be made by the field supervisor on a case-by-case basis.  If TOPS is unsuccessful in locating the family, the case will be returned to the field for more extensive field locating.  During the field test, we will carefully monitor the success of our tracing strategy, adapt it as necessary, and refine a protocol for the national sample.

Respondents who have moved outside of a reasonable geographic range can present another source of nonresponse.  Standard procedures will be put in place to handle such situations.  Interviewers will be instructed that if a sample family has moved outside of the PSU and lives more than 75 miles from the interviewer, he/she should contact the field supervisor for further instructions.  If another interviewer lives within 75 miles of the family, the case may be transferred to the closer interviewer.  Otherwise, the interviewer will conduct the parent interview by telephone and will not conduct the child-related activities.  Routing checks will be included in the CAPI instrument to circumvent items that are inappropriate for telephone administration.  


Improving Resident and Nonresident Father Completion Rates

Completion rates to the 9-month father data collection were quite different for resident and nonresident fathers.  For resident fathers, the unweighted completion rate was 76.6%, and the weighted completion rate was 76.4%.  The nonresident father completion rates were, not unexpectedly, lower than those for the residents:  51.2% unweighted and 50.0% weighted.  (Completion rates for the father component are conditioned on the completion of the parent CAPI, and for the nonresident fathers, also conditioned on the father having seen the child within the defined period and the mother giving permission to contact him.  The rate is calculated as the number of father questionnaires received divided by the number of eligible fathers.)  Interestingly, these completion rates in the national 9-month study were much lower than those experienced in the baseline field test conducted in 2000.  The resident father survey saw a drop of 8 percentage points, perhaps due to dropping the separate incentive payment offered to fathers in the field test.  The completion rate for nonresident fathers dropped eleven points; it was surmised that less follow-up in the national study than in the field test caused the reduction.  

We plan to incorporate several features designed to increase resident and nonresident father participation.  All of these features seek to elevate the sample families’ perceived importance of the father component and to distinguish it from other components of the study.  First, a special fact sheet will be included in the packet of materials provided to fathers (both resident and nonresident).  While most study materials relate to the full battery of components, the fact sheet will focus exclusively on the father component, explaining why it is important, how data gathered from fathers in previous rounds are currently being used, and what the statistics on fathers from earlier rounds show.  The purpose of the father-specific fact sheet, aside from providing information, will be to highlight the importance of the component by singling it out from the other study components.  The fact sheet may be provided to the mother as well, as a refusal aversion/conversion tool, should she be reluctant to give permission for us to approach the father.  This is likely to be an issue more frequently with the nonresident fathers.

Second, during the field test, RTI will conduct an incentive experiment with resident fathers.  Households will be randomly assigned to two treatment groups.  The incentive structure currently practiced in the 24-month data collection ($30 paid to the household for completion of the parent interview, regardless of whether the resident father questionnaire is completed) will be maintained for the control group.  Thus, fathers in this group will receive no separate incentive payment.  Fathers in the experimental group will be offered $20, matching the payment to be made to nonresident fathers.  The working hypothesis is that by offering a separate incentive to resident fathers, the completion rates for this component will increase.  Results of the experiment will guide the development of the protocol for the national study.

Finally, RTI field data collectors plan to follow up assertively with fathers.  Follow-up activities will include mailing a thank you/reminder postcard to each resident and nonresident father 10 days after initialization of the case; calling to prompt any father whose questionnaire has not been received within 14 days of the initialization of the case; offering to administer the questionnaire by telephone (or in person if travel time would be negligible); and answering any questions or addressing any concerns the father has.

During and after the field test, RTI will monitor the results of the resident father experiment, the percentage and type of cases requiring a follow-up telephone call, and the overall completion rates for both the resident and nonresident fathers to gauge the success of these efforts.  In tandem, we will use information gathered from interviewer debriefings to determine which techniques and tolls the interviewers felt were helpful.


Improving Child Care Provider Completion rates

Two levels of permission/cooperation make up the child care provider completion rate:  the permission of the parent to contact the provider and the cooperation of the provider him/herself.  Our strategy, therefore, addresses each of these components.  First, we plan to have the same interviewers who conduct in-home visits complete the telephone interviews with child care providers, enabling them to capitalize on their intimate knowledge of the individual cases and their rapport with the families.  Our expectation is that this continuity in interviewing staff will help increase both the parent permission rate and the provider cooperation rate.  Parents may be more willing for an interviewer with whom they have become comfortable to contact their child’s care provider than a remote interviewer with whom they are not familiar.  After the parent provides permission to contact the care provider, the interviewer will encourage the parent to inform the care provider and program administrator about the study and will ask the parent to let the provider and program administrator know that the interviewer will be trying to get in touch with them in a few days.  Materials about the study will be provided for the parent to give to the provider and program administrator.  We expect that engaging the parent in the process of gaining cooperation from the provider will increase the provider cooperation rates.  Several days later, when the interviewer calls the provider, the provider will have received a lead letter from RTI and will hopefully have  heard from the parent about the study and be expecting a call from this particular interviewer.  The interviewer will be able to say that he/she conducted a home visit with the family recently, adding a “personal touch” that an offsite telephone interviewer would not have.  Furthermore, we expect that interviewers will be more careful to collect complete and accurate contact information on care settings and providers from the parent if they are responsible for the follow-up with the provider.  This should help reduce location time and the number of cases lost as unlocatable.  

Materials developed for the interviewers to share with parents about the child care component will be tailored to different types of situations, such as child care centers, family day care centers, and informal care provided by relatives or neighbors.  Interviewers will be trained on the use of these materials and on overcoming objections from both the parent and provider.

Cooperation rates at each level will be monitored and compared to those of previous rounds.  During and after the field test, RTI will ask interviewers what they find has worked well and what has not, with different types of care situations.

Staff responsible for obtaining permissions for conducting child observations will be fully informed as to permission procedures.  Many 4-year-olds may be in settings (either public or private) that require high levels of authority for permission (e.g., principal, superintendent, board of directors, regional directors).  Because the data collection staff will not have the observation school names until the data collection window has begun, obtaining these permissions will be a challenge (and may be an obstacle) during a short data collection window.  During the director portion of the child care provider interview, the interviewer will ask for verbal permission to contact the provider/teacher to set up an observation time.  If the program administrator states that a higher level of authority is required for permission, the interviewer will ask whom should be contacted for additional permission before the observation can be scheduled.  It is anticipated that the program administrator will give the interviewer the name and contact information of the superintendent, board chairperson, or regional director.  RTI will mail an information packet to this authority that contains a copy of the parent’s form granting permission to observe the child’s care experience and an ECLS-B, Preschool Year fact sheet. This fact sheet will contain information about ECLS-B, information about the preschool wave observation, and RTI contact information.   The fact sheet will be appropriate for all care settings.  RTI will follow up this letter with a phone call within 1 week.  If the superintendent or other authority judges that the approval process will require less than 60 days, then RTI staff will pursue these approvals.  If the superintendent or other authority judges that the approval process will require more than 60 days (e.g., must wait for school board to meet), the case will be considered a refusal.  

4.
Pilot Tests

Adult instruments were piloted with RTI staff and family members in order to examine the flow and clarity of questions.  Prior to the field test, a small pretest will be carried out for all of the instruments to make any last-minute adjustments in procedures and item comprehension.  This will occur after we have received IRB approvalfrom RTI’s IRB only

5.
Personnel Involved in Preschool Sample Design and Data Collection 

Table A-8 below lists the personnel involved in the ECLS-B preschool sample design and data collection who may be contacted for additional information.

Table A-8.
Personnel involved in ECLS-B preschool sample design and data collection

	Name
	Title
	Telephone

	Bertha Gorham, Ph.D.
	Project Director, RTI
	919-541-8026

	Alice Turner, B.S.
	Associate Project Director, RTI
	919-541-6479

	Sara Wheeless, Ph.D.
	Senior Statistician, RTI
	919-541-5891

	Ina Wallace, Ph.D.
	Senior Research Psychologist, RTI
	919-541-6967

	David Wilson, PhD.
	Research Statistician, RTI
	919-541-6990

	Donald Rock, Ph.D.
	Consultant
	609-734-5655

	Judy Pollock, M.S.
	Educational Testing Service
	609-734-1507

	Jerry West, Ph.D.
	Project Officer, NCES
	202-502-7335
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Section 1-IN: INTRODUCTION
IN000ST
HELP AVAILABLE
THIS INTERVIEW IS BEING CONDUCTED IN THE STATE OF (ENTER STATE FROM 18 MONTH).

PRESS ENTER TO ACCEPT STATE BELOW OR ENTER STATE ABBREVIATION.
IN001.

DISPLAY INSTRUCTIONS: Display Child’s full name from 18-month interview. If child’s middle name is ‘NMN’ then do not display.

YOU HAVE SELECTED CASE {CASEID OF CASE SELECTED} {CHILD’S FULL NAME}.

Is {CHILD’S FULL NAME} living in this household?

1 YES (IN007)

2 NO

IN002PRE

DISPLAY INSTRUCTIONS:

Display Child’s full name from 18-month interview. If Child’s middle name is ‘NMN’ then do not display.

TO CONDUCT THE INTERVIEW, {CHILD’S FULL NAME} MUST BE LIVING IN THIS

HOUSEHOLD.

IN007.

DISPLAY INSTRUCTIONS:

Display the household roster from the 18-month interview.

Display full names and ages of all household members 15 and older as follows: Number, {Full Name},

APPROX {Age} YEARS, {RelationType} Where number is the person’s position on the display, but not

necessarily on the HH Roster.

VERIFY RESPONDENT’S FULL NAME.

ENTER THE NUMBER NEXT TO THE PERSON ON THE HOUSEHOLD ROSTER WHO IS

THE CURRENT ROUND RESPONDENT. AGE INFORMATION MAY NOT BE EXACT, AND SHOULD BE USED AS REFERENCE ONLY TO HELP YOU IDENTIFY THE CORRECT RESPONDENT.

IF NAME NOT LISTED, ENTER 0.

[image: image9]
IN010.

DISPLAY INSTRUCTIONS:

Display Child’s and Twin’s full names from 18-month interview. If Child’s/Twin’s middle name is ‘NMN’

then do not display.

18-MO. INTERVIEW INDICATES {CHILD’S FULL NAME} HAS A TWIN NAMED {TWIN’s

FULL NAME}.

Is {TWIN’S FULL NAME} still living in this household?

YES
1


NO
2
(IN015Pre)

IN012.

DISPLAY INSTRUCTIONS:

Display Child’s and Twin’s full names from 18-month interview. If Child’s/Twin’s middle name is ‘NMN’

then do not display.

18-MO. INTERVIEW INDICATES {CHILD’S FULL NAME} HAS A TWIN NAMED {TWIN’s

FULL NAME}. 

Where is {TWIN’S FULL NAME} now?

LIVING ELSEWHERE
1

DECEASED
2

IN015PRE.

DISPLAY INSTRUCTIONS:

Display Child’s full name from 18-month interview for {CHILD’S FULL NAME}, and if IN010 = 1

display Twin’s full name from 18-month interview for {TWIN’S FULL NAME}.

If child’s (or twin’s) middle name is ‘NMN’ then do not display.

If there is a twin in the household (IN010=1), display “I will first ask questions about…” and “{and

{TWIN}}”.

If preschool respondent is the same as the 2-year respondent (FLAGS.SAMERESP =1), then display

“Some of the questions are the same as…” and “the information about you and about {CHILD}…” and “I

also have a few questions about the other…”.

Else if the preschool respondent is not the same as the 2-year respondent (FLAGS.SAMERESP=2),

then display “some information about {CHILD}…” and “I also have a few questions about you and the

other…” and “IF RESPONDENT HAS NOT SIGNED…”.

“During this interview, I will be asking questions about {CHILD’S FULL NAME}’s {and {TWIN’S FULL NAME}’s} more recent experiences and about you and your household. {I will first ask questions about {CHILD} and your family life. Then I will ask questions specifically about {TWIN}. After that, I will ask more questions about you and your household.} {Some of the questions are the same as in the last interview, and there are some new questions, too}. Before we begin, I need to verify {the information about you and about {CHILD}{and {TWIN}}} that we collected during the

last interview/some information about {you and about} {CHILD} {and {TWIN}}. I also have a few questions about {the/you and the} other people living here.”

IF RESPONDENT HAS NOT SIGNED THE PARENT CONSENT FORM, PRESENT THE

PARENT CONSENT FORM TO THE RESPONDENT NOW FOR SIGNATURE BEFORE

PROCEEDING WITH THE INTERVIEW.


IN019.

DISPLAY INSTRUCTIONS:

If at 18-months current respondent was GIRLFRIEND OR PARTNER OF CHILD’S

PARENT/GUARDIAN (18-mo IN035=5), or BOYFRIEND OR PARTNER OF CHILD’S

PARENT/GUARDIAN (18-mo IN035=6) display “the {girlfriend/boyfriend} or partner of {CHILD}’s {and

{TWIN}}’s parent or guardian”.

Else if at 18-months current respondent was CHILD’s OTHER NON-RELATIVE (18-month IN035=13)

then display {18-mo IN035}.

Else if 18-month respondent was CHILD’s STEPMOTHER (18-mo IN040=3) or FOSTER MOTHER OR

FEMALE GUARDIAN (18-mo IN040=4) then display {18-mo IN040}.

Else if 18-month respondent was CHILD’s STEPFATHER (18-mo IN045=3) or FOSTER FATHER OR

MALE GUARDIAN (18-mo IN045=4) then display {18-mo IN045}.

Sometimes relationships change. I have recorded that you are {CHILD}’s {and {TWIN}}’s {18-mo IN035/IN040/IN045}. Is this still correct?

YES
1

NO
2

REFUSED
RF

DON'T KNOW
DK

IN022BX
IF FLAGS.SAMERESP=1 (SAME RESPONDENT AS AT 9-MONTHS), IN019 = NO, GO TO IN035.

ELSE IF FLAGS.SAMERESP = 1 (SAME RESPONDENT AS AT 9 MONTH) AND (IN019 = EMPTY (NOT ASKED) OR IN019 = YES), GO TO IN062BX.

ELSE IF FLAGS.SAMERESP=2 (NEW RESPONDENT) AND IN007 = 0

(RESPONDENT NOT ON LIST), GO TO IN025.

ELSE IF FLAGS.SAMERESP=2 (NEW RESPONDENT) AND IN007 ^= 0 (RESPONDENT ON LIST), GO TO IN031.

IN025. 
May I have your full name, please?

ENTER RESPONDENT’S FIRST NAME.

VERIFY SPELLING.

IN026. 
[May I have your full name, please?]

ENTER RESPONDENT’S MIDDLE NAME.

VERIFY SPELLING.

IF NO MIDDLE NAME OR INITIAL, ENTER “NMN”.

IN027. 
[May I have your full name, please?]

ENTER RESPONDENT’S LAST NAME

VERIFY SPELLING.

IN031. 
What is your birth date?

|__|__|  

ENTER MONTH OF BIRTH.

REFUSED
RF

DON'T KNOW
DK

IN032.

DISPLAY INSTRUCTIONS:

Display number entered at IN031 at top of screen.

[What is your birth date?]

|__|__|      

ENTER DAY OF BIRTH.

REFUSED
RF

DON'T KNOW
DK

IN033.

DISPLAY INSTRUCTIONS:

Display numbers entered at IN031 and IN032 at top of screen.

[What is your birth date?]

|__|__|__|__|      

ENTER FOUR DIGIT YEAR OF BIRTH.

REFUSED
RF

DON'T KNOW
DK

IN033ABX

IF ANY PART OF THE DATE OF BIRTH IS MISSING THEN GO TO IN033B.

ELSE, GO TO IN033BX.
IN033b.

How old are you?

|__|__|


ENTER AGE
REFUSED
RF

DON'T KNOW
DK
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IN034.

CODE IF OBVIOUS. OTHERWISE, ASK: Are you male or female?

ENTER GENDER OF RESPONDENT.

MALE
1

FEMALE
2

REFUSED
RF

DON'T KNOW
DK

HELP AVAILABLE

IN035.
What is your relationship to {CHILD} {and {TWIN}}?

MOTHER/FEMALE GUARDIAN
(IN045)

FATHER/MALE GUARDIAN
(IN045)

SISTER
(IN050)

BROTHER
(IN055)

GIRLFRIEND OR PARTNER OF CHILD’S PARENT/GUARDIAN
(IN062BX)

BOYFRIEND OR PARTNER OF CHILD’S PARENT/GUARDIAN
(IN062BX)

GRANDMOTHER 
(IN062BX)

GRANDFATHER
(IN062BX)

AUNT
(IN062BX)

UNCLE
(IN062BX)

COUSIN
(IN062BX)

OTHER RELATIVE
(IN062BX)

OTHER NON-RELATIVE
(IN060)


HELP AVAILABLE

IN040.
Are you {CHILD}’s {and {TWIN}}’s...

Birth mother, 
(IN062BX)

Adoptive mother,
(IN062BX)

Stepmother, or
(IN062BX)

Foster mother or female guardian?
(IN062BX)


HELP AVAILABLE

IN045.
Are you {CHILD}’s {and {TWIN}}’s...

Birth father,
(IN062BX)

Adoptive father,
(IN062BX)

Stepfather, or
(IN062BX)

Foster father or male guardian?
(IN062BX)


HELP AVAILABLE

IN050.
Are you {CHILD}’s {and {TWIN}}’s...

Full sister,
(IN062BX)

Half sister,
(IN062BX)

Stepsister,
(IN062BX)

Adoptive sister, or
(IN062BX)

Foster sister?
(IN062BX)

HELP AVAILABLE

IN055.
Are you {CHILD}’s {and {TWIN}}’s …

Full brother,
(IN062BX)

Half brother,
(IN062BX)

Stepbrother,
(IN062BX)

Adoptive brother, or
(IN062BX)

Foster brother?
(IN062BX)

HELP AVAILABLE

IN060.
CODE NON-RELATIVE RELATIONSHIP BELOW IF MORE DESCRIPTIVE.

1     GIRLFRIEND OR PARTNER OF CHILD’S PARENT/GUARDIAN

2     BOYFRIEND OR PARTNER OF CHILD’S PARENT/GUARDIAN

3     FEMALE GUARDIAN

4     MALE GUARDIAN

5     DAUGHTER/SON OF CHILD’S PARENT’S PARTNER

6     OTHER RELATIVE OF CHILD’S PARENT’S PARTNER

91   OTHER NON-RELATIVE

IN062BX

IF CURRENT RESPONDENT IS NOT THE BIRTH MOTHER AND THE

BIOLOGICAL MOTHER WAS IN THE HOUSEHOLD AT 18-MONTHS, THEN GO TO IN065.

ELSE, GO TO IN115.

IN065

DISPLAY INSTRUCTIONS: 

If Middle Name is ‘NMN’ then do not display middle name.

{FULL NAME BIRTH MOTHER FROM PRELOAD} HAS NOT BEEN IDENTIFIED AS THE

PARENT RESPONDENT.

Where is the child’s birth mother living?

LIVING ELSEWHERE
IN115)

DECEASED
(IN115)

LIVING IN HOUSEHOLD BUT UNAVAILABLE
(IN068PRE)

UNKNOWN
(IN115)

OTHER (SPECIFY)

IN066.
[Where is the child’s birth mother living?]

SPECIFY OTHER STATUS OF CHILD’S BIRTH MOTHER.

IN068PRE.
YOU HAVE RECORDED THAT CHILD’S BIRTH MOTHER IS IN THE HOUSEHOLD, BUT UNAVAILABLE.

PLEASE CONFIRM THAT THE CHILD’S BIRTH MOTHER IS UNAVAILABLE FOR THE

INTERVIEW FOR A NON-TEMPORARY REASON.

IF CHILD’S BIRTH MOTHER IS UNAVAILABLE FOR A TEMPORARY REASON, PLEASE PRESS “F-10” TO BREAK OFF NOW AND RESCHEDULE THE INTERVIEW FOR A TIME WHEN SHE IS AVAILABLE.

IN115.

DISPLAY INSTRUCTIONS:

Display Child’s/Twin’s full name from 18-month interview. If Middle Name is ‘NMN’ then do not display

middle name.

I have recorded {CHILD’S/TWIN’S FULL NAME} as {CHILD/TWIN}’s full name. Is this still

correct?

ALSO VERIFY SPELLING.

NMN MEANS NO MIDDLE NAME.

1        YES 
(IN147BX)

2         NO

          REFUSED
(IN147BX)

          DON’T KNOW
(IN147BX)

IN120.

DISPLAY INSTRUCTIONS:

Display Child’s/Twin’s full name from 18-month interview. If Middle Name is ‘NMN’ then do not display

middle name.

[I have recorded {CHILD’S/TWIN’S FULL NAME} as {CHILD/TWIN}’s full name. Is this still correct?]

ALSO VERIFY SPELLING.

MAKE CORRECTIONS TO FIRST NAME BELOW OR PRESS ENTER TO ACCEPT FIRST NAME.

IN125.

DISPLAY INSTRUCTIONS:

Display Child’s/Twin’s full name from 18-month interview. If Middle Name is ‘NMN’ then do not display

middle name.

[I have recorded {CHILD’S/TWIN’S FULL NAME} as {CHILD/TWIN}’s full name. Is this still correct?]

ALSO VERIFY SPELLING.

MAKE CORRECTIONS TO MIDDLE NAME BELOW OR PRESS ENTER TO ACCEPT

MIDDLE NAME.

IF NO MIDDLE NAME OR INITIAL, ENTER ‘NMN’.

IN130.

DISPLAY INSTRUCTIONS:

Display Child’s/Twin’s full name from 18-month interview. If Middle Name is ‘NMN’ then do not display

middle name.

[I have recorded {CHILD’S/TWIN’S FULL NAME} as {CHILD/TWIN}’s full name. Is this still correct?]

ALSO VERIFY SPELLING.

MAKE CORRECTIONS TO LAST NAME BELOW OR PRESS ENTER TO ACCEPT LAST NAME.

FinishIN

CASE {CASEID}  
CASE INFORMATION REVIEW SCREEN

ONCE YOU PASS THIS SCREEN, YOU WILL NOT BE ABLE TO RETURN TO SECTION IN.

CHILD:  
 {CHILD’S FULL NAME}

CHILD’S GENDER:
      {CHILD’S SEX}

CHILD’S DATE OF BIRTH:
 {CHILD’S DOB}

RESPONDENT:   
{RESPONDENT’S FULL NAME}

RESPONDENT RELATION TO CHILD:
{RESPONDENT’S RELATION TO CHILD}

{TWIN:}  
  {TWIN’S FULL NAME}

{TWIN’S GENDER:}     
 {TWIN’S SEX}

{STATUS OF TWIN:}
     {IN010/IN012}

{TWIN’S DATE OF BIRTH} 
{TWIN’S DOB}

{DATE OF PRESCHOOL INTERVIEW:}
{PRESCHOOL DATE}

GO TO IN150BX.

Verify

CASE {CASEID}
CASE INFORMATION REVIEW SCREEN

YOU HAVE RE-ENTERED CASE {CASEID}

CHILD:
{CHILD’S FULL NAME}

CHILD’S GENDER:
{CHILD’S SEX}

CHILD’S DATE OF BIRTH:
{CHILD’S DOB}

RESPONDENT: 
{RESPONDENT’S FULL NAME}

RESPONDENT RELATION TO CHILD:
{RESPONDENT’S RELATION TO CHILD}

{TWIN:}
{TWIN’S FULL NAME}

{TWIN’S GENDER:}  
{TWIN’S SEX}

{STATUS OF TWIN:}
{IN010/IN012}

{TWIN’S DATE OF BIRTH}
{TWIN’S DOB}

{DATE OF PRESCHOOL INTERVIEW:}
{PRESCHOOL DATE}

GO TO SECTION FS.

Section 2-FS:
FAMILY STRUCTURE
If new respondent did not appear on previous (9- or 18-month) rosters, display "you and".

FS002PRE
Now, I have a few questions about {you and} your household.

FS005.

I am going to read a list of the people who lived in this household at the time of our last 

ECLS-K
interview. As I read each person’s name, please tell me if he or she still lives in this household.

stillhere

Does {FULL NAME} still live in this household?

DISPLAY INSTRUCTIONS:

Display name, age, gender, and person type of all household members from 9/18-month interview.  This information should be protected so that it cannot be changed.

Display, but do not ask FS005 for the current respondent (if on the 9/18-month roster), CHILD, TWIN (if on 9/ 18-month roster), child's biological mother (if on 9/18-month roster).

Display brackets [ ] around the first paragraph when the cursor is in the "STILL IN HH" column for any household member other than the first person to be asked about.

YES
1

NO
2

REFUSED
RF
(FS015)

DON’T KNOW
DK
(FS015)

IF YES FOR ALL IN MATRIX, GO TO FS015.

FS010.

Why is {FIRST NAME} no longer living in this household?

whynothh

MARRIAGE OR REMARRIAGE
1

SEPARATION OR DIVORCE
2

ATTENDING COLLEGE OR BOARDING SCHOOL
3

LIVING ELSEWHERE FOR EMPLOYMENT-
  RELATED REASONS
4

LIVING ELSEWHERE FOR OTHER REASONS
5

DECEASED
6

IN JAIL OR PRISON
7

OTHER (SPECIFY)
8

REFUSED
RF

DON’T KNOW
DK

FS012.

[Why is {FIRST NAME} no longer living in this household?]

whynotos



SPECIFY OTHER REASON.

FS015.

[{We have listed that you and {CHILD}{and {TWIN}}{and {CHILD}’s{and 

ECLS-K
{TWIN}’s} mother} currently live in this household.} Please tell me the names and ages of all the {other} people who {normally live here/have joined your household since {our last interview in/{CHILD}{and {TWIN}} {was/were} about 9/18 months old, that is since} {TIME FRAME}.} Please do not include anyone staying here temporarily who usually lives somewhere else.]

PROBE: Anyone else (living in this household)? {[People sometimes join households as a result of marriage, or a marriage-like partner or a relative or boarder moving in.]}

fname

ENTER FIRST NAME OF HOUSEHOLD MEMBER OR 

PRESS ENTER IF {NO ONE NEW} OR MATRIX IS COMPLETE.

REFUSED
RF
(FS025)

DON’T KNOW
DK
(FS025)

FS017.

ENTER MIDDLE NAME OF {NAME}.

ECLS-K

IF NO MIDDLE NAME OR INITIAL, ENTER 'NMN'.

REFUSED
RF

DON’T KNOW
DK

mname

FS020.

ENTER LAST NAME OF {NAME}.

REFUSED
RF

DON’T KNOW
DK

ECLS-K

lname

FS025.

How old {are you/is {NAME}}?

DISPLAY INSTRUCTIONS: 

Display this question when cursor is positioned in age column of household matrix.

Display "are you" when the cursor is positioned in age column for new respondent’s row and "is {NAME}" (display appropriate first name) when cursor is positioned in age column for someone other than respondent's row.

ECLS-K

ENTER AGE OF {NAME}.

age

ENTER ZERO IF PERSON'S AGE IS LESS THAN ONE YEAR.

REFUSED
RF

DON’T KNOW
DK

FS027.

Is {NAME} male or female?

DISPLAY INSTRUCTIONS: 

Display this question when cursor is positioned in gender column.

Display first name of person where cursor is position for {NAME}.
ECLS-K

CODE IF OBVIOUS. OTHERWISE, ASK: ENTER GENDER OF {NAME}.

gender

MALE
1

FEMALE
2

REFUSED
RF

DON’T KNOW
DK

FS028.
When did {NAME} join the household?

ENTER MONTH:  |__|__|      ENTER YEAR:  |__|__|

REFUSED
RF

DON’T KNOW
DK

FS034.

IS MATRIX COMPLETE?

YES

1


NO

2
(FS025)

	FS035.

ECLS-K
missany


	Have we missed anyone who usually lives here who is temporarily away from home or living in a dorm at school, or any babies or small children?


YES
1
(RETURN TO MATRIX IN FS015)

NO
2


REFUSED
RF


DON’T KNOW
DK


FS037.

Do you have a spouse or partner who lives in this household?

ECLS-K

YES
1


NO
2
(FS039BX)

REFUSED
RF 
(FS039BX)

DON’T KNOW
DK 
(FS039BX)

FS038.

Who in the household is your spouse or partner?

DISPLAY INSTRUCTIONS: 

Display household members 14 years or older who are not the respondent as response category choices. Do not display household members no longer living in the household.

ECLS-K

ENTER NUMBER NEXT TO NAME OF PERSON WHO IS {RESPONDENT}'S SPOUSE/PARTNER.

wspous

IF NAME NOT LISTED, BACK UP AND ADD PERSON (IF PART OF HOUSEHOLD).


HELP AVAILABLE

FS040.

What is {NAME}’s relationship to {CHILD}{ and {TWIN}}?

ECLS-K

relate

	Mother/female guardian

1
Father/male guardian

2
Sister

3
Brother

4
	
	(FS045)
(FS050)
(FS055)
(FS060)

	Girlfriend or partner of
  (CHILD)’s parent/guardian

5
Boyfriend or partner of
  (CHILD)’S parent/guardian

6
Grandmother

7
Grandfather

8
Aunt

9
Uncle

10
Cousin

11
Other relative

12
Other non-relative

13
REFUSED

RF

DON’T KNOW

DK
	
[image: image11.wmf]ü
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þ


	(FS068BX)

(FS065)

(FS068BX)

(FS068BX)


HELP AVAILABLE

FS045.

Is {NAME} {CHILD}’s {and {TWIN}}'s…

ECLS-K

momsp
Birth mother,
1
(FS068BX)

Adoptive mother,
2
(FS068BX)

Stepmother, or
3
(FS068BX)

Foster mother or female guardian?
4
(FS068BX)

REFUSED
RF
(FS068BX)

DON’T KNOW
DK
(FS068BX)

HELP AVAILABLE

FS050.

Is {NAME} {CHILD}’s {and {TWIN}}'s…

ECLS-K

dadsp

Birth father,
1
(FS068BX)

Adoptive father,
2
(FS068BX)

Step father, or
3
(FS068BX)

Foster father or male guardian?
4
(FS068BX)

REFUSED
RF
(FS068BX)

DON’T KNOW
DK
(FS068BX)

HELP AVAILABLE

FS055.

Is {NAME} {CHILD}’s {and {TWIN}}'s}…

ECLS-K

sissp

Full sister,
1
(FS068BX)

Half sister,
2
(FS068BX)

Step sister,
3
(FS068BX)

Adoptive sister, or
4
(FS068BX)

Foster sister?
5
(FS068BX)

REFUSED
RF
(FS068BX)

DON’T KNOW
DK
(FS068BX)

HELP AVAILABLE

FS060.

Is {NAME} {CHILD}’s {and {TWIN}}'s…

ECLS-K

brosp

Full brother,
1
(FS068BX)

Half brother,
2
(FS068BX)

Step brother,
3
(FS068BX)

Adoptive brother, or
4
(FS068BX)

Foster brother?
5
(FS068BX)

REFUSED
RF
(FS068BX)

DON’T KNOW
DK
(FS068BX)

HELP AVAILABLE

FS065.

CODE NON-RELATIVE RELATIONSHIP BELOW IF MORE DESCRIPTIVE.

ECLS-K

nrelsp
GIRLFRIEND OR PARTNER OF

   (CHILD)'S PARENT/GUARDIAN
1

BOYFRIEND OR PARTNER OF

   (CHILD)'S PARENT/GUARDIAN
2

FEMALE GUARDIAN
3

MALE GUARDIAN
4

DAUGHTER/SON OF (CHILD)'S 

   PARENT’S PARTNER
5

OTHER RELATIVE OF (CHILD)'S

   PARENT'S PARTNER
6

OTHER NON-RELATIVE
 91

    Specify _____________________________

REFUSED
RF


DON’T KNOW
DK


FS068BX

DISPLAY FS040 - FS065 FOR NEXT PERSON ON HOUSEHOLD ROSTER WHO IS NOT FOCAL CHILD, TWIN, OR RESPONDENT. IF NO NEXT PERSON, GO TO FS069BX.

FS069BX
IF NO BIRTH FATHER IN THE HOUSEHOLD (FS050 ^= 1 FOR ANY CURRENT HOUSEHOLD MEMBERS) AND 9-MONTH DATA DO NOT IDENTIFY BIRTH FATHER AS DECEASED (BASED ON PRELOADED FLAG), AND BIRTH FATHER WAS NOT FLAGGED FOR DELETION AT FS005, GO TO FS070. ELSE, GO TO FS074BX.

FS070.

I have recorded that {CHILD}’s {and {TWIN}}'s biological father is not living in this


household. Is that correct?

nodadhh

YES
1

NO
2
(FS015)

REFUSED
RF
(FS074BX)

DON’T KNOW
DK
(FS074BX)

FS074BX

IF RESPONDENT OR HOUSEHOLD MEMBER IS NEW TO HOUSEHOLD, GO TO FS075.

ELSE, GO TO SECTION 3-CD.

FS075. 
{Are you/Is {NAME}} of Spanish, Hispanic, or Latino origin?
HELP AVAILABLE
CENSUS




 hispan
YES
1

NO
2
(FS085)

REFUSED  
RF
(FS085)

DON’T KNOW  
DK
(FS085)

FS080. 
Which one or more of these groups {are you/is {NAME}}...

typhis

typhios

      

CODE ALL THAT APPLY

      

SHOW CARD FS1

Mexican, Mexican American, Chicano,
1


Puerto Rican,
2


Cuban, or
3


Another Spanish/Hispanic/Latino group
91


   Specify __________________________________ 

REFUSED
RF


DON’T KNOW
DK


FS085. 
What is {your/{NAME} 's} race?
HELP AVAILABLE
CENSUS


CODE ALL THAT APPLY

prace

tribeos

      

SHOW CARD FS2

WHITE
1
(SECTION 3-CD)

BLACK OR AFRICAN AMERICAN
2
(SECTION 3-CD)

AMERICAN INDIAN OR ALASKA NATIVE
3
(FS086BX) 

   Specify tribe(s)___________________



ASIAN INDIAN
4
(SECTION 3-CD)

CHINESE
5
(SECTION 3-CD)

FILIPINO
6
(SECTION 3-CD)

JAPANESE
7
(SECTION 3-CD)

KOREAN
8
(SECTION 3-CD)

VIETNAMESE
9
(SECTION 3-CD)

OTHER ASIAN
10
(SECTION 3-CD)

Specify ____________________________

NATIVE HAWAIIAN
11
(SECTION 3-CD)

GUAMANIAN OR CHAMORRO
12
(SECTION 3-CD)

SAMOAN
13
(SECTION 3-CD)

OTHER PACIFIC ISLANDER
14
(SECTION 3-CD)

    Specify ______________________________

ANOTHER RACE
91
(SECTION 3-CD)

     Specify ______________________________

REFUSED
RF
(SECTION 3-CD)

DON’T KNOW
DK
(SECTION 3-CD)

FS086BX

IF {9-MONTH FS086 TEXT} IS (BLANK OR “UNKNOWN” OR “REFUSED” OR “DON’T KNOW”) AND 18-MONTH FS086a = 1 (YES), GO TO SECTION 3-CD.

FS086a.

DISPLAY INSTRUCTIONS:  

Display specific Indian affiliation recorded in 9-month FS086. If no text listed or if reported as “don’t know” or “unknown” or “refused” display “of an unknown American Indian or Alaska native background”. Display “your” and “you are” if respondent. Else display “NAME” and “{NAME} is”.

During our last interview, {your/{NAME}’s} race was reported as American Indian or Alaska Native. We have recorded that {you are/{NAME} is} {{9-MONTH FS086 TEXT}/of an unknown American Indian or Alaska native background}. Is this information correct?
amerind
YES
1
(FS086d)

NO
2
(SECTION 3-CD)

REFUSED
RF
(SECTION 3-CD)

DON’T KNOW
DK
(SECTION 3-CD)

FS086b.

DISPLAY INSTRUCTIONS: 

Display “your” if respondent. Else display “{NAME}’s”.

What is {your/{NAME}’s} race?

typamerind
AMERICAN INDIAN OR ALASKA NATIVE (SPECIFY)
1
(FS086c)

OTHER RACE
2
(SECTION 3-CD)

REFUSED
RF
(SECTION 3-CD)

DON’T KNOW  
DK
(SECTION 3-CD)

FS086c.
[What is {your/{NAME} ‘s} race?]
typaminos
SPECIFY AMERICAN INDIAN TRIBE/ALASKA REGIONAL CORPORATION.
FS086d.

DISPLAY INSTRUCTIONS: 

Display “Are you” if respondent. Else display “Is {NAME}”.

USE EITHER “TRIBE” OR “ALASKA REGIONAL CORPORATION” IN QUESTION BELOW

DEPENDING ON PREVIOUS RESPONSES.

tribenrol
{Are you/Is {NAME}} formally enrolled in that (tribe/Alaska Regional Corporation)?
YES
1

NO
2

REFUSED
RF

DON’T KNOW
DK

FS086e.

DISPLAY INSTRUCTIONS: 

Display “Do you” if respondent. Else display “Does {NAME}”.

tribelnd
{Do you/Does {NAME}} currently live on tribal lands or a reservation?

YES
1

NO
2

REFUSED
RF

DON’T KNOW
DK

FS089BX

PROGRAMMER NOTE, AFTER LAST PERSON DISPLAYED HAS BEEN ASKED FS075-FS086, CHECK TO MAKE SURE NO INFORMATION IS MISSING. IF ANY INFORMATION IS MISSING, DISPLAY ERROR MESSAGE TO GO BACK AND FILL IN MISSING INFORMATION.

IF NO INFORMATION IS MISSING, GO TO FS174BX.

FS174BX

CHECK HOUSEHOLD MATRIX. IF ANOTHER PERSON IN MATRIX REQUIRING THE COLLECTION OF RACE/ETHNICITY INFORMATION, GO TO FS075 FOR NEXT PERSON

GO TO SECTION 3-CD.

Section 3-CD: CHILD DEVELOPMENT, LITERACY, AND SCHOOL READINESS

	CD001PRE
	Now I'm going to ask you a few questions about your child. These next questions are about things that different children can do at different ages.  These things may or may not be true for {CHILD/TWIN}.


	CD001.

NHES 1993

dpcolor
	Can {CHILD/TWIN} identify the colors red, yellow, blue, and green by name?  Would you say…




All of them…………
……………..1

Some of them, or..……
…………2

None of them?..……
…………….3

REFUSED
RF

DON’T KNOW
DK

	CD005.

NHES 1993
dpbutton
	Can {CHILD/TWIN} button {his/her} clothes?


YES…
……………………………..1

NO
2

REFUSED
RF

DON’T KNOW
DK

	CD006.

NHES 1993
dppencil
	Does {he/she} hold a pencil properly?


YES…
……………………………..1

NO
2

REFUSED
RF

DON’T KNOW
DK

	CD010.

NHES 1993 mod
dppencil
	Does {he/she} mostly write and draw or scribble?


WRITE AND DRAW…
……………………………..1

SCRIBBLE
2

REFUSED
RF

DON’T KNOW
DK

	CD011.

NHES 1993

dpletter
	Can {he/she} recognize…


All of the letters of the alphabet
……………………1

Most of them……………………
……………………2

Some of them, or……………
……………………….3

None of them?……………
………………………….4

REFUSED
RF

DON’T KNOW
DK

	CD012.

NHES 1993

dpletter
	Can {CHILD/TWIN} identify the letters in {her/his} name? Would you say…


All of the letters of the alphabet
……………………1

Most of them……………………
……………………2

Some of them, or……………
……………………….3

None of them?……………
………………………….4

REFUSED
RF

DON’T KNOW
DK

	CD013.

NHES 1993

dpname
	Can {CHILD/TWIN} write {his/her} first name, even if some of the letters are backwards?


YES…
……………………………..1

NO…………
……………………2

REFUSED
RF

DON’T KNOW
DK

	CD020.

NHES 1993

hastory
	Is {CHILD/TWIN} able to read story books on {his/her} own now?


YES…
…………………………1

NO
2
(CD023)

REFUSED
RF
(CD023)

DON’T KNOW
DK

	CD021.

NHES 1993

hawords
	Does {CHILD/TWIN} actually read the words written in the book, or does {he/she} look at the book and pretend to read?


READS THE WRITTEN WORDS
1
(CD025)

PRETENDS TO READ
2
(CD024)

DOES BOTH
3
(CD025)

REFUSED
RF
(CD025)

DON’T KNOW
DK
(CD025)

	CD023.

NHES 1993

hapretnd
	Although {CHILD/TWIN} doesn’t yet read storybooks on {his/her} own, does {he/she} ever look at a book with pictures and pretend to read?


YES…
…………………………1

NO
2
(CD030)

REFUSED
RF
(CD030)

DON’T KNOW
DK

	CD024.

NHES 1993

haconnect
	When {he/she} pretends to read a book, does it sound like a connected story, or does {he/she} tell what’s in each picture without much connection between them?


SOUNDS LIKE A CONNECTED STORY………
1

TELLS WHAT IS IN EACH PICTURE………
……2

DOES BOTH……………………………
……3

REFUSED
RF

DON’T KNOW
DK

	CD025.

ECLS-K

chread
	In the past week, how often did {CHILD/TWIN} read to {himself/herself} or to others?  Would you say…


Never
1

Once or twice
2

3 to 6 times, or
3

Every day?
4

REFUSED
RF

DON’T KNOW
DK

	CD029.

NHES 1993

dpletter
	How high can {CHILD/TWIN} count?  Would you say…


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

REFUSED
RF

DON’T KNOW
DK

HELP AVAILABLE

	CD030.
	Now I’m going to read some statements about {CHILD/TWIN}.  Please tell me how much they apply to your child. Would you say always, frequently, sometimes, rarely, or not at all?  


SHOW CARD  

 

Not 

Some-
Fre-


Don’t
 
at All
Rarely
times
quently
Always
Refused
Know
a.  Speaks clearly so strangers 
understand
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

b.  Refers to {himself/herself} as I
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

c.  Is able to get the attention of 
the listener
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

d.  Uses appropriate social 
greetings
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

e.  Is a good listener 
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

f.   Waits {his/her} turn to speak
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

HELP AVAILABLE

	CD040.
	Now I’d like you to think about how {he/she} talks about different kinds of things.  When {he/she} tells you about things {he/she} has done, does {he/she} usually give you a lot of details?


YES
1

SOMETIMES
2

NO
3

REFUSED
RF

DON’T KNOW
DK

HELP AVAILABLE

	CD050.
	Does {he/she} ever tell you things like a story, a lengthy joke, or a movie or TV plot?


YES
1
(CD051)

NO
2
(CD060)

REFUSED
RF
(CD060)

DON’T KNOW
DK
(CD060)

HELP AVAILABLE

	CD051.
	When {he/she} tells you these things, does {he/she} usually include things like whom the story is about, what happens, and how the story ends?


YES
1

SOMETIMES
2

NO
3

REFUSED
RF

DON’T KNOW
DK

	CD060.
	Now I’d like to ask you about different words your child uses.  Children understand many more words than they say. We are particularly interested in the words your child says. I’m going to read you a list of words, and you tell me if your child says them. If your child uses a different pronunciation of a word, that’s OK.  How about…


	a. 
cat? 
 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No
	n. 
crying?
 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No

	b. 
bird? 
 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No
	o. 
finger?
 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No

	c. 
turtle? 
 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No
	p. 
shoulder?
 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No

	d. 
ball? 
 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No
	q. 
skeleton?
 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No

	e. 
pencil? 
 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No
	r. 
children?
 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No

	f. 
juice?
 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No
	s. 
doctor?
 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No

	g. 
tool?
 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No
	t.  
dentist?
 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No

	h. 
envelope?
 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No
	u. 
hero?
 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No

	i. 
faucet?
 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No
	v. 
bug?
 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No

	j. 
castle?
 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No
	w. 
caterpillar?
 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No

	k. 
stamp?
 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No
	x.
vehicle?
 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No

	l. 
triangle?
 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No
	y.
fruit?
 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No

	m. 
eye?
 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No
	z. 
furniture?
 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No

	aa. 
baby?
 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No
	nn. 
bus?
 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No

	bb. 
plant?
 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No
	oo. 
measure?
 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No

	cc. 
parent?
 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No
	pp. 
peel?
 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No

	dd. 
hungry?
 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No
	qq. 
dive?
 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No

	ee. 
furry?
 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No
	rr. 
drip?
 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No

	ff. 
polite?
 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No
	ss. 
will?
 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No

	gg. 
courage?
 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No
	tt. 
excited?
 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No

	hh. 
nuisance?
 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No
	uu. 
healthy?
 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No

	ii. 
down?
 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No
	vv. 
lucky?
 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No

	jj. 
under?
 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No
	ww. 
calm?
 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No

	kk. 
half?
 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No
	xx. 
uncomfortable?
 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No

	ll. 
last?
 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No
	yy. 
lonely?
 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No

	mm. 
make?
 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No
	zz. 
shy?
 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No


REFUSED
RF

DON’T KNOW
DK

	CD065.
	On the whole, which of these statements best describes the way your child communicates?  Is {CHILD/TWIN}…


SHOW CARD

Not yet talking,…
……………………………..1

{He/she} is talking, but you cannot understand 
  {him/her},
2

Talking in one-word sentences, such as "milk" or 
  "down,"
3

Talking in 2 to 3 word phrases such as "me got ball" 
  or "give doll,"
4

Talking in fairly complete sentences, such as 
  "I got a doll" or " can I go outside?," or
5

Talking in long and complicated sentences such as 
  "when we went to the park, we went on the 
  swings" or "I saw a man standing on the corner."
6

REFUSED
RF

DON’T KNOW
DK

	CD080.
	Next, I have some questions about {CHILD/TWIN}’s behavior. For each of the behaviors I read to you, I'd like you to tell me how often you see {CHILD/TWIN} behave in this way: never, rarely, sometimes, often, or very often. Whenever I ask about how {CHILD/TWIN} behaves with other children, consider children who are close in age to {CHILD/TWIN} – no more than 2 years older or younger than {CHILD} . Please base your answers on what you have seen of {CHILD/TWIN}’s behavior during the last 3 months. How often in the last 3 months have the following things occurred? {CHILD/TWIN} …


SHOW CARD





Some-

Very

Don’t

Never
Rarely
times
Often
Often
Refused
Know
a.
Is invited by other children to play
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

b.
Shows eagerness to learn new 
things
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

c.
Volunteers to help other 
children complete tasks
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

d.
Is accepted and liked by other 
children
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 
 

e.
Shares toys and other 
belongings with other children
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

f.
Is physically aggressive 
(hits, kicks, pushes)
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

g.
Seems unhappy
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

h.
Comforts other children who 
are upset
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

i.
Easily adapts to changes in 
daily routine (for example, a 
change in mealtime)
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

j.
Smiles and laughs appropriately 
with other children (e.g., laughs 
when something silly happens)
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 





Some-

Very

Don’t

Never
Rarely
times
Often
Often
Refused
Know
k.
Appropriately uses a variety of 
words to describe feelings (e.g., 
excited, mad, frustrated, tired)
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

l.
Gets angry easily
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

m.
Pays attention well
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

n.
Works or plays independently 
(without the need for adult 
direction) 
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

o.
Acts impulsively without thinking 
(e.g., runs across the street 
without looking) 
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

p.
Disrupts other children’s ongoing 
activities
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

q.
Worries about things
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

r.
Is overly active—unable to sit still
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

s.
Invites other children to play
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

t.
Keeps on working until finished with 
whatever he or she is asked to do
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

u.
Stands up for other children’s rights 
(e.g., “That’s his!” or “It’s her turn!”)
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

v.
Has temper outbursts or tantrums
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

w.
Has difficulty concentrating or 
staying on task
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

x.
Bothers and annoys other children
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

y.
Destroys things that belong to 
others
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

z.
Is restless and fidgety
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

aa.
Tries to understand another child’s 
behavior (e.g., child asks “Why are 
you crying?”) 
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

bb.
Makes friends easily
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	CD082PRE.


	Now we are going to talk about some things some children have difficulty with.

	CD082.

NHES 1993
dpsitter
	Can {CHILD/TWIN} be left alone with a babysitter without a big fuss?


YES…
……………………………..1

NO
2

REFUSED
RF

DON’T KNOW
DK

	CD083.

NHES 1993
dpafraid
	Is {CHILD/TWIN} afraid to speak to people {he/she} doesn’t know?


YES…
……………………………..1

NO
2

REFUSED
RF

DON’T KNOW
DK

	CD084.
	Is {CHILD/TWIN} easily distracted?


YES…
……………………………..1

NO
2

REFUSED
RF

DON’T KNOW
DK

	CD085.
	Does {CHILD/TWIN} have a hard time waiting for things?


YES…
……………………………..1

NO
2

REFUSED
RF

DON’T KNOW
DK

	CD086.
	Does {CHILD/TWIN} often lose things?


YES…
……………………………..1

NO
2

REFUSED
RF

DON’T KNOW
DK

	CD087.
	Does {CHILD/TWIN} not listen well?


YES…
……………………………..1

NO
2

REFUSED
RF

DON’T KNOW
DK

	CD088.
	Does {CHILD/TWIN} often interrupt?


YES…
……………………………..1

NO
2

REFUSED
RF

DON’T KNOW
DK

	CD090PRE.
	Now I’d like to find out about {CHILD/TWIN}’s friendships and what {she/he} likes to do with {his/her} friends.


	CD090.
	How many neighborhood and preschool friends does {CHILD/TWIN} play with at least once a week outside of childcare or preschool?


|___|___|

ENTER NUMBER OF FRIENDS (IF 0, SKIP TO CD095)   

REFUSED
RF
(CD095)

DON’T KNOW
DK
(CD095)

	CD091.
	Of those friends, how many have been {CHILD/TWIN}’s friend for more than 1 year?


|___|___|

ENTER NUMBER OF FRIENDS 

REFUSED
RF

DON’T KNOW
DK

	CD095.
	How often do {CHILD/TWIN}’s friends visit your home? Would you say…


At least once a week,…
……………………………..1

A few times a month,
2

Once a month,
3

Several times a year, or
4

Once a year or less often
5

REFUSED
RF

DON’T KNOW
DK

	CD101.
	To what extent does {CHILD/TWIN} make friends easily?


Never
……………………………..1

Rarely
2

Sometimes
3

Often, or
4

Very often
5

REFUSED
RF

DON’T KNOW
DK

	CD110.

NLSY
difraise
	Thinking about your child in general, please rate the overall degree of difficulty {CHILD/TWIN} would present for the average parent to raise.  Would you say . . .


(SHOW CARD)

Not at all difficult,
1

Not very difficult,
2

About average,
3

Somewhat difficult, or
4

Very difficult?
5

REFUSED
RF

DON’T KNOW
DK

CD120PRE  
Now I have some questions about different disabilities your child might have.

	CD120.

ECLS-K
evalua
	Has {CHILD/TWIN} been evaluated by a professional in response to {his/her} ability to pay attention or learn?


YES…
…………………………1

NO
2
(CD125)

REFUSED
RF
(CD125)

DON’T KNOW
DK
(CD125)

	CD122.

ECLS-K
diagno
	Did you obtain a diagnosis of a problem from a professional?


YES…
…………………………1

NO
2

REFUSED
RF

DON’T KNOW
DK

	CD125.

ECLS-K
respon
	Has {CHILD/TWIN} been evaluated by a professional in response to {his/her} overall activity level?


YES…
…………………………1

NO
2
(CD128)

REFUSED
RF
(CD128)

DON’T KNOW
DK
(CD128)

	CD126.

ECLS-K
proffd
	Did you obtain a diagnosis of a problem from a professional?


YES…
…………………………1

NO
2

REFUSED
RF

DON’T KNOW
DK

	CD128.

ECLS-K
limbs
	Has {CHILD/TWIN} been evaluated by a professional in response to the use of {his/her} limbs?


YES…
…………………………1

NO
2
(CD131)

REFUSED
RF
(CD131)

DON’T KNOW
DK
(CD131)

	CD129.

ECLS-K
climb
	Did you obtain a diagnosis of a problem from a professional?


YES…
…………………………1

NO
2

REFUSED
RF

DON’T KNOW
DK

	CD131.

ECLS-K
commun
	Has {CHILD/TWIN} been evaluated by a professional in response to {his/her} ability to communicate?


YES…
…………………………1

NO
2
(CD133)

REFUSED
RF
(CD133)

DON’T KNOW
DK
(CD133)

	CD132.

ECLS-K
commun2
	Did you obtain a diagnosis of a problem from a professional?


YES…
……………………………..1

NO
2

REFUSED
RF

DON’T KNOW
DK

	CD133.

ECLS-K
diffhr
	Does {CHILD/TWIN} have difficulty hearing and understanding speech in a normal conversation?


YES…
…………………………1

NO
2

REFUSED
RF

DON’T KNOW
DK

	CD134.

ECLS-K
diffh2
	Have you had {CHILD/TWIN}’s hearing evaluated by a professional?


YES…
……………………………..1

NO
2
(CD136)

REFUSED
RF
(CD136)

DON’T KNOW
DK
(CD136)

	CD135.

ECLS-K
diffh3
	Did you obtain a diagnosis of a problem from a professional?


YES…
……………………………..1

NO
2

REFUSED
RF

DON’T KNOW
DK

	CD136.

ECLS-K
sight
	Now I want to ask you about {CHILD/TWIN}’s vision.  Does {CHILD/TWIN} have difficulty seeing objects in the distance or letters on paper?


YES…
……………………………..1

NO
2

REFUSED
RF

DON’T KNOW
DK

	CD137.

ECLS-K
vision
	Has {CHILD/TWIN}’s vision been evaluated by a professional?


YES…
……………………………..1

NO
2
(CD139BX)

REFUSED
RF
(CD139BX)

DON’T KNOW
DK
(CD139BX)

	CD138.

ECLS-K
visio2
	Did you obtain a diagnosis of a problem from a professional?


YES…
……………………………..1

NO
2

REFUSED
RF

DON’T KNOW
DK

	CD139BX

IF ANY DISABILITY DIAGNOSED IN CD122, 126, 129, 132, 135, OR 138, THEN ASK CD139.  OTHERWISE, SKIP TO CD150PRE.


	CD139.

New at 48m
iepspeced

	When a child with a disability or developmental delay receives special education and/or related services sponsored through your local education agency (i.e., school system), these services are initiated after a diagnosis of condition, or evaluation of the child, and development of an Individualized Education Program [IEP], or an Individualized Family Service Plan [IFSP], which is discussed with and signed by the parent.

Is {CHILD/TWIN} receiving special education services related to either an Individualized Education Program [IEP], or an Individualized Family Service Plan [IFSP]?


YES…
……………………………..1

NO
2

REFUSED
RF

DON’T KNOW
DK


IF BOTH TWINS IN HOUSEHOLD AND TWINS ARE THE SAME SEX AND IDENTICAL/FRATERNAL WAS NOT DETERMINED IN EARLIER ROUNDS, GO TO CD150PRE.  OTHERWISE GO TO SECTION 4-HE.

CD150PRE
These next questions are about your twins.

HELP AVAILABLE

	CD150.

hairtext

haircolr

eyecolor

complex

facial

earlobes

	Are there any differences between your twins in the following physical characteristics?  Please say whether there is no difference, only a slight difference, or clear differences.






No
Only Slight
Clear

Don’t



Difference
Difference
Differences
Refused
Know
a. Textures of your twins’ hair (how fine
or coarse, or how straight or curly
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

b. Shades of your twins’ hair colors
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

c. Eye color
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

d. Complexion
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

e. Facial appearance
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

f. Shapes of your twin’s ear lobes
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

CD152.

Did the twins’ first teeth begin to come in at about the same time? Would you say…

firstteeth


(SHOW CARD)

Corresponding teeth on the same side erupted within a few days of one another,
1

Corresponding teeth on opposite sides erupted within a few days of one another,
2

Different teeth erupted within a few days of one another, or
3

First teeth did not erupt within a few days of one another.
4

REFUSED
RF

DON’T KNOW
DK
	CD155.

parntmis

familmis

strangmis
	Are {CHILD} and {TWIN} now ever mistaken for one another by…









Don’t 

Yes
No
Refused
Know
a.  You {and {spouse/partner’s NAME}}?
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

b.  Other family members? 
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

c.  Strangers or people meeting them for the first time? 
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	CD160.

twintog
	On occasions when the twins are mistaken for one another, does it occur …


Frequently when they are together,
1

Sometimes when they are together, or
2

Almost never when they are together 
3

REFUSED
RF

DON’T KNOW
DK

	CD165.

twopeas
	Would you say that {CHILD} and {TWIN} are as physically alike as "two peas in a pod" or, are they as similar as typical brothers or sisters at the same age, or do they not look very much alike at all?


LIKE "TWO PEAS"
1

ORDINARY LIKENESS
2

NOT AT ALL ALIKE
3

DON’T KNOW
DK

REFUSED
RF
Ask CD170-CD173. only if this information was not ascertained during previous rounds, or if the respondent answered “Don’t Know.”

	CD170.

chbldtyp
	What is {CHILD}’s blood type?




A
1

B
2

AB
3

O
4

REFUSED
RF

DON’T KNOW
DK

	CD171.

chrhfac

	What is {CHILD’S] Rh factor? 



POSITIVE
1

NEGATIVE
2

REFUSED
RF

DON’T KNOW
DK

	CD172.
twbldtyp
	What is {TWIN}’s blood type?




A
1

B
2

AB
3

O
4

REFUSED
RF

DON’T KNOW
DK

	CD173.

twrhfac
	What is {TWIN’s] Rh factor?




POSITIVE
1

NEGATIVE
2

REFUSED
RF

DON’T KNOW
DK

	CD174.

mreasdif
	Is there any medical reason for any physical differences between {CHILD} and {TWIN} (for example, was one twin sick for an extended period and therefore smaller)?




YES
1


   (Specify) __________________________________

NO
2
(SECTION 4-HE)

REFUSED
RF
(SECTION 4-HE)

DON’T KNOW
DK
(SECTION 4-HE)

CD175.
SPECIFY MEDICAL REASON

Section 4-HE: HOME ENVIRONMENT

	HE005PRE
	The next questions are about reading you do at home.



	HE005.

SPPA

prntread
	With the exception of children’s books or books required for work or school, did you read any books in the last 12 months?

PROBE: The books could be in a language other than English.


YES
1

NO
2
(HE015)

REFUSED
RF
(HE015)

DON’T KNOW
DK
(HE015)

	HE010.

MTF

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


|___|___|___|

NUMBER OF BOOKS

REFUSED
RF

DON’T KNOW
DK

	HE015.

NHES

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


Almost every day,
1

At least once a week,
2

At least once a month, or
3

Hardly ever?
4

REFUSED
RF

DON’T KNOW
DK

	HE020.

ECLS-K

kidbooks
	About how many children’s books {does {CHILD}/do {CHILD} and {TWIN}} have in your home now, including library books?  Please only include books that are for children.




|__|__|__|   

ENTER NUMBER OF BOOKS

REFUSED
RF

DON’T KNOW
DK

HE021.
About how many children’s records, audiotapes, or CD’s do you have at home, including any from the library?  Please only include what you have for children.


|__|__|__|   

ENTER NUMBER OF RECORDS, TAPES, OR CDS

REFUSED
RF

DON’T KNOW
DK

numrec

HE021a.
About how many children’s videotapes or DVDs do you have at home, including any from the library?  Please only include what you have for children.


|__|__|__|   

ENTER NUMBER OF VIDEOTAPES OR DVDS

REFUSED
RF

DON’T KNOW
DK

numtapes
HE022.
Please tell me about the two toys {CHILD/TWIN} likes to play with the most. How about…

SHOWCARD 

New at 48m

favtoys
Books?
1

Puzzles?
2

Blocks or legos?
3

Dolls?
4

Trucks or cars?
5

Dress-up materials?
6

Arts and crafts materials?
7

Balls or other sports equipment?
8

OTHER
91
      Specify ________________________________

REFUSED
RF

DON’T KNOW
DK

	HE025PRE
	Next I have a few questions about {CHILD}’s {and {TWIN}}'s family life and family routines you may have.




HE028.
In your house, are there rules or routines about…

30m-mod

rulesfood

rulesbed

ruleschrs

rulespkup

rulesgo






Don't


Yes
No
Refused
Know

a.
What kinds of food {CHILD}{and {TWIN}} {eats/eat}?
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

b.
What time {CHILD}{and {TWIN}} {goes/go} to bed?
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

c.
What chores {CHILD}{and {TWIN}} {does/do}?
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

d.
{CHILD}{and {TWIN}} picking up clothes and toys?
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

e.
{CHILD}{and {TWIN}} getting ready to go?
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

HE029a.
Are there family rules for which television programs {CHILD}{and {TWIN}} can watch?

IF RESPONDENT REPORTS NOT OWNING A TV ENTER '95' AND SKIP TO HE065.  IF CHILD DOES NOT WATCH TV, ENTER '0'.

ECLS-K

YES
1

NO
2

REFUSED
RF

DON’T KNOW
DK

HE029b.
Are there family rules about how many hours {CHILD}{and {TWIN}} may watch television?

ECLS-K

YES
1

NO
2

REFUSED
RF

DON’T KNOW
DK

HE029c. 
Are there family rules about how early or late {CHILD}{and {TWIN}} may watch television?

ECLS-K

YES
1

NO
2

REFUSED
RF

DON’T KNOW
DK

	HE040.

NHES

hourstv
	On average, about how many hours of television {does/do} {CHILD} {and {TWIN}} watch at home each weekday, that is, Monday through Friday?

IF RESPONDENT REPORTS NOT OWNING A TV ENTER '95' AND SKIP TO HE065.  IF CHILD DOES NOT WATCH TV, ENTER '0'.


|___|___|

NUMBER OF HOURS

REFUSED
RF
(HE050)

DON’T KNOW
DK

	HE041.

NHES

wkendtv
	How about on weekends? How many hours of television {does/do} {CHILD} {and {TWIN}} watch per day then?




|___|___|

NUMBER OF HOURS

REFUSED
RF

DON’T KNOW
DK

	HE050.

New at 48m?

sesamest

cartoons

videos

edprgms

latetv
	During this week, did {CHILD} {and {TWIN}} watch. . .









Don't


Yes
No
Refused
Know

a.
Children’s programs such as those on Nickelodeon or the Disney Channel, or programs such as Barney, Teletubbies, Blues Clues, or Sesame Street?

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

b.
Children’s cartoons?

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

c.
Children’s videos or movies?

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

d.
Educational programs designed for a general audience, such as those on the Discovery or Learning Channel or programs such as National Geographic or NOVA?

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

e.
Any television program after 9:00 pm?

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	HE055.

New at 48m

tvsports

tvsitcoms

tvsoap

tvtalk

tvnews
	How often {is/are} {CHILD} {and {TWIN}} in the room when the following types of television programs are on?  Would you say often, sometimes, rarely, or never?










Don't

Often
Sometimes
Rarely
Never
Refused
Know

a.
Sports?
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

b.
Situation comedies or sit-coms that come on in the evening, including re-runs?
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

c.
Soap operas?
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

d.
Talk shows?
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

e.
News shows or news channels?
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

f.
Adult dramas? 
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 



	HE060.
ECLS-K mod
plyalng

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




SHOW CARD HE1







Don't

Often
Sometimes
Rarely
Never
Refused
Know

a.
“Play along” with {him/her/them} during the TV program, for example, sing, dance, talk back to the TV?
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

b.
Talk with {him/her/them} about the TV programs?
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

c.
Play games or do activities (like arts and crafts) based on what you watched together?
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	HE065.

NHES

hoursvid
	On average, about how many hours of videos or DVDs {does/do} {CHILD} {and {TWIN}} watch at home each weekday, that is, Monday through Friday?

IF CHILD DOES NOT WATCH VIDEOS, ENTER '0' AND SKIP TO HE067




|___|___|

NUMBER OF HOURS

REFUSED
RF
(HE067)

DON’T KNOW
DK

	HE066.

NHES

wkendvid
	How about on weekends? How many hours of videos or DVDs {does/do} {CHILD} {and {TWIN}} watch per day then?




|___|___|

NUMBER OF HOURS

REFUSED
RF

DON’T KNOW
DK

	HE067.

NHES-mod

hoursvdgm
	On average, about how many hours {does/do} {CHILD} {and {TWIN}} play video games at home each weekday, that is, Monday through Friday?

IF RESPONDENT REPORTS NOT OWNING A VIDEO GAME MACHINE OR COMPUTER ENTER '95' AND SKIP TO HE069.  IF CHILD DOES NOT PLAY VIDEO GAMES, ENTER '0' AND SKIP TO HEO69.




|___|___|

NUMBER OF HOURS

REFUSED
RF
(HE069)

DON’T KNOW
DK


	HE068.

NHES-mod

wkendvdgm
	How about on weekends? How many hours {does/do} {CHILD} {and {TWIN}} play video games per day then?




|___|___|

NUMBER OF HOURS

REFUSED
RF


DON’T KNOW
DK


HE069PRE.
The next questions are about the languages spoken in your home.

	HE069a.

New at 48m
chldlang
	Now I want to confirm what language is spoken most at home.  Is the primary language at home still {INSERT LANGUAGE FROM PREVIOUS ROUND}?


YES
1 (HE069cBX)

NO
2


REFUSED
RF (HE069cBX)

DON’T KNOW
DK (HE069cBX)

	HE069b.

ECLS-B – mod 

primlang

othprim
	What is the primary language spoken in your home?


ENGLISH
……………………….0  

ARABIC
1

CHINESE
2

FILIPINO LANGUAGE
.3  

FRENCH
4  

GERMAN
5  

GREEK
6  

ITALIAN
……7  

JAPANESE
8  

KOREAN
9  

POLISH

10  

PORTUGUESE
11  

SPANISH
12  

VIETNAMESE
13  

AFRICAN
14  

EAST EUROPEAN……
……..15  

NATIVE AMERICAN
16  

SIGN LANGUAGE

17  

MIDDLE EASTERN
18 

WEST EUROPEAN
19  

INDIAN SUBCONTINENT
20  

SOUTHEAST ASIAN
21  

PACIFIC ISLAND

22  

CANNOT CHOOSE
23

SOME OTHER LANGUAGE
91
      Specify ________________________________

REFUSED
RF

DON’T KNOW

DK

HE069cBX

IF HE069a IS “ENGLISH,” GO TO HE069d. ELSE IF HE069b > 0, GO TO HE069c.  ELSE, GO TO HE069d.

	HE069c.

ECLS-B – mod
engspoke
	Is English {also} spoken in your home?


DISPLAY INSTRUCTIONS: 

If HE069b is Refused or Don’t Know, do not display “also.”

YES
1

NO
2 

REFUSED
RF

DON’T KNOW
DK

	HE069d.

New at 48m
chldlang
	What is {CHILD’S/TWIN’S} primary language at home?


ENGLISH
……………………….0  

ARABIC
1

CHINESE
2

FILIPINO LANGUAGE
.3  

FRENCH
4  

GERMAN
5  

GREEK
6  

ITALIAN
……7  

JAPANESE
8  

KOREAN
9  

POLISH

10  

PORTUGUESE
11  

SPANISH
12  

VIETNAMESE
13  

AFRICAN
14  

EAST EUROPEAN……
……..15  

NATIVE AMERICAN
16  

SIGN LANGUAGE

17  

MIDDLE EASTERN
18 

WEST EUROPEAN
19  

INDIAN SUBCONTINENT
20  

SOUTHEAST ASIAN
21  

PACIFIC ISLAND

22  

CANNOT CHOOSE
23

SOME OTHER LANGUAGE
91
      Specify ________________________________

REFUSED
RF

DON’T KNOW

DK

HE069eBX

IF HE069b > 0, GO TO HE069e.  ELSE, GO TO HE070.

	HE080.
ECLS-K
brkfast
	In a typical week, please tell me the number of days…

a. at least some of the family eats breakfast together?

|__|

ENTER NUMBER OF DAYS 

REFUSED
RF

DON’T KNOW
DK




	dintogth
	b.
at least some of the family eats the evening meal together?

|__|

ENTER NUMBER OF DAYS

REFUSED
RF

DON’T KNOW
DK



	dinregtim
	HELP AVAILABLE

c.
the evening meal is served at a regular time?

|__|

ENTER NUMBER OF DAYS

REFUSED
RF

DON’T KNOW
DK




	HE090.

EHS

sleepwhr

slpwhros
	Where {does/do} {CHILD} {and {TWIN}} usually sleep?


NO REGULAR PLACE
0


IN OWN ROOM
1


ALONE IN LIVING ROOM
2


ALONE IN OTHER ROOM
3

WITH PARENT, IN ROOM
4


WITH PARENT, IN BED
5


WITH PARENT AND OTHER   CHILDREN IN ROOM
6


WITH OTHER ADULT
7


WITH OTHER CHILDREN
8


OTHER (SPECIFY)
91

REFUSED
RF

DON’T KNOW
DK

	HE091.

ECLS-K – mod
timehr

timemn
	About what time {does/do} {CHILD} {and {TWIN}} usually go to sleep on a weeknight?


|__|__|: |__|__|  AM/PM            

ENTER HOUR AND MINUTES

REFUSED
RF

DON’T KNOW
DK

	HE092.

New at 48m
wakehr

wakemn
	About what time {does/do} {CHILD} {and {TWIN}} usually wake up on a weekday?


|__|__|: |__|__|  AM/PM           

ENTER HOUR AND MINUTES

REFUSED
RF

DON’T KNOW
DK

	HE095.

NLSY/

HOME

atntion
	Children seem to demand attention when their parents are busy, doing chores around the home for example. How often do you talk to {CHILD} {and {TWIN}} while you are working at home?  Would you say. . .


SHOW CARD HE2

Never,
1

Rarely,
2

Sometimes,
3

Often, or
4

Always?
5

REFUSED
RF

DON’T KNOW
DK

IF ASKING ABOUT TWIN, GO TO HE115. 

OTHERWISE, CONTINUE WITH HE100.

	HE100.

NHES

readstor

tellstor

singsong

tchltrs

helpar

games

sport

errands
	In a typical week, how often do you or any other family member do the following things with {CHILD} {and {TWIN}}?  Would you say not at all, once or twice, 3 to 6 times, or every day?

a. Read books to your child?

b. Tell stories to your child?

c. Sing songs with your child?

d. Teach your child letters, words, or numbers?

e. Help your child do arts and crafts?

f. Play games or do puzzles with your child?

g. Play a sport or exercise together?

h. Take {him/her/them} along while doing errands like going to the post office, the bank, or the store?

SHOW CARD HE3




NOT AT ALL
1

ONCE OR TWICE
2

3 TO 6 TIMES
3

EVERY DAY
4

REFUSED
RF

DON’T KNOW
DK

	HE101BX

IF HE100a =1, GO TO HE102BX. ELSE GO TO HE101.


	HE101.

readmin
	On the days someone reads to {CHILD} {and {TWIN}}, about how many minutes per day {is/are} {she/he/they} read to?


|__|__|__|             

ENTER NUMBER OF MINUTES

REFUSED
RF

DON’T KNOW
DK

	HE102BX

IF RESPONDENT HAS IDENTIFIED HIMSELF OR HERSELF AS AN AMERICAN INDIAN OR ALASKA NATIVE AND HE100A >1, ASK HE102 AND 103.  OTHERWISE SKIP TO HE110.


	HE102.
New at 48m
natvcult
	When you read to {CHILD} {and {TWIN}}, do you read books about Native culture and history?


YES
1

NO
2

REFUSED
RF

DON’T KNOW
DK

	HE103.New at 48m
natvauth
	Do you read books to {him/her/them} written by American Indian or Alaska Native authors?


YES
1

NO
2

REFUSED
RF

DON’T KNOW
DK

	HE110.
attdsprt
	In the past month, have you or has someone in your family done the following things with {CHILD} {and {TWIN}}?   

SHOW CARD HE3









Don't


Yes
No
Refused
Know

a.
Gone to a play, concert, or other live show

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

b.
Visited an art gallery, museum, or historical site

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

c.
Visited a zoo, aquarium, or petting farm?

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

d.
Attended an athletic or sporting event in which {CHILD}{and {TWIN}} (is/are) not (a) player(s)?

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	HE115.ECLS-K-modchrchgrp
	Has {CHILD/TWIN} ever participated in…









Don't


Yes
No
Refused
Know

a.
Dance lessons?

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

b.
Organized athletic activities, like basketball, soccer, baseball, or gymnastics?

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

c.
Organized clubs or recreation programs, like scouts?

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

d.
Music lessons, for example, piano, instrumental music, or singing lessons?

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

e.
Drama classes?

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

f.
Art classes or lessons, for example, painting, drawing, sculpturing?

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

g.
Organized performing arts programs, such as children’s choirs, church choirs, dance programs, or theatre performances?

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

h.
Crafts classes or lessons?

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

i.
Non-English language instruction?

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

i.
A church children’s group or class?

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	HE116.
NHES – mod
findrecr

	How much difficulty have you had finding the types of recreational activities you wanted for {CHILD/TWIN}?  Would you say…

SHOW CARD HE3




A lot,
1

Some,
2

A little,
3

No difficulty, or
4

Have you not found the activities you wanted?
5

REFUSED
RF

DON’T KNOW
DK

	HE117.
NHES – mod
	What (is/was) your biggest obstacle, if any, to having {CHILD/TWIN} participate in recreational activities?  


DISPLAY INSTRUCTIONS:  

Display “is” IF HE116=5.  Else display “was.”

COST
1

LOCATION/TRANSPORTATION
2

CHILD’S WISHES
3

AVAILABILITY
4

PARENT’S AWARENESS OF ACTIVITY
5

POOR QUALITY OF AVAILABLE PROGRAMS
6

NO OBSTACLES
7

OTHER/SPECIFY
8

REFUSED
RF

DON’T KNOW
DK

IF ASKING ABOUT TWIN, GO TO HE200PRE. 

OTHERWISE, CONTINUE TO HE135BX.

HE135BX

IF RESPONDENT HAS SPOUSE/PARTNER IN THE HOUSEHOLD (FS037=1), GO TO HE140PRE.

ELSE GO TO HE160.

Display spouse/partner’s name.
	HE140PRE


	Now I have some questions about {NAME}'s involvement in raising {CHILD} {and {TWIN}}.

	HE150.

EHS/NSFH- mod

spoutalk
	How often do you talk about {CHILD} {and {TWIN}} with {NAME}? 

Would you say . . .


Every day, 
1

Several times a week,  
2

About once a week,  
3

A few times a month,  
4

Several times a year,
5

Once or twice in {CHILD} {and {TWIN}}'s life, or  
6

Not at all?
7

REFUSED
RF

DON’T KNOW
DK

	HE155.

EHS

spoudisc

spounutr

spouhlth

spoucare
	How much influence does {NAME} have in making major decisions about such things as discipline, nutrition, health care and child care?  Would you say {he/she} has no influence, some influence, or a great deal of influence in…







 A great



 No
Some
 deal of

Don't

Influence
Influence
Influence
Refused
Know

a.
Discipline?
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

b.
Nutrition?
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

c.
Health care?
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

d.
Child care?
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

e.
Education?
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

HE160

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



More

than
About
A few
A few

once
once
times
times

Not

a day
a day
a week
a month
Rarely
at all

a.
Play together with toys for building things like blocks, tinkertoys, lincoln logs, or duplos?
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

b.
Prepare meals for your child?
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

c.
Help child to bed?
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

d.
Help child bathe him/herself?
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

e.
Take him/her outside for a walk or to play in the yard, a park, or a playground?
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

f.
Help child dress him/herself?
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

g.
Help child brush his/her teeth? 
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

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

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	HE165

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







Some-



Always
Often
times
Rarely
Never

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

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

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

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

c.
Take your child to the doctor when he/she is ill?………………
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

d.
Take your child to or from the sitter, day care center, or school? 
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	HE170.

ECLS-B 30m

vistlibm
	Now I’d like to talk to you about your use of libraries.  In the past month, has anyone in your family visited a public library with {CHILD} {and {TWIN}}?




YES
1
(HE180)

NO
2

REFUSED
RF
(HE180)

DON’T KNOW
DK

	HE175.

ECLS-B 30m

vistliby
	How about in the past year?  Has anyone in your family visited a public library with {CHILD} {and {TWIN}}?




YES
1

NO
2


REFUSED
RF


DON’T KNOW
DK


	HE180.

distlib
	How far would you say it is from your home to the closest public library or bookmobile stop?  Would you say . . .




Less than a mile
1

1 to 2 miles
2

3 to 5 miles
3

6 to 10 miles
4

More than 10 miles
5

REFUSED
RF

DON’T KNOW
DK

	HE190.

librycard
	Do you have a library card?




YES
1

NO
2

REFUSED
RF

DON’T KNOW
DK

HE195BX

IF HE170 = 2, GO TO HE200PRE.  ELSE, GO TO HE195.


	HE195.

borrowbk

borrvid

getinfo

stryhr
	Parents use public libraries in a number of ways.  In the past month, did you use the public library in the following ways?  How about to . . .









Don't


Yes
No
Refused
Know

a.
Borrow books to read aloud to {CHILD} {and {TWIN}} or for {him/her/them} to read?

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

b.
Borrow materials other than books, such as cassettes, CDs, videos, or toys, to share with {CHILD} {and {TWIN}}

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

c.
Get information or materials on a parenting topic or concern?

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

d.
Take {CHILD} {and {TWIN}} to a story hour or program?

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	HE200PRE.
	I have a few questions about the learning environment for {CHILD}{and {TWIN}} in your home.


	HE200.
ECLS-K
homecm
	Do you have a home computer that {CHILD}{and {TWIN}} uses?


YES
1

NO
2
(HE210)

REFUSED
RF
(HE210)

DON’T KNOW
DK
(HE210)

	HE201.
ECLS-K
compwk
	In a typical week, how often does {CHILD/TWIN} use the computer?  Would you say…


Never
1

Once or twice a week
2

Three to six times a week
3

Every day?
4

REFUSED
RF
(HE210)

DON’T KNOW
DK

	HE202.
ECLS-K    
tchmat
artprg

nonedu
	Does {CHILD/TWIN} use the computer…









Don't


Yes
No
Refused
Know

a.
To play with programs that teach {him/her} something, like math or reading skills?

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

b.
To play with drawing or art programs?

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

c.
To get on the internet?

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	HE210.

smokdetc

carseat

backseat

	Now I’m going to ask you about certain practices you may follow.  Please tell me if you never, sometimes, most of the time, or always…

SHOW CARD HE4




 


Some-
Most of 


Don’t



Never
times
the Time
Always
Refused
Know
a. Have at least one operating smoke
detector in your home with a working 
battery? 
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

b. Use a car seat for {CHILD}{ and 
{TWIN}} when in the car? 
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

c. Place {CHILD}{ and {TWIN}} in the 
back seat when traveling in the car?
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	HE211.
FACES
keepmeds
keepmats
firstaid
emernum
xstreet
keepmtch

wtchbath
	Please tell me if you do the following things in your home.  Do you…    






Yes,


Don't


Usually
No
Refused
Know

a.
Store medicines in a way so that {CHILD} {and {TWIN}} cannot obtain them?
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

b.
Keep cleaning materials out of reach of children and/or in locked cabinets?
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

c.
Have a first-aid kit at home?
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

d.
Keep the poison control center number and other emergency numbers by the telephone?
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

e.
Supervise {CHILD} (and {TWIN}} when crossing the street or riding tricycles/bicycles near traffic?
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

f.
Keep matches and cigarette lighters out of {CHILD} {and {TWIN}}’s reach?
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

g.
Supervise {CHILD} {and {TWIN}} when {he/she/they} {is/are} in the bathtub?
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	HE212.
18m/EHS/FACES

havegun
	Do you have a gun in your home?


YES
1

NO
2
(HE215)

REFUSED
RF
(HE215)

DON’T KNOW
DK
(HE215)

	HE213.
18m/EHS/FACES

havegun
	Do you keep all guns in a locked cabinet?


YES
1

NO
2

REFUSED
RF

DON’T KNOW
DK

	HE215.New at 48m
ridebike
	Does {CHILD/TWIN} ever ride a bicycle or skate outdoors?


YES
1

NO
2
(HE245)

REFUSED
RF
(HE245)

DON’T KNOW
DK
(HE245)

	HE216.New at 48m
wearhlmt
	How often does {he/she} wear a helmet while riding a bike or skating?  Would you say…



All the time,
1

Most of the time,
2

Sometimes, or
3

Never
4

REFUSED
RF

DON’T KNOW
DK

GO TO SECTION 5-PA.
Section 5-PA: PARENTING BEHAVIOR AND ATTITUDES

	PA002PRE
	The next questions are about raising children.




PA010BX

IF RESPONDENT IS FATHER, GO TO PA010. ELSE GO TO PA050.

	PA010.

EHS
	How often do you feel the following ways or do the following things?

Would you say all of the time, some of the time, rarely, or never?

SHOW CARD


All of
Some of



Don’t


the Time
the Time
Rarely
Never
Refused
Know
a. You talk a lot about your child to 
your friends and family
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

b. You carry pictures of your child 
with you wherever you go
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

c. You often find yourself thinking 
about your child
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

d. You think holding and cuddling 
your child is fun
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

e. You think it’s more fun to get your 
child something new than to get 
yourself something new
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

f. You enjoy going places your child 
will enjoy. 
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	
	


	PA017PRE
	Being a father can sometimes be stressful. The next question is about how stressful being a father has been for you and the ways in which you have had to adjust your life.


	PA020.

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

SHOW CARD



Strongly

Strongly

Don’t


Agree
Disagree
Disagree
Refused
Know
a. 
You find yourself giving up more of 
your life to meet your child's needs 
than you ever expected.
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

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

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

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

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

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

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

e. 
You feel trapped by your responsibilities 
as a father.
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	PA025.
Fragile Families/EHS
	Which statement best describes how you feel about yourself as a father?  Do you feel that you are…




SHOW CARD

Not very good at being a father,
1

A person who has some trouble being a father,
2

An average father,
3

A better than average father, or
4

A very good father?
5

REFUSED
RF 

DON’T KNOW
DK

	PA030

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


Strongly


Strongly

agree
Agree
Disagree
disagree

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

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

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

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

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

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

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

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

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

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

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

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

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

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	PA050.
Fragile Families

	{Now} I’m going to read some statements about being a parent.  Please tell me how much you agree or disagree with each statement.

Do you strongly agree, somewhat agree, somewhat disagree, or strongly disagree?




DISPLAY INSTRUCTIONS: Do not ask PA050b if respondent is father respondent.



Strongly
Somewhat
Somewhat
Strongly

Don’t



Agree
Agree
Disagree
Disagree
Refused
Know
a.
Being a parent is harder than 
I thought it would be.
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

b.
I feel trapped by my 
responsibilities as a parent. 
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

c.
I find that taking care of my 
{child/children} is much more 
work than pleasure. 
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

d.
I often feel tired, worn out, 
or exhausted from raising a 
family. 
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	PA090.

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







Very
Some-
Not 
Not



Exactly
Much
what
Much
at All

Don’t



Like Me
Like Me
Like Me
Like Me
Like Me
Refused
Know
a.
I teach my children that 
misbehavior will be 
punished one way or 
another
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

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

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

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

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

d.
I am easygoing and relaxed 
with my children
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

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

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

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

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	PA091.
ECLS-K

	Most children get angry at their parents from time to time.  If {CHILD/TWIN} got so angry that {he/she} threw a tantrum, yelled, or hit you, what would you do?  Would you…









Don't


Yes
No
Refused
Know

a.
Spank {him/her}?
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

b.
Have {him/her} take a time out?
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

c.
Hit {him/her} back?
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

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

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

e.
Ignore it?
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

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

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

g.
Make fun of {him/her}?
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

h.
Make (him/her} apologize?
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

i.
Take away a privilege?
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

j.
Give a warning?
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

k.
Yell at {CHILD/TWIN} or threaten {him/her}?
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	PA092.

ECLS-K
	Sometimes kids mind pretty well and sometimes they don’t.  About how many times, if any, have you spanked {CHILD/TWIN} in the past week for not minding?


|__|__|                

NUMBER OF TIMES OR ‘95’ IF DOES NOT SPANK

REFUSED
RF

DON’T KNOW
DK

	PA093.

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


|__|__|                

NUMBER OF TIMES

REFUSED
RF

DON’T KNOW
DK

	PA094.

HOME
	Now I have a question about how your child learns.  

Some parents spend time teaching their children new skills while other parents believe children learn best on their own.  Which of the following best describes your attitude?     

SHOW CARD


Parents should always spend time teaching their children
1

Parents should usually spend time teaching their children
2

Parents should usually allow their children to learn on their own
3

Parents should always allow their children to learn on their own
4

REFUSED
RF

DON’T KNOW
DK

	PA095.

NHES 1993
	Now I’m going to ask you how important you think it is for any child to know or do certain things to be ready for kindergarten.


How important do you think it is that a child…



Very
Somewhat
Not Very
Not at All

Don’t


Essential
Important
Important
Important
Important
Refused
Know
a. Can count to 20 or 
more?
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

b. Takes turns and 
shares? 
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

c. Is enthusiastic and 
curious in approaching 
new activities? 
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

d. Is able to use pencils 
and paint brushes? 
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

e. Sits still and pays 
attention? 
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

f. Knows the letters of 
the alphabet? 
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

g. Communicates his or 
her needs, wants, and 
thoughts verbally? 
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	PA100.
	Is {CHILD/TWIN} currently in kindergarten?


YES
1

NO
2
(PA102PRE)

DON’T KNOW
RF
(PA102PRE)

REFUSED
DK
(PA102PRE)

	PA101.
	Is the kindergarten a public or private program?


PUBLIC
1
(PA107)

PRIVATE
2
(PA107)

REFUSED
RF
(PA107)

DON’T KNOW
DK
(PA107)

	PA102PRE.
	These next questions are about your plans for enrolling {CHILD/TWIN} in kindergarten.


	PA102.
	When do you expect {CHILD/TWIN}} to start kindergarten?


NHES 1993
DON’T PLAN FOR CHILD TO ATTEND
1

SPRING/SUMMER 2005
2

FALL 2005
3

WINTER/SPRING/SUMMER 2006
4

FALL 2006
5

WINTER/SPRING/SUMMER 2007
6

FALL 2007
7

WINTER/SPRING/SUMMER 2008
8

FALL 2008
9

REFUSED
RF


DON’T KNOW
DK


	PA103.

NHES 1993

	Most school districts have guidelines about when a child can start school based on his or her date of birth.  Do you expect to enroll {CHILD/TWIN} in kindergarten or pre-first grade when {he/she} is old enough based on {his/her} birth date, or will you wait until {he/she} is older?


When old enough
1

Will wait
2

Will enter early
3
REFUSED
RF

DON’T KNOW
DK

	PA104.

NHES 1993

	Do you {or {SPOUSE/PARTNER}} have any concerns about whether {CHILD/TWIN} will be ready to start kindergarten?


YES
……………………………………1

 (SPECIFY________________________________)

NO
…………………………………..2

REFUSED
RF

DON’T KNOW
DK

	PA105PRE.


	Some parents decide to educate their children at home rather than send them to school.  


	PA105.


	Do you currently home school {CHILD {and TWIN}}?


YES
……………………………………1

NO
2


REFUSED
RF


DON’T KNOW
DK


	PA106.

NEW at 48m

	Do you ever plan to send {CHILD} {and {TWIN}} to a regular public or private school, or do you plan to {continue to} home school?


REGULAR SCHOOL
……………………………………1

HOME SCHOOL
2

REFUSED
DK

DON’T KNOW
RF

	PA107.

ECLS-K

	Even though it may be a long way off, how far in school do you expect {CHILD} {and {TWIN}} to go?  Would you say you expect {him/her/them} . . .


To receive less than a high school diploma, 
1

To graduate from high school,
2

To attend two or more years of college,
3

To finish a 4- or 5-year college degree,
4

To earn a master’s degree or equivalent, or
5

To finish a Ph.D., M.D., or other advanced degree
6

REFUSED
RF

DON’T KNOW
DK

GO TO SECTION 6-CC.
Section 6-CC: CHILD CARE ARRANGEMENTS

CC001BX

IF ASKING ABOUT TWIN, GO TO CC005.  ELSE, GO TO CC010PRE.

HELP AVAILABLE

CC005.
Next, I'd like to talk to you about all child care arrangements you have for {TWIN} on a regular basis.  Does {TWIN} currently have the same child care arrangements as {CHILD}? 

YES
1
(SECTION 7-CH)

NO
2
(CC010PRE)

REFUSED

(CC010PRE)

DON’T KNOW

(CC010PRE)

CC010PRE
Next, I'd like to talk to you about all child care {CHILD/TWIN} now receives on a regular basis from someone other than {you/{his/her} parents/guardians}.  This includes regular care and early childhood programs, whether or not there is a charge or fee, but not occasional baby-sitting or backup care providers.

HELP AVAILABLE

	CC015.

ECLS-K
	Is {CHILD/TWIN} now receiving care from a relative other than a parent on a regular basis, for example from grandparents, brothers or sisters, or any other relatives? 


YES
1
(CC025)

NO
2 

REFUSED
RF

DON’T KNOW
DK

HELP AVAILABLE

	CC020

ECLS-K
	Has {CHILD/TWIN} ever received care from a relative on a regular basis? 


YES
1

NO
2
(CC120)

REFUSED
RF
(CC120)

DON’T KNOW
DK
(CC120)

HELP AVAILABLE

	CC025.

ECLS-K
	How old was {CHILD/TWIN} in months when {he/she} first received care from any relative on a regular basis?




|___|___|

ENTER NUMBER OF MONTHS

REFUSED
RF

DON’T KNOW
DK

CC032BX

IF CC015 = 1 (CHILD IS CURRENTLY RECEIVING CARE FROM A RELATIVE), GO TO CC035.

ELSE, GO TO CC120.

	CC035.

NHES
	How many different regular care arrangements do you currently have with relatives for {CHILD/TWIN}?




ONE
1

TWO
2

THREE
3

FOUR OR MORE
4

REFUSED
RF

DON’T KNOW
DK  

If multiple arrangements, display the sentence “Let’s talk about…{CHILD/TWIN} now.”  Else, use a null display

.

HELP AVAILABLE

	CC040.

ECLS-K
	{Let's talk about the relative who provides the most care for {CHILD/TWIN} now.}  Is that relative {CHILD/TWIN}’s…


Grandparent,
1


Aunt,
2


Uncle,
3


Brother,
4


Sister, or
5


Another relative?
91


   Specify __________________________

REFUSED
RF
(CC120)

DON’T KNOW
DK

If relative named above, display “{RELATIVE}”:  “aunt”, “uncle”, “brother”, “sister”, “grandparent” as appropriate.

Otherwise, display "that relative".
HELP AVAILABLE

	CC045.

ECLS-K
	Is the care provided by {{CHILD/TWIN}'s {RELATIVE}/that relative} in your home or another home?




OWN HOME
1

OTHER HOME
2
(CC065)

BOTH/VARIES
3

REFUSED
RF  

DON’T KNOW
DK  

	CC048.

NHES
	Does {{CHILD/TWIN}’s {RELATIVE}/that relative} who provides this care live in your household?

[PROBE: Include persons living in in-law suites, above garages, or in quarters attached to the house.]




YES
1


NO
2


REFUSED
RF  

DON’T KNOW
DK  

HELP AVAILABLE

	CC065.

ECLS-K
	How many hours each week does {CHILD/TWIN} receive care from {{his/her} {RELATIVE}/that relative}?


|___|___|

ENTER NUMBER OF HOURS

REFUSED
RF  

DON’T KNOW
DK  

HELP AVAILABLE

	CC070.

ECLS-K
	How many days each week does {CHILD/TWIN} receive care from {{his/her} {RELATIVE}/that relative}?


|___|

ENTER NUMBER OF DAYS

REFUSED
RF  

DON’T KNOW
DK  

HELP AVAILABLE

	CC075.

ECLS-K
	How many children are usually cared for together, in the same group at the same time, by {{CHILD/TWIN}'s {RELATIVE}/that relative}, counting {CHILD/TWIN}?




|___|___|

ENTER NUMBER OF CHILDREN

REFUSED
RF  

DON’T KNOW
DK  

HELP AVAILABLE

	CC080.

NHES
	How many adults usually care for {CHILD/TWIN} at the same time during that care arrangement?




|___|

ENTER NUMBER OF ADULTS

REFUSED
RF  

DON’T KNOW
DK  

	CC085.

NHES
	How old was {CHILD/TWIN} in months when this particular regular care arrangement with {{his/her} {RELATIVE}/that relative} began?

{[{CHILD/TWIN} WAS {NUMBER OF MONTHS ENTERED IN 9-/18-MONTH INTERVIEW} MONTHS OLD WHEN {HE/SHE} FIRST RECEIVED CARE FROM ANY RELATIVE.]}




|___|___|

NUMBER OF MONTHS

REFUSED

RF  

DON’T KNOW

DK  

HELP AVAILABLE

	CC090.

NHES
	What language does {{CHILD/TWIN}'s {RELATIVE}/that relative} speak most when caring for {CHILD/TWIN}?




ENGLISH
0  

ARABIC
1

CHINESE
2

FILIPINO LANGUAGE
.3  

FRENCH
4  

GERMAN
5  

GREEK
6  

ITALIAN
……7  

JAPANESE
8  

KOREAN
9  

POLISH

10  

PORTUGUESE
11  

SPANISH
12  

VIETNAMESE
13  

AFRICAN
14  

EAST EUROPEAN……
……..15  

NATIVE AMERICAN
16  

SIGN LANGUAGE

17  

MIDDLE EASTERN
18 

WEST EUROPEAN
19  

INDIAN SUBCONTINENT
20  

SOUTHEAST ASIAN
21  

PACIFIC ISLAND

22  

SOME OTHER LANGUAGE
91
      Specify ________________________________

REFUSED
RF

DON’T KNOW

DK

HELP AVAILABLE

	CC095.

ECLS-K
	Is there any charge or fee for the care {CHILD/TWIN} receives from {{his/her}{RELATIVE}/that relative}, paid either by you or someone else?


YES
1

NO
2
(CC118)

REFUSED
RF
(CC118)

DON’T KNOW
DK  
(CC118)

HELP AVAILABLE

	CC105.

ECLS-K
	How much does your household pay {{CHILD/TWIN}’s {RELATIVE}/that relative} to care for {CHILD/TWIN}?




$|__|__| , |__|__|__|

  ENTER AMOUNT TO THE NEAREST DOLLAR.  (Allow Zero.)

REFUSED
RF  (CC118)

DON’T KNOW
DK  (CC118)

CC105a.


|__|

ENTER UNIT

PER HOUR
1


PER DAY
2


PER WEEK
3


PER BI-WEEKLY (EVERY 2 WEEKS)
4

PER MONTH
5


PER YEAR
6


OTHER 
91

(SPECIFY) _______________________

CC110BX

IF THERE ARE OTHER CHILDREN AGE 12 OR YOUNGER IN THE HOUSEHOLD, ASK CC110. ELSE GO TO CC118BX.



HELP AVAILABLE

	CC110.

ECLS-K
	Is this amount for {CHILD/TWIN} only, or does it include other children in your household?




CHILD ONLY
1
(CC118BX)
CHILD AND OTHER(S)
2

REFUSED
RF
(CC118BX)

DON’T KNOW
SK
(CC118BX)
HELP AVAILABLE

	CC115.

ECLS-K
	How many children is this amount for, including {CHILD/TWIN}?


|___|___|

ENTER NUMBER OF CHILDREN

REFUSED
RF  

DON’T KNOW
DK  

CC118BX

IF CC035 = 1, RF, OR DK, GO TO CC120. ELSE GO TO CC118.









HELP AVAILABLE
	CC118.

ECLS-K
	You said that {CHILD/TWIN} was cared for by {NUMBER} other {relative/relatives} on a regular basis.  How many total hours each week does {CHILD/TWIN} receive care from {this/these} other {relative/relatives}?


|___|___|

ENTER NUMBER OF HOURS

REFUSED
RF

DON’T KNOW
DK

HELP AVAILABLE

	CC120.

NHES
	Now I'd like to ask you about any care {CHILD/TWIN} receives from someone not related to {him/her} in your home or someone else's home on a regular basis.  This includes home child care providers, regular sitters, or neighbors, but does not include day care centers or preschools.  Is {CHILD/TWIN} now receiving care in a private home on a regular basis from someone who is not related to {him/her}?


YES
1
(CC130)

NO
2

REFUSED
RF  

DON’T KNOW
DK  

HELP AVAILABLE

	CC125.

ECLS-K
	Has {CHILD/TWIN} ever received care in a private home from a non-relative on a regular basis?


YES
1

NO
2
(CC320)

REFUSED
RF
(CC320)
DON’T KNOW
DK  
(CC320)
HELP AVAILABLE

	CC130.

ECLS-K
	How old was {CHILD/TWIN} in months when {he/she} first received regular care in a private home from any non-relative?




|___|___|

MONTHS

REFUSED
RF  

DON’T KNOW
DK  

CC140BX

IF CC120 = 1 (CHILD IS CURRENTLY RECEIVING CARE FROM A NON-RELATIVE), GO TO CC140.

ELSE, GO TO CC320.

HELP AVAILABLE

	CC140.

ECLS-K
	How many different regular care arrangements do you currently have with non-relatives for {CHILD/TWIN}?


ONE
1

TWO
2

THREE
3

FOUR OR MORE
4

REFUSED
RF

DON’T KNOW
DK

HELP AVAILABLE

	CC145.

ECLS-K
	{Let's talk about the non-relative who provides the most care for {CHILD/TWIN}.}  Is that care provided in your home or another home?




DISPLAY INSRUCTIONS: If CC140 >1, display the sentence “Let’s talk about…{CHILD/TWIN}.”  Otherwise, use a null display.
OWN HOME
1


OTHER HOME
2


BOTH/VARIES
3


REFUSED
RF


DON’T KNOW
DK


	CC148.

NHES
	Does this person who cares for {CHILD/TWIN} live in your household?




YES
1


NO
2


REFUSED
RF  

DON’T KNOW
DK  



HELP AVAILABLE

	CC165.

ECLS-K
	How many days each week does {CHILD/TWIN} receive care from that person?


|___|

ENTER NUMBER OF DAYS

REFUSED 
RF
DON’T KNOW 
DK  

HELP AVAILABLE

	CC170.

ECLS-K
	How many hours each week does {CHILD/TWIN} receive care from that person?




|___|___|

ENTER NUMBER OF HOURS

REFUSED 
RF  
DON’T KNOW 
DK  

HELP AVAILABLE

	CC175.

ECLS-K
	How many children are usually cared for together, in the same group at the same time, by that person, counting {CHILD/TWIN}?




|___|___|

ENTER NUMBER OF CHILDREN

REFUSED 
RF  
DON’T KNOW 
DK 

HELP AVAILABLE

	CC180.

NHES
	How many adults usually care for {CHILD/TWIN} at the same time during that care arrangement?


|___|

ENTER NUMBER OF ADULTS

REFUSED 
RF  
DON’T KNOW 
DK  

	CC185.

NHES
	How old was {CHILD/TWIN} in months when this particular care arrangement began?




DISPLAY INSTRUCTIONS:

Display previous arrangements if they were given in previous interviews.

Otherwise do not display {[{CHILD/TWIN} WAS {NUMBER OF MONTHS ENTERED}...]}

[{CHILD/TWIN} WAS {NUMBER OF MONTHS ENTERED IN 9-MONTH CC130/18-MONTH CC130} MONTHS OLD WHEN {HE/SHE} FIRST RECEIVED CARE FROM ANY NONRELATIVE.]

|___|___|

ENTER NUMBER OF MONTHS

REFUSED 
RF
DON’T KNOW 
DK  

HELP AVAILABLE

	CC190.

NHES
	What language does {{CHILD/TWIN}'s care provider speak most when caring for {CHILD/TWIN}?




ENGLISH
……………………….0  

ARABIC
1

CHINESE
2

FILIPINO LANGUAGE
.3  

FRENCH
4  

GERMAN
5  

GREEK
6  

ITALIAN
……7  

JAPANESE
8  

KOREAN
9  

POLISH

10  

PORTUGUESE
11  

SPANISH
12  

VIETNAMESE
13  

AFRICAN
14  

EAST EUROPEAN……
……..15  

NATIVE AMERICAN
16  

SIGN LANGUAGE

17  

MIDDLE EASTERN
18 

WEST EUROPEAN
19  

INDIAN SUBCONTINENT
20  

SOUTHEAST ASIAN
21  

PACIFIC ISLAND

22  

SOME OTHER LANGUAGE
91
      Specify ________________________________

REFUSED
RF

DON’T KNOW

DK

HELP AVAILABLE

	CC195.

ECLS-K
	Is there any charge or fee for the care {CHILD/TWIN} receives from this person, paid either by you or someone else?




YES
1

NO
2
(CC218BX)

REFUSED
RF  
(CC218BX)
DON’T KNOW
DK  
(CC218BX)
HELP AVAILABLE

	CC205.

ECLS-K
	How much does your household pay this person to care for {CHILD/TWIN}?




$|__|__| , |__|__|__| 

ENTER AMOUNT

REFUSED
RF
(CC218BX)

DON’T KNOW
DK
(CC218BX)

	CC207. 
	


|__|

ENTER UNIT
PER HOUR
1


PER DAY
2


PER WEEK
3


PER MONTH
4


PER YEAR
5


OTHER (SPECIFY) _________________
91

	CC210BX

If there are other children in the household under 12, ask the next two questions. Else, go to CC218BX.


HELP AVAILABLE

	CC210.

ECLS-K
	Is this amount for {CHILD/TWIN} only, or does it include other children in your household?




CHILD ONLY
1
(CC218BX)
CHILD AND OTHER(S)
2

REFUSED
RF
(CC218BX)

DON’T KNOW
DK
(CC218BX)

HELP AVAILABLE

	CC215.

ECLS-K
	How many children is this amount for, including {CHILD/TWIN}?




|___|___|

ENTER NUMBER OF CHILDREN

REFUSED
RF  

DON’T KNOW
DK  

CC218BX

IF CC140 > 1 (CHILD IS CURRENTLY RECEIVING CARE FROM MORE THAN ONE NON-RELATIVE), GO TO CC218.

ELSE, GO TO CC320.

	CC218.

ECLS-K
	You said that {CHILD/TWIN} was cared for by {NUMBER} other non-{relative/relatives} on a regular basis.  How many total hours each week does {CHILD/TWIN} receive care from {this/these} non-{relative/relatives}?


|___|___|

ENTER NUMBER OF HOURS

REFUSED
RF  

DON’T KNOW
DK  

HELP AVAILABLE

	CC320.

ECLS-K
	Head Start is a federally sponsored preschool program primarily for children from low-income families.  Is {CHILD/TWIN} currently attending Head Start on a regular basis?




YES
1
(CC331)

NO
.2

REFUSED
RF  

DON’T KNOW
DK 

HELP AVAILABLE

	CC325.

ECLS-K
	Has {CHILD/TWIN} ever attended a Head Start program on a regular basis?


YES
1

  Dates of attendance? _______________________

NO
2
(CC410)

REFUSED
RF  
(CC410)

DON’T KNOW
DK
(CC410)  

	CC331.

NHES
	Where {is/was} the Head Start program located?  For example, {is/was} it in its own building, a school, in a church or synagogue, your home or another home, or some other place?


ITS OWN BUILDING
1

A PUBLIC ELEMENTARY, JUNIOR HIGH, OR 
  HIGH SCHOOL
2

A PRIVATE ELEMENTARY, JUNIOR HIGH, OR 
  HIGH SCHOOL
3

A COLLEGE OR UNIVERSITY
4

A CHURCH, SYNAGOGUE, OR OTHER PLACE OF 
  WORSHIP
5

RESPONDENT’S HOME
6

ANOTHER HOME
7

A COMMUNITY CENTER
8

A PUBLIC LIBRARY
9

MORE THAN ONE PLACE
10

SOME OTHER PLACE
11

REFUSED
RF

DON’T KNOW
DK

	CC333.

NHES
	{Is/was} the program affiliated with your family’s religion?


YES
1

NO
.2

REFUSED
RF  

DON’T KNOW
DK 

	CC335.

ECLS-K
	On the days that {CHILD/TWIN} {goes/went} to Head Start, {does/did} {he/she} currently go for a full-day or part-day?


FULL-DAY
1

PART-DAY
2

REFUSED
RF

DON’T KNOW
DK

	CC355.

ECLS-K
	How many days each week {does/did} {CHILD/TWIN} go to that Head Start program?


|___|

ENTER NUMBER OF DAYS

REFUSED 
RF  
DON’T KNOW 
DK  

HELP AVAILABLE

	CC360.

ECLS-K
	How many hours each week {does/did} {CHILD/TWIN} go to that Head Start program?


|___|___|

ENTER NUMBER OF HOURS

REFUSED 
RF  
DON’T KNOW 
DK  

HELP AVAILABLE

	CC365.

ECLS-K
	Counting {CHILD/TWIN}, how many children {are/were} usually in {his/her} room or group, at the same time, at that Head Start program?




|___|___|

ENTER NUMBER OF CHILDREN

REFUSED 
RF  
DON’T KNOW 
DK  

HELP AVAILABLE

	CC370.

NHES
	How many adults {are/were} usually in {CHILD/TWIN}'s room or group, at the same time, at that Head Start program?




|___|

ENTER NUMBER OF ADULTS

REFUSED 
RF  
DON’T KNOW 
DK  

	CC375.

NHES
	How old was {CHILD/TWIN} in months when {he/she} started going to that Head Start program?

[{CHILD/TWIN} WAS {NUMBER OF MONTHS ENTERED IN 9-/18MONTH INTERVIEW} MONTHS OLD WHEN {HE/SHE} FIRST ATTENDED ANY CENTER OR PROGRAM.}




|___|___| 

ENTER NUMBER OF MONTHS

REFUSED 
RF  
DON’T KNOW 
DK  

HELP AVAILABLE

	CC380.

NHES
	What language {does/did} {CHILD/TWIN}'s teacher at that Head Start program speak most with {him/her}?


ENGLISH
……………………….0  

ARABIC
1

CHINESE
2

FILIPINO LANGUAGE
.3  

FRENCH
4  

GERMAN
5  

GREEK
6  

ITALIAN
……7  

JAPANESE
8  

KOREAN
9  

POLISH

10  

PORTUGUESE
11  

SPANISH
12  

VIETNAMESE
13  

AFRICAN
14  

EAST EUROPEAN……
……..15  

NATIVE AMERICAN
16  

SIGN LANGUAGE

17  

MIDDLE EASTERN
18 

WEST EUROPEAN
19  

INDIAN SUBCONTINENT
20  

SOUTHEAST ASIAN
21  

PACIFIC ISLAND

22  

SOME OTHER LANGUAGE
91
      Specify ________________________________

REFUSED
RF

DON’T KNOW

DK

	CC385.

ecls-k
	{Is/was} there any charge or fee for the program, paid by either you or someone else?


YES
1

NO
2
(CC410)

REFUSED
RF  
(CC410)

DON’T KNOW
DK  
(CC410)

HELP AVAILABLE

	CC395.

ecls-k
	How much {did/does} your household pay for {CHILD/TWIN} to go to the Head Start program?




$|__|__| , |__|__|__|

ENTER AMOUNT

REFUSED
RF
(CC410)

DON’T KNOW
DK
(CC410)

	CC395a.  
	


|__|

ENTER UNIT

PER HOUR
1


PER DAY
2


PER WEEK
3


PER MONTH
4


PER YEAR
5


OTHER (SPECIFY) ________________  
91

	CC400BX

IF THERE ARE OTHER CHILDREN IN THE HOUSEHOLD, ASK THE FOLLOWING 2 QUESTIONS. ELSE, GO TO CC410.


HELP AVAILABLE

	CC400.

ecls-k
	{Is/was} this amount for {CHILD/TWIN} only, or {did/does} does it include other children in your household?




CHILD ONLY
1
(CC410)

CHILD AND OTHER(S)
2

REFUSED
RF
(CC410)

DON’T KNOW
DK
(CC410)

HELP AVAILABLE

	CC405.

ecls-k
	How many children {is/was} this amount for, including {CHILD/TWIN}?




|___|

ENTER NUMBER OF children

REFUSED
RF  

DON’T KNOW
DK  

HELP AVAILABLE

	CC410.

ECLS-K
	Now I want to ask you about child care centers, nursery schools or pre-kindergarten programs {CHILD/TWIN} may attend, not including Head Start programs.  Is {CHILD/TWIN} now attending a day care center, nursery school, preschool, or pre-kindergarten program on a regular basis?




YES
1
(CC420)

NO
2

REFUSED
RF  

DON’T KNOW
DK  

	CC415BX

IF 9-/18-MONTH INTERVIEW RECORDS {CHILD/TWIN} IN CENTER-BASED CARE, GO TO CC430. ELSE, GO TO CC415.


HELP AVAILABLE

	CC415.

ECLS-K
	Not including Head Start, has {CHILD/TWIN} attended a day care center, nursery school, preschool, or pre-kindergarten program center on a regular basis since our last interview on {DATE}?




YES
1

NO
2
(CC515)

REFUSED
RF  
(CC515)

DON’T KNOW
DK  
(CC515)

HELP AVAILABLE

	CC420.

ECLS-K
	How old was {CHILD/TWIN} in months when {he/she} first attended any day care center, nursery school, preschool, or pre-kindergarten program on a regular basis?




|___|___|

ENTER NUMBER OF MONTHS

REFUSED
RF  

DON’T KNOW
DK  

HELP AVAILABLE

	CC430.

ECLS-K
	{Not including Head Start}, How many different day care centers, nursery schools, preschools, or pre-kindergartens programs does {CHILD/TWIN} currently go to?




DISPLAY INSTRUCTIONS: 

Display “Not including Head Start” if respondent indicated child participates in Head Start.

ONE
1

TWO
2

THREE
3

FOUR OR MORE
4

REFUSED
RF  

DON’T KNOW
DK  

	CC432.

ECLS-K-mod
	{Let’s talk about the program where {CHILD/TWIN} spends the most time.}  Would you call {it/the program}…




DISPLAY INSTRUCTIONS: 

If multiple arrangements, display the sentence “Let’s talk about…{CHILD/TWIN} spends the most time.”

A day care center
1

A nursery school
2

A preschool
3

A pre-kindergarten, or
4

Something else?
5

   SPECIFY_________________________________

REFUSED
RF

DON’T KNOW
DK

	CC433.

NHES 2001
	Where is the program located?  For example, is it in a church or synagogue, a school, a community center, its own building, or some other building?




YOUR HOME
1

ANOTHER HOME
2

A CHURCH, SYNAGOGUE, OR OTHER PLACE OF 
  WORSHIP
3

A PUBLIC SCHOOL
4

A PRIVATE SCHOOL
5

A COLLEGE OR UNIVERSITY
6

A COMMUNITY CENTER
7

A PUBLIC LIBRARY
8

ITS OWN BUILDING
9

MORE THAN ONE PLACE
10

SOME OTHER PLACE
11

SPECIFY _________________________________

REFUSED
RF  

DON’T KNOW
DK  

	CC434.

NHES 2001
	{Is that/are any of those places} also the location of your job {or {his/her} {OTHER PARENT}’s job}?




YES
1

NO
2

REFUSED
RF 

DON’T KNOW
DK 

	CC435.

NHES 2001
	Is the program affiliated with your family’s religion?




YES
1

NO
2

REFUSED
RF 

DON’T KNOW
DK 

HELP AVAILABLE

	CC436.

ECLS-K
	How many days each week does {CHILD/TWIN} go to that program?


|___|

ENTER NUMBER OF DAYS

REFUSED
RF 

DON’T KNOW
DK 

HELP AVAILABLE

	CC440.

ECLS-K
	How many hours each week does {CHILD/TWIN} go to that program?


|___|___|

ENTER NUMBER OF HOURS

REFUSED
RF 

DON’T KNOW
DK 

HELP AVAILABLE

	CC445.

ECLS-K
	How many children are usually in {CHILD/TWIN}'s room or group, at the same time, at that program?




|___|___|

ENTER NUMBER OF CHILDREN

REFUSED
RF 

DON’T KNOW
DK 

HELP AVAILABLE

	CC450.

NHES
	How many adults are usually in {CHILD/TWIN}'s room or group, at the same time, at that program?




|___|

ENTER NUMBER OF ADULTS

REFUSED 
RF  
DON’T KNOW 
DK  

Display information from previous interviews if applicable.

	CC455.

NHES
	How old was {CHILD/TWIN} in months when {he/she} started going to this particular program?

[{CHILD/TWIN} WAS {NUMBER OF MONTHS ENTERED IN 9-/18-MONTH INTERVIEW} MONTHS OLD WHEN {HE/SHE} FIRST ATTENDED ANY CENTER OR PROGRAM.}




|___|___|

ENTER NUMBER OF MONTHS

REFUSED 
RF
DON’T KNOW 
DK
  

HELP AVAILABLE

	CC460.

NHES
	What language does {CHILD/TWIN}'s teacher at that program speak most with {him/her}?


ENGLISH
……………………….0  

ARABIC
1

CHINESE
2

FILIPINO LANGUAGE
.3  

FRENCH
4  

GERMAN
5  

GREEK
6  

ITALIAN
……7  

JAPANESE
8  

KOREAN
9  

POLISH

10  

PORTUGUESE
11  

SPANISH
12  

VIETNAMESE
13  

AFRICAN
14  

EAST EUROPEAN……
……..15  

NATIVE AMERICAN
16  

SIGN LANGUAGE

17  

MIDDLE EASTERN
18 

WEST EUROPEAN
19  

INDIAN SUBCONTINENT
20  

SOUTHEAST ASIAN
21  

PACIFIC ISLAND

22  

SOME OTHER LANGUAGE
91
      Specify ________________________________

REFUSED
RF

DON’T KNOW

DK

	CC465.

ecls-k
	Is there any charge or fee for the program, paid by either you or someone else?


YES
1

NO
2
(CC488BX)

REFUSED
RF  
(CC488BX)

DON’T KNOW
DK  
(CC488BX)

HELP AVAILABLE

	CC475.

ecls-k
	How much does your household pay for {CHILD/TWIN} to go to the program?




$|__|__| , |__|__|__|

ENTER AMOUNT

REFUSED
RF
(CC488BX)

DON’T KNOW
DK
(CC488BX)

	CC475a.
	|__|

ENTER UNIT


PER HOUR
1

PER DAY
2

PER WEEK
3

PER MONTH
4

PER YEAR
5

OTHER 
91

(SPECIFY) ___________________  

	CC480BX

IF THERE ARE OTHER CHILDREN IN THE HOUSEHOLD, ASK CC480.  OTHERWISE, SKIP TO CC488BX.


HELP AVAILABLE

	CC480.

ecls-k
	Is this amount for {CHILD/TWIN} only, or does it include other children in your household?




CHILD ONLY
1
(CC488BX)

CHILD AND OTHER(S)
2

REFUSED
RF
(CC488BX)

DON’T KNOW
DK
(CC488BX)

HELP AVAILABLE

	CC485.

ecls-k
	How many children is this amount for, including {CHILD/TWIN}?




|___|

ENTER NUMBER OF children

REFUSED
RF  

DON’T KNOW
DK  

CC488BX

IF CC430 > 1 (CHILD IS CURRENTLY ATTENDING MORE THAN ONE CENTER-BASED PROGRAM), GO TO CC488.

ELSE, GO TO CC490BX.

	CC488.

ECLS-K
	HELP AVAILABLE

You said that {CHILD/TWIN} attended {NUMBER} other {program/programs} on a regular basis.  How many total hours each week does {CHILD/TWIN} attend {this/these} {program/programs}?


|___|___|

ENTER NUMBER OF HOURS

REFUSED
RF  

DON’T KNOW
DK  

CC490BX

IF CC32O=1 (CHILD IS CURRENTLY ATTENDING HEAD START) OR CC410=1 (CHILD IS CURRENTLY ATTENDING OTHER CENTER-BASED PROGRAM), GO TO CC490.

ELSE, GO TO CC515BX.


HELP AVAILABLE
	CC490.

NHES 1999-MOD
	Since {CHILD/TWIN} began going to {his/her} current program, have you {or other adults in the household}…






Don’t


Yes
No
Refused
Know
a. Attended a general {school/Head Start/{center} 
meeting, for example, an open house, a 
back-to-school night, or a meeting of a 
parent-teacher organization?
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

b. Gone to a regularly scheduled {parent-teacher 
conference with {CHILD/TWIN}’s teacher/meeting 
with {CHILD/TWIN}’s care provider}?
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

c. Attended a {school/Head Start/center} or class 
event, such as a play, because of {CHILD/TWIN}?
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

d. Acted as a volunteer at the {school/Head 
Start program/center} or served on a committee? 
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

e. Attended or chaperoned a field trip? 
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

For each 'YES' above, ask:

	CC491.

NHES 1999-MOD
	Who {attended/volunteered}?


ME (RESPONDENT)
1

SPOUSE/PARTNER
2

ANOTHER RELATIVE
3

REFUSED
RF

DON’T KNOW
DK

	CC495.

NHES 1999
	HELP AVAILABLE

For each statement that I read you, please tell me how well {CHILD/TWIN}’s {school/Head Start program/center} has been doing the following things?



Does it
Just
Not

Don't


Very Well
O.K.
at All
Refused
Know

a.
Lets you know how {CHILD/TWIN} is doing in {school/the program}.  Would you say they do this very well, just ok, or don’t do it at all?
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

b.
Helps you understand what children at {CHILD/TWIN}’s age are like?
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

c.
Makes you aware of chances to volunteer at the {school/program/center}?
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

d.
Provides workshops, materials, or advice about how to help learn at home?
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

e.
Provides information on community services to help {CHILD/TWIN} or your family?
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

CC515BX

IF CC015 =1 (RELATIVE CARE) OR CC120=1 (NON-RELATIVE CARE) OR CC320=1 (HEAD START) OR CC410=1 (OTHER CENTER-BASED PROGRAM), GO TO CC515.

ELSE, GO TO CC520.

	CC515.

ecls-k
	Do any of the following people or organizations help to pay for {CHILD/TWIN}’s {{RELATIVE}/relative care giver/non-relative care giver/child care center} to care for {him/her}, {or for {him/her} to attend Head Start}?  How about...

 


DISPLAY INSTRUCTIONS:  

Display relative name if previously given.






Don't


Yes
No
Refused
Know

a.
A relative of {CHILD/TWIN} outside your household who provides money specifically for that care?
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

b.
A social service or welfare agency?
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

c.
An employer?
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

d.
Someone else?
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

HELP AVAILABLE

	CC520.

New at 48m
	Has {CHILD/TWIN} ever stayed home to take care of {himself/herself} without an adult for more than a few minutes?


YES
1

NO
2
(CC525)

REFUSED
RF
(CC525)

DON’T KNOW
DK
(CC525)

	CC521.

New at 48m
	About how often does this happen?


ALMOST EVERY DAY
1

A FEW TIMES A WEEK
2

ONCE A WEEK
3

A FEW TIMES A MONTH
4

ONCE A MONTH
5

LESS OFTEN
6

IT’S ONLY HAPPENED ONCE OR TWICE
7

REFUSED
RF

DON’T KNOW
DK

	CC525.

NHES 2001  
	Now I’m going to read a list of characteristics of care arrangements and early childhood programs.  Thinking about the quality of {CHILD} {and {TWIN}}’s care {by {his/her/their} {CAREGIVER}/in {PRIMARY CARE ARRANGEMENT]}, please tell me whether you would rate the following characteristics as perfect, excellent, good, fair, or poor.


SHOW CARD








Don't


Perfect
Excellent
Good
Fair
Poor
Refused
Know

a.
{CHILD} (and {TWIN}} {feels/feel} safe and secure there
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

b.
The {caregiver/teacher} is warm and affectionate toward {him/her/them}
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

c.
{He/she/they} {is/are} safe with this {caregiver/teacher}
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

d.
{He/she/they} {gets/get} a lot of individual attention
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

e.
My {caregiver/teacher} and I share information
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

f.
My {caregiver/teacher} handles discipline matters without being harsh
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

g.
There are a lot of creative activities going on
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

h.
There are a lot of learning activities going on
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	CC530.

NHES 2001  
	I’m going to read some things that people look for in selecting child care arrangements or early childhood programs for their children.  For each one, please tell me if you think it is very important, somewhat important, or not too important in selecting a care arrangement for {CHILD} {and {TWIN}}.  How about…




[PROBE:  Is that very important, somewhat important, or not too important?]


Very
Somewhat
Not Too

Don't

Important
Important
Important
Refused
Know

a.
A place that will help prepare your child for kindergarten
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

b.
A place where children will be cared for when they are sick
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

c.
A place close to your home
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

d.
A reasonable cost
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

e.
A small number of children in the same class or group
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

f.
A caregiver or teacher who speaks English with your child
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

g.
A {caregiver/teacher} who provides flexible hours to fit your schedule
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

h.
A {caregiver/teacher} who shares your beliefs about raising children
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

i.
A {caregiver/teacher} of the same racial or ethnic background as {CHILD} {and {TWIN}}
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

j.
A {caregiver/teacher} who speaks {CHILD}’s {and {TWIN}}’s native language
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

k.
[If non-relative care arrangement] A {caregiver/teacher} you already knew
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

l.
[If center-based care] An arrangement that is affiliated with your family’s religion
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	CC535.

NHES 2001  
	How much difficulty did you have finding the type of child care or early childhood program you wanted for {{CHILD/TWIN}/{{CHILD} and {TWIN}}}?  Would you say…




DISPLAY INSTRUCTIONS: If CHILD and TWIN are in same care arrangement, display {{{CHILD} and {TWIN}}.  

A lot
1

Some
2

A little
3

No difficulty, or
4

Have you not found the child care or program you wanted?
5

REFUSED
RF

DON’T KNOW
DK

	CC536.

NHES 2001  
	Do you feel there are good choices for child care where you live?




YES
1

NO
2

REFUSED
RF

DON'T KNOW
DK

DISPLAY INSTRUCTIONS:

If child care provider where most hours of care is provided is a relative, then display {RELATIVE}’s name.If child care provider where most hours of care is provided is not known, then display "relative care giver." If child care provider where most hours of care is provided is non-relative care, then display "non-relative care giver".  If child care provider where most hours of care is provided is center-based care, then display "center {director/administrator} and primary care giver at the center".  If case selected for ACYF Observation Study, display "and to observe {CHILD/TWIN}'s child care setting".  Otherwise do not display question.

	CC550.

NHES 2001  
	Will you give your written permission for us to contact {{CHILD/TWIN}’s/{{CHILD} and {TWIN}}}’s {{RELATIVE}/relative care giver/non-relative care giver/{center director/administrator} and primary care giver at the center} {and observe CHILD/TWIN}'s child care setting}?



DISPLAY INSTRUCTIONS: If CHILD and TWIN are in same care arrangement, display {{{CHILD} and {TWIN}}.  

YES
1

NO
2
 (GO TO SECTION 7-CH)
REFUSED
RF 
 (GO TO SECTION 7-CH)
DON'T KNOW
DK
 (GO TO SECTION 7-CH)
	CC551BX

IF CASE SELECTED FOR ACYF OBSERVATION STUDY, GO TO CC551. ELSE, GO TO SECTION 7-CH


	CC551.
	FILL OUT A {ACYF} CHILD CARE PROVIDER PERMISSION FORM AND HAND TO RESPONDENT TO READ AND SIGN.  AFTER SIGNING, HAND BOTTOM COPY TO RESPONDENT.  




DID THE RESPONDENT SIGN THE {ACYF} PERMISSION FORM?

YES
1

NO
2
 (GO TO SECTION 7-CH)
	CC552.
	What is the name of {CHILD/TWIN}’s {{RELATIVE}/relative care giver/non-relative care giver/{center director/administrator}}?



VERIFY SPELLING.

ENTER FIRST NAME.

ENTER LAST NAME.

REFUSED
RF

DON’T KNOW
DK

If applicable:

	CC553.
	What is the name of {CHILD/TWIN}'s child care center?




ENTER NAME.

REFUSED
RF

DON’T KNOW
DK

If twin:

	CC554.
	Does {TWIN} also have {PROVNAME}as {his/her} primary care provider?



YES
1

NO
2

REFUSED
RF

DON'T KNOW
DK

	CC555.
	What is the name of {CHILD/TWIN}'s primary care giver at {CENTER NAME}?



VERIFY SPELLING.

ENTER FIRST NAME.

ENTER LAST NAME.

REFUSED
RF

DON’T KNOW
DK

	CC556.
	What is the address of {{RELATIVE/CARE GIVER'S NAME)/(CENTER NAME}}?



DISPLAY INSTRUCTIONS: If child care provider where most hours of care is relative or non-relative care giver, display "care giver" and care giver’s name.  If child care provider where most hours of care is center-based care, display center name.

ENTER FIRST ADDRESS.

ENTER SECOND ADDRESS.

ENTER CITY.  ENTER STATE.  ENTER ZIP CODE.

VERIFY SPELLING.

REFUSED
RF

DON’T KNOW
DK

	CC557.
	What is  {{RELATIVE/CARE GIVER'S NAME}/{CENTER NAME}}'s telephone number?



IF NO TELEPHONE, ENTER 000.

REFUSED
RF

DON'T KNOW
DK

GO TO SECTION 7-CH

Section 7-CH: CHILD HEALTH

	CH001PRE
	Now I'd like to ask you about {CHILD/TWIN}'s eating habits and health.



	CH020.

USDA
	What type of beverage does {CHILD/TWIN} usually drink with meals?  

(CODE ALL THAT APPLY)




MILK
1
100% FRUIT JUICE
2

A FRUIT-FLAVORED DRINK (JUICE LESS THAN 100%, 
  LEMONADE, KOOL-AID, ETC.)
3

SODAS OR COLA
4

WATER
5

OTHER DRINK (Specify_________________)
6

REFUSED
RF

DON'T KNOW
DK

	CH030.

USDA
	What type of beverage does {CHILD/TWIN} usually drink with snacks or between meals?  

(CODE ALL THAT APPLY)




MILK
1
100% FRUIT JUICE
2

A FRUIT-FLAVORED DRINK (JUICE LESS THAN 100%, 
  LEMONADE, KOOL-AID, ETC.)
3

SODAS OR COLA
4

WATER
5

OTHER DRINK (Specify_________________)
6

REFUSED
RF

DON'T KNOW
DK

	IF CH020=1 OR CH030=1, GO TO CH037.  OTHERWISE GO TO CH040


	CH037.

USDA
	Does {CHILD/TWIN} usually drink whole milk, low-fat milk, skim milk, or soy milk?


WHOLE OR 2% MILK
1
LOW-FAT MILK (1% OR 1/2%)
2

SKIM MILK (NON-FAT)
3

SOY MILK
4

REFUSED
RF

DON'T KNOW
DK

	CH040.

ECLS-B 30m
	On average, how many servings of fruits and vegetables does {CHILD/TWIN} eat on a typical day?




|___|___|

NUMBER OF SERVINGS

REFUSED
RF


DON’T KNOW
DK

	CH045.

NIH- New at 48m
	On average, how many times does your child eat a meal at a fast food restaurant in a typical week?


|___|___|

NUMBER OF MEALS

REFUSED
RF

DON’T KNOW
DK

	CH046.

NIH- New at 48m
	On average, how many servings of sweet or salty snack foods does {CHILD/TWIN} eat in a typical day?


PROBE: Snack foods include potato chips, cookies, etc.

|___|___|

NUMBER OF SERVINGS

REFUSED
RF


DON’T KNOW
DK

	CH047.

NIH- New at 48m
	On average, how many times does {CHILD/TWIN} eat sweetened cereals for breakfast in a typical week?


|___|___|

NUMBER OF SERVINGS PER WEEK

REFUSED
RF


DON’T KNOW
DK

	CH048.

NHIS- mod
	During the past 12 months, did {CHILD/TWIN} take any vitamin or mineral supplements of any kind?


YES
……………………………………1

NO
2 

REFUSED
RF

DON’T KNOW
DK

	CH055.

NHIS
	Would you say {CHILD/TWIN}’s health is…


Excellent,
……………………………………1

Very good,
2

Good,
……………………………………3

Fair, or
4

Poor?
……………………………………5

REFUSED
RF

DON’T KNOW
DK


[image: image12]
	CH057.

NHES
	Has {CHILD/TWIN} ever been to a dentist or dental hygienist for dental care?


YES
……………………………………1

NO
2
(CH060)

REFUSED
RF
(CH060)

DON’T KNOW
DK
(CH060)

	CH058.

NHES
	About how long has it been since {CHILD/TWIN} last saw a dentist or dental hygienist for dental care?


Less than 1 year
……………………………………1

At least 1 year, but less than 2 years
2

2 years or more
……………………………………3

REFUSED
RF

DON’T KNOW
DK

	CH060.

EHS
	Since {our last interview in/{CHILD/TWIN} was about 18 months old, that is since} {TIME FRAME}, how many times has {CHILD/TWIN} gone for well-child checkups?

PROBE: These are visits to the doctor when {he/she} isn’t sick, but to get {him/her} checked over or to get vaccinations.


|___|___|

NUMBER OF TMES

REFUSED
RF


DON’T KNOW
DK

	CH065.

NMIHS
	What kind of place do you usually take {CHILD/TWIN} for checkups?


CLINIC OR HEALTH CENTER
1

DOCTOR’S OFFICE OR HMO
2

HOSPITAL EMERGENCY ROOM
3

HOSPITAL OUTPATIENT DEPARTMENT
4

SOME OTHER PLACE
5

DOESN’T GO TO ONE PLACE MOST OFTEN
6

REFUSED
RF

DON’T KNOW
DK

HELP AVAILABLE

	CH080.

NMIHS
	Since {our last interview in/{CHILD/TWIN}} was about 18 months old, that is since} {TIME FRAME}, has a doctor, nurse, or other medical professional told you that {CHILD/TWIN} has...






Don’t


Yes
No
Refused
Know
a.  Asthma?
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

b.  A respiratory illness, such as bronchitis, 
pneumonia, or bronchiolitis? 
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

c.  A severe gastrointestinal illness, as indicated by 
frequent vomiting, diarrhea, or dehydration? 
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

d.  An ear infection? 
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	CH085.
	Since {our last interview in/{CHILD/TWIN} was about 18 months old, that is since} {TIME FRAME}, how many times has a doctor, nurse, or other medical professional told you that {CHILD/TWIN} had an asthma attack?


|___|___|

NUMBER OF TMES

REFUSED
RF

DON’T KNOW
DK

HELP AVAILABLE

	CH090.

ECLS-B 9m
	How was {CHILD/TWIN}'s most recent episode of asthma treated by your doctor, nurse, or other medical professional?

CODE ALL THAT APPLY.


INHALER/NEBULIZER
1

ALBUTEROL
2

NO TREATMENT/WATCH AND WAIT
3

ANTIBIOTICS
4

STEROIDS/ANTI-INFLAMMATORIES
5

OTHER (SPECIFY_______________________)
91

REFUSED
RF

DON’T KNOW
DK

	CH095.

ECLS-B 9M
	Since {our last interview in/{CHILD/TWIN} was about 18 months old, that is since} {TIME FRAME}, has {CHILD/TWIN} been taken to an emergency room or hospitalized for at least one night because of asthma?


YES
1

NO
2

REFUSED
RF

DON’T KNOW
DK

CH100BX

IF CH080b = 1 (RESPIRATORY ILLNESS), GO TO CH100.  ELSE, GO TO CH112BX.

	CH100.
	Since {our last interview in/{CHILD/TWIN} was about 18 months old, that is since} {TIME FRAME}, how many times has a doctor, nurse, or other medical professional told you that {CHILD/TWIN} had bronchitis, pneumonia, or bronchiolitis?


|___|___|

NUMBER OF TMES

REFUSED
RF

DON’T KNOW
DK

	CH105.

ECLS-B 9m
	How was {CHILD/TWIN}'s most recent bout of bronchitis, pneumonia, or bronchiolitis treated by your doctor, nurse, or other medical professional?

CODE ALL THAT APPLY.


NO TREATMENT/WATCH AND WAIT
1

ANTIBIOTICS
2

ALBUTEROL
3

INHALER/NEBULIZER
4

DECONGESTANTS/ANTIHISTAMINES
5

ANALGESICS (E.G., FEVER REDUCER OR PAIN 
  RELIEVER)
5

OTHER (SPECIFY_______________________)
91

REFUSED
RF

DON’T KNOW
DK

	CH110.

ECLS-B 9m
	Since {our last interview in/{CHILD/TWIN} was about 18 months old, that is since} {TIME FRAME}, has {CHILD/TWIN} been taken to an emergency room or hospitalized for at least one night because of bronchitis, pneumonia, or bronchiolitis?


YES
1

NO
2

REFUSED
RF

DON’T KNOW
DK

CH112BX

IF CH080c = 1 (GASTROINTESTINAL ILLNESS), GO TO CH114.  ELSE, GO TO CH122BX.
	CH114.
	Since {our last interview in/{CHILD/TWIN} was about 18 months old, that is since} {TIME FRAME}, how many times has a doctor, nurse, or other medical professional told you that {CHILD/TWIN} had a gastrointestinal illness?


|___|___|

NUMBER OF TMES

REFUSED
RF

DON’T KNOW
DK

	CH115.

ECLS-B 9m
	How was {CHILD/TWIN}'s most recent severe gastrointestinal illness treated by your doctor, nurse, or other medical professional?


CODE ALL THAT APPLY

NO TREATMENT/WATCH AND WAIT
1

ANTIBIOTICS
2

CHANGED DIET
3

ANTACIDS/GAS DROPS (E.G., MAALOX; MYLICON)
4

ACID BLOCKERS (E.G., ZANTAC, PEPCID, PREVACID, 
   PRILOSEC, TAGAMET)
5

DEHYDRATION PREVENTATIVES (E.G., PEDIALYTE; 
  FLUIDS)
6

OTHER (SPECIFY_______________________)
91

REFUSED
RF

DON’T KNOW
DK

	CH120.

ECLS-B 9m
	Since {our last interview in/{CHILD/TWIN} was about 18 months old, that is since} {TIME FRAME}, has {CHILD/TWIN} been taken to an emergency room or hospitalized for at least one night because of a severe gastrointestinal illness?


YES
1

NO
2

REFUSED
RF

DON’T KNOW
DK

CH122BX

IF CH080d = 1 (EAR INFECTION), GO TO CH125.  ELSE, GO TO CH140.

	CH125.

ECLS-B 9m
	Since {our last interview in/{CHILD/TWIN} was about 18 months old, that is since} {TIME FRAME}, how many times has a doctor, nurse, or other medical professional told you that {CHILD/TWIN} had an ear infection?


|___|___|

NUMBER OF TMES

REFUSED
RF

DON’T KNOW
DK

Ask for each of up to three ear infections—display “first” first time through, “second” second time through, “third” third time through, and “most recent” if CH125 response is “don’t know” or “refused.”  If child only had one ear infection, use null display.

	CH130.

ECLS-B 9m
	How was {CHILD/TWIN}'s {most recent/first/second/third} ear infection treated by your doctor, nurse, or other medical professional?

CODE ALL THAT APPLY.


NO TREATMENT/WATCH AND WAIT
1

DECONGESTANTS/ANTIHISTAMINES
2

ANTIBIOTICS
3

WITH EAR TUBES
4

ANALGESICS (E.G., FEVER REDUCER OR PAIN RELIEVER) 
5

EAR DROPS
6

OTHER (SPECIFY_______________________)
91

REFUSED
RF

DON’T KNOW
DK

	CH135.

NMIHS/ ECLS-B 9m
	Since {our last interview in/{CHILD/TWIN} was about 18 months old, that is since} {TIME FRAME}, how many other times do you think {CHILD/TWIN} has had an ear infection or earache for which you did not seek medical treatment?


NEVER
0

ONCE
1

TWICE
2

3-5 TIMES
3

6 OR MORE TIMES
4

REFUSED
RF

DON’T KNOW
DK

	CH140.

NIDCD
	Since {our last interview in/{CHILD/TWIN} was about 18 months old, that is since} {TIME FRAME}, has {CHILD/TWIN} ever had ear tubes inserted?


YES, IN ONE EAR
1

YES, IN BOTH EARS
2

NO
3

REFUSED
RF

DON’T KNOW
DK

CH145BX

IF CH140 = 1 OR 2 (EAR TUBES), GO TO CH145.  ELSE, GO TO CH150.


	CH145.
	Were ear tubes inserted because of…   


Fluid in the ears,
0

Ear infections,
1

Both, or
2

For another problem?
3

   Specify: ___________________________________

REFUSED
RF

DON’T KNOW
DK

	CH150.

NMIHS
	Now, I want to ask you about any injuries {CHILD/TWIN} has had. Since {our last interview in/{CHILD/TWIN} was about 18 months old, that is since} {TIME FRAME}, how many times has {he/she} seen a doctor or other medical professional or visited a clinic or emergency room for an injury?


NEVER
0

ONCE
1

TWICE
2

THREE OR MORE TIMES
3

REFUSED
RF

DON’T KNOW
DK

	CH155BX

IF CH150 = 1 OR 2 OR 3 (ONE OR MORE INJURIES), GO TO CH155.

ELSE, GO TO CH177.


If multiple injuries reported, display “Tell me about the most serious injury.”

	CH155.

NMIHS-mod
	(Tell me about the most serious injury.) What was the cause of this injury?


FALL
1

STRUCK BY OR STRIKING AGAINST

SOMETHING
2

ANIMAL BITE OR INSECT STING
3

CUT OR PIERCED WITH SHARP

  OBJECT
4

POISONING, SOMETHING CHILD

  ATE OR DRANK
5

AUTO/TRUCK ACCIDENT: CHILD
  IN CAR
6

AUTO/TRUCK ACCIDENT: CHILD
  NOT IN CAR
7

BICYCLE/TRICYCLE INJURY
8

HEAT OR FIRE OR ELECTRICITY
9

OTHER
91

  (SPECIFY)



REFUSED
RF

DON’T KNOW
DK

	CH165.

NMIHS
	Where did this happen?

Code all that apply


AT CHILD'S HOME
1

AT OTHER'S HOME
2

AT CHILD CARE CENTER/NURSERY/SCHOOL
3

STREET/HIGHWAY
4

PLAYGROUND, PLACE OF RECREATION OR SPORTS
5

ANOTHER PUBLIC BUILDING OR SPACE
6

OTHER
91

   (SPECIFY)______________________________________

REFUSED
RF

DON’T KNOW
DK

	CH170.

NMIHS-mod
	Who was caring for {CHILD/TWIN} when this injury occurred?




ME (RESPONDENT)
1

SPOUSE/PARTNER
2

CHILD’S SIBLING
3

ANOTHER RELATIVE
4

SOMEONE ELSE
5

(Specify ___________________________)

REFUSED
RF

DON’T KNOW
DK

	CH171.

NIH-New at 48m
	Were {CHILD/TWIN}’s activities restricted as a result of this injury?




YES
1

NO
2

REFUSED
RF

DON’T KNOW
DK

	CH172.

NIH-New at 48m
	Did {CHILD/TWIN} miss {school/childcare/{his/her} regular activities} as a result of this injury?




YES
1

NO
2

REFUSED
RF

DON’T KNOW
DK

	CH175.

NMIHS
	Was {CHILD/TWIN} hospitalized at least one night because of this injury?




YES
1

NO
2

REFUSED
RF

DON’T KNOW
DK

	CH177.

OSEP- New at 48m
	Does {CHILD/TWIN} take a prescription medicine every day?




PROBE:  For example, this might be due to continuous prescriptions for antibiotics for ear infections.  

YES
1
(CH178)

NO
2
(CH179)

REFUSED
RF
(CH179)

DON’T KNOW
DK
(CH179)

	CH178.

OSEP- New at 48m
	Why does {CHILD/TWIN} have to take this medicine?  Is it for…




ADHD (or attention deficit hyperactivity disorder)?
1

Another behavioral problem (not ADHD)?
2

Asthma?
3

Allergies?
4

Seizures?
5

Some other reason? 
6

   (SPECIFY)___________________________________

REFUSED
RF

DON’T KNOW
DK

	CH179a.

OSEP- New at 48m
	Has a doctor ever told you that {CHILD/TWIN} is above or below normal height for children of {his/her} age range?




YES
1
(CH179b)

NO
2
(CH179d)

REFUSED
RF
(CH179d)

DON’T KNOW
DK
(CH179d)

	CH179b.
	Was this within the last year?


YES
1 

NO
2 

REFUSED
RF 

DON’T KNOW
DK

	CH179c.
	Is {CHILD/TWIN} above or below normal for height?


ABOVE NORMAL HEIGHT
1 

BELOW NORMAL HEIGHT
2 

REFUSED
RF 

DON’T KNOW
DK

	CH179d.
	Has a doctor ever told you that {CHILD/TWIN} is above or below normal weight for children of his/her age range?




YES
1
(CH179e)

NO
2
(CH180)

REFUSED
RF
(CH180)

DON’T KNOW
DK
(CH180)

	CH179e.
	Was this within the last year?




YES
1 

NO
2 

REFUSED
RF 

DON’T KNOW
DK

	CH179f.
	Is {CHILD/TWIN} above or below normal for weight?




ABOVE NORMAL WEIGHT
1 

BELOW NORMAL WEIGHT
2 

REFUSED
RF 

DON’T KNOW
DK

HELP AVAILABLE

	CH180.

NMIHS/
OSEP
	Since {our last interview in/{CHILD/TWIN} was about 18-months old, that is since} {TIME OF LAST INTERVIEW}, has a doctor ever told you that {CHILD/TWIN} has the following conditions? Does {he/she} have…


DISPLAY INSTRUCTIONS: If CH180b = 1, autocode CH180c as 1 and skip to CH180d.






Don't



Yes
No
Refused
Know

a.
A crossed eye, or a lazy or wandering eye?
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

b.
Blindness?
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

c.
Difficulty seeing, including near sightedness or farsightedness?
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

d.
Difficulty hearing or deafness?
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

PROBE: This does not include a temporary loss of hearing due to a cold or congestion.
e.
A problem with mobility such as cerebral palsy?
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

f.
Other developmental delay?
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

g.
Epilepsy or seizures?
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

h.
A heart defect?
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

i.
Mental retardation
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

j.
A lactose intolerance?
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

k.
Other food allergy or sensitivity such as to peanuts?
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

l.
Autism or PDD?
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

m.
Oppositional Defiant disorder?
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

n.
ADHD?
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

o.
Problem with non-food allergies, such as to dust, animals, or medicine?
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

p.
Diabetes?
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

CH181BX

IF CH180d=1 (HEARING PROBLEM), ASK CH181. ELSE, GO TO CH182.

	CH181.
	Is {CHILD/TWIN}’s hearing loss in the right ear, the left ear, or both?


RIGHT EAR
1 

LEFT EAR
2 

BOTH
3

REFUSED
RF 

DON’T KNOW
DK

	CH182.
	Does {CHILD/TWIN} have any impairment or health problem that requires {him/her} to use special equipment, such as a brace, a wheelchair, a hearing aid, or corrective shoes? Do not include ordinary eyeglasses.




YES
1 

NO
2 

REFUSED
RF 

DON’T KNOW
DK

	CH183.

New at 48m
	Does {CHILD/TWIN} wear glasses? 


YES
1 

NO
2 

REFUSED
RF 

DON’T KNOW
DK

CH183BX

IF CH180c=1 (SIGHT PROBLEM), ASK CH183. ELSE GO TO CH186.

HELP AVAILABLE

	CH186.

ECLS-K
	I’m going to read a list of services.  For each service, please tell me if {CHILD/TWIN} or your family has received this service to help with {CHILD/TWIN}’s special needs.  {Since our last interview, that is since {TIME FRAME}, has/Has} anyone in your household ever received 









Don't



Yes
No
Refused
Know

a.
Speech or language therapy?
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

b.
Occupational therapy
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

c.
Physical therapy?
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

d.
Vision services?
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

e.
Hearing services?
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

PROBE: This does not include a temporary loss of hearing due to a cold or congestion.
f.
Social work services?
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

g.
Psychological services?
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

h.
Home visits?
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

i.
Parent support or training?
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

j.
Special classes with other children, some or all or whom also had special needs?
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

k.
Private tutoring or schooling for learning problems?
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

l.
{Ask only if CH180c = 1 (SIGHT PROBLEM)} Instruction in braille?
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

m.
{Ask only if CH180d = 1 (HEARING PROBLEM)}
Instruction in sign language, cued speech, ASL, 
or TOCO? 
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	CH187BX

IF ANY OF CH186a-j = 1 (CHILD/TWIN RECEIVES SERVICES), GO TO CH187.  ELSE, GO TO CH220.


	CH187.

ECLS-K
	How old was {CHILD/TWIN} when (this service/the earliest of these services) began?


|___|___| 

ENTER MONTHS

OR

|___|        

ENTER YEARS

REFUSED
RF 

DON’T KNOW
DK

	CH188BX

IF MORE THAN ONE OF CH186a-j = 1 (YES), GO TO CH188.  

ELSE, GO TO CH190.


	CH188.
	Which service began first?


	DISPLAY LIST OF SERVICES INDICATED IN CH186. 

DO NOT READ ALOUD.


REFUSED
RF 

DON’T KNOW
DK

	CH190.

OSEP
	About how many {total} hours of service{s} per month are now received {for all services}?




|___|___|

NUMBER OF HOURS

REFUSED
RF

DON’T KNOW
DK

HELP AVAILABLE

	CH195.

NHES
	Is {CHILD/TWIN} currently participating in an early intervention program or regularly receiving any services for {his/her} condition{s} from 





Don’t

Yes
No
Refused
Know
a. Your local school district?
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

b. A state or local health or social service agency? 
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

c. A doctor, clinic, or other health care provider? 
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

d. Some other source? (Specify _____________________________)

	
	


	CH220BX

IF ANY OF CH186a-j = 1 (CHILD RECEIVES SERVICES), GO TO CH222PRE.  ELSE, GO TO CH220.


	CH220.

OSEP- New at 48m
	Has anyone ever suggested that you get {CHILD/TWIN} evaluated for a possible special condition or need?


YES
1 

NO
2 

REFUSED
RF 

DON’T KNOW
DK

	CH221.

New at 48m
	{Besides the hospitalization for {REASON},} {H/h}as {CHILD/TWIN} been hospitalized since our last interview, that is since {TIME FRAME}?




DISPLAY INSTRUCTIONS: 

IF CH095 = 1 (HOSPITALIZED FOR ASTHMA) OR CH110 = 1 (HOSPITALIZED FOR OTHER RESPIRATORY PROBLEM) OR CH120 = 1 (HOSPITALIZED FOR GI PROBLEM) OR CH175 = 1 (HOSPITALIZED FOR AN INJURY) display {Besides the hospitalization for {REASON},}.

FILL REASON WITH ‘asthma’ IF CH095 = 1 AND/OR “respiratory problems” IF CH110 = 1 AND/OR “gastrointestinal illness” IF CH120 = 1 AND/OR “an injury” IF CH175 = 1.

YES
1 

NO
2 

REFUSED
RF 

DON’T KNOW
DK

	CH222PRE
	The next questions are about the health insurance plans for {CHILD/TWIN}. For this kind of insurance, people often pay part of the premium and they may obtain it through work, purchase it directly, or receive it through a state or local government program or community program.




CH223BX

IF ASKING ABOUT TWIN, GO TO CH224.

ELSE, GO TO CH224BX.

	CH224.

ECLS-B 30m
	Does {TWIN} have the same health insurance as {CHILD}?

IF NEITHER TWIN HAS HEALTH INSURANCE COVERAGE, ENTER 0.



YES
1
(CH262BX)

NO
2 

REFUSED
RF
(CH262BX)

DON’T KNOW
DK
CH262BX)

CH224BX.

IF CHILD/TWIN HAD HEALTH INSURANCE AT TIME OF 9- OR 18-MONTH INTERVIEW, GO TO CH225.  ELSE, GO TO CH232. BUT IF CH224 = 0, AUTOCODE CH232 AS ‘2’ [NO INSURANCE] 

AND GO TO CH250.

	CH225.

NHIS
	Has there been any change in {CHILD/TWIN}'s health care coverage or health insurance since our last interview in {TIME FRAME}?




YES
1
(CH232)

NO
2
(CH245)

REFUSED
RF
(CH232)

DON’T KNOW
DK
(CH232)

	CH232.

NHIS
	Is {CHILD/TWIN} covered by any kind of health insurance or some other kind of health care plan like those on this list?  (SHOW CARD- same as 9m and 18m interviews)

PROBE: Include health insurance obtained through employment or purchased directly, as well as government programs like Medicaid and CHIP that provide medical care or help pay bills.




YES
1

NO
2
(CH237BX)

REFUSED
RF
(CH260)

DON’T KNOW
DK
(CH260)

	CH235.

NHIS-mod
	What kind of health insurance or health care coverage does {CHILD/TWIN} have? Does {he/she} have coverage through any of the following...

SHOW CARD





Don’t


Yes
No
Refused
Know
a. A private health insurance plan (from employer, 
workplace, or purchased directly, or through a state 
or local government program or community program)?
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

b. Medicaid {or name of state program}?
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

c. CHIP (Children's Health Insurance Program) {or name 
of state program}?
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

d. Military health care/TRICARE/CHAMPUS/CHAMP-VA?

e. Indian Health Service? 
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

f. Another government program (Medicare, {State-
sponsored health plan})?
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 



	
	


CH237BX

IF CHILD/TWIN CURRENTLY HAS HEALTH INSURANCE (CH232=1), GO TO CH245.  ELSE GO TO CH250.

	CH245.

NHIS
	Since {our last interview in/{he/she} was about 18 months old, that is since} {TIME FRAME}, was there any time when {CHILD/TWIN} did not have any health insurance or coverage?




YES
1

NO
2
(CH260)

REFUSED
RF
(CH260)

DON’T KNOW
DK
(CH260)

	CH250.

NHIS
	Since {our last interview in/{CHILD/TWIN} was about 18 months old, that is since} {TIME FRAME}, about how many months was {he/she} without coverage?


|__|__|

NUMBER OF MONTHS

REFUSED
RF

DON’T KNOW
DK

	CH260.

NHIS
	Since {our last interview in/{he/she} was about 18 months old, that is since} {TIME FRAME}, was there ever a time when {CHILD/TWIN} needed health care, but you couldn't obtain it?




YES
1

NO
2

REFUSED
RF

DON’T KNOW
DK

CH262BX

IF TWIN IN HOUSEHOLD AND NOT YET ASKED ABOUT, RETURN TO SECTION 3-CD.

Section 8-FH: FAMILY HEALTH

FH002PRE
Now I have some questions about your health.

	FH010.

ECLS-K
	In general, would you say that your health is…




Excellent,
1

Very good,
2

Good, 
3

Fair, or
4

Poor? 
5

REFUSED
RF

DON’T KNOW
DK

	FH015.

FACES
	Where do you usually go for routine medical care?




CLINIC OR HEALTH CENTER
1

DOCTOR’S OFFICE OR HMO
2

HOSPITAL EMERGENCY ROOM
3

HOSPITAL OUTPATIENT DEPARTMENT
4

SOME OTHER PLACE
5

DOESN’T GO TO ONE PLACE MOST OFTEN
6

REFUSED
RF

DON’T KNOW
DK

	FH030.

ECLS-B 30m
	Do you currently drink any alcoholic beverages?



YES
1

NO
2
(FH042)

REFUSED
RF
(FH042)

DON’T KNOW
DK
(FH042)

	FH035.

ECLS-B 30m
	How many alcoholic drinks do you have in an average week now?



LESS THAN 1
1

1 TO 3
2

4 TO 6
3

7 TO 13
4

14 TO 19
5

20 OR MORE
6

REFUSED
RF

DON’T KNOW
DK

	FH040.

ECLS-B 30m
	In the last month, how many times did you drink {four/five} or more alcoholic drinks at one sitting?



DISPLAY INSTRUCTIONS:

Display “four” if respondent is female.  Display “five” if respondent is male.





|__|__|  


ENTER NUMBER OF TIMES

REFUSED
RF

DON’T KNOW
DK

IF RESPONDENT DID NOT HAVE {4/5} OR MORE DRINKS AT ONE SITTING, ENTER 0.

	FH041.

NIH-New for 48m
	During the last 12 months, what was the largest number of drinks that you drank in one day?





|__|__|



ENTER NUMBER OF DRINKS.


REFUSED
RF
DON'T KNOW
DK
	FH042.
	Do you smoke cigarettes now?




YES
1

NO
2
(FH050BX)

REFUSED
RF
(FH050BX)

DON’T KNOW
DK
(FH050BX)

	FH045.

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





ENTER ‘0’ IF RESPONDENT DOES NOT SMOKE.


ENTER ‘1’ IF RESPONDENT SMOKES LESS THAN 1 CIGARETTE A DAY.

|__|__|__|

NUMBER

REFUSED
RF

DON’T KNOW
DK

|__|

UNIT

CIGARETTES A DAY
1

PACKS A DAY
2

FH050BX

IF MORE PEOPLE IN HOUSE BESIDES CHILD/TWIN AND PARENT RESPONDENT, ASK FH050.  ELSE GO TO FH055.

	FH050.

NMIHS
	{Other than yourself, how/How} many people smoke at home now?





ENTER 0 IF NO ONE IN HOUSEHOLD SMOKES AT HOME NOW.

|__|__|

NUMBER

REFUSED
RF

DON’T KNOW
DK

FH052BX

IF FH042 = 1 (RESPONDENT SMOKES) OR FH050 > 0 (OTHER HOUSEHOLD MEMBER SMOKES), GO TO FH055.  ELSE GO TO FH060.

	FH055.

ECLS-B 30m
	{Do you/Does anyone} smoke inside the house?




YES
1

NO
2

REFUSED
RF

DON’T KNOW
DK

	FH060.

ECLS-B 18m
	{Other than {{CHILD}/{TWIN}/{CHILD and TWIN}}, do/Do} any household members have a special need, delay, or disability?



YES
1

NO
2

REFUSED
RF

DON’T KNOW
DK

	FH065.

OSEP-mod-- New at 48m
	Do you take a prescription medicine every day?




YES
1


NO
2
(FH067)

REFUSED
RF
(FH067)

DON’T KNOW
DK
(FH067)

	FH066.

New at 48m
	What is that medication for?

CODE ALL THAT APPLY.




HIGH CHOLESTEROL?
1

CONTRACEPTION OR BIRTH CONTROL?
2

HYPERTENSION OR HIGH BLOOD PRESSURE?
3

PROBLEM WITH YOUR EYES
4

ARTHRITIS OR RHEUMATISM
5

BACK OR NECK PROBLEMS
6

HEART PROBLEM
7

STROKE
8

SEIZURES
9

DIABETES
10

ALLERGIES OR ASTHMA
11

OTHER LUNG OR BREATHING PROBLEM
12

GASTROINTESTINAL PROBLEM
13

CANCER
14

DEPRESSION, ANXIETY, OR ANOTHER EMOTIONAL PROBLEM 
15

OTHER MENTAL HEALTH PROBLEM
16

WEIGHT PROBLEM
16

OTHER
18

   SPECIFY ________________________________

REFUSED
RF

DON’T KNOW
DK

	FH090.

CIDI
	Since {our last interview in/ {CHILD} {and {TWIN}} {was/were} about 18-months old, that is since} {TIME FRAME}, was there ever a time when you felt sad, blue, or depressed for two weeks or more in a row?




YES
1

NO
2
(FH180)

WAS ON MEDICATION/ANTI-DEPRESSANTS
3

REFUSED
RF
(FH180)

DON’T KNOW
DK
(FH180)

	FH095.

CIDI
	For the next few questions, please think of the two-week period since {our last interview in/ {CHILD} {and {TWIN}} {was/were} about 18-months old, that is since} {TIME FRAME} when these feelings were worst.  During that time did the feelings of being sad, blue, or depressed usually last all day long, most of the day, about half the day, or less than half the day?




ALL DAY LONG
1

MOST
2

ABOUT HALF
3


LESS THAN HALF
4
(FH180)

REFUSED
RF
(FH180)

DON’T KNOW
DK
(FH180)

	FH100.CIDI
	During those two weeks, did you feel this way every day, almost every day, or less often?




EVERY DAY
1

ALMOST EVERY DAY
2

LESS OFTEN
3
(FH180)

REFUSED
RF
(FH180)

DON’T KNOW
DK
(FH180)

	FH105.

CIDI
	During those two weeks, did you lose interest in most things like hobbies, work, or activities that usually give you pleasure?




YES
1

NO
2

REFUSED
RF

DON’T KNOW
DK

	FH110.

CIDI
	Thinking about those same two weeks, did you feel more tired out or low on energy than is usual for you?




YES
1

NO
2

REFUSED
RF

DON’T KNOW
DK

	FH115.

CIDI
	Did you gain or lose weight without trying, or did you stay about the same?




GAIN
1

LOSE
2

BOTH GAINED AND LOST
3

WAS ON DIET
4
(FH125)

STAYED ABOUT THE SAME
5
(FH125)

REFUSED
RF
(FH125)

DON’T KNOW
DK
(FH125)

	FH120.
	About how much did {you gain/you lose/your weight change}?

DISPLAY INSTRUCTIONS:  Use “your weight change” when FH115 = 3.




|__|__|


ENTER NUMBER OF POUNDS    

REFUSED
RF

DON’T KNOW
DK

	FH125.

CIDI
	Did you have more trouble falling asleep than you usually do during those two weeks?




YES
1

NO
2
(FH135)

REFUSED
RF
(FH135)

DON’T KNOW
DK
(FH135)

	FH130.

CIDI
	Did that happen every night, nearly every night, or less often during those two weeks?




EVERY NIGHT
1

NEARLY EVERY NIGHT
2

LESS OFTEN
3

REFUSED
RF

DON’T KNOW
DK

	FH135.
	During those two weeks, did you have a lot more trouble concentrating than usual?




YES
1

NO
2

REFUSED
RF

DON’T KNOW
DK

	FH140.
	People sometimes feel down on themselves, no good, or worthless.  During that two week period, did you feel this way?




YES
1

NO
2

REFUSED
RF

DON’T KNOW
DK

	FH145.
	Did you think a lot about death- either your own, someone else’s, or death in general during those two weeks?




YES
1

NO
2

REFUSED
RF

DON’T KNOW
DK

FH150BX

IF FH105 = 1 OR FH110 = 1 OR FH120 > 9 OR FH130 = 1 OR FH130 = 2 OR FH135 = 1 OR FH140 = 1 OR FH145 = 1, GO TO FH150. ELSE GO TO FH265.

	FH150. 

CIDI
	To review, since {our last interview in/{CHILD} {and {TWIN}} {was/were} about 18-months old, that is since} {TIME FRAME}, you had two weeks in a row when you were sad, blue, or depressed and also had some other feelings or problems like {READ UP TO THE FIRST THREE “YES” RESPONSES TO FH105-FH145}.  About how many weeks altogether did you feel this way since {TIME FRAME}?




|__|__|    

ENTER NUMBER OF WEEKS.

REFUSED
RF

DON’T KNOW
DK

	FH155. 

CIDI
	Think about the most recent time when you had two weeks in a row of feeling this way.  How many months ago was that?


|__|__|    

ENTER NUMBER OF MONTHS.

REFUSED
RF

DON’T KNOW
DK

ENTER ‘0’ IF RESPONDENT CURRENTLY FEELS THIS WAY NOW.

	FH160. 

CIDI
	Did you tell a doctor about these problems?  By “doctor” I mean either a medical doctor or osteopath, or a student in training to be either a medical doctor or osteopath.




PROBE:  Do not include psychologists, social workers, nurses, etc.

YES
1

NO
2

REFUSED
RF

DON’T KNOW
DK

	FH165. 

CIDI
	Did you tell any other professional (such as a psychologist, social worker, counselor, nurse, clergy, or other helping professional)?




YES
1

NO
2

REFUSED
RF

DON’T KNOW
DK

	FH170. 

CIDI
	Did you take medication or use drugs or alcohol more than once for these problems?




YES
1

NO
2

REFUSED
RF

DON’T KNOW
DK

	FH175. 

CIDI
	How much did these problems interfere with your life or activities- a lot, some, a little, or not at all?




A LOT
1

SOME
2

A LITTLE
3

NOT AT ALL
4

REFUSED
RF

DON’T KNOW
DK

	FH180. 

CIDI
	Since {our last interview in/{CHILD} {and {TWIN}} {was/were} about 18-months old, that is since} {TIME FRAME}, was there ever a time lasting two weeks or more when you lost interest in most things like hobbies, work, or activities that usually give you pleasure?




YES
1

NO
2
(FH265)

WAS ON MEDICATIONS/ANTI-DEPRESSANTS
3


REFUSED
RF
(FH265)

DON’T KNOW
DK
(FH265)

	FH185. 

CIDI
	Please think of the two-week period since {our last interview in/{CHILD} {and {TWIN}} {was/were} about 18-months old, that is since} {TIME FRAME} when you had the most complete loss of interest in things.  During that two-week period, did the loss of interest usually last all day long, most of the day, about half of the day, or less than half the day?




ALL DAY LONG
1

MOST
2


ABOUT HALF
3


LESS THAN HALF
4
(FH265)

REFUSED
RF
(FH265)

DON’T KNOW
DK
(FH265)

	FH190. 

CIDI
	Did you feel this way every day, almost every day, or less often during the two weeks?




EVERY DAY
1

ALMOST EVERY DAY
2

LESS OFTEN
3
(FH265)

REFUSED
RF
(FH265)

DON’T KNOW
DK
(FH265)

	FH195. 

CIDI
	During those two weeks, did you feel more tired out or low on energy than is usual for you?




YES
1

NO
2

REFUSED
RF

DON’T KNOW
DK

	FH200. 

CIDI
	Did you gain or lose weight without trying, or did you stay about the same?




GAIN
1

LOSE
2

BOTH GAINED AND LOST
3

WAS ON DIET
4
(FH210)

STAYED ABOUT THE SAME
5
(FH210)

REFUSED
RF
(FH210)

DON’T KNOW
DK
(FH210)

	FH205. 

CIDI
	About how much did {you gain/you lose/your weight change}?




|__|__|   

ENTER NUMBER OF POUNDS.

REFUSED
RF

DON’T KNOW
DK

	FH210. 

CIDI
	Did you have more trouble falling asleep than you usually do during those two weeks?




YES
1

NO
2
(FH220)

REFUSED
RF
(FH220)

DON’T KNOW
DK
(FH220)

	FH215. 

CIDI
	Did that happen every night, nearly every night, or less often during those two weeks?




EVERY NIGHT
1

NEARLY EVERY NIGHT
2

LESS OFTEN
3

REFUSED
RF

DON’T KNOW
DK

	FH220. 

CIDI
	During those two weeks, did you have a lot more trouble concentrating than usual?




YES
1

NO
2

REFUSED
RF

DON’T KNOW
DK

	FH225. 

CIDI
	People sometimes feel down on themselves, no good, or worthless.  Did you feel this way during that two week period?




YES
1

NO
2

REFUSED
RF

DON’T KNOW
DK

	FH230. 

CIDI
	Did you think a lot about death- either your own, someone else’s, or death in general during those two weeks?




YES
1

NO
2

REFUSED
RF

DON’T KNOW
DK

FH235BX

IF FH195 = 1 OR FH205 > 9 OR FH215 = 1 OR FH215 = 2 OR FH220 = 1 OR FH225 = 1 OR FH230 = 1, GO TO FH235. ELSE GO TO FH265.

	FH235. 

CIDI
	To review, since {our last interview in/{CHILD} {and {TWIN}} {was/were} about 18-months old, that is since} {TIME FRAME}, you had two weeks in a row when you lost interest in most things like hobbies, work, or activities that usually give you pleasure and also had some other feelings or problems.  About how many weeks altogether did you feel this way since {TIME FRAME}?




IF RESPONDENT REPORTS THE WHOLE TIME/SINCE OUR LAST INTERVIEW, ENTER 95 AND SKIP TO FH245.

|__|__|

ENTER NUMBER OF WEEKS          

REFUSED
RF

DON’T KNOW
DK

	FH240. 

CIDI
	Think about the most recent time when you had two weeks in a row of feeling this way.  How many months ago was that?




|__|__|

ENTER NUMBER OF MONTHS     

REFUSED
RF

DON’T KNOW
DK

ENTER “0” IF RESPONDENT CURRENTLY FEELS THIS WAY NOW.

	FH245. 

CIDI
	Did you tell a doctor about these problems?  (By “doctor” I mean either a medical doctor or osteopath, or a student in training to be either a medical doctor or osteopath.)  




PROBE:  Do not include psychologists, social workers, nurses, etc.

YES
1

NO
2

REFUSED
RF

DON’T KNOW
DK

	FH250. 

CIDI
	Did you tell any other professional (such as a psychologist, social worker, counselor, nurse, clergy, or other helping professional)?




YES
1

NO
2

REFUSED
RF

DON’T KNOW
DK

	FH255. 

CIDI
	Did you take medication or use drugs or alcohol more than once for these problems?




YES
1

NO
2

REFUSED
RF

DON’T KNOW
DK

	FH260. 

CIDI
	How much did these problems interfere with your life or activities- a lot, some, a little, or not at all?




A LOT
1

SOME
2

A LITTLE
2

SOME NOT AT ALL REFUSED
RF

DON’T KNOW
DK

	FH265. 

ECLS-B 18m
	In the past 12 months, have you talked with a psychiatrist, psychologist, doctor, or counselor for any {other} emotional or psychological problem?

DISPLAY INSTRUCTIONS: Show “other” if FH260 was the last item answered.




YES
1
(FH275)

NO
2

REFUSED
RF

DON’T KNOW
DK

	FH266. 

ECLS-B 18m
	During the past 12 months, have you felt, or has anyone suggested, that you needed help for any emotional or psychological problem?




YES
1

NO
2

REFUSED
RF

DON’T KNOW
DK

	FH281.

AIR
	In a typical week, on how many days do you get exercise that causes rapid breathing and a fast heartbeat for 30 continuous minutes or more?




|__|__| 

ENTER NUMBER OF DAYS PER WEEK.           

REFUSED
RF

DON’T KNOW
DK

GO TO SECTION 9-MH.
Section 9-MH: MARRIAGES AND PARTNER RELATIONSHIPS

MH002PRE
Next are a few questions about your marital history.

MH003BX

IF 9/18-MONTH MH005=1 (MARRIED), 2 (SEPARATED), 3 (DIVORCED), OR 5 (NEVER MARRIED), GO TO MH004.

ELSE GO TO MH005.

	MH004.

ECLS-K
	During our last interview in {TIME FRAME}, you said that you {were married/were separated/were divorced/ had never been married}.  Is this information still correct?


YES
1 
(MH017BX)

NO
2

REFUSED
RF
(MH017BX)

DON’T KNOW
DK

	MH005.

ECLS-K
	Are you now…


Married,
1

Separated,
2

Divorced,
3

Widowed, or
4

Have you never been married?
5

REFUSED
RF

DON’T KNOW
DK

MH017BX

IF THE RESPONDENT IS THE CHILD'S BIOLOGICAL MOTHER (AS FLAGGED IN SECTION IN) AND THE BIOLOGICAL FATHER IS NOT CURRENTLY LIVING IN HOUSEHOLD (AND HE WAS NOT DEAD AT THE TIME OF THE 9/18-MONTH INTERVIEW), GO TO MH018.

ELSE, GO TO SECTION 10-NQ.

	MH018.

ECLS-K
	Is {CHILD}’s {and {TWIN}’s} biological father still living?


YES
1 

NO
2 
(SECTION 10-NQ)

REFUSED
RF

DON’T KNOW
DK

MH020BX

IF FS037 = 1 (SPOUSE OR PARTNER IN HH), GO TO MH035.  

ELSE, GO TO SECTION 10-NQ.

	MH35.

NSC
	About how often do you and {NAME} do the following things?  Would you say almost every day, once or twice a week, once or twice a month, or less often?



Almost
Once or
Once or 

  Ever
Twice a
Twice a
Less

Don't

  Day
 Week 
Month
Often
Refused
Know
a.
Talk to each other about your day?


 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

b.
Laugh together?

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

c.
Calmly discuss something?

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

d.
Work together on a project?

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

e.
Talk about things that interest you both?

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

GO TO SECTION 10-NQ.

Section 10-NQ: NEIGHBORHOOD QUALITY/SAFETY

	NQ002PRE
	These next questions are about your home and neighborhood.




	NQ005.

EHS
	Have you moved since {our last interview in/{CHILD}{and {TWIN}} {was/were} about 18-months old, that is since} {TIMEFRAME}?




YES
1 

NO
2 
(NQ015)

REFUSED
RF 
(NQ015)

DON’T KNOW
DK 
(NQ015)

	NQ010.

NEW
	How many times have you moved since {our last interview in/{CHILD}{and {TWIN}} {was/were} about 18-months old, that is since} {TIME FRAME}?




|___|___|

NUMBER OF TIMES

REFUSED
RF

DON’T KNOW
DK

	NQ015.

NEILS
	How would you rate your {house/building} as a place to raise children?  Would you say it is . . .


DISPLAY INSTRUCTIONS: NQ005 = 2 (NOT MOVED SINCE LAST INTERVIEW) and at 18-month interview HI025 = 1 (HOUSE, TOWNHOUSE), 2 (APARTMENT, CONDOMINIUM) or 3 (MOBILE HOME, TRAILER), display "house".  Otherwise, display "building".

If there was no 18-month interview of NQ005 = 1 (MOVED SINCE LAST INTERVIEW), display according to HI025 in 9-month.

Excellent,
1

Very good,
2

Good,
3

Fair, or
4

Poor?
5

REFUSED
RF

DON’T KNOW
DK

	NQ016.

EHS
	How would you rate your neighborhood as a place to raise children? Would you say it is . . .


Excellent,
1

Very good,
2

Good,
3

Fair, or
4

Poor?
5

REFUSED
RF

DON’T KNOW
DK

	NQ018.

SIPP
	Do you consider your neighborhood very safe from crime, fairly safe, fairly unsafe, or very unsafe?




VERY SAFE
1

FAIRLY SAFE
2

FAIRLY UNSAFE
3

VERY UNSAFE
4

REFUSED
RF

DON’T KNOW
DK

	NQ020.

NECRS
	How long have you lived in this neighborhood?


|___|___|

ENTER LENGTH OF TIME

REFUSED
RF 
(NQ040)

DON’T KNOW
DK 
(NQ040)

NQ020a.   
|___|

ENTER UNIT

MONTHS
1

YEARS
2

REFUSED
RF

DON’T KNOW
DK

	NQ040.

NECRS
	SHOW CARD 

Using the scale on this card, please tell me whether the following statement is mostly false or mostly true on this 5 point scale, with 1 being Mostly False and 5 being Mostly True.

Most families have lived in this neighborhood for a long time.




MOSTLY
1
       2
            3
    4
           5
MOSTLY 

FALSE







TRUE

REFUSED
RF

DON’T KNOW
DK

	NQ055.

NECRS
	How many people in your neighborhood do you know by name?




|___|___|

NUMBER OF PEOPLE

REFUSED
RF

DON’T KNOW
DK

	NQ065.

NECRS
	HELP AVAILABLE

How many of your relatives live in your area?




|___|___|

NUMBER OF RELATIVES

REFUSED
RF

DON’T KNOW
DK

GO TO SECTION 11-CS

Section 11-CS: COMMUNITY AND SOCIAL SUPPORT
CS001PRE.  
The next question is about people you turn to for support.  Think about 



people who are not living here who you would ask for help. 

CS001.  
Suppose that you had an emergency in the middle of the night and needed help.  Who 

would you call?


PROBE:  Someone not living here. Who would you call first?


CODE ALL THAT APPLY.
NO ONE
0
FORMER SPOUSE/PARTNER
1
MY MOTHER/FATHER
2
MOTHER-IN-LAW/FATHER-IN-LAW
3
MY GRANDMOTHER/GRANDFATHER
4
SPOUSE'S GRANDMOTHER/GRANDFATHER
5

SISTER/BROTHER (OF RESPONDENT OR SPOUSE)
6
OTHER RELATIVES OR IN-LAWS
7
BABY'S OTHER PARENT
8
FRIEND/NEIGHBOR/FAMILY FRIEND
9
COUNSELOR/MINISTER/OTHER CLERGY/RABBI
10

MEMBERS OF CHURCH/OTHER ORGANIZATION
11

CO-WORKERS
12
CHILD
13
DOCTOR OR EMERGENCY SERVICE (911, POLICE, AMBULANCE)
14

OTHER (SPECIFY_______________________)
REFUSED
RF
DON'T KNOW
DK

	CS005.

ECLS-B 9m
	Now I have some questions about your household's experiences with various churches or community agencies.  Since {our last interview in/{CHILD} {and {TWIN}} {was/were} about 18 months old, that is since} {TIME FRAME}, have you or anyone in your household received...









Don't

Yes
No 
Refused
Know
a.
Job training or employment assistance?

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

b.
Help with housing?

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

c.
Help with or advice for parenting?

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

d.
Mental health services?

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

d.
Energy assistance?

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

CS007.
Do you participate in any ongoing community service activity, for example, volunteering at a school, coaching a sports team, or working with a church or neighborhood association?

YES
1
NO
2
REFUSED
RF
DON’T KNOW
DK

	CS010.

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



Never or almost never
1

Several times a year
2

Several times a month
3

Once a week, or
4

Several times a week?
5
REFUSED
RF

DON’T KNOW
DK

	CS015.

PSID
	Apart from attending religious services, how important would you say religion is to you? Would you say…



Very important
1

Somewhat important, or
2

Not important?
3
REFUSED
RF

DON’T KNOW
DK

	CS020.

NHES
	How important are your religious beliefs in influencing how you raise your child?   Would you say…



Very important
1

Important
2
Somewhat important, or
2

Not at all important, or
3

Do you have no religion or religious belief system?
4
REFUSED
RF

DON’T KNOW
DK

CSO25BX

IF RESPONDENT IS AMERICAN INDIAN, GO TO CS025.  ELSE, GO TO SECTION 12-RI

	CS025.

New at preschool
	How much would you say you are involved in tribal politics or cultural activities?  Would you say…



Very involved
1

Somewhat involved
2
Involved occasionally, or
2

Not at all involved?
3

REFUSED
RF

DON’T KNOW
DK

GO TO SECTION 12-RI.
Section 12-RI: RESPONDENT INFORMATION
RI001PRE.  The next questions are about you and your background.
Ask RI010 and RI015 if non-responder at 18-months; otherwise skip to RI020:

	RI010.

NHES
	In what country were you born?


UNITED STATES (50 STATES OR DC)
1
(RI038PRE)

U.S. TERRITORIES: PUERTO RICO, GUAM,
AMERICAN SAMOA, U.S. VIRGIN ISLANDS,
MARIANA ISLANDS, OR SOLOMON ISLANDS
2
(RI015)

  (SPECIFY) 


SOME OTHER COUNTRY
3
(RI015)

  (SPECIFY) 



REFUSED

RF
(RI015)

DON'T KNOW

DK
(RI015)

	RI015.

NHES
	How old were you when you first moved to the {United States/50 states or the District of Columbia}?

ENTER '0' IF LESS THAN 1 YEAR OLD.




|___|___|

   AGE

REFUSED
RF

DON’T KNOW
DK

RI017BX

IF RI010 = 3, DK, OR RF GO TO RI020.  ELSE, GO TO RI038PRE.

Ask RI020 only if respondent was non-citizen at 18-months:

	RI020.

CENSUS
	Are you a citizen of the United States?


YES
1

NO
2
(RI050)

REFUSED
RF
(RI050)

DON’T KNOW
DK
(RI050)

	RI025.

ECLS-B 18m
	What is your primary language?


[PROBE:  What language do you speak the most?]

ENGLISH
1

SPANISH
2

ENGLISH AND SPANISH EQUALLY
3

OTHER
4

 (SPECIFY___________________________)


REFUSED

RF

DON’T KNOW

DK

	RI038PRE


	{Now I have/I’ll start with} a few questions about your current education, employment, and job training.




HELP AVAILABLE

	RI045.

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


NO FORMAL SCHOOLING
0

(RI050)
1ST GRADE
1

2ND GRADE
2

3RD GRADE
3

4TH GRADE
4

5TH GRADE
5

6TH GRADE
6

7TH GRADE
7

8TH GRADE
8

9TH GRADE
9

10TH GRADE
10

11TH GRADE
11

12TH GRADE BUT NO DIPLOMA 
12

HIGH SCHOOL DIPLOMA/EQIVALENT
13
(RI047)
VOC/TECH PROGRAM AFTER HIGH SCHOOL BUT NO VOC/TECH DIPLOMA
14

VOC/TECH DIPLOMA AFTER HIGH SCHOOL
15

SOME COLLEGE BUT NO DEGREE 
16

ASSOCIATE'S DEGREE
17
(RI050)
BACHELOR'S DEGREE
18
(RI050)
GRADUATE OR PROFESSIONAL SCHOOL BUT NO DEGREE
19
(RI050)
MASTER'S DEGREE (MA, MS)
20
(RI050)
DOCTORATE DEGREE (PHD, EDD)
21
(RI050)
PROFESSIONAL DEGREE AFTER BACHELOR'S DEGREE (MD, DDS, JD, LLB, ETC.)
22
(RI050)
REFUSED

RF
(RI050)
DON’T KNOW

DK
(RI050)
HELP AVAILABLE

	RI046.

ECLS-K
	Do you have a high school diploma or its equivalent, such as a GED?


YES
1

NO
2

REFUSED
RF

DON’T KNOW
DK

	RI047.

ECLS-K
	Which do you have, a high school diploma or a GED?


HIGH SCHOOL DIPLOMA
1

GED
2

REFUSED
RF

DON’T KNOW
DK

	RI050.

ECLS-K
	Are you currently attending or enrolled in any courses from a school, college, or university?


YES
1


NO
2
(RI060)

REFUSED
RF
(RI060)

DON’T KNOW
DK
(RI060)

HELP AVAILABLE

	RI055.

ECLS-K
	Are you currently taking courses full-time or part-time?


FULL-TIME
1

PART-TIME
2

REFUSED
RF

DON’T KNOW
DK

HELP AVAILABLE

	RI060.

ECLS-K
	Are you currently participating in a job-training or on-the-job-training program?


YES
1


NO
2


REFUSED
RF

DON’T KNOW
DK

HELP AVAILABLE

	RI070.

ECLS-K
	During the past week, did you work at a job or business for pay?

IF respondent is self-employed, code as yes (1).

IF RESPONDENT IS RETIRED OR UNABLE TO WORK, CODE AS NO (2).


YES
1
(RI105)

NO
2


REFUSED
RF

DON’T KNOW
DK

	RI075.

ECLS-K
	Were you on leave or vacation from a job or business?


YES
1

NO
2
(RI160)

REFUSED
RF
(RI160)

DON’T KNOW
DK
(RI160)

	RI105.

ECLS-K
	How many jobs do you have now?


|___|

NUMBER OF JOBS 

REFUSED
RF

DON’T KNOW
DK

	RI110.
ECLS-K
	About how many total hours per week do you usually work for pay (counting all jobs)?  

IF HOURS VARY, PROBE FOR AVERAGE HOURS PER WEEK.


|___|___|

NUMBER OF WEEKLY HOURS

REFUSED
RF

DON’T KNOW
DK

	RI115.

NHES
	{Counting all jobs about/About} how much do you earn before taxes and other deductions?


$|__|__|__| , |__|__|__| . |__|__|

                     AMOUNT

REFUSED
RF


DON’T KNOW
DK


|__|__|

UNITS

PER HOUR
1


PER DAY
2


PER WEEK
3


PER BI-WEEKLY (EVERY 2 WEEKS)
4


PER MONTH
5


PER YEAR
6


OTHER
91


(SPECIFY ________________________________)

	RI120.

EHS
	Are you eligible for the following benefits through {any of} your current {job/jobs}?  How about ...









Don't

Yes
No 
Refused
Know
a.
Medical or hospital insurance?

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

b.
Sick leave with full pay?

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

c.
Child care assistance?

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

d.
Flexible hours or flex-time?

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

e.
A dental plan?

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

HELP AVAILABLE

	RI125.
CPS
	Which of the following best describes the hours you usually work {at your main job}?


A regular daytime shift - any time between 6 A.M. and 6 P.M.,
1


A regular evening shift - any time between 2 P.M. and Midnight
2


A regular night shift - any time around 9 P.M. and 8 A.M.,
3


A rotating shift – one that changes periodically from days to 

evenings or nights,
4


A split shift – one consisting of two distinct periods each day, or
5


Some other schedule?
91


(SPECIFY)


REFUSED
RF


DON’T KNOW
DK


	RI130.

CPS
	As part of your {main} job, do you do any of your work at home?



PROBE:  This means you have a formal arrangement with your employer to work at home, not just taking work home from the job.
YES
1

NO
2

SELF-EMPLOYED
3

REFUSED
RF

DON’T KNOW
DK

	RI135.

ECLS-K
	For whom do you work?



PROBE FOR: name of the company, business, organization, or other employer. If more than one current job, ask about the one at which the PERSON spends the most time.

NAME OF COMPANY ______________________________________________

REFUSED
RF

DON’T KNOW
DK

	RI140.

ECLS-K
	What kind of business or industry is this?



PROBE:  What do they make or do?  For example, TV and radio manufacturing, retail shoe store, state labor department, farming.

TYPE OF INDUSTRY _________________________________________________

REFUSED
RF

DON’T KNOW
DK

	RI150.

ECLS-K
	What kind of work are you now doing?



PROBE:  What is your job called?  For example, electrical engineer, stock clerk, typist, farmer.
JOB TITLE ____________________________________________________

REFUSED
RF

DON’T KNOW
DK

	RI155.

ECLS-K
	What are your most important activities or duties at this job?  What do you actually do at this job?




PROBE:  For example, typing, keeping account books, filing, selling cars, operating a printing press, finishing concrete.
IMPORTANT DUTIES __________________________________________________

REFUSED
RF

DON’T KNOW
DK

GO TO SECTION 13-SI.

	RI160.

ECLS-K
	Have you been actively looking for work in the past 4 weeks?


YES
1


NO
2
(RI175)

REFUSED
RF
(RI175)

DON’T KNOW
DK
(RI175)

	RI165.

ECLS-K
	What have you been doing in the past 4 weeks to find work?



CODE ALL THAT APPLY.

CHECKED WITH PUBLIC EMPLOYMENT AGENCY
1


CHECKED WITH PRIVATE EMPLOYMENT AGENCY 
2


CHECKED WITH EMPLOYER DIRECTLY/SENT RESUME 
3


CHECKED WITH FRIENDS OR RELATIVES 
4


PLACED OR ANSWERED ADS/SENT RESUME 
5


READ WANT-ADS 
6


SOMETHING ELSE

91


  (SPECIFY)


REFUSED 

RF


DON’T KNOW 

DK


RI167BX

IF ANY OF CODES 1-5 WERE SELECTED (BUT NEITHER  6 NOR 91 WERE ALSO SELECTED) THEN GO TO RI170.

ELSE IF 6 WAS SELECTED (BUT NOT ALSO 91) 

THEN GO TO RI175.  ELSE IF 91 WAS SELECTED, GO TO RI167.

RI167.

[What have you been doing in the past 4 weeks to find work?]



SPECIFY OTHER ACTIVITY TO FIND WORK ______________________________ 

__

	RI170.ECLS-K
	Could you have taken a job last week if one had been offered?


YES
1

NO
2

REFUSED
RF

DON’T KNOW
DK

RI172BX

IF DID SOMETHING ELSE TO FIND WORK (RI165=91) AND RI165 = 1, 2, 3, 4, OR 5, GO TO RI175.

ELSE GO TO RI178BX.

	RI175.ECLS-K
	What were you doing most of last week?  Would you say…


Keeping house or caring for children,
1


Going to school,
2


Retired,
3


Unable to work, or
4


Something else?
91


  (SPECIFY)



REFUSED
RF


DON’T KNOW
DK


GO TO SECTION 13-SI

Section 13-SI: SPOUSE/PARTNER INFORMATION

SI005PREBX

IF FS037 = 1 (SPOUSE OR PARTNER IN HH), GO TO SI005PRE.

OTHERWISE GO TO SECTION 14-BF.

{NAME} = spouse or partner’s name from section FS.

SI005PRE
Now I have a few questions about {NAME}’s current education, employment, and job training.

HELP AVAILABLE

	SI015.

ECLS-K
	What is the highest grade or year of school that {NAME} has completed?


NO FORMAL SCHOOLING
0
(SI020)

1ST GRADE
1

2ND GRADE 
2

3RD GRADE 
3

4TH GRADE 
4

5TH GRADE 
5

6TH GRADE 
6

7TH GRADE 
7

8TH GRADE 
8

9TH GRADE 
9

10TH GRADE 
10

11TH GRADE 
11

12TH GRADE BUT NO DIPLOMA 
12

HIGH SCHOOL DIPLOMA/EQUIVALENT
13
(SI017)
VOC/TECH PROGRAM AFTER HIGH SCHOOL

   BUT NO VOC/TECH DIPLOMA
14

VOC/TECH DIPLOMA AFTER HIGH SCHOOL
15

SOME COLLEGE BUT NO DEGREE 
16

ASSOCIATE'S DEGREE
17
(SI020)

BACHELOR'S DEGREE
18
(SI020)
GRADUATE OR PROFESSIONAL SCHOOL BUT NO DEGREE
19
(SI020)

MASTER'S DEGREE (MA, MS)
20
(SI020)
DOCTORATE DEGREE (PHD, EDD)
21
(SI020)
PROFESSIONAL DEGREE AFTER BACHELOR'S DEGREE
   (MD, DDS, JD, LLB, ETC.)
22
(SI020)
REFUSED
RF
(SI020)
DON’T KNOW
DK
(SI020)
If above information is the same as in the 18-month  interview, skip to SI020.
HELP AVAILABLE

	SI016.

NHES
	Does {he/she} have a high school diploma or its equivalent, such as a GED?


YES
1

NO
2
(SI020)

REFUSED
RF
(SI020)

DON’T KNOW
DK
(SI020)

	SI017.

NLS
	Which does {he/she} have, a high school diploma or a GED?


HIGH SCHOOL DIPLOMA
1

GED
2

REFUSED
RF

DON’T KNOW
DK

	SI020.

ECLS-K
	Is {NAME} now attending or enrolled in any courses from a school, college, or university?


YES
1

NO
2
(SI030)

REFUSED
RF
(SI030)

DON’T KNOW
DK
(SI030)

HELP AVAILABLE

	SI025.

ECLS-K
	Is {he/she} currently taking courses full-time or part-time?


FULL-TIME
1

PART-TIME
2

REFUSED
RF

DON’T KNOW
DK

HELP AVAILABLE

	SI030.

ECLS-K
	Is {he/she} currently participating in a job-training or on-the-job-training program?


YES
1

NO
2

REFUSED
RF

DON’T KNOW
DK

HELP AVAILABLE

	SI040.

ECLS-K
	During the past week, did {NAME} work at a job or business for pay?

[IF SPOUSE/PARtNER is self-employed, code as yes (1).

if spouse/partner is retired or unable to work, code as no (2).]


YES
1
(SI050)

NO
2

REFUSED
RF

DON’T KNOW
DK

HELP AVAILABLE

	SI045.

ECLS-K
	Was {he/she} on leave or vacation from a job or business?


YES
1

NO
2
(SI110)

REFUSED
RF
(SI110)

DON’T KNOW
DK
(SI110)

HELP AVAILABLE

	SI050.

ECLS-K
	How many jobs does {NAME} have now?


|___|

NUMBER OF JOBS 

REFUSED
RF
DON’T KNOW
DK

	SI055.
ECLS-K
	About how many total hours per week does {he/she} usually work for pay {counting all jobs}?

[IF HOURS VARY, PROBE FOR AVERAGE HOURS PER WEEK.]


|___|___|

ENTER WEEKLY HOURS

REFUSED
RF

DON’T KNOW
DK

	SI056.NHES
	{Counting all jobs about/About} how much does {NAME} earn before taxes and other deductions?


$|__|__|__| , |__|__|__| . |__|__|

 ENTER DOLLAR AMOUNT

REFUSED
(SI059)

DON’T KNOW
(SI059)

	SI057.NHES
	


|__|__|

ENTER UNIT

PER HOUR
1


PER DAY
2


PER WEEK
3


PER BI-WEEKLY (EVERY 2 WEEKS)
4


PER MONTH
5


PER YEAR
6


OTHER
91


(SPECIFY)


REFUSED
RF

DON’T KNOW
DK

	SI059.

EHS
	Is {NAME} eligible for the following benefits through {any of} {his/her} current {job/jobs}? How about...









Don't

Yes
No 
Refused
Know
a.
Medical or hospital insurance?

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

b.
Sick leave with full pay?

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

c.
Child care assistance?

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

d.
Flexible hours or flex-time?

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

e.
A dental plan?

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

HELP AVAILABLE

	SI060.
CPS
	Which of the following best describes the hours {NAME} usually works {at {his/her} main job}?


A regular daytime shift - any time between 6 A.M. and 6 P.M.,
1


A regular evening shift - any time between 2 P.M. and Midnight
2


A regular night shift - any time around 9 P.M. and 8 A.M.,
3


A rotating shift – one that changes periodically from days to 

evenings or nights,
4


A split shift – one consisting of two distinct periods each day, or
5


Some other schedule
91


(SPECIFY)


REFUSED
RF


DON’T KNOW
DK


	SI065.
CPS
	As part of {his/her} {main} job, does {he/she} do any of {his/her} work at home?



PROBE: This means {he/she} has a formal arrangement with {his/her} employer to work at home, not just taking work home from the job
YES
1

NO
2

SELF-EMPLOYED
3

REFUSED
RF

DON’T KNOW
DK

	SI075.

ECLS-K
	For whom does {NAME} work?



PROBE FOR: name of the company, business, organization, or other employer. If more than one current job, ask about the one at which the PERSON spends the most time.

NAME OF COMPANY ______________________________________________

REFUSED
RF

DON’T KNOW
DK

	SI080.

ECLS-K
	What kind of business or industry is this?





PROBE:  What do they make or do?  For example, TV and radio manufacturing, retail shoe store, state labor department, farming.

TYPE OF INDUSTRY ______________________________________________

REFUSED
RF

DON’T KNOW
DK

	SI090.

ECLS-K
	What kind of work is {he/she} now doing?




PROBE: For example, electrical engineer, stock clerk, typist, farmer.
JOB TITLE _____________________________________________________

REFUSED
RF

DON’T KNOW
DK

	SI095.

ECLS-K
	What are {his/her} most important activities or duties at this job?  What does {he/she} actually do at this job?



PROBE: For example, typing, keeping account books, filing, selling cars, operating a printing press, finishing concrete.
IMPORTANT DUTIES ______________________________________________

REFUSED
RF

DON’T KNOW
DK

	GO TO SI150.


	SI110.

ECLS-K
	Has {NAME} been actively looking for work in the past 4 weeks?


YES
1

NO
2

REFUSED
RF

DON’T KNOW
DK

	SI115.

ECLS-K
	What has {he/she} been doing in the past 4 weeks to find work?



CODE ALL THAT APPLY.

CHECKED WITH PUBLIC EMPLOYMENT AGENCY
1


CHECKED WITH PRIVATE EMPLOYMENT AGENCY 
2


CHECKED WITH EMPLOYER DIRECTLY/SENT RESUME 
3


CHECKED WITH FRIENDS OR RELATIVES 
4


PLACED OR ANSWERED ADS/SENT RESUME 
5


READ WANT-ADS 
6


SOMETHING ELSE
91


  (SPECIFY)__________________________________________

REFUSED
RF


DON’T KNOW
DK

IF ANY OF CODES 1-5 WERE SELECTED (REGARDLESS OF WHETHER 6 OR 91 WERE ALSO SELECTED) THEN GO TO SI125.

ELSE IF 6, 91, DK, RF WAS SELECTED (BUT NOT ALSO 1-5) THEN GO TO SI121.
	SI121.

ECLS-K
	What was {he/she} doing most of last week? Would you say…


Keeping house or caring for children,
1


Going to school,
2


Retired,
3


Unable to work, or
4


Something else?
91


(SPECIFY)



REFUSED
RF


DON’T KNOW
DK


	SI125.

ECLS-K
	Could {he/she} have taken a job last week if one had been offered?




YES
1

NO
2

REFUSED
RF

DON’T KNOW
DK

SI150.
We are very interested in the role that {fathers as well as mothers/{NAME OF PARENT RESPONDENT’S PARTNER/SPOUSE} {play/plays} in {children’s lives/{CHILD}’s {and {TWIN}’s} {life/lives}}.

We have another questionnaire to leave with you for {CHILD}’s {and {TWIN}’s} {father/{NAME OF PARENT RESPONDENT’S PARTNER/SPOUSE} to complete.

The questionnaire includes questions about things {he/she} does with {CHILD} {and {TWIN}}, {his/her} feelings about (fatherhood/parenthood), and a few questions about {himself/herself}.

HAND RESPONDENT THE RESIDENT FATHER SAQ PACKAGE. 

The package also contains instructions and a postage-paid envelope that {CHILD}’s {and {TWIN}’s} {father/{NAME OF PARENT RESPONDENT’S PARTNER/SPOUSE} can use to return the questionnaire.
GO TO SECTION 14-BF.

Section 14-BF: NONRESIDENT BIOLOGICAL FATHER’S INFORMATION


BF002PRE.  Now I have some questions about {CHILD} {and {TWIN}}’s biological father.

BF005BX

IF 9- or 18-MONTH INDICATED BIOLOGICAL FATHER LIVED IN HH, GO TO BF010.

ELSE GO TO BF005.

BF005.
Has {CHILD} {and {TWIN}}’s father ever lived with you since {{CHILD}/they} {was/were} born?

ECLS-B 30m

YES
1

NO
2
(BF070)

REFUSED
RF
(BF070)

DON’T KNOW
DK
(BF070)

	BF010.

EHS-B 30m
	Since {CHILD} {and {TWIN}} {was/were} born, how many months did {his/her/their} biological father live with you?


|__|__|

ENTER NUMBER OF MONTHS.     

REFUSED
RF

DON’T KNOW
DK


	BF070.

EHS
	How many minutes away does {CHILD} {and {TWIN}}’s biological father now live from {him/her/them}?

USE CATEGORIES AS PROBES IF NECESSARY.


10 MINUTES OR LESS
1

11 TO 30 MINUTES
2

31 TO 59 MINUTES
3

1 TO 2 HOURS
4

MORE THAN 2 HOURS
5

REFUSED
RF

DON’T KNOW
DK

	BF080.

ECLS-K
	How long has it been since {CHILD} { and {TWIN}} last had a visit from {his/her/their} father? Would you say…


Less than one month,
1

More than a month but less than a year,
2 
(BF090)

More than a year, or
3
(BF090)

No contact since birth or since ({his/her/their}

   father last lived with {CHILD)
4
(BF090)

REFUSED
RF
(BF090)

DON’T KNOW
DK
(BF090)

	BF085.

ECLS-K
	How many days {has/have} {CHILD} { and {TWIN}} seen {his/her/their}father in the past 4 weeks?

ENTER NUMBER OF DAYS.




|___|___|

NUMBER OF DAYS

REFUSED 
RF
DON’T KNOW 
DK

	BF090.

EHS/NSFH
	How often do you now talk about {CHILD} { and {TWIN}} with {his/her/their} father? 

Would you say…




Several times a week,  
1

About once a week,  
2

A few times a month,  
3

Several times a year,
4

Once or twice in {CHILD} {and {TWIN}}'s life, or  
5

Not at all?
6

REFUSED
RF

DON’T KNOW
DK

	BF095.

EHS
	How much influence does {CHILD} {and {TWIN}}'s father now have in making major decisions about …

a. Discipline?

b. Nutrition?

c. Health care?

d. Child care?

e. Education?

Does he have…


No influence,  
1

Some influence, or
2

A great deal of influence? 
3

REFUSED
RF

DON’T KNOW
DK

	BF096.

EHS
	Which of the following statements best describes your current relationship with {CHILD}’s (and {TWIN}}’s father?  Would you say…          




 (SHOW CARD)

You generally get along pretty well,
1

You don’t get along too well
2

You fight a lot and do not get along well, or
3

You avoid seeing each other?
4

REFUSED
RF

DON’T KNOW
DK

	BF097.

ECLS-K
	People deal with serious disagreements in different ways.  When you have a serious disagreement with {CHILD}’s (and {TWIN}}’s father, how often do you…                  







Hardly


Don't

Often
Sometimes
Ever
Never
Refused
Know

a.
Just keep your opinions to yourself?
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

b.
Discuss your disagreements calmly?
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

c.
Argue heatedly or shout at each other?
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

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

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

e.
Reach a compromise?
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

f.
Criticize each other? 
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	BF099BX

IF bf080 = 1 (FATHER visited child within last month), GO TO BF105.  OTHERWISE GO TO BF110.


	BF105.

EHS/FF
	In a typical week, does {CHILD}’s {and {TWIN}}'s father spend a lot, some, very little, or no time taking care of {CHILD} {and {TWIN}}?


A LOT
1

SOME
2

VERY LITTLE
3

NO TIME
4

REFUSED
RF

DON’T KNOW
DK

	BF110.

EHS
	I'm going to ask you how often he has done the following things for {CHILD} {and {TWIN}}. Please tell me whether he has done them often, sometimes, or never.  How often has he... 






Some-
Hardly


Don't

Often
times
Ever
Never
Refused
Know

a.
Bought clothes, toys, or presents for {CHILD} {and {TWIN}}?
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

b.
Paid for {CHILD} {and {TWIN}}'s medical insurance, doctor bills, or medicines?
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

c.
Given you extra money to help out, not including child support?
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

d.
Helped pay for {CHILD} {and {TWIN}}’s child care expenses?
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

BF115BX

IF SAME RESPONDENT AS 18-MOS AND THE CHILD'S BIOLOGICAL FATHER DID NOT LIVE IN THE HOUSEHOLD AT THE TIME OF THE 18-MONTH INTERVIEW, AND SHE HAD A LEGAL, INFORMAL, OR NO CHILD SUPPORT AGREEMENT WITH HIM THEN GO TO BF120.

ELSE SKIP TO BF129.

	BF120.

ECLS-B 30m
	During our last interview, you said that you had {a legal/an informal/no} child support arrangement with {CHILD} {and {TWIN}}’s father. Is this information still correct?




YES
1
(BF130BX)

NO
2


REFUSED
RF


DON’T KNOW
DK


	BF129.

EHS
	{Thinking about child support, do you/Do you now} have a legal agreement, an informal agreement or no arrangement at all with {CHILD}’s {and {TWIN}}’s father?




LEGAL  
1


INFORMAL 
2


NO ARRANGEMENT 
3
(BF165BX)

REFUSED
RF
(BF165BX)

DON’T KNOW
DK
(BF165BX)

BF130BX

IF AT THE TIME OF THE 18-MO INTERVIEW THE CHILD'S MOTHER HAD A LEGAL OR INFORMAL CHILD SUPPORT AGREEMENT WITH THE CHILD'S FATHER, GO TO BF132.

OTHERWISE, GO TO BF149BX.

	BF132.

ECLS-B 30m
	Has the legal or informal agreement with {CHILD}’s {and (TWIN}}’s biological father been changed at all since our last interview, that is, since {TIME FRAME}?


YES
1


NO 
2
(BF149BX)

REFUSED
RF
(BF165BX)

DON’T KNOW
DK
(BF165BX)

	BF133.

ECLS-Bt 30m
	How has your agreement changed since our last interview in {TIME FRAME}?

CODE ALL THAT APPLY.


CUSTODY ARRANGEMENT
1


VISITATION 
2


PROPERTY SETTLEMENT 
3


CHILD SUPPORT PAYMENTS INCREASED
4


CHILD SUPPORT PAYMENTS DECREASED
5


OTHER

91


   (SPECIFY)


REFUSED
RF


DON’T KNOW
DK


	BF138.

ECLS-B 

30m
	Would you say the change in the legal or informal agreement has been positive, negative or made no difference?

INTERVIEWER INSTRUCTION: IF NECESSARY PROBE TO ENSURE RESPONDENT IS REPORTING OWN POINT OF VIEW.




POSITIVE
1

NEGATIVE 
2

NO DIFFERENCE 
3

REFUSED
RF

DON’T KNOW
DK

	BF149BX

IF BF129 = 1 OR 2 (HAS LEGAL OR INFORMAL SUPPORT ARRANGEMENT), GO TO BF150.  ELSE, SKIP TO SECTION 15-WP.


	BF150.

EHS
	How much per month is he {now} supposed to pay for {CHILD}’s {and {TWIN}}'s support?

PROBE: Your best estimate will be fine.

ENTER AMOUNT.


$|__|, |__|__|__|.|__|__|   PER MONTH

REFUSED
RF

DON’T KNOW
DK

	BF155.New at 30m
	How much per month {now} do you usually get for {CHILD}’s {and {TWIN}}'s support?

PROBE: Your best estimate will be fine.

ENTER AMOUNT.


$|__|, |__|__|__|.|__|__|   PER MONTH

REFUSED
RF

DON’T KNOW
DK

	BF165BX

IF PATERNITY WAS NOT ESTABLISHED AT TIME OF LAST INTERVIEW, CONTINUE WITH BF165-175. ELSE, GO TO SECTION 15-WP.


If married at time of child’s birth only:

	BF165.

EHS
	Did {CHILD}’s {and {TWIN}}'s father ever sign the application for {his/her/their} birth certificate or sign a statement that legally says he is {his/her/their} father?




YES
1


NO
2


REFUSED
RF


DON’T KNOW
DK

BF168BX

IF RESPONDENT'S SPOUSE/PARTNER IS NOT THE CHILD'S BIOLOGICAL FATHER AND THE RESPONDENT WAS NOT MARRIED TO THE CHILD’S FATHER AT THE TIME OF THE CHILD’S BIRTH, GO TO BF170.

OTHERWISE GO TO SECTION 15-WP.

	BF170.

EHS
	Did you have to go to court to establish that he was {CHILD}’s {and {TWIN}}'s legal father?


YES
1

NO
2

REFUSED
RF

DON’T KNOW
DK

	BF175.

SIPP
	Was {CHILD}’s {and {TWIN}}'s father ever legally identified by a blood test or other genetic test?


YES
1

NO
2

REFUSED
RF

DON’T KNOW
DK

GO TO SECTION 15-WP.

Section 15-WP: WELFARE AND OTHER PUBLIC ASSISTANCE

	WP005PRE


	Now, I have a few questions about government benefits you may receive.





Display state name for TANF, if available.
HELP AVAILABLE

	WP010.

USDA
	At any time since {our last interview in/{CHILD} {and {TWIN}} {was/were} about 18 months old, that is since} {TIME FRAME}, have you {or anyone else in your household} received...

a. Food Stamps?

b. TANF {or {STATE NAME FOR TANF} or welfare?

c. Medicaid benefits?




YES
1

NO
2

REFUSED
RF

DON’T KNOW
DK

	WP012BX

IF WP010a = 1 (RECEIVED FOOD STAMPS), GO TO WP015.

ELSE, GO TO WP017BX.


	WP015.

ECLS-B 30m
	For how many months since {our last interview in/{CHILD} {and {TWIN}} {was/were} about 18 months old, that is since} {TIME FRAME}, did you {or anyone else in your household} receive Food Stamps?




|___|___|

NUMBER OF MONTHS

REFUSED
RF

DON’T KNOW
DK

	WP017BX

IF WP010b = 1 (RECEIVED TANF), GO TO WP019.  ELSE, GO TO WP021BX.


	WP019.

ECLS-B 30m
	For how many months since {our last interview in/{CHILD} {and {TWIN}} {was/were} about 18 months old, that is since} {TIME FRAME}, did you {or anyone else in your household} receive TANF {or {STATE NAME FOR TANF}} or welfare?




|___|___|

NUMBER OF MONTHS

REFUSED
RF

DON’T KNOW
DK

	WP021BX

IF WP010c = 1 (RECEIVED MEDICAID), GO TO WP023.  ELSE, GO TO WP040.


	WP023.

ECLS-B 30m
	For how many months since {our last interview in/{CHILD} {and {TWIN}} {was/were} about 18 months old, that is since} {TIME FRAME}, did you {or anyone else in your household} receive Medicaid benefits?




|___|___|

NUMBER OF MONTHS

REFUSED
RF

DON’T KNOW
DK

HELP AVAILABLE

	WP040.

USDA
	Did {CHILD} {or {TWIN}} receive benefits from WIC, that is the Special Supplemental Nutrition Program for Women, Infants, and Children, since {our last interview in/{CHILD}{or {TWIN}} was about 18 months old, that is since} {TIME FRAME}?


YES
1

NO
2

REFUSED
RF

DON’T KNOW
DK

	WP042BX

IF WP040 = 1 (CHILD RECEIVED WIC BENEFITS SINCE OUR LAST INTERVIEW), GO TO WP045.

ELSE, IF CHILD OR TWIN RECEIVED WIC BENEFITS AT OR IMMEDIATELY BEFORE THE 18-MONTH INTERVIEW OR CHILD DID NOT RECEIVE WIC BENEFITS SINCE OUR LAST INTERVIEW, GO TO WP050.

ELSE, IF 18-MONTH WP035 = 1 FOR EITHER CHILD OR TWIN (CHILD OR TWIN RECEIVED WIC BENEFITS AT OR IMMEDIATELY BEFORE THE 18-MONTH INTERVIEW) [WHERE NO 18-MONTH RESPONDER] AND WP040 = 2 (CHILD DID NOT RECEIVE WIC BENEFITS SINCE OUR LAST INTERVIEW), GO TO WP050.

ELSE, GO TO WP059BX.


	WP045.

USDA
	In the last 30 days, did you use WIC vouchers to buy food for {CHILD} {or {TWIN}}?


YES
1
(WP059BX)

NO
2

REFUSED
RF
(WP059BX)

DON’T KNOW
DK
(WP059BX)

	WP050.

USDA
	How many months ago did you last use WIC vouchers to buy food for {CHILD} {or {TWIN}}?


|__|__|

ENTER NUMBER OF MONTHS

REFUSED
RF

DON’T KNOW
DK

	WP055.

USDA
	Why are you no longer using WIC vouchers to buy food for {CHILD} {or {TWIN}}?


NOT ELIGIBLE ANYMORE
1

ELIGIBLE BUT DENIED BENEFITS DUE TO LACK OF PROGRAM

   FUNDS
2

NO LONGER NEEDED FOOD BENEFIT
3

BENEFITS ARE NOT WORTH THE TIME AND EFFORT TO GET THEM
4

LACK OF TRANSPORTATION AND/OR SCHEDULING PROBLEMS
5

TEMPORARY ADMINISTRATION ISSUES PREVENT CHILD FROM 
   PARTICIPATING (PLAN TO RE-APPLY TO PROGRAM)
6

WENT BACK TO WORK
7

OTHER
91

   (SPECIFY) _______________________

REFUSED
RF

DON’T KNOW
DK

	WP059BX

IF NO TWIN IN HOUSEHOLD AND THE NUMBER OF CHILDREN AGE 5 OR YOUNGER IN HOUSEHOLD IS >= 2, GO TO WP060.

ELSE IF TWIN IN HOUSEHOLD AND THE NUMBER OF CHILDREN AGE 5 OR YOUNGER IN HOUSEHOLD IS >= 3, GO TO WP060.

ELSE, GO TO WP070.


	WP060.

USDA
	In the last 30 days, did you use WIC vouchers to buy food for any other child in your household?


YES
1

NO
2

REFUSED
RF

DON’T KNOW
DK

	WP070.

FACES
	Since our last interview, which was {TIME FRAME}, have you (or any member of your household) received any of the following other sources of household income or support?









Don't



Yes
No
Refused
Know

a.
Unemployment Insurance

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

b.
Child support

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

c.
SSI or SSDI

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

d.
Social Security Retirement or Survivor’s benefits

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

e.
Loan repayments – for example, from friends, relatives, and so forth

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

f.
Payments for providing foster care

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

g.
Money given to the family

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

h.
Other


 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	WP080.

NSCAW

New at 48m
	At any time in the past, did anyone in the household receive TANF (Temporary Assistance to Needy Families) or AFDC (Aid to Families with Dependent Children) who does not receive it now?




YES
1

NO
2
(SECTION 16-HI)

REFUSED
RF
(SECTION 16-HI)

DON’T KNOW
DK
(SECTION 16-HI)

	WP085.

NSCAW

New at 48m
	Why does this person no longer receive TANF or AFDC?




WAS SANCTIONED/LOST BENEFITS FOR VIOLATING RULES
1

EXCEEDED TIME LIMITS
2

AID NO LONGER NECESSARY
3

OTHER, SPECIFY
4

REFUSED
RF

DON’T KNOW
DK

Section 16-HI: HOUSEHOLD INCOME AND ASSETS

	HI001PRE
	Now I have a few questions about your household.




	HI005.

FACES
	Including yourself, how many adults contribute to your household income?


|___|___|

NUMBER OF ADULTS

REFUSED
RF

DON’T KNOW
DK

	HI010.

NHES
	In studies like this, households are sometimes grouped according to income.  What was the total income of all persons in your household over the past year, including salaries or other earnings, interest, retirement, and so on for all household members?

Was it...


$25,000 or less, or
1


More than $25,000?
2


REFUSED
RF
(HI025)

DON’T KNOW
DK
(HI025)

If HI010=1 ($25,000 or less), display response codes 1-5 ($5,000 or less - $20,001 to 25,000);

Else if HI010=2 (More than $25,000), display response codes 6-13 ($25,001 to $30,000 to $200,001 or more).

	HI015.

NHES
	Was it . . .


$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

$25,001 to $30,000,
6

$30,001 to $35,000,
7

$35,001 to $40,000,
8

$40,001 to $50,000,
9

$50,001 to $75,000, 
10

$75,001 to $100,000,
11

$100,001 to $200,000, or
12

$200,001 or more?
13

REFUSED
RF
(HI025)

DON’T KNOW
DK
(HI025)

	HI017BX
IF FAMILY BELOW POVERTY THRESHOLD (PER CENSUS), BASED ON INCOME AND FAMILY SIZE, GO TO HI020.  (ECLS AND CENSUS INCOME CATEGORIES DO NOT MATCH UP PERFECTLY - INCLUDE THOSE JUST OVER THE POVERTY LINE.)

OTHERWISE, GO TO HI021.


	HI020.

NHES
	What was your total household income last year, to the nearest thousand?


$|__|__|,|__|__|__|

  TOTAL INCOME

REFUSED
RF

DON’T KNOW
DK

	HI025.

ECLS-B 30m
	ASK IF NOT OBVIOUS: In what type of housing do you now live?  Is it…


A house, townhouse, condominium, or duplex
1


An apartment,
2


A mobile home or trailer,
3


A community shelter,
4


A hotel or motel room,
5


Are you homeless, or
6


Do you live in another type of housing 
91

  (SPECIFY)?_____________________________                                                                                         

REFUSED
RF


DON’T KNOW
DK


	HI030.

ECLS-B 9m
	What is your current housing situation?  Do you…


Own your own home
1
(HI037BX)

Rent your house or apartment,
2

Exchange services for housing,
3

Live with friends or relatives and pay part   of the expenses,
4

Live with friends or relatives and not pay for housing?
5

Not pay for housing as part of a job (e.g., military, clergy),
6

Live in temporary housing or a shelter, or
7

Have another type of housing arrangement
 91

  (SPECIFY)? _____________________________                                    

REFUSED
RF


DON’T KNOW
DK

	HI035.

ECLS-K
	Do you live in public housing or do you and your family receive a rent subsidy or pay a lower rent because the government pays part of the cost?


YES 
1

NO 
2

REFUSED
RF

DON’T KNOW
DK

	HI037BX

IF HI030 = 1 (OWNS HOME), GO TO HI040.  ELSE, GO TO HI055.


	HI040.

PSID
	Could you tell me what the present value of your home is – I mean about how much would it bring if you sold it today?

ENTER VALUE.




$|__|,|__|__|__|,|__|__|__|

    TOTAL VALUE

IF ANSWERED, SKIP TO HI045.

REFUSED
RF
(HI041)

DON’T KNOW
DK
(HI041)

	HI041.

PSID
	Would it amount to $50,000 or more?


YES 
1


NO 
2
(HI044)

REFUSED
RF
(HI045)

DON’T KNOW
DK
(HI045)

	HI042.

PSID
	Would it amount to $150,000 or more?


YES 
1
(HI045)

NO 
2
(HI045)

REFUSED
RF
(HI045)

DON’T KNOW
DK
(HI045)

	HI044.

PSID
	Would it amount to $5,000 or more?


YES 
1

NO 
2

REFUSED
RF

DON’T KNOW
DK

	HI045.

PSID
	Do you have a mortgage on this property?


YES 
1


NO 
2


REFUSED
RF


DON’T KNOW
DK


	HI055.

PSID
	Do you {or anyone in your household} own a car or truck?




YES
1

NO
2

REFUSED
RF

DON’T KNOW
DK

	HI056.

CPS
	Is there a computer in this household? (AUTOCODE THIS IF RESPONDENT INDICATED PRESENCE OF COMPUTER IN SECTION HE.)




YES
1

NO
2

REFUSED
RF

DON’T KNOW
DK

	HI060.

PSID
	Do you {or anyone in your household} have any shares of stock in publicly held corporations, mutual funds, or investment trusts, including stocks in IRAs?




YES
1

NO
2

REFUSED
RF

DON’T KNOW
DK

	HI065.

PSID
	Do you {or anyone in your household} have any money in checking or savings accounts, money market funds, certificates of deposit, or government savings bonds, or Treasury bills, including IRAs?




YES
1

NO
2

REFUSED
RF

DON’T KNOW
DK

	HI067BX

IF FAMILY IS BELOW POVERTY THRESHOLDS BASED ON INCOME AND FAMILY SIZE,
OR IF HI015 = DK OR RF, GO TO HF002PRE. (ECLS AND CENSUS INCOME CATEGORIES DO NOT MATCH UP PERFECTLY - INCLUDE THOSE JUST OVER THE POVERTY LINE.)

OTHERWISE, GO TO SECTION 18-AC.


Section 17-HF: HOUSEHOLD FOOD SUFFICIENCY

HF002PRE
These next questions are about the food eaten in your household and whether you were able to afford the food you need.

	HF020.

USDA
	I am going to read you several statements that people have made about their food situation. For these statements, please tell me whether the statement was often true, sometimes true, or never true for {you/your household} since {our last interview in/{CHILD} {and {TWIN}} {was/were} about 18 months old, that is since} {TIME FRAME}.

[Was that often true, sometimes true, or never true for your household since our last interview?]


(SHOW CARD)



Some-




Often
times
Never

Don't

True
True
True
Refused
Know

a.
{I/we} worried whether {my/our} food would run out before {I/we} got money to buy more.
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

b.
The food that {I/we} bought just didn't last, and {I/we} didn't have money to get more.  
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

c.
{I/We} couldn't afford to eat balanced meals.
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

d.
{I/We} relied on only a few kinds of low-cost food to feed {{CHILD}/the children} because {I was/we were} running out of money to buy food

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

e.
{I/We} couldn't feed {{CHILD}/the children} a balanced meal because {I/we} couldn't afford that

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

HF021BX

IF ANY HF020 a-e = 1 (OFTEN TRUE) OR 2 (SOMETIMES TRUE) GO TO HF022.

ELSE, GO TO SECTION 18-AC.

	HF022.

USDA
	Please tell me whether the following statement was often true, sometimes true, or never true for {you/your household} in the last 12 months.

{{CHILD} was/The children were} not eating enough because {I/we} just couldn't afford enough food.

[Was that often true, sometimes true, or never true for your household in the last 12 months?]


OFTEN TRUE
1

SOMETIMES TRUE
2

NEVER TRUE
3

REFUSED
RF  

DON’T KNOW
DK  

	HF025.

USDA
	In the last 12 months, did {you/you or other adults in your household} ever cut the size of your meals or skip meals because there wasn't enough money for food?


YES
1

NO
2
(HF035)

REFUSED
RF
(HF035)

DON’T KNOW
DK
(HF035)

	HF030.

USDA
	How often did this happen?  Would you say…


Almost every month,
1

Some months, but not every month, or
2

In only 1 or 2 months?
3

REFUSED
RF  

DON’T KNOW
DK  

	HF035.

USDA
	In the last 12 months, did you ever eat less than you felt you should because there wasn't enough money to buy food?


YES
1

NO
2

REFUSED
RF  

DON’T KNOW
DK  

	HF040.

USDA
	In the last 12 months, were you ever hungry but didn't eat because you couldn't afford enough food?


YES
1

NO
2

REFUSED
RF  

DON’T KNOW
DK  

	HF045.

USDA
	In the last 12 months, did you lose weight because you didn't have enough money for food?


YES
1

NO
2

REFUSED
RF  

DON’T KNOW
DK  

HF022 = 1 or 2 or if HF025 = 1, or any of HF035-HF045 = 1 (ATE LESS/WENT HUNGRY/LOST WEIGHT), THEN ASK HF050.

OTHERWISE, GO TO SECTION 18-AC.

	HF050.

USDA
	In the last 12 months, did {you/you or other adults in your household} ever not eat for a whole day because there wasn't enough money for food?


YES
1

NO
2
(HF059PRE)

REFUSED
RF
(HF059PRE)

DON’T KNOW
DK
(HF059PRE)

	HF055.

USDA
	How often did this happen? Would you say…




Almost every month,
1

Some months, but not every month, or
2

In only 1 or 2 months?
3

REFUSED
RF  

DON’T KNOW
DK  

HF059PRE
The next questions are about children living in the household who are under 18 years of age.

	HF060.

USDA
	In the last 12 months, did you ever cut the size of {{CHILD}'s/any of the children's} meals because there wasn't enough money for food?


YES
1

NO
2

REFUSED
RF  

DON’T KNOW
DK  

	HF065.

USDA
	In the last 12 months, did {{CHILD}/any of the children} ever skip a meal because there wasn't enough money for food?


YES
1

NO
2
(HF075)

REFUSED
RF
(HF075)

DON’T KNOW
DK
(HF075)

	HF070.

USDA
	How often did this happen?  Would you say…


Almost every month,
1

Some months, but not every month, or
2

In only 1 or 2 months?
3

REFUSED
RF  

DON’T KNOW
DK  

	HF075.

USDA
	In the last 12 months, {was {CHILD}/were the children} ever hungry but you just couldn't afford more food?


YES
1

NO
2

REFUSED
RF

DON’T KNOW
DK

	HF080.

USDA
	In the last 12 months, did {{CHILD}/any of the children} ever not eat for a whole day because there wasn't enough money for food?


YES
1

NO
2

REFUSED
RF  

DON’T KNOW
DK  

GO TO SECTION 18-AC.

Section 18-AC: ACASI ITEMS

	ac101.NSC
	Would you say that your {marriage/relationship} is…


Very happy,
1 

Farily, happy, or
2 

Not too happy?
3

REFUSED
RF

DON’T KNOW
DK

	ac102.

NSC
	Do you and {NAME OF SPOUSE OR PARTNER} often, sometimes, hardly ever, or never have arguments about. . . 





Hardly


Don't

Often
Sometimes
Ever
Never
Refused
Know

a.
Chores and responsibilities?

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

b.
Your {child/children}?

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

c.
Money?

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

d.
Not showing love and affection?

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

e.
Sex?


 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

f.
Religion? 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

g.
Leisure time? 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

h.
Drinking?

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

i.
Other women or men

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

j.
In-laws? 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	ac103.

ECLS-K
	Couples deal with serious disagreements in different ways.  When you have a serious disagreement with {NAME}, how often do you…





Hardly


Don't

Often
Sometimes
Ever
Never
Refused
Know

a.
Just keep your opinions to yourself?

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

b.
Discuss your disagreements calmly?

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

c.
Argue heatedly or shout at each other?

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

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

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

e.
Reach a compromise?

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

f.
Criticize each other? 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

HELP AVAILABLE

	AC104.
 FACES-mod
anyviolnc

	In the last year, has {CHILD/TWIN} ever been witness to violence in the neighborhood or at home?


YES
1

NO
2


REFUSED
RF


DON’T KNOW
DK

HELP AVAILABLE

	AC105. FACES-mod
hmviolnc
	In the last year, has {CHILD/TWIN} ever been witness to a violent act within the home?    


YES
1

NO
2

REFUSED
RF

DON’T KNOW
DK

HELP AVAILABLE

	AC106. FACES-mod
evervict
	In the last year, has {CHILD/TWIN} ever been the victim of violence?


YES
1

NO
2


REFUSED
RF


DON’T KNOW
DK



HELP AVAILABLE

	AC107. FACES-mod
homevict
	In the last year, has {CHILD/TWIN} ever been the victim of a violent act within the home?




YES
1

NO
2

REFUSED
RF

DON’T KNOW
DK

	AC108.
FACES
	For each of the following items, please tell me how often each one happened to you during the past year.  Would you say never, once, or more than once?







More



Than

Don't

Never
Once
Once
Refused
Know
a.
I saw non-violent crimes take place in my neighborhood- for example, selling drugs or stealing

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

b.
I heard or saw violent crime take place in my neighborhood

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

c.
I knew someone who was a victim of violent crime in my neighborhood

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

d.
I was a victim of violent crime in my neighborhood

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

e.
I was a victim of violent crime in my home

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

HELP AVAILABLE

	AC109. FACES
saferlsp
	Do you feel safe in your current relationship?    


YES
1

NO
2

NO CURRENT RELATIONSHIP
3

REFUSED
RF

DON’T KNOW
DK

	AC110.
New at 48m
	Have you ever tried any drugs that were not prescribed for you by a doctor?  These do not include items that were over-the-counter of items used for medicinal purposes.




YES
1

NO
2

REFUSED
RF

DON’T KNOW
DK

	AC111. 
ECLS-B 18m
	At the present time, how satisfied are you with each of these areas in your life?




For each of the following statements, please indicate whether you are very dissatisfied, somewhat dissatisfied, somewhat satisfied, or very satisfied.

ECLS-B 30m FSAQ/QOL/EHS modified

	
Very 


Dissatisfied
a. Your principal occupation or job
 FORMCHECKBOX 

b. Your job security
 FORMCHECKBOX 

c. Your level of income
 FORMCHECKBOX 
 

d. The money you have for family necessities
 FORMCHECKBOX 

e. Your ability to handle financial emergencies
 FORMCHECKBOX 

f. The amount of money you owe
 FORMCHECKBOX 

g. Your level of savings
 FORMCHECKBOX 

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

	Somewhat Dissatisfied
	Somewhat Satisfied
	Very Satisfied
	Refused
	Don’t Know

	
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 



 Section 19-CM

CM010PRE.

DISPLAY INSTRUCTIONS:

If twin in household, display “and {TWIN}” and “are”.

Thank you for taking the time to participate in the parent interview portion of this important

study.

HAND RESPONDENT THE PARENT CONTACTING AND LOCATING FORM.

I’d like to make sure I can reach you for the next interview, which will take place when {CHILD}{

and {TWIN}} {is/are} about 5 years old. I’d like to verify that the information given to us last

time is still correct. Please take a look at the information printed on this form and verify that it is

still correct, or make corrections where needed.

REVIEW FORM AND CONFIRM OR CORRECT ALL LOCATING ITEMS. FILL IN MISSING

INFORMATION WHERE NEEDED.

 SHAPE  \* MERGEFORMAT 



	CM020.
	As I promised you earlier, this interview is completely confidential and we won’t share any

information with anyone else.




As part of this study, we are very interested in fathers as well as mothers. I would like your permission to contact {CHILD}’s {and {TWIN}}’s father for an interview. I won’t tell {CHILD}’s {and {TWIN}}’s father anything you’ve told me in this interview. I’ll just tell him that you are participating in this important study, that you have identified him as {CHILD}’s {and {TWIN}}’s father, and that you gave me his name and number. If he doesn’t want to participate, we’ll respect his decision – it’s entirely up to him. Do I have your permission to contact him?

PROBE: We will be asking him about things fathers do with their children and attitudes about things fathers should do for their children.

YES
1

NO
2
(CM050BX)

REFUSED
RF
(CM050BX)

DON’T KNOW
DK 
(CM050BX)

	CM025.
	To be sure that I can reach {CHILD}’s {and {TWIN}}’s father, I need to collect some information about him. Please fill out this form so that we can contact him 


HAND THE FATHER CONTACTING AND LOCATING FORM TO THE RESPONDENT.


	CM035.
	Earlier you said that {CHILD} {and {TWIN} had a visit from {his/her/their} father in the last

month. Do you expect to see him in the next week or so?




YES
1

NO
2
(CM050BX)

REFUSED
RF
(CM050BX)

DON’T KNOW
DK 
(CM050BX)

	CM040.
	May we leave this package with you to give to him? It contains some information about the Early Childhood Longitudinal Study and a short questionnaire for him to fill out.

The package also contains instructions and a postage-paid envelope that he can use to return the questionnaire to the Home Office.




YES
1

NO
2
(CM050BX)

REFUSED
RF
(CM050BX)

DON’T KNOW
DK 
(CM050BX)

	CM045.
	


PREPARE THE NONRESIDENT FATHER SAQ PACKAGE FOR THIS CASE AS FOLLOWS:

1. 
PUT A CASE ID MINI-LABEL ON THE COVER OF THE NONRESIDENT FATHER SAQ (TAN COVER).

2.
COMPLETE THE COVER LETTER FOR THE FATHER AND PUT CASE ID MINI-LABEL ON THE LETTER.

3.
FILL OUT CHECK FOR $20 WITH NONRESIDENT FATHER’S NAME.

4.
FILL OUT RESPONDENT RECEIPT FORM.

5.
COMPLETE CHECK LOG.

6.
 INSERT A SELF-ADDRESSED, POSTAGE-PAID ENVELOPE, THE CHECK, THE COVER LETTER, AND THE NONRESIDENT FATHER SAQ INTO AN ECLS-B ENVELOPE, AND SEAL IT.

7. 
HAND THE ENVELOPE TO THE RESPONDENT.




CM060PRE

DISPLAY INSTRUCTIONS:

If CHILD, or if TWIN and CHILD did not have any child care (CHILD’s flag 8 from section CC is not

set), then display “Children are growing up…”.

Else do not display.

If TWIN, and CHILD also has child care (CHILD’s flag 8 from section CC is set), then display “As I said before…”.

Else display “As”.

If ACYF flag = YES (case selected for ACYF Observation Study), in the second paragraph display “and observing the child care settings” and “to observe {CHILD/TWIN}’s child care setting”.

Else do not display.

If ACYF flag = YES (case selected for ACYF Observation Study), display “YELLOW” in the interviewer instructions.

Else, display “BLUE” in the interviewer instructions.

	
	{Children are growing up under very different circumstances today than they did just a generation ago. Child care has become an important part of many children’s lives.}

{As I said before, as/As} part of this study, we will be interviewing the child care providers {and

observing the child care settings} of children in the study. We would like to talk to

{CHILD/TWIN}’s {caregiver/teacher} {and to observe {CHILD/TWIN}’s child care setting}.

TAKE OUT THE {YELLOW/BLUE} CHILD CARE PACKET.

We would like your permission to contact {CHILD/TWIN}’s {caregiver/teacher}. We have a permission form that we would like you to sign, and we also have an information sheet that tells you a little more about the child care part of the study.

HAND RESPONDENT A COPY OF THE CHILD CARE SUMMARY SHEET FROM THE

{YELLOW/BLUE} PACKET




	CM065
	


DISPLAY INSTRUCTIONS:

If, based on CC312BX, child care provider where most hours of care is provided is set to equal CC040 = 1, 2, 3, 4, or 5, then display {RELATIVE} from CC040.

If child care provider where most hours of care is provided is set equal to CC040=91, DK, or RF, then display “relative caregiver”.

If child care provider where most hours of care is provided is non-relative care, then display “non-relative caregiver”.

If child care provider where most hours of care is provided is center-based care, then display “center {director/administrator} and primary {caregiver/teacher} at the center”.

If ACYF Flag = YES (case selected for ACYF Observation Study), display “and to observe {CHILD/TWIN}’s child care setting”.

Else do not display.

If ACYF Flag = YES (case selected for ACYF Observation Study), display “YELLOW”.

Else, display “BLUE”.

1.
TAKE OUT PERMISSION FORM FROM THE {YELLOW/BLUE} CHILD CARE PACKET WITH RESPONDENT,

2.
REVIEW PERMISSION FORM WITH RESPONDENT.

Will you give your written permission for us to contact {CHILD/TWIN}’s {{RELATIVE}/relative

caregiver/non-relative caregiver/center {director/administrator} and primary {caregiver/teacher} at the center} {and to

observe {CHILD/TWIN}’s child care setting}?

IF NECESSARY TO ANSWER PARENT QUESTIONS, REFER TO {YELLOW/BLUE} CHILD

CARE STUDY FAQs LOCATED IN THE BACK OF THE SHOW CARD BINDER.

YES
1

NO
2
(CM145PRE)

REFUSED
RF
(CM145PRE)

DON’T KNOW
DK
(CM145PRE)

CM070.

DISPLAY INSTRUCTIONS:

If ACYF Flag = YES (case selected for ACYF observation study), then display “A CHILD CARE OBSERVATION” and “OBSERVATION”

Else display “CHILD CARE PROVIDER”, and null display.

If ACYF Flag = YES (case selected for ACYF Observation Study), display “YELLOW”.

Else, display “BLUE”.

1.
FILL OUT {A CHILD CARE OBSERVATION/ CHILD CARE} PROVIDER PERMISSION FORM (THE COPY YOU JUST REVIEWED WITH RESPONDENT),

2.
HAND RESPONDENT PERMISSION FORM TO READ AND SIGN,

3.
AFTER FORM IS SIGNED, HAND BOTTOM COPY TO RESPONDENT,

4.
PUT NEXT BOTTOM COPY IN THE {YELLOW/BLUE} CHILD CARE PROVIDER PACKET,

5.
PLACE REMAINING COPIES IN CASE FOLDER.

DID THE RESPONDENT SIGN THE {CHILD CARE OBSERVATION} PERMISSION FORM?              
YES
1

NO
2
(CM145PRE)


CM077.

DISPLAY INSTRUCTIONS:

If based on CC312BX, child care provider where most hours of care is provided is set to equal CC040 = 1, 2, 3, 4, or 5 then display {RELATIVE} from CC040.

If child care provider where most hours of care is provided is set to equal CC040 = 91, DK, or RF then display “relative caregiver”.

If child care provider where most hours of care is provided is non-relative care, then display “non-relative caregiver”.

If child care provider where most hours of care is provided is center-based care, then display “center {director/administrator}”.

I have a packet of information about the child care part of the study for {CHILD/TWIN}’s caregiver. It includes a letter and summary sheet explaining this part of our study, an ECLS-B brochure, and a copy of the permission form you just signed. It also contains letters of support from various child care organizations. Would you help us by giving this packet to {CHILD/TWIN}’s {RELATIVE/relative caregiver/non-relative caregiver/center {director/administrator}} and mentioning that someone from the study will be calling soon?

YES
1

NO
2
(CM079)

CM078.

DISPLAY INSTRUCTIONS:

If ACYF Flag=YES (case selected for ACYF observation study), display “CHILD CARE PROVIDER TELEPHONE INTERVIEW AND ACYF OBSERVATION” at the top of the screen, and display “Yellow envelope”.

Else display “CHILD CARE PROVIDER TELEPHONE INTERVIEW ONLY” at the top of the screen, and display “blue envelope”.

HAND THE {YELLOW/BLUE} ENVELOPE CONTAINING THE COPY OF THE SIGNED PERMISSION FORM TO THE RESPONDENT.

CM079.

DISPLAY INSTRUCTIONS:

If child care provider where most hours of care is provided is relative care or nonrelative care, display “child care provider”.

Please tell me anything special that the telephone interviewer should know about contacting your {child care provider/center {director/administrator} and {caregiver/teacher} at the center}.

PROBE: For example, the best time to call your child care provider about the interview.

CM080.

DISPLAY INSTRUCTIONS:

If, based on CC312BX, child care provider where most hours of care is provided is set to equal CC040 = 1, 2, 3, 4, or 5, then display {RELATIVE} from CC040.

If child care provider where most hours of care is provided is set equal to CC040 = 91, DK, or RF then display “relative caregiver”.

If child care provider where most hours of care is provided is non-relative care, then display “non-relative caregiver”.

If child care provider where most hours of care is provided is center-based care, then display “center {director/administrator}”.

What is the name of {CHILD/TWIN}’s {{RELATIVE}/relative caregiver/non-relative

caregiver/center {director/administrator}}?

VERIFY SPELLING.

ENTER FIRST NAME.

CM085.

DISPLAY INSTRUCTIONS:

If, based on CC312BX, child care provider where most hours of care is provided is set to equal CC040 = 1, 2, 3, 4, or 5, then display {RELATIVE} from CC040.

If child care provider where most hours of care is provided is set equal to CC040 = 91, DK, or RF then display “relative caregiver”.

If child care provider where most hours of care is provided is non-relative care, then display “non-relative caregiver”.

If child care provider where most hours of care is provided is center-based care, then display “center {director/administrator}”.

[What is the name of {CHILD/TWIN}’s {{RELATIVE}/relative caregiver/non-relative caregiver/center {director/administrator}}?]

VERIFY SPELLING.

ENTER LAST NAME.

IF CHILD CARE PROVIDER WHERE MOST HOURS OF CARE IS PROVIDED IS CENTERBASED CARE, GO TO CM090.

ELSE, GO TO CM115.

CM090.

What is the name of {CHILD/TWIN}’s child care center?

GO TO CM100.

CM095.

DISPLAY INSTRUCTIONS:

Display name entered for CHILD at CM100/CM105 for {PROVNAME}.

Does {TWIN} also have {PROVNAME} as {his/her} primary {caregiver/teacher} at {CENTER NAME}?

YES
1
(CM143BX)

NO
2
(CM143BX)

CM100

DISPLAY INSTRUCTIONS:

If asking about CHILD, or if asking about TWIN and CC005 ^= YES, display response to CM090 for “{CENTER NAME}”.

Else if asking about TWIN and CC005 =YES, then display CHILD’s response for CM090 for “{CENTER NAME}”.

What is the name of {CHILD/TWIN}’s primary {caregiver/teacher} at {CENTER NAME}?

VERIFY SPELLING.

ENTER FIRST NAME.

CM105.

DISPLAY INSTRUCTIONS:

Display response to CM090 for “{CENTER NAME}”.

[What is the name of {CHILD/TWIN}’s primary {caregiver/teacher} at {CENTER NAME}?]

VERIFY SPELLING.

ENTER LAST NAME.


CM115.

DISPLAY INSTRUCTIONS:

If, based on CC312BX, child care provider where most hours of care is relative or non-relative caregiver,

display name entered at CM080/CM085 for “{RELATIVE/{CAREGIVER/TEACHER}’S NAME}”.

If child care provider where most hours of care is center-based care, display name entered at CM090 for

“{CENTER NAME}”.

What is the address of {{RELATIVE/CAREGIVER’S NAME)/(CENTER NAME}}?

ENTER FIRST ADDRESS.

VERIFY SPELLING.

CM120.

DISPLAY INSTRUCTIONS:

If, based on CC312BX, child care provider where most hours of care is relative or non-relative caregiver, display name entered at CM080/CM085 for “{RELATIVE/CAREGIVER’S NAME}”.

If child care provider where most hours of care is center-based care, display name entered at CM090 for

“{CENTER NAME}”.

[What is the address of {{RELATIVE/CAREGIVER’S NAME}/{CENTER NAME}}?]

ENTER SECOND STREET ADDRESS.

VERIFY SPELLING.

{STREET ADDRESS1}

CM125.

DISPLAY INSTRUCTIONS:

If, based on CC312BX, child care provider where most hours of care is relative or non-relative caregiver, display name entered at CM080/CM085 for “{RELATIVE/CAREGIVER’S NAME}”.

If child care provider where most hours of care is center-based care, display name entered at CM090 for “{CENTER NAME}”.

[What is the address of {{RELATIVE/CAREGIVER’S NAME}/{CENTER NAME}}?]

ENTER CITY.

VERIFY SPELLING.

{STREET ADDRESS1}

{STREET ADDRESS2}

CM130.                                                                                                                            HELP AVAILABLE
DISPLAY INSTRUCTIONS:

If, based on CC312BX, child care provider where most hours of care is relative or non-relative caregiver, display name entered at CM080/CM085 for “{RELATIVE/CAREGIVER’S NAME}”.

If child care provider where most hours of care is center-based care, display name entered at CM090 for “{CENTER NAME}”.

[What is the address of {{RELATIVE/CAREGIVER’S NAME}/{CENTER NAME}}?]

ENTER STATE.

VERIFY SPELLING.

{STREET ADDRESS1}

{STREET ADDRESS2}

{CITY}

CM135.

DISPLAY INSTRUCTIONS:

If, based on CC312BX, child care provider where most hours of care is relative or non-relative caregiver, display name entered at CM080/CM085 for “{RELATIVE/CAREGIVER’S NAME}”.

If child care provider where most hours of care is center-based care, display name entered at CM090 for “{CENTER NAME}”.

[What is the address of {{RELATIVE/CAREGIVER’S NAME}/{CENTER NAME}}?]

ENTER ZIP CODE.

VERIFY ZIP CODE.

{STREET ADDRESS1}

{STREET ADDRESS2}

{CITY} {STATE}

CM140.

DISPLAY INSTRUCTIONS:

If, based on CC312BX, child care provider where most hours of care is relative or non-relative caregiver, display name entered at CM080/CM085 for “{RELATIVE/CAREGIVER’S NAME}”.

If child care provider where most hours of care is center-based care, display name entered at CM090 for “{CENTER NAME}”.

What is {{RELATIVE/CAREGIVER’S NAME}/{CENTER NAME}}’s telephone number?

IF NO TELEPHONE, ENTER 000.


CM145PRE.

DISPLAY INSTRUCTIONS:

Display parent respondent’s name from IN025, IN026, and IN027.

If twin in household, display “$60”, “BOOKS” and “these books”;

Else display “$30”, “BOOK” and “this book”.

USE BLACK BALL POINT PEN TO COMPLETE CHECKS AND FORMS.

1.
FILL OUT CHECK FOR {$30/$60} WITH PARENT RESPONDENT’S NAME: {PARENT RESPONDENT’S NAME FROM IN025/IN026/IN027}

2.
COMPLETE RESPONDENT RECEIPT FORM.

3.
COMPLETE CHECK LOG.

4. 
GIVE RESPONDENT CHECK AND SAY:

Thank you again for your cooperation in this important research. This check for {$30/$60} is payment for taking the time today to participate in this study.

5.
HAND RESPONDENT THE RECEIPT FORM AND HAVE {HIM/HER} SIGN IT.

6.
HAND RESPONDENT THE GIFT {BOOK/BOOKS} AND SAY:

We would also like to give you {this book/these books} for {CHILD} {and {TWIN}} as a token of appreciation for participating.
�
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IN017BX


IF FLAGS.SAMERESP=1 (YES, SAME RESPONDENT) OR (FLAGS.SAMERESP = NO (NOT SAME RESPONDENT) AND IN007 ^=0 (NEW RESPONDENT WAS IN THE HOUSEHOLD AT 18-MONTHS)) AND CURRENT 18-MO RESPONDENT WAS GIRLFRIEND OR PARTNER OF CHILD’S PARENT/GUARDIAN (18-MO IN035=5), BOYFRIEND OR PARTNER OF CHILD’S PARENT/GUARDIAN (18-MO IN035=6), OTHER NON-RELATIVE (18-MO IN035=13), CHILD’S STEPMOTHER (18-MO IN040=3), FOSTER MOTHER OR FEMALE GUARDIAN (18-MO IN040=4), STEPFATHER (18-MO IN045=3), OR FOSTER FATHER OR MALE GUARDIAN (24-MO IN045=4) THEN GO TO IN019.


ELSE, GO TO IN022BX.





(300 completed cases)





Child assessment only 





(n = 325)





(300 completed cases)





assessment instruments





procedures: Adult and child 





Full study 





(n = 325)





(600 completed cases)





(n = 625)





(receives child assessment only)





Supplemental Sample





(n = 650)





Sample





Longitudinal 





(1,200 completed cases)





(N = 1,275)





IN008BX


IF 18-MONTH FLAG INDICATES TWIN WAS LIVING IN HOUSEHOLD AT TIME OF 18-MONTH INTERVIEW GO TO IN010.


OTHERWISE, GO TO IN015PRE.





(n = 120) Subsample of Child Care Observation








IN033BX


IF IN007 = 0 (NEW RESPONDENT DID NOT LIVE IN THE HOUSEHOLD AT 24-


MONTHS) THEN GO TO IN034.





ELSE IF IN007 ^= 0 (RESPONDENT LIVED IN THE HOUSEHOLD AT 24-MONTHS) AND THE RESPONDENT WAS GIRLFRIEND OR PARTNER OF CHILD’S PARENT/GUARDIAN (24-MO IN035=5), BOYFRIEND OR PARTNER OF CHILD’S PARENT/GUARDIAN (24-MO IN035=6), OTHER NON-RELATIVE (24-MO IN035=13), CHILD’S STEPMOTHER (24-MO IN040=3), FOSTER MOTHER OR


FEMALE GUARDIAN (24-MO IN040=4), STEPFATHER (24-MO IN045=3), OR


FOSTER FATHER OR MALE GUARDIAN (24-MO IN045=4) AND IN0124=NO (THE RELATIONSHIP IS NOT THE SAME AS AT 24-MONTHS) THEN GO TO IN035.





ELSE IF IN007 ^= 0 (RESPONDENT LIVED IN THE HOUSEHOLD AT 24-MONTHS) THEN GO TO IN062BX.





FS039BX


IF 9-MONTH RESPONDER/NON-RESPONDER AND 18-MONTH RESPONDER AND 18-MONTH RESPONDENT IS THE SAME [IN005=1 (YES, SAME AS CURRENT RESPONDENT)], AND AT 18-MONTHS, RESPONDENT HAD A SPOUSE/PARTNER IN THE HOUSEHOLD (18-MO FS030=YES) AND THAT PERSON IS STILL IN THE HOUSEHOLD, AND THEIR RELATION TO THE CHILD AT 18-MOS WAS: GIRLFRIEND OR PARTNER OF CHILD'S PARENT/GUARDIAN (18-MO FS040=5); BOYFRIEND OR PARTNER OF CHILD'S PARENT/GUARDIAN (18-MO FS040=6); OTHER NON-RELATIVE (18-MO FS040=13); CHILD'S STEPMOTHER (18-MO FS045=3); FOSTER MOTHER OR FEMALE GUARDIAN (18-MO FS045=4); STEPFATHER (18-MO FS050=3); OR FOSTER FATHER OR MALE GUARDIAN (18-MO FS050=4) THEN ASK FS040-FS065 FOR THE SPOUSE/PARTNER.





IF 9-MONTH RESPONDER AND 18-MONTH RESPONDER/NON-RESPONDER AND 9-MONTH RESPONDENT ARE THE SAME [IN005=1 (YES, SAME AS CURRENT RESPONDENT)], AND AT 9-MONTHS, RESPONDENT HAD A SPOUSE/PARTNER IN THE HOUSEHOLD (9-MO FS030=YES) AND THAT PERSON IS STILL IN THE HOUSEHOLD, AND THEIR RELATION TO THE CHILD AT 9-MOS WAS: GIRLFRIEND OR PARTNER OF CHILD'S PARENT/GUARDIAN (9-MO FS040=5); BOYFRIEND OR PARTNER OF CHILD'S PARENT/GUARDIAN (9-MO FS040=6); OTHER NON-RELATIVE (9-MO FS040=13); CHILD'S STEPMOTHER (9-MO FS045=3); FOSTER MOTHER OR FEMALE GUARDIAN (9-MO FS045=4); STEPFATHER (9-MO FS050=3); OR FOSTER FATHER OR MALE GUARDIAN (9-MO FS050=4) THEN ASK FS040-FS065 FOR THE SPOUSE/PARTNER.





ALSO ASK FS040 - FS065 FOR EACH PERSON ADDED TO THE HOUSEHOLD MATRIX (AT 30-MO FS015) WHO IS NOT FOCAL CHILD OR TWIN OR RESPONDENT OR BIRTH MOTHER.





ELSE IF NO ADDITIONS WERE MADE TO THE ROSTER AT FS015 (NONE FLAGGED AS ADDED AT 9/18-MONTHS), THEN GO TO FS069BX.





Note:  CD150PRE-CD175 were asked at 24 months to determine zygosity of twins. When the 24-month data are analyzed, NCES will decide whether to retain these items or drop them.





ECLS-K





ECLS-K-mod





CH057BX


PRE-LOAD CH057 FROM 18-MONTH DATA. IF CH057=1, GO TO CH058.  ELSE ASK CH057.





CH082BX


IF CH080a = 1 (ASTHMA), GO TO CH085.  ELSE, GO TO CH100BX.





IF RESPONDENT IS THE CHILD'S BIOLOGICAL MOTHER 


AND THE CHILD'S BIOLOGICAL FATHER IS NOT CURRENTLY IN THE HOUSEHOLD 


AND THE BIOLOGICAL FATHER IS ALIVE, GO TO BF002PRE.





ELSE GO TO SECTION 15-WP.





CM015BX


IF THE RESPONDENT IS THE BIOLOGICAL MOTHER (IN040 = 1), AND CHILD’S BIOLOGICAL FATHER IS ALIVE (MH018 = 1 (YES) OR OM050 = 1 (YES)) AND NOT LIVING IN THE HOUSEHOLD (FS050 ^= 1 FOR ANYONE ON THE HOUSEHOLD ROSTER), AND ANY OF THE FOLLOWING ARE TRUE:


IT HAS BEEN LESS THAN 1 MONTH SINCE CHILD HAS HAD A VISIT FROM THE FATHER (BF080 = 1)


CHILD HAS SEEN FATHER AT LEAST ONCE IN THE LAST 4 WEEKS


(BF085 >= 1)


THE MOTHER TALKS ABOUT CHILD (AND TWIN) WITH FATHER AT LEAST SEVERAL TIMES A YEAR (BF090 >= 1 AND <= 5), GO TO CM020.


ELSE, GO TO CM050BX.








CM030BX


IF CHILD’S BIOLOGICAL FATHER DOES NOT LIVE IN THE HOUSEHOLD AND FATHER VISITED CHILD (AND TWIN) IN LAST MONTH (BF080 = 1), GO TO CM035.


ELSE, GO TO CM050BX.





CM050BX


IF ASKING ABOUT CHILD, AND CHILD IS FLAGGED AS HAVING A CHILD CARE PROVIDER (CHILD FLAG 8 IN BOX CC312BX), GO TO CM055BX.


ELSE IF ASKING ABOUT TWIN, AND TWIN IS FLAGGED AS HAVING A CHILD CARE PROVIDER (TWIN FLAG 8 IN BOX CC312BX) AND RESPONSE TO QUESTION CM070 FOR CHILD IS YES, THEN COPY ACYF FLAG, POVERTY FLAG, AND CONSTRUCTED INCOME VARIABLE FROM CHILD, AND GO TO CM060PRE.


ELSE IF ASKING ABOUT TWIN, AND TWIN IS FLAGGED AS HAVING A CHILD CARE PROVIDER (TWIN FLAG 8 IN BOX CC312BX) AND CM060PRE WAS NOT ASKED (EMPTY) FOR CHILD, GO TO CM055BX.


ELSE, GO TO CM143BX.





CM055BX





1.	USING INCOME DATA FROM THE PRESCHOOL INTERVIEW, CREATE A VARIABLE FOR PRESCHOOL INCOME:





IF (24-MONTH HI020 >= 1), THEN ASSIGN INCOME = 24-MONTH HI020


ELSE IF PRESCHOOL HI015 = 1, THEN ASSIGN INCOME = 1


ELSE IF PRESCHOOL HI015 = 2, THEN ASSIGN INCOME = 5,001


ELSE IF PRESCHOOL HI015 = 3, THEN ASSIGN INCOME = 10,001


ELSE IF PRESCHOOL HI015 = 4, THEN ASSIGN INCOME = 15,001


ELSE IF PRESCHOOL HI015 = 5, THEN ASSIGN INCOME = 20,001


ELSE IF PRESCHOOL HI015 = 6, THEN ASSIGN INCOME = 25,001


ELSE IF PRESCHOOL HI015 = 7, THEN ASSIGN INCOME = 30,001


ELSE IF PRESCHOOL HI015 = 8, THEN ASSIGN INCOME = 35,001


ELSE IF PRESCHOOL HI015 = 9, THEN ASSIGN INCOME = 40,001


ELSE IF PRESCHOOL HI015 = 10, THEN ASSIGN INCOME = 50,001


ELSE IF PRESCHOOL HI015 = 11, THEN ASSIGN INCOME = 75,001


ELSE IF PRESCHOOL HI015 = 12, THEN ASSIGN INCOME = 100,001


ELSE IF PRESCHOOL HI015 = 13, THEN ASSIGN INCOME = 200,001





2.	USING THE VARIABLE INCOME, DETERMINE WHETHER THE HOUSEHOLD IS BELOW THE POVERTY LEVEL:


IF (# HOUSEHOLD MEMBERS AT PRESCHOOLS = 2 AND INCOME < (1.50*11,920)


OR


(# HOUSEHOLD MEMBERS AT PRESCHOOLS = 3 AND INCOME < (1.50*14,128)


OR


(# HOUSEHOLD MEMBERS AT PRESCHOOLS = 4 AND INCOME < (1.50*18,104)


OR


(# HOUSEHOLD MEMBERS AT PRESCHOOLS = 5 AND INCOME < (1.50*21,405)


OR


(# HOUSEHOLD MEMBERS AT PRESCHOOLS = 6 AND INCOME < (1.50*24,195)


OR


(# HOUSEHOLD MEMBERS AT PRESCHOOLS = 7 AND INCOME < (1.50*27,517)


OR


(# HOUSEHOLD MEMBERS AT PRESCHOOLS = 8 AND INCOME < (1.50*30,627)


OR


(# HOUSEHOLD MEMBERS AT PRESCHOOLS >= 9 AND INCOME < (1.50*36,286)


THEN HOUSEHOLD IS BELOW THE POVERTY LEVEL.





3.	ASSIGN A FLAG TO DETERMINE WHICH CASES ARE PART OF THE ACYF SAMPLE:





IF CASE IS PART OF AI SAMPLE OR IF CASE IS LOCATED IN AK OR HI, SET THE ACYF FLAG TO NO.








CM055BX (CONT.)





ELSE IF THE HOUSEHOLD IS BELOW 150 PERCENT OF THE POVERTY LEVEL AND THE CHILD RECEIVES AT LEAST 10 HOURS A WEEK OF CARE FROM THE CARE PROVIDER FLAGGED AS PROVIDING THE MOST CARE AND THE PROVIDER PROVIDING THE MOST CARE IS CENTER CARE, THEN SET ACYF FLAG TO YES.





ELSE IF POVERTY STATUS COULD NOT BE DETERMINED


(NONRESPONSE TO HI015 AND HI020) AND THE CHILD RECEIVES AT LEAST 10 HOURS A WEEK OF CARE FROM THE CARE PROVIDER FLAGGED AS PROVIDING THE MOST CARE AND THE PROVIDER PROVIDING THE MOST CARE IS CENTER CARE, THEN SET ACYF FLAG TO YES.





ELSE IF THE CHILD RECEIVES AT LEAST 10 HOURS A WEEK OF CARE FROM THE CARE PROVIDER FLAGGED AS PROVIDING THE MOST CARE, THEN SAMPLE THESE CASES AT A RATE OF 0.7470 AND SET ACYF FLAG TO YES FOR THE SAMPLED CASES





ELSE SET THE ACYF FLAG TO NO. 





CM075BX


IF ASKING ABOUT CHILD, OR IF ASKING ABOUT TWIN AND CC005 ^= YES, GO TO CM077.


ELSE IF ASKING ABOUT TWIN AND CC005=YES AND PROVIDER WHERE MOST HOURS OF CARE PROVIDED IS CENTER-BASED, THEN GO TO CM095.


ELSE IF ASKING ABOUT TWIN AND CC005=YES AND PROVIDER WHERE MOST HOURS OF CARE PROVIDED IS RELATIVE OR NON-RELATIVE CARE, THEN GO TO CM143BX.





CM110BX


IF ASKING ABOUT CHILD, OR ASKING ABOUT TWIN AND CC005 ^= YES, THEN GO TO CM115.


ELSE, GO TO CM143BX.





CM143BX


IF TWIN IN HOUSEHOLD AND CARE PROVIDER CONTACT INFORMATION (CM050BX - CM140) HASN’T BEEN ASKED OF TWIN, GO TO CM050BX.


ELSE, GO TO CM145PRE.
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