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Please note that each questionnaire will have the Paperwork Burden Statement appended:

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless such collection displays a valid OMB control number.  The valid OMB control number for this information collection is 1850-0756.  The time required to complete this information collection is estimated to average (varies) hours (or minutes) per response, including the time to review instructions, search existing data resources, gather the data needed, and complete and review the information collection.  If you have any comments concerning the accuracy of the time estimate(s) or suggestions for improving this form, please write to:  U.S. Department of Education, Washington, D.C. 20202-4651.  If you have comments or concerns regarding the status of your individual submission of this form, write directly to:  ECLS-B, NCES, U.S. Department of Education, 1990 K St., N.W., Room 9042, Washington, DC, 20006.   
Defining Terms:

· Home-based (relative/non-relative) refers to home-base/family care by a relative or non-relative in the providers home or the child’s home.

· Center-based (center/program) refers to center care, nursery school, preschool, Head Start, or prekindergarten.
ECLS-B, PRESCHOOL YEAR 
EARLY CARE AND EDUCATION PROVIDER INTERVIEW

Section 1-UP: Update Type of Care Information

SECTION IS ADMINISTERED TO THE
CENTER-BASED DIRECTOR/ADMINISTRATOR AND HOME-BASED CAREGIVERS


The following information is uploaded from the Preschool Year Parent Interview



1.
Child and twin’s full name


2.
Child and twin’s gender



3.
Child and twin’s date of birth



4.
Child and twin’s ID



5.
Parent’s or other interview respondent’s full name



6.
Parent’s or other interview respondent’s relationship to child



7.
Care and education setting where child spends most hours



8.
Care provided in child’s home



9.
Care provider lives in child’s home



10.
Care and education setting is a center/program



11.
Twin has same care arrangement as child



12.
Twin has same caregiver/teacher as child



13.
Name, address and phone number of early care and education setting



14.
Director/administrator/home care provider’s name



15.
Name of center-based primary caregiver/teacher



16.
Selection of setting for ACYF observation



17.
Parent/guardian permission to contact for interview/observation



18.
Comments from parents

UP002.
According to {FULL NAME OF PARENT/RESPONDENT}, you provide care for {CHILD} {and{TWIN}} in a {home/ {center/not located in a private home/program, not located in a private home}}. Is this correct?

CARE IS PROVIDED IN A HOME
1
(UP003b)

CARE IS PROVIDED IN A CENTER/PROGRAM
2

REFUSED
RF

DON’T KNOW
DK

UP003a.
This interview takes about 30 minutes. Your part only takes about five minutes and asks about your program and staffing. We will send your {center/program} $20 to thank you for agreeing to do the interview.” 

CENTER-BASED

AND SELECTED FOR ACYF OBSERVATION

GO TO UP003c

CENTER-BASED

AND NOT SELECTED FOR ACYF OBSERVATION

GO TO UP004

UP003b.
“This interview takes about 30 minutes and includes questions about your relationship with {CHILD}{ and {TWIN}}, {his/her/their} development, and your background and beliefs about caring for children. We will send you $20 to thank you for doing the interview.”  

HOME-BASED

AND NOT SELECTED FOR ACYF OBSERVATION

GO TO UP004

UP003c.
“We would also like to observe {CHILD}{ and {TWIN}} while {he/she/they} {is/are} in your care at a time that is convenient to you. The observation will take about 3 hours and we will give you an additional $30 to thank you”.

HOME-BASED

GO TO UP004

UP003d.
“At that time we will also ask you to complete a 10-minute self-administered questionnaire.”

UP004.
What you tell us in this study is private, and will be kept private to the fullest extent allowed by law. We will not tell parents anything you say during the interview or report information about individual {caregivers/teachers/providers}, children, or {child care/early education} settings. What you tell us will be combined with information from other interviews for research and statistical reports. Taking part in the study is completely voluntary. You do not have to take part. You may stop at any time or choose not to answer a question you do not want to answer. There are no penalties whether or not you choose to take part.

UP006.
Do I have your permission to start the interview?

YES
1

NO
2

REFUSED
RF

DON’T KNOW
DK

CENTER-BASED

AND NO TWIN

GO TO SECTION CI

CENTER-BASED

AND TWIN

GO TO UP022

UP010.
Are you related to {CHILD}{and {TWIN}}?


PROBE: By related we mean a grandparent, sister/brother, aunt/uncle, cousin or any relative other than {CHILD}{ and {TWIN}}’s parent or guardian.

YES
1

NO
2
(UP024)

REFUSED
RF

DON’T KNOW
DK

UP012.
How are you related to {him/her/them}?

GRANDMOTHER
1
(UP015BX)

AUNT
2
(UP015BX)

SISTER
3
(UP015BX)

UNCLE
4
(UP015BX)

COUSIN
5
(UP015BX)

GRANDFATHER
6
(UP015BX)

MOTHER
7
(UP016)

FATHER
8
(UP016)

BROTHER
9
(UP015BX)

OTHER RELATIVE (SPECIFY)
10


REFUSED
RF

DON’T KNOW
DK

UP014.
SPECIFY OTHER RELATIONSHIP

UP015BX.

HOME-BASED

AND NOT CHILD’S FATHER OR MOTHER

AND TWIN IS NOT IN SAME CARE SETTING

GO TO UP026

HOME-BASED

AND NOT CHILD’S FATHER OR MOTHER 

AND TWIN IS IN SAME CARE SETTING

GO TO UP024

UP016.
For this part of the study we are only interviewing child care providers who are not parents or guardians. Because you are the {mother/father} of {CHILD}{and {TWIN}} we cannot finish the interview. Thank you for your time.

BREAK OFF INTERVIEW

UP022.
Are {CHILD} and {TWIN} both cared for at this setting?

YES
1

NO
2

REFUSED
RF

DON’T KNOW
DK

UP024.
Do {CHILD} {and {TWIN}} have the same primary {caregiver/teacher}? By primary {caregiver/teacher} , I mean the person who spends the most time taking care of them while they are in this {child care/early childhood program}.

YES
1

NO
2

REFUSED
RF

DON’T KNOW
DK

CENTER-BASED 

GO TO SECTION CI

UP026.
Do you provide care for {CHILD} { and {TWIN}} in the home where {he/she/they} {live/lives}?


ENTER YES IF CARE IS PROVIDED IN CHILD’S HOME OR IN BOTH CHILD’S HOME AND ANOTHER’S HOME.

YES
1

NO
2

REFUSED
RF

DON’T KNOW
DK

UP028.
Do you live with {CHILD} {and {TWIN}}?


PROBE: This can include living in an in-law suite, above the garage, or in quarters attached to the house.

YES
1

NO
2

REFUSED
RF

DON’T KNOW
DK

UP029.
Can you tell me what you prefer to be called in your role as an early childhood professional?  Do you prefer to be called…

A teacher
1
(CF Section)

A provider, or
2
(CF Section)

A caregiver?
3
(CF Section)

OTHER (SPECIFY)
4

UP030.

SPECIFY OTHER
HOME-BASED

GO TO SECTION CF

GO TO SECTION CI

Section 2-CI: Center Information

SECTION is ADMINISTERED TO 
CENTER-BASED DIRECTOR/ADMINISTRATOR
CI002PRE.
Let's start by talking about the structure and organization of the your {center/program}

CI002.
What type of program is {CHILD}{ and {TWIN}} enrolled in?

Adapted
from
FACES
ECLS-K

PUBLIC SCHOOL PREKINDERGARTEN
1
(C1010)

PRIVATE SCHOOL PREKINDERGARTEN
2
(C1010)

A CHILD CARE CENTER 
3
(C1010)

HEAD START PROGRAM
4
(C1010)

PRESCHOOL/NURSERY SCHOOL
5
(C1010)

SOME OTHER PROGRAM (PLEASE SPECIFY)
6

REFUSED
RF
(C1010)

DON’T KNOW
DK
(C1010)

CI005OS.
PLEASE SPECIFY.

CI010.
In what type of place is your program located?

PROBE: Is it located in a religious building, school, workplace, or in its own building?

YOUR HOME
1
(CI015)

ANOTHER HOME
2
(CI015)

A CHURCH, SYNAGOGUE, OR OTHER PLACE OF WORSHIP
3
(CI015)

A PUBLIC ELEMENTARY, JUNIOR HIGH, OR HIGH SCHOOL
4
(CI015)

A PRIVATE ELEMENTARY, JUNIOR HIGH, OR HIGH SCHOOL
5
(CI015)

A COLLEGE OR UNIVERSITY
6
(CI015)

A COMMUNITY CENTER
7
(CI015)

A PUBLIC LIBRARY
8
(CI015)

ITS OWN BUILDING
9
(CI015)

MORE THAN ONE PLACE
10
(CI015)

OFFICE BUILDING
11
(CI015)

SOME OTHER PLACE
91

REFUSED
RF
(CI015)

DON'T KNOW
DK
(CI015)

CI011.
ENTER OTHER PLACE.

CI015.
Is your organization non-profit or for-profit?

SECEP

NON-PROFIT
1

FOR-PROFIT 
2
(CI23)

REFUSED
RF

DON’T KNOW
DK

CI020.
Is your program independent or is it sponsored by another organization, such as a church or community agency?

SECEP

INDEPENDENT
1
(CI025)

SPONSORED
2


REFUSED
RF
(CI025)

DON'T KNOW
DK
(CI025)

CI023.
What type of organization sponsors your {center/program}?

SECEP

CODE ALL THAT APPLY.

PROBE: Is your program sponsored by any other organizations?

HEAD START
1
(CI025)

SOCIAL SERVICE ORGANIZATION OR AGENCY
2
(CI025)

CHURCH OR RELIGIOUS GROUP
3
(CI025)

PUBLIC SCHOOL/BOARD OF EDUCATION
4
(CI025)

PRIVATE SCHOOL, RELIGIOUS
5
(CI025)

PRIVATE SCHOOL, NON-RELIGIOUS
6
(CI025)

COLLEGE OR UNIVERSITY
7
(CI025)

PRIVATE COMPANY OR INDIVIDUAL
8
(CI025)

NON-GOVERNMENT COMMUNITY ORGANIZATION
9
(CI025)

STATE OR LOCAL GOVERNMENT
10
(CI025)

SOME OTHER TYPE OF SPONSORING AGENCY (SPECIFY)
91

REFUSED
RF
(CI025)

DON'T KNOW
DK
(CI025)

CI024.
ENTER OTHER TYPE OF SPONSORING AGENCY.

SECEP

CI025.
Is your program part of a local chain, part of a national chain, or is it independently owned and operated?

SECEP

LOCAL CHAIN
1

NATIONAL CHAIN
2

INDEPENDENTLY OWNED
3

REFUSED
RF

DON'T KNOW
DK

CI030.
Is your {center/ program} accredited or licensed by any national, state, or local organization?

SECEP

YES
1

NO
2
(CI045)

REFUSED
RF

DON'T KNOW
DK

CI040.
How many children are you licensed to {care for/teach}?

SECEP

ENTER ZERO IF CENTER IS NOT LICENSED OR EXEMPT FROM LICENSING.

PROBE: How many children of any age are permitted to be at the {center/program} at one time?

ENTER NUMBER OF CHILDREN.

REFUSED
RF

DON'T KNOW
DK

CI043.
How many 4-year-old children are you licensed to {care for/teach}?


PROBE: How many 4-year-old children are permitted to be at the {center/program} at one time?

ENTER NUMBER OF 4-YEAR-OLD CHILDREN.

REFUSED
RF

DON'T KNOW
DK

CI045a.
Do you charge a fee for children to attend this {center/program}?

SECEP

YES
1

NO
2
(ST Section)

REFUSED
RF
(ST Section)

DON'T KNOW
DK
(ST Section)

CI045b.
Does any parent pay a fee that covers the full cost of {care/education}?

SECEP

YES
1

NO
2
(CI050)

REFUSED
RF
(CI050)

DON'T KNOW
DK
(CI050)

CI045c.
What is the average fee for 4-year-old children who attend the program full-time and whose parents pay the full cost of {care/education}?

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

ENTER AMOUNT.

REFUSED
RF
(C1050)

DON'T KNOW
DK
(C1050)

CI047.
[What is the average fee for 4-year-old children who attend the {center/program} full-time and whose parents pay the full cost of {care/education}?]

ENTER UNIT.

HOUR
1
(C1050)

DAY
2
(C1050)

WEEK
3
(C1050)

MONTH
4
(C1050)

YEAR
5
(C1050)

OTHER (SPECIFY)
91

CI049.
SPECIFY OTHER UNIT.

CI050.
What is the highest fee a parent would pay for a 4-year-old child attending full time?

	PLEASE MAKE NOTE OF RESPONSE


ENTER AMOUNT.

REFUSED
RF

DON'T KNOW
DK

HELP AVAILABLE

CI051.
[What is the highest fee a parent would pay for a child attending full time?]

ENTER UNIT.

HOUR
1
(ST Section)

DAY
2
(ST Section)

WEEK
3
(ST Section)

MONTH
4
(ST Section)

YEAR
5
(ST Section)

OTHER (SPECIFY)
91

CI052.
SPECIFY OTHER UNIT.

GO TO SECTION ST

Section 3-ST: Staffing

SECTION is ADMINISTERED TO 
CENTER-BASED DIRECTOR/ADMINISTRATOR
ST002PRE.
Now, I have some questions about you and your staff.
ST005.
How long have you been the {director/administrator} at this {center/program}?

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

ENTER NUMBER OF YEARS.

REFUSED 
RF
(ST015)

DON’T KNOW 
DK
(ST015)

ST010.
[How long have you been the {director/administrator} at this {center/program}?]
IF LESS THAN 1 MONTH, ENTER 1

ENTER NUMBER OF MONTHS.

ST015.
How many of the {caregivers/teachers} on your payroll are full-time, that is work 35 or more hours per week? By {caregiver/teacher}, we mean staff, including yourself, who work directly with the children. Do not include bus drivers, cooks, or other staff who do not work directly with children.

PROBE: Also include assistant {caregivers/teachers} and aides, {caregiver/teacher}-directors, administrative directors and other staff who work directly with children.

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

REFUSED 
RF

DON’T KNOW 
DK

ST017.
How many of the {caregivers/teachers} on your payroll are part-time, that is work less than 35 hours per week? By {caregiver/teacher} we mean staff, including yourself, who work directly with the children at least some of the time. Do not include bus drivers, cooks, or other staff who do not work directly with children.

PROBE: Also include assistant {caregivers/teachers} and aides, {caregiver/teacher}-directors, administrative directors and other staff who work directly with children.

ENTER NUMBER PART TIME STAFF (LESS THAN 35 HOURS/WEEK).

REFUSED 
RF

DON’T KNOW 
DK

ST020.

DISPLAY INSTRUCTIONS: Display current month as word month for MONTH, and current year minus 1 as four digit year for YEAR.

How many of the {center/program}’s staff members who work directly with children have you hired in the last 12 months, since {MONTH YEAR}? Include full and part time staff but do not include bus drivers, cooks, or other staff who do not work directly with children. 

PROBE: Please include only {caregivers/teachers}, assistant {caregivers/teachers} and aides, {caregiver/teacher}-directors, administrative directors and other staff who work directly with children. 

PROMPT: What is your best guess?

ENTER NUMBER OF STAFF HIRED IN THE LAST 12 MONTHS.

REFUSED
RF

DON’T KNOW 
DK

ST025.
How many of the {center’s/program’s} staff who work directly with children have left the program in the last 12 months, since {MONTH YEAR}? Include full and part time staff but do not include bus drivers, cooks, or other staff who do not work directly with children.

PROBE: Please include only {caregivers/teachers}, assistant {caregivers/teachers} and aides, {caregiver/teacher}-directors, administrative directors and other staff who work directly with children.

PROMPT: What is your best guess?

ENTER NUMBER OF STAFF LEFT IN THE LAST 12 MONTHS.

REFUSED
RF

DON’T KNOW 
DK

GO TO SECTION CS

Section 4-CS: Center Services

SECTION is ADMINISTERED TO 
CENTER-BASED DIRECTOR/ADMINISTRATOR
CS002PRE.
Next, I would like to ask you about some of the services your {center/program} provides.

CS005a-f.
Does your {center/program} provide any of the following services to children or their families?

PROBE:  This service can be provided by making referrals, or hosting other agencies who provide the services on or off site.

a.
Physical screenings or examinations?

b.
Dental screenings or examinations?

c.
Hearing screenings or examinations?

d.
Vision screenings or examinations?

e.
Speech/language screenings or evaluations?

f.
Developmental assessments?

g.
Assessments of social skills or behavior problems?

h. Sick child care on an as-needed basis?

YES
1

NO
2

REFUSED
RF

DON’T KNOW
DK

CS007a-c.
Do you allow parents to leave children who . . .

a.
Have a feverish appearance?

b.
Have severe coughs?

c. Have unusual spots or rashes?

YES
1

NO
2

REFUSED
RF

DON’T KNOW
DK

CS008.
Do you have an area where sick children can be isolated from the other children?

YES
1

NO
2

REFUSED
RF

DON’T KNOW
DK

CS009a-b.
At the parent’s or a physician’s request do you administer . . .

a.
Over-the-counter medications?

b. Prescription medications?

YES
1

NO
2

REFUSED
RF

DON’T KNOW
DK

CS010.
Do you serve meals or snacks to children in your {center/program}?

YES
1

NO
2
(CS017a)

REFUSED
RF
(CS017a)

DON'T KNOW
DK
(CS017a)

CS015.
Do you currently receive reimbursement from the United States Department of Agriculture (USDA) for meals or snacks served to children in your {center/program}?

YES
1

NO
2

REFUSED
RF

DON'T KNOW
DK

CS017a-b.
Does your {center/program} currently provide care to any children who have been referred to you by . . .

a.
Head Start?

b. Early Head Start?

YES
1


NO
2
(CS019)

REFUSED
RF

DON'T KNOW
DK

CS018.

DISPLAY INSTRUCTIONS: If CS017a is YES and CS017b is YES, then display "Head Start or Early Head Start"

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

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

Did {Head Start or Early Head Start/Head Start/Early Head Start} require your center to make any changes to the {center/program} or the care you provide as a condition for making these referrals?
YES
1

NO
2

REFUSED
RF

DON’T KNOW
DK

CS019.
Does your program collaborate with a Head Start or Early Head Start program to offer extended care or other services?

YES
1

NO
2

REFUSED
RF

DON’T KNOW
DK

GO TO SECTION OB

Section 5-OB: ACYF Observation

SECTION IS ADMINISTERED TO 
CENTER-BASED DIRECTOR/ADMINISTRATOR

CENTER-BASED

AND CASE WAS NOT SELECTED FOR ACYF OBSERVATION,

OR WE DID NOT RECEIVE CONSENT FROM THE CHILD'S PARENT/RESPONDENT

GO TO OB130.

OB125.
As I mentioned earlier, there is a second part of the study where we would like to do an observation of the early {care/education} setting of {CHILD}{ and {TWIN}}.

One of our field representatives will contact you within the next week to schedule a time and to tell you more about this observation. Is that all right with you?

YES
1

NO
2
(OB129)

REFUSED
RF
(OB129)

DON’T KNOW
DK
(OB129)

OB126.
When is the best day and time for someone to call you?

ENTER DAY AND TIME.

REFUSED
RF

DON’T KNOW
DK

OB128.
Is there anything else I should let the field representative know about contacting you? For example, that you would like to be called on a different phone number.

YES
1

NO
2
(OB129)

REFUSED
RF
(OB129)

DON’T KNOW
DK
(OB129)

OB129.
ENTER DIRECTOR’S/ADMINISTRATOR’S COMMENT

OB130.
Thank you very much for taking the time to do this interview.

PRESS "1" TO CONTINUE WITH THE CAREGIVER/TEACHER PORTION OF THE INTERVIEW.


PRESS F10 TO BREAKOFF THE INTERVIEW.

BEGIN CAREGIVER/TEACHER PORTION OF THE INTERVIEW.

GO TO TC

Section 6-TC: Transition to Caregiver/Teacher

SECTION IS ADMINISTERED TO THE
CENTER-BASED CAREGIVER/PROVIDER/TEACHER 
TC002.
This interview takes about 30 minutes and includes questions about your relationship with {CHILD}{ and TWIN}}, {his/her/their} development, and your background and beliefs about {caring for/teaching} children. We will send your {center/program} $20 to thank you for agreeing to do the interview.

CENTER-BASED 

AND NOT SELECTED FOR ACYF OBSERVATION 

OR WE DID NOT RECEIVE DIRECTOR/ADMINISTRATOR CONSENT TO OBSERVE 

GO TO TC004
TC003.
We would also like to observe {CHILD}{ and {TWIN}} while {he/she/they} {is/are} in your {care/class}, at a time that is convenient for you. The observation will take about 3 hours and we will give you a $20 gift certificate after the visit. 

TC004.
What you tell us in this study is private, and will be kept private to the fullest extent allowed by law. We will not tell parents anything you say during the interview or report information about individual {caregivers/teachers} or children. What you tell us will be combined with information from other interviews for research and statistical reports. Taking part in the study is completely voluntary. You do not have to take part. You may stop at any time or choose not to answer a question you do not want to answer. There are no penalties if you choose not to take part.

TC005.
Do I have your permission to start the interview?

YES
1

NO
2

TC005a.
Can you tell me what you prefer to be called in your role as an early childhood professional?  Do you prefer to be called…

A teacher
1
(CF Section)

A provider, or
2
(CF Section)

A caregiver?
3
(CF Section)

OTHER (SPECIFY)
4

TC005b.
SPECIFY OTHER.

GO TO SECTION CF
Section 7-CF: Care of Focal Child

SECTION IS ADMINISTERED TO 
CARegiver/ PROVIDER/TEACHER

CF002PRE.
I'd like to start our discussion with some questions about {CHILD}{ and {TWIN}}.

CF005.
How many months have you been {caring for/teaching} {CHILD/TWIN}?

NICHD-7F

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

REFUSED
RF

DON’T KNOW
DK

CF010.
How many days each week do you {care for/teach} {CHILD/TWIN}?

ECLS-K

ENTER NUMBER OF DAYS.

REFUSED
RF

DON’T KNOW
DK

CF015.
How many hours each week do you {care for/teach} {CHILD/TWIN}?

ECLS-K

PROBE: How many hours would that be?

ENTER NUMBER OF HOURS PER WEEK.

REFUSED
RF

DON’T KNOW
DK

CF020.
{Do you/Does your center} currently provide care during nontraditional hours, such as during the evening, overnight, or on weekends?

CCS

YES
1

NO
2

REFUSED
RF

DON’T KNOW
DK

HOME-BASED

AND CARE IS PROVIDED IN CHILD’S HOME

GO TO CF035

	CF025.

NICHD-7F


	
	How many paid {caregiving/teaching} staff provide direct {care/instruction} to {CHILD}{ and {TWIN}} on a typical day?

PROBE: The total number of paid {caregiving/teaching} staff who provide any direct {care/instruction} at some point during the day.

ENTER NUMBER OF ADULTS.

REFUSED
RF

DON’T KNOW
DK



How many adult volunteers also provide {direct care/instruction} to {CHILD} {and {TWIN}} 
on a typical day?

PROBE: The total number of volunteers who provide any {direct care/instruction} at 
some point during the day.

ENTER NUMBER OF ADULTS.

REFUSED
RF

	DON’T KNOW
DK


CF035.
Including yourself, how many adults usually help {care for/teach} {CHILD}{ and {TWIN}} at the same time?

NICHD-7J

IF RESPONDENT ANSWERS "IT VARIES", ASK FOR THE MAJORITY OF TIME CHILD IS IN CARE.

ENTER NUMBER OF ADULTS.

REFUSED
RF

DON’T KNOW
DK

CF040.
What is your primary language?

NHES

PROBE: What language do you speak the most?

CODE '91' IF RESPONDENT CANNOT CHOOSE A PRIMARY LANGUAGE.

ENGLISH
1
(CF050)

ARABIC
2
(CF050)

CHINESE
3
(CF050)

FILIPINO LANGUAGE
4
(CF050)

FRENCH
5
(CF050)

GERMAN
6
(CF050)

GREEK
7
(CF050)

ITALIAN
8
(CF050)

JAPANESE
9
(CF050)

KOREAN
10
(CF050)

POLISH
11
(CF050)

PORTUGUESE
12
(CF050)

SPANISH
13
(CF050)

VIETNAMESE
14
(CF050)

AFRICAN
15
(CF050)

EAST EUROPEAN
16
(CF050)

NATIVE AMERICAN
17
(CF050)

SIGN LANGUAGE
18
(CF050)

MIDDLE EASTERN
19
(CF050)

WEST EUROPEAN
20
(CF050)

INDIAN SUBCONTINENT
21
(CF050)

SOUTHEAST ASIAN
22
(CF050)

PACIFIC ISLAND
23
(CF050)

SOME OTHER LANGUAGE (SPECIFY)
91

REFUSED
RF
(CF050)

DON'T KNOW
DK
(CF050)

CF045.
SPECIFY OTHER LANGUAGE.

CF050.
What language(s) do you speak most when {caring for/teaching} {CHILD}{ and {TWIN}}?

NHES

CODE ALL THAT APPLY.

ENGLISH
1
(OC Section)

ARABIC
2
(OC Section)

CHINESE
3
(OC Section)

FILIPINO LANGUAGE
4
(OC Section)

FRENCH
5
(OC Section)

GERMAN
6
(OC Section)

GREEK
7
(OC Section)

ITALIAN
8
(OC Section)

JAPANESE
9
(OC Section)

KOREAN
10
(OC Section)

POLISH
11
(OC Section)

PORTUGUESE
12
(OC Section)

SPANISH
13
(OC Section)

VIETNAMESE
14
(OC Section)

AFRICAN
15
(OC Section)

EAST EUROPEAN
16
(OC Section)

NATIVE AMERICAN
17
(OC Section)

SIGN LANGUAGE
18
(OC Section)

MIDDLE EASTERN
19
(OC Section)

WEST EUROPEAN
20
(OC Section)

INDIAN SUBCONTINENT
21
(OC Section)

SOUTHEAST ASIAN
22
(OC Section)

PACIFIC ISLAND
23
(OC Section)

SOME OTHER LANGUAGE (SPECIFY)
91


REFUSED
RF
(OC Section)

DON'T KNOW
DK
(OC Section)

CF055.
SPECIFY OTHER LANGUAGE. 

GO TO SECTION OC

Section 8-OC: Other Children In Care/Class

SECTION IS ADMINISTERED TO
CAREgiver/PROVIDER/TEACHER
OC005.
Do you {care for/teach} other children at the same time that you are {caring for/teaching} {CHILD}{ and {TWIN}}?

YES
1

NO
2
(SD section)

REFUSED
RF
(SD section)

DON'T KNOW
DK
(SD section)

OC007PRE.
Now I’d like to ask you a few questions about the other children that you {care for/teach}. For these questions, please do not include {CHILD}{ and {TWIN}} in your answers.

OC010.
How many children do you typically {care for/teach} at the same time as {CHILD}{ and {TWIN}}? Please include your own children and children you {care for/teach} before and after school, but do not include {CHILD}{ and TWIN}}.

NCCS-CR

ENTER NUMBER OF CHILDREN.

REFUSED
RF

DON’T KNOW
DK

OC020.
In years and months, what is the age of the oldest child you {care for/teach} at the same time as {CHILD}{ and {TWIN}}? Please do not include {CHILD}{ or {TWIN}}.

NCCS-CR

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

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

ENTER NUMBER OF YEARS.

REFUSED
RF
(OC025)

DON’T KNOW
DK
(OC025)

OC022.
[In years and months, what is the age of the oldest child you {care for/teach} at the same time as {CHILD}{ and {TWIN}}? Please do not include {CHILD}{ or {TWIN}}.]

NCCS-CR

IF LESS THAN ONE MONTH, ENTER ‘1’ MONTH OR IF MONTHS ARE NOT SPECIFIED BY CAREGIVER/TEACHER, ENTER ‘00’.

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

ENTER NUMBER OF MONTHS.

OC025.
In years and months, what is the age of the youngest child you {care for/teach} at the same time as {CHILD}{ and {TWIN}}? Again, please do not include {CHILD}{ or {TWIN}}.

NCCS-CR

IF LESS THAN ONE YEAR, ENTER ZERO YEARS AND PROMPT FOR MONTHS.

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

ENTER NUMBER OF YEARS.

REFUSED
RF
(OC030)

DON’T KNOW
DK
(OC030)

OC027.
[In years and months, what is the age of the youngest child you {care for/teach} at the same time as {CHILD}{ and {TWIN}}? Again, please do not include {CHILD}{ or {TWIN}}.]

NCCS-CR

IF LESS THAN ONE MONTH, ENTER ‘1’ MONTH OR IF MONTHS ARE NOT SPECIFIED BY CAREGIVER/TEACHER, ENTER ZERO.

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

ENTER NUMBER OF MONTHS.

OC030a-g.
Not including {CHILD}{ and {TWIN}}, how many of the other children that you {care for/teach} are . . .

ECLS-K

a.
Asian?

b.
Native Hawaiian or Pacific Islander?

c.
Hispanic, regardless of race?

d.
Black, not of Hispanic origin?

e.
White, not of Hispanic origin?

f.
American Indian or Native Alaskan?

g.
Other (specify)?

ENTER NUMBER OF CHILDREN.

REFUSED
RF

DON’T KNOW
DK

OC031.
SPECIFY OTHER RACE(S)

REFUSED
RF

DON’T KNOW
DK

OC035.
Not including {CHILD}{ and {TWIN}}, do any of the other children that you {care for/teach} speak a language other than English?

ECLS-K

YES
1

NO
2
(OC050)

REFUSED
RF
(OC050)

DON'T KNOW
DK
(OC050)

OC040.
How many of the other children that you {care for/teach} speak a language other than English?

ENTER NUMBER OF CHILDREN.

REFUSED
RF
(OC050)

DON’T KNOW
DK
(OC050)

OC045.
Which languages other than English are spoken by the other children you {care for/teach}?

ECLS-K

CODE ALL THAT APPLY.

ARABIC
1
(OC050)

CHINESE
2
(OC050)

FILIPINO LANGUAGE
3
(OC050)

FRENCH
4
(OC050)

GERMAN
5
(OC050)

GREEK
6
(OC050)

ITALIAN
7
(OC050)

JAPANESE
8
(OC050)

KOREAN
9
(OC050)

POLISH
10
(OC050)

PORTUGUESE
11
(OC050)

SPANISH
12
(OC050)

VIETNAMESE
13
(OC050)

AFRICAN
14
(OC050)

EAST EUROPEAN
15
(OC050)

NATIVE AMERICAN
16
(OC050)

SIGN LANGUAGE
17
(OC050)

MIDDLE EASTERN
18
(OC050)

WEST EUROPEAN
19
(OC050)

INDIAN SUBCONTINENT
20
(OC050)

SOUTHEAST ASIAN
21
(OC050)

PACIFIC ISLAND
22
(OC050)

SOME OTHER LANGUAGE (SPECIFY)
91


REFUSED
RF
(OC050)

DON'T KNOW
DK
(OC050)

OC046.
SPECIFY OTHER LANGUAGE.

REFUSED
RF

DON’T KNOW
DK

OC050.
How many of the other children that you currently {care for/teach} have special needs? This includes those children with a diagnosed disability, with a chronic illness or medical problem, or with emotional problems.

NICHD-7F

ENTER NUMBER OF CHILDREN WITH SPECIAL NEEDS.

REFUSED
RF

DON’T KNOW
DK

GO TO SECTION CD

Section 9-CD: Child Development

SECTION IS ADMINISTERED TO
CAREGIVER/PROVIDER/TEACHER
CD002PRE.
Next, I would like to ask you some questions about {CHILD/TWIN}.

CD003.
Please describe {CHILD/TWIN}’s behavior for each statement. Would you say this statement doesn’t apply, sometimes applies, or most often applies to {CHILD/TWIN}?  

PLBS

a.
Says task is too hard without making much effort to attempt it.

b.
Is reluctant to tackle a new activity.

c.
Seems to take refuge in helplessness.

d.
Bursts into tears when faced with a difficulty.

e.
Is very hesitant in talking about his or her activity.

f.
Shows little determination to complete an activity, gives up easily.

g.
Uses headaches or other pains as a means of avoiding participation.

h.
Is too lacking in energy to be interested in anything or to make much effort.

i.
Shows a lively interest in the activities.

j.
Accepts new activities without fear or resistance.

k. Is dependent on adults for what to do, and takes few initiatives.

DOESN’T APPLY
1

SOMETIMES APPLIES
2

MOST OFTEN APPLIES
3

REFUSED
RF

DON’T KNOW
DK

HELP AVAILABLE

CD005.
How often do you have trouble soothing or calming {CHILD/TWIN} when {he/she} is crying or upset? Would you say . . .


Almost never
1

Less than half the time
2

Half the time
3

More than half the time, or
4

Almost always?
5

REFUSED
RF

DON’T KNOW
DK

CD010.
Please rate the overall degree of difficulty {CHILD/TWIN} would present for the average parent to raise. Would you say . . .

NLSCY

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

CD011.
Please describe {CHILD/TWIN}’s behavior for each statement. Would you say that the statement applies not at all, rarely, sometimes, frequently, or always?

LPLBC

a.
Is a good listener,

b.
Waits {his/her} turn to speak,

c. Requires repeated instructions.

NOT AT ALL
1

RARELY
2

SOMETIMES
3

FREQUENTLY
4

ALWAYS
5

REFUSED
RF

DON’T KNOW
DK

CD012E. 
Compared with other (boys/girls) (his/her) age, how physically active is {CHILD/TWIN} in your setting? Think about structured activities and free time separately.

Modified from NCYFS II

CD012. 
How physically active is (he/she) during structured activities (for example, planned games)? I am going to read to you five possible responses. Please listen to all of them before responding. Is (he/she)    

A lot more physically active than most,
1

A little more physically active than most,
2

Average — same as most,
3

A little less physically active than most, or
4

A lot less physically active than most?
5

REFUSED
RF

DON’T KNOW
DK

CD013. 
How about during free time? Is (he/she)  

Modified from NCYFS II
A lot more physically active than most,
1

A little more physically active than most,
2

Average — same as most,
3

A little less physically active than most, or
4

A lot less physically active than most?
5

REFUSED
RF

DON’T KNOW
DK

CD014. 
Aerobic exercise makes the heart work very hard and makes people break out in a sweat. Compared to other (boys/girls) (his/her) age, how much aerobic exercise does {CHILD/TWIN} get on a consistent basis? I am going to read to you five possible responses. Please listen to all of them before responding. Does {CHILD/TWIN} get
Modified from NCYFS II
A lot more aerobic exercise than most,
1

A little more than most,
2

Average — same as most,
3

A little less than most, or
4

A lot less than most?
5

REFUSED
RF

DON’T KNOW
DK

CD015. 
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/TWIN}. 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}…

a.
Is accepted and liked by other children

b.
Makes friends easily

c.
Shows eagerness to learn new things

d.
Pays attention well

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

f.
Keeps on working until finished with whatever {he/she} is asked to do

g.
Shares toys and other belongings with other children

h.
Stands up for other children’s rights (for example, “That’s his!” or “It’s her turn!”)

i.
Comforts other children who are upset

j.
Tries to understand another child’s behavior (for example, child asks, “Why are you crying?”)

k.
Acts impulsively without thinking (for example, runs across the street without looking)

l.
Disrupts other children’s ongoing activities

m.
Is overly active ― unable to sit still

n.
Has difficulty concentrating or staying on task

o.
Is restless and fidgety

p.
Has temper outbursts or tantrums

q.
Is physically aggressive (for example, hits, kicks, or pushes)

r.
Bothers and annoys other children

s.
Seems unhappy

t.
Worries about things

Never
0

Rarely
1

Sometimes
2

Often
3

Very Often
4

REFUSED
RF

DON’T KNOW
DK

GO TO SECTION CR

Section 10-CR: Caregiver-Child Relationship

SECTION IS ADMINISTERED TO
CAREGIVER/PROVIDER/TEACHER
CR002PRE.
Now I have a few questions about your relationship with {CHILD/TWIN}.

CR005a-g.

STRS

DISPLAY INSTRUCTIONS: If care is provided in child's home, but caregiver does not live there, display "I" and "arrive and {CHILD/TWIN} is".

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

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

For each statement I read, tell me how much it is true for your relationship with {CHILD/TWIN}. 

Would you say the statement is never true, sometimes true, or always true?

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

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

c.
{He/She} is uncomfortable with physical affection or touch from me.

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

e.
When {I/CHILD/TWIN} {arrive and {CHILD/TWIN} is/arrives/wakes up} 

in a bad mood, I know we're in for a long and difficult day.

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

NEVER TRUE
1

SOMETIMES TRUE
2

ALWAYS TRUE
3

REFUSED
RF

DON’T KNOW
DK

GO TO SECTION PI

Section 11-PI: Parental Involvement

SECTION IS ADMINISTERED TO
CAREGIVER/PROVIDER/TEACHER
PI002PRE.
Now I'd like to ask you about your contact with {CHILD}{ and {TWIN}}'s parent(s).

PI005.
How often since {CHILD}{ and {TWIN}} {has/have}been in your (care/class) have one or both of {his/her/their} parents participated in activities such as celebrating birthdays or coming for lunch? Would you say . . .

NCCS-CR

IF PROVIDER SAYS THERE ARE NO SUCH ACTIVITIES, ENTER '0'.

NO SUCH ACTIVITIES
0

Not at all,
1

Once or twice,
2

Three to five times, or
3

Once a month or more often?
4

REFUSED
RF

DON’T KNOW
DK

PI010.
We understand that {caregivers/teachers/providers} are often very busy and may not always have the time to do everything they would like, given their many responsibilities. How often do you get the time to tell parents something that happened during their child's day? Would you say . . .

CCS

Almost never
1

Sometimes
2

Often, or
3

Always?
4

REFUSED
RF

DON’T KNOW
DK

HELP AVAILABLE

PI015.
How often (do/does) {CHILD} {and {TWIN}}'s parent(s) ask you how things are going with {him/her/them}? Would you say . . .

FACES

Almost never
1

Sometimes
2

Often, or
3

Always?
4

REFUSED
RF

DON’T KNOW
DK

PI020.
Some people have different feelings about when parents drop in. How difficult is it for you when parents drop in during the day unannounced? Would you say it is . . .

CCS

IF PARENT WORKS IN HOME WHERE CHILD CARE IS PROVIDED, ANSWER FOR HOW DIFFICULT IT IS WHEN PARENT COMES INTO ROOM WHERE CHILD IS.

PARENT NEVER DROPS IN
0

Very difficult
1

Somewhat difficult
2

A little difficult, or
3

Not at all difficult?
4

REFUSED
RF

DON’T KNOW
DK

PI025.
Do you or other {teachers/caregivers/providers} schedule meetings with the parents of each child to discuss their child’s {care/education} and activities?

SECEP

YES
1

NO
2
(PI035)

REFUSED
RF
(PI035)

DON’T KNOW
DK
(PI035)

PI030.
How often do you meet with the parents/guardians to discuss the progress or status of their child?
Adapted from

FACES
Once a year
1

Twice a year
2

3-4 time a year
3

Once a month or more
4

REFUSED
RF

DON’T KNOW
DK

PI035a-g.
Please answer the next questions about the parent that you talk to the most. For each of the following statements, please tell me if you strongly agree, agree, neither agree nor disagree, disagree, or strongly disagree.

PCRI

a.
{CHILD}{ and {TWIN}}'s parent is someone I can trust.

b.
{His/Her/Their} parent feels uneasy when I ask certain things or when I talk about 

certain things.

c.
I feel that {CHILD}{ and {TWIN}}'s parent feels at ease with me.

d.
I have the impression that {CHILD}{ and {TWIN}}'s parent is bothered by some 

aspects of how I treat {CHILD}{ and {TWIN}}, that she or he doesn't tell me, and 

this makes our contacts awkward.

e.
{CHILD}{ and {TWIN}}'s parent is not really interested in what I do.

f.
{His/Her/Their} parent almost always knows exactly what I mean.

g.
I feel {his/her/their} parent appreciates me.

STRONGLY AGREE
1

AGREE
2

NEITHER AGREE NOR DISAGREE
3

DISAGREE
4

STRONGLY DISAGREE
5

REFUSED
RF

DON’T KNOW
DK

GO TO SECTION CB

Section 12-CB: Caregiver Beliefs and Attitudes

SECTION IS ADMINISTERED TO
CAREGIVER/PROVIDER/TEACHER
CB025a-e.
Next I'm going to read some statements about raising children. Please tell me if you strongly agree, agree, neither agree nor disagree, disagree, or strongly disagree.

CRPR

a.
I teach a child that misbehavior or breaking the rules will always be punished one way or another.

b.
I do not allow a child to get angry with me.

c.
I am easygoing and relaxed with a child.

d.
There are times I just don't have the energy to make a child behave, as he or she should.

e.
I have little or no difficulty sticking with my rules for a child even when parent or close relatives are there.

STRONGLY AGREE
1

AGREE
2

NEITHER AGREE NOR DISAGREE
3 

DISAGREE
4

STRONGLY DISAGREE
5

REFUSED
RF

DON’T KNOW
DK 

CB035a1. 
I am going to read a list of events that routinely occur in {child care/preschool} with young children. These events sometimes make life difficult. Please tell me how often it happens to you and then tell me how much of a "hassle" or problem you feel it is for you.

CES

Continually cleaning up messes of toys or food.

Does it happen rarely, sometimes, a lot, or constantly?

RARELY
1

SOMETIMES
2

A LOT
3

CONSTANTLY
4

REFUSED
RF

DON’T KNOW
DK

CB035a2.
Now tell me how much of a "hassle" or problem you feel that it is for you.
CES

[Continually cleaning up messes of toys or food.]

Is it no problem, a moderate problem, or a big problem?

NO PROBLEM
1

MODERATE PROBLEM
2

A BIG PROBLEM
3

REFUSED
RF

DON’T KNOW
DK

CB035b1. 
[I am going to read a list of a number of events that routinely occur in {child care/preschool} with young children. These events sometimes make life difficult. Please tell me how often it happens to you and then tell me how much of a "hassle" or problem you feel that it is for you.]

CES

The kids are constantly underfoot, interfering with other chores.

Does it happen rarely, sometimes, a lot, or constantly?

RARELY
1

SOMETIMES
2

A LOT
3

CONSTANTLY
4

REFUSED
RF

DON’T KNOW
DK

CB035b2. 
[Now tell me how much of a "hassle" or problem you feel that it is for you.]

CES

[The kids are constantly underfoot, interfering with other chores.]

Is it no problem, a moderate problem, or a big problem?

NO PROBLEM
1

MODERATE PROBLEM
2

A BIG PROBLEM
3

REFUSED
RF

DON'T KNOW
DK

CB035c1. 
[I am going to read a list of a number of events that routinely occur in {child care/preschool} with young children. These events sometimes make life difficult. Please tell me how often it happens to you and then tell me how much of a "hassle" or problem you feel that it is for you.]

CES 

Having to change your plans because of unpredicted child needs.

Does it happen rarely, sometimes, a lot, or constantly?

RARELY
1

SOMETIMES
2

A LOT
3

CONSTANTLY
4

REFUSED
RF

DON'T KNOW
DK

CB035c2.
[Now tell me how much of a "hassle" or problem you feel that it is for you.]

CES

[Having to change your plans because of unpredicted child needs.]

Is it no problem, a moderate problem, or a big problem?

NO PROBLEM
1

MODERATE PROBLEM
2

A BIG PROBLEM
3

REFUSED
RF

DON'T KNOW
DK

CB035e1. 
[I am going to read a list of a number of events that routinely occur in {child care/ preschool} with young children. These events sometimes make life difficult. Please tell me how often it happens to you and then tell me how much of a "hassle" or problem you feel that it is for you.]

CES

The need to keep a constant eye on where the kids are and what they're doing.

Does it happen rarely, sometimes, a lot, or constantly?

RARELY
1

SOMETIMES
2

A LOT
3

CONSTANTLY
4

REFUSED
RF

DON'T KNOW
DK

CB035e2. 
[Now tell me how much of a "hassle" or problem you feel that it is for you.]

CES

[The need to keep a constant eye on where the kids are and what they're doing.]

Is it no problem, a moderate problem, or a big problem?

NO PROBLEM
1

MODERATE PROBLEM
2

A BIG PROBLEM
3

REFUSED
RF

DON'T KNOW
DK

CB040PRE. 
Now, I’d like to talk to you about your beliefs about children’s readiness for school.

CB040a-m. 
How important do you believe the following characteristics are for a child to be ready for kindergarten? Would you say not important, not very important, somewhat important, very important, or essential…

ECLS-K     

a.
Finishes tasks

b.
Can count to 20 or more

c.
Takes turns and shares

d.
Has good problem-solving skills

e.
Is able to use pencils and paint brushes

f.
Is not disruptive of the class

g.
Knows the English language

h.
Is sensitive to other children’s feelings

i.
Sits still and pays attention

j.
Knows most of the letters of the alphabet

k.
Can follow directions

l.
Identifies primary colors and shapes

m.

Communicates needs, wants, and thoughts verbally in primary language

NOT IMPORTANT
1

NOT VERY IMPORTANT
2

SOMEWHAT IMPORTANT
3

VERY IMPORTANT
4

ESSENTIAL
5

REFUSED
RF

DON'T KNOW
DK

HELP AVAILABLE

	HOME-BASED 

GO TO CB050


CB045a-d.
In some {centers/programs}, special efforts are made to make the transition into kindergarten less difficult for children. Which of the following are done in your {center/program}?

ECLS-K
Asked of Center/
School only

Answer Yes or No for each.

a.
I (or someone at the school) phone or send home information about the

kindergarten program to parents

b.
Preschoolers spend some time in the kindergarten classroom

c.
Parents and children visit kindergarten prior to the start of the school year

d. Other transition activities (Please describe)

YES
1

NO
2

REFUSED
RF

DON'T KNOW
DK

CB047.
PLEASE DESCRIBE.

CB050a-f.
Please indicate the extent to which you agree with each of the following statements on children’s preparation for school. Would you strongly disagree, disagree, neither agree or disagree, agree, or strongly agree?

ECLS-K

a.
Attending preschool (e.g., nursery, pre-kindergarten, or Head Start) is very

important for success in kindergarten

b.
Children who begin formal reading and math instruction in preschool will do

better in elementary school

c.
Parents should make sure their children know the alphabet before they start

kindergarten

d.
Most children should learn to read in kindergarten

e.
Parents need help in learning how to teach their children how to read

f.
Parents should read to their children and play counting games at home regularly

STRONGLY DISAGREE
1

DISAGREE
2

NEITHER AGREE OR DISAGREE
3

AGREE
4

STRONGLY AGREE
5

REFUSED
RF

DON'T KNOW
DK

CB060.
Do you consider the neighborhood where you {care for/teach} {CHILD}{ and {TWIN}} to be very safe, 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

GO TO SECTION LE

Section 13-LE: Learning Environment

SECTION IS ADMINISTERED TO 
CAREgiver/PROVIDER/TEACHER
LE002PRE. 
Now, I would like to ask you a few questions about the toys and materials available to {CHILD}{ and {TWIN}} while {he/she/they} {is/are} in your {care/classroom}, and about the activities that you do.

LE005. 
About how many children’s books are available to the children?

ECLS-K

PROBE:  Please only include books for the children

ENTER NUMBER OF BOOKS.

REFUSED
RF

DON'T KNOW
DK

LE010.  
About how many children’s records, audiotapes, or CD’s are available on a weekly basis for the children?

ECLS-K

PROBE: Please only include what you have for the children

ENTER NUMBER OF RECORDS, TAPES, OR CD’S.

REFUSED
RF

DON’T KNOW
DK

LE0015.
Do you have a computer available for the children to use?

Adapted
ECLS-K

YES
1

NO
2
(LE025)

REFUSED
RF
(LE025)

DON'T KNOW
DK
(LE025)

LE020a.
How many days per week (in a typical week) does the {CHILD/TWIN} use the computer?

ECLS-K

NEVER
0

ONE
1

TWO
2

THREE
3

FOUR
4

FIVE
5

SIX
6

SEVEN
7

REFUSED
RF

DON'T KNOW
DK

LE020b.
On an average how many minutes per day does {CHILD/TWIN} use the computer?

ENTER MINUTES

REFUSED
RF

DON'T KNOW
DK

	HOME-BASED 

GO TO LE030


LE025a-k.
Does your classroom have the following interest areas or centers for activities?

FACES/ECLS-K

a.
Reading area with books

b.
Listening center

c.
Writing center or area

d.
Pocket chart or flannel board 

e.
Math area with manipulatives (for example, things for children to count, measure, compare, or sort)

f.
Area for playing with puzzles and blocks (for example, legos)

g.
Water or sand table

h.
Dramatic play area or corner

i.
Art area

j. Private area for one or two children to be alone

YES
1

NO
2

REFUSED
RF

DON'T KNOW
DK

LE030PRE.
I am going to ask you about activities you might do with {CHILD/TWIN}. I will ask how many days per week (in a typical week) you do the following things with {CHILD/TWIN}. Then I will ask on average how many times per day you do each activity with {CHILD/TWIN}. This can be either alone or in a group.

LE030a.
How many days per week (in a typical week) do you read books to {CHILD/TWIN}? 

EHS

NEVER
0

ONE
1

TWO
2

THREE
3

FOUR
4

FIVE
5

SIX
6

SEVEN
7

REFUSED
RF

DON'T KNOW
DK

LE030b.
On average, how many times per day do you read books to {CHILD/TWIN}? 

ENTER NUMBER

REFUSED
RF

DON'T KNOW
DK

LE030c. 
How many days per week (in a typical week) do you tell stories to {CHILD/TWIN}? 

EHS

NEVER
0

ONE
1

TWO
2

THREE
3

FOUR
4

FIVE
5

SIX
6

SEVEN
7

REFUSED
RF

DON'T KNOW
DK

LE030d.
On average, how many times per day do you tell stories to {CHILD/TWIN}? 

ENTER NUMBER

REFUSED
RF

DON'T KNOW
DK

LE030e. 
How many days per week (in a typical week) do you sing songs with {CHILD/TWIN}? 

EHS

NEVER
0

ONE
1

TWO
2

THREE
3

FOUR
4

FIVE
5

SIX
6

SEVEN
7

REFUSED
RF

DON'T KNOW
DK

LE030f.
On average, how many times per day do you sing songs with {CHILD/TWIN}? 

ENTER NUMBER

REFUSED
RF

DON'T KNOW
DK

LE030g. 
How many days per week (in a typical week) do you do arts and crafts with {CHILD/TWIN}? 

EHS

NEVER
0

ONE
1

TWO
2

THREE
3

FOUR
4

FIVE
5

SIX
6

SEVEN
7

REFUSED
RF

DON'T KNOW
DK

LE030h.
On average, how many times per day do you do arts and crafts with {CHILD/TWIN}?

ENTER NUMBER

REFUSED
RF

DON'T KNOW
DK

LE030i. 
How many days per week (in a typical week) do you play games or do puzzles with {CHILD/TWIN}? This can be either alone or in a group.

EHS

NEVER
0

ONE
1

TWO
2

THREE
3

FOUR
4

FIVE
5

SIX
6

SEVEN
7

REFUSED
RF

DON'T KNOW
DK

LE030j.
On average, how many times per day do you play games or do puzzles with {CHILD/TWIN}?

ENTER NUMBER

REFUSED
RF

DON'T KNOW
DK

LE030k. 
How many days per week (in a typical week) do you build something or play with construction toys with {CHILD/TWIN}? 

EHS

NEVER
0

ONE
1

TWO
2

THREE
3

FOUR
4

FIVE
5

SIX
6

SEVEN
7

REFUSED
RF

DON'T KNOW
DK

LE030l.
On average, how many times per day do you build something or play with construction toys with {CHILD/TWIN}?

ENTER NUMBER

REFUSED
RF

DON'T KNOW
DK

LE035. 
How often do you ask {CHILD/TWIN} specific questions about what you read to {him/her}? This includes a story time with other children. Would you say . . .

Almost never
1

Sometimes
2

Often, or
3

Always?
4

REFUSED
RF

DON'T KNOW
DK

	CENTER-BASED 

GO TO LE050PRE


LE040a-c.
About how many times in the past month have you done any of the following activities with {CHILD}{ and {TWIN}}? This can be either alone or in a group.

EHS

Would you say once a day or more, a few times a week, a few times a month, or rarely or not at all?

a.
Play chasing games?

b.
Take {him/her/them} outside for a walk or to play in the yard, a park, 

or playground?

c. Go to a public place like a zoo or museum with {CHILD}{ and {TWIN}}?

ONCE A DAY OR MORE
1

FEW TIMES A WEEK
2

FEW TIMES A MONTH
3

RARELY/NOT AT ALL
4

REFUSED
RF

DON'T KNOW
DK

LE045.
In the past month, that is, since {MONTH} {DAY}, how many times have you and {the group of children you care for/{CHILD}{ and {TWIN}} visited the library?

ECLS-K

ENTER NUMBER OF TIMES.

REFUSED
RF

DON'T KNOW
DK

LE050PRE. 
Now I’d like to ask you about other things the children may do in your {care/class}.

LE050.
On average, about how many hours a day does {CHILD/TWIN} watch television or videos while in your {care/class}?

NHES

IF RESPONDENT REPORTS NOT OWNING A TV OR NO TV IN CENTER OR CHILD DOES NOT WATCH TV, ENTER '0'.

ENTER RESPONSE.

REFUSED
RF

DON'T KNOW
DK

LE055. 
In a typical day while {CHILD/TWIN} is in your {care/class}, how long does {he/she} sleep?

IF RESPONDENT REPORTS CHILD DOES NOT SLEEP WHILE IN CARE, ENTER '0'.

ENTER RESPONSE.

REFUSED
RF

DON'T KNOW
DK

LE060a-f.
Please tell me if you follow certain safety practices in your {class/center/care}. {READ ITEM} Would you say always, most of the time, sometimes, or never?
FACES/EHS

ENTER NOT APPLICABLE FOR (a) IF CAREGIVER RESPONDS THAT CHILD IS NEVER IN A CAR WHILE IN CARE.

	CENTER-BASED 

GO TO LE060


a. Do you use a car seat for {CHILD}{ and {TWIN}} when in the car? 

	HOME-BASED 

AND CARE IS PROVIDED IN CHILD’S HOME, 

GO TO LE060d.


b.
Have at least one operating smoke detector in your {room/home} with a working battery?

c.
Have a first-aid kit at your {center/home}?

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

e.
Have covers on all your electrical outlets that don't have plugs in them?

ALWAYS
1

MOST OF THE TIME
2

SOMETIMES
3

NEVER
4

NOT APPLICABLE (a) only
5

REFUSED
RF

DON'T KNOW
DK

CENTER-BASED 

GO TO SECTION CA

LE065a-c. 
Do you allow parents to leave children who . . .

a.
Have a feverish appearance?

b.
Have severe coughs?

b. Have unusual spots or rashes?

YES
1

NO
2
REFUSED
RF

DON'T KNOW
DK

LE070. 
Do you have an area where sick children can be isolated from the other children?

YES
1

NO
2

REFUSED
RF

DON'T KNOW
DK

LE075a-b. 
At the parent’s or a physician’s request do you administer . . .

a.
Over-the-counter medications?

c. Prescription medications?

YES
1

NO
2

REFUSED
RF

DON'T KNOW
DK

	HOME-BASED 

AND CARE IS PROVIDED IN CHILD’S HOME 

GO TO SECTION CA


LE080PRE.
Now, I have some questions about meals or snacks served while {CHILD}( and {TWIN}} {is/are} in your care. 

LE085a. 
Do you provide meals or snacks while {CHILD}( and {TWIN}} {is/are} in your care. 

YES
1

NO
2
(CA Section)

REFUSED
R2
(CA Section)

DON'T KNOW
D2
(CA Section)

LE085. 
Do you participate in the Child and Adult Care Food Program (CACFP), or the Child Care Food Program for the meals and snacks you serve?

SECEP

YES
1

NO
2

REFUSED
RF

DON'T KNOW
DK

GO TO SECTION CA

Section 14-CA: Curriculum and Activities

SECTION IS ADMINISTERED TO
CAREGIVER/PROVIDER/TEACHER
CA001PRE.
Now, I’d like to ask you some questions about your curriculum and activities.

CA005-CA015
should be
asked of
centers only.

	HOME-BASED 

GO TO CA020


CA005.
Do {caregivers/teachers/providers} follow a written curriculum when planning activities for the children in their group?

PCS

YES
1

NO
2
(CA020)

REFUSED
RF
(CA020)

DON’T KNOW
DK
(CA020)

CA010.
Are {caregivers/teachers/providers} required to use these curricula?

SECEP

YES
1

NO
2

REFUSED
RF

DON’T KNOW
DK

CA015.
Do {caregivers/teachers/providers} receive training on the use of these curricula?

SECEP

YES
1

NO
2

REFUSED
RF

DON’T KNOW
DK

CA020.
{Do you/Does your {center/program}} plan individualized activities for {specific children/CHILD}?

SECEP

PROBE:  {Do you/Do {caregivers/teachers/providers}} tailor activities to meet the needs of {specific children/CHILD}?

YES
1

NO
2

REFUSED
RF

DON’T KNOW
DK

CA025a-d.
We would like you to tell us how you spend a typical day with {the children in your class/the children in your care/{CHILD} { and {TWIN}}.
ECLS-K

Not including lunch or nap breaks, how much time {do/does} {the children in your class/the children in your care/{CHILD} { and {TWIN}} spend in the following kinds of activities? [READ ITEM]

Would you say {he/she/they} {spend/spends} no time, half an hour or less, about one hour, about two hours, or three hours or more in [READ ITEM]?

a.
Adult-directed whole class activities

b.
Adult-directed small group activities

c.
Adult-directed individual activities

d. Child-selected activities

SPEND NO TIME
1

HALF AN HOUR OR LESS
2

ABOUT ONE HOUR
3

ABOUT TWO HOURS
4

THREE HOURS OR MORE
5

REFUSED
RF

DON'T KNOW
DK

CA030.a-k.
How often {do/does} {the children in your class/the children in your care/{CHILD} { and {TWIN}} do each of the following reading and language activities?
Adapted ECLS-K

Would you say never, about once a month or less, two or three times a month, once or twice a week, three or four times a week, or everyday?

a.
Work on learning names of letters

b.
Practice writing the letters of the alphabet

c.
Discuss new words

d.
Tell stories to a {caregiver/teacher/provider}

e.
Work on phonics

f.
Listen to you read stories where they see the print (for example, Big Books)

g.
Listen to you read stories but they don’t see the print

h.
Retell stories

i.
Learn about conventions of print (for example, left to right orientation, book holding)

j.
Write own name

k. Learn about rhyming words and word families

ABOUT ONCE A MONTH OR LESS
1

TWO OR THREE TIMES A MONTH
2

ONCE OR TWICE A WEEK
3

THREE OR FOUR TIMES A WEEK
4

EVERYDAY
5

REFUSED
RF

DON'T KNOW
DK

CA035a-j.
How often {do/does} {the children in your class/the children in your care/{CHILD} { and {TWIN}} do each of the following math activities?
Adapted
FACES/ECLS-K

Would you say never, about once a month or less, two or three times a month, once or twice a week, three or four times a week, or everyday?

a.
Count out loud

b.

Work with geometric manipulatives (for example, parquetry blocks, or shape puzzles)

c.

Work with counting manipulatives (for example, things for children to count, measure, compare, or sort) to learn basic operations (for example, adding or subtracting)

d.
Play math-related games

e.
Use music to understand math concepts

f.

Use creative movement or creative drama to understand math concepts

g.

Work with rulers, measuring cups, spoons, or other measuring instruments

h.
Engage in calendar-related activities

i.
Engage in activities related to telling time

j. Engage in activities that involve shapes and patterns

ABOUT ONCE A MONTH OR LESS
1

TWO OR THREE TIMES A MONTH
2

ONCE OR TWICE A WEEK
3

THREE OR FOUR TIMES A WEEK
4

EVERYDAY
5

REFUSED
RF

DON'T KNOW
DK

CA040PRE.
Now, I’d like to talk to you about how you monitor and assess {children/CHILD}’s growth and development.

CA040.
Do you keep a {separate} folder or record on {each child/CHILD}?

FACES
YES
1

NO
2
(CA060)

REFUSED
RF
(CA060)

DON'T KNOW
DK
(CA060)

CA045a-d.
Please tell me what is usually included in these folders. How about…

FACES
a.
Samples of the child’s work?

b.
Checklist or rating scales indicating the child’s level of skills?

c.
Your own notes from observing the child’s behavior or progress?

e. Anything else?  (Specify)

YES
1

NO
2

REFUSED
RF

DON'T KNOW
DK

CA047.
PLEASE SPECIFY.

CA050.
How often is the material in {each child/CHILD}’s folder updated? Would you say…

FACES

Once every few months
1

About once a month
2

Two or three times a month, or
3

Every week?
4

REFUSED
RF

DON'T KNOW
DK

CA055.
How often do you share the folders with parents?

New

Every week
1

Two or three times a month
2

About once a month
3

Once every few months, or
4

Less often?
5

REFUSED
RF

DON'T KNOW
DK

	HOME-BASED 

GO TO SECTION BK


CA060.
What methods do you use for assessments? Would you say…

FACES 
Asked of 
Center/school
only

CHOOSE ONE.

Ratings based on classroom observation or work sampling 
1
(BK Section)

Testing with standardized tests or assessments 
instruments, 
2
(BK Section)

Both observation-based ratings and direct assessment, or
3
(BK Section)

Something else (specify)?
4

REFUSED
RF
(BK Section)

DON'T KNOW
DK
(BK Section)

CA061.  
PLEASE SPECIFY.

Asked of
Center/school
only

GO TO SECTION BK

Section 15-BK: Caregiver Background

SECTION IS ADMINISTERED TO 
CAREGIVER/PROVIDER/TEACHER
BK002PRE. 
Next I have some questions about you.

HOME-BASED

GO TO BK008

BK004. 
Are you related to {CHILD}{ and {TWIN}}?

PROBE: By related we mean a grandparent, sister/brother, aunt/uncle, cousin or any relative other than {CHILD}{ and {TWIN}}’s parent or guardian.

YES
1

NO
2
(BK008) 

REFUSED
RF
(BK008) 

DON'T KNOW 
DK
(BK008) 

BK006. 
How are you related to {him/her/them}?

SISTER 
1
(BK008) 

BROTHER 
2
(BK008) 

GIRLFRIEND OR PARTNER OF {CHILD}{ AND{TWIN}'S} 
PARENT/GUARDIAN
3
(BK008) 

BOYFRIEND OR PARTNER OF {CHILD}{ AND{TWIN}'S} 
PARENT/GUARDIAN 
4
(BK008) 

GRANDMOTHER 
5
(BK008) 

GRANDFATHER
6
(BK008) 

AUNT 
7
(BK008) 

UNCLE 
8
(BK008) 

COUSIN 
9
(BK008) 

OTHER RELATIVE (SPECIFY)
10

REFUSED
RF
(BK008) 

DON'T KNOW
DK
(BK008) 

BK007.  
SPECIFY OTHER RELATIONSHIP.

REFUSED
RF

DON'T KNOW
DK

BK008.
CODE IF KNOWN, OTHERWISE ASK:

ECLS-K

Are you female or male?

MALE
1

FEMALE
2

REFUSED
RF

DON'T KNOW
DK

BK010.
In what month and year were you born?

NHES 

ENTER MONTH.

REFUSED
RF

DON'T KNOW
DK

BK012. 
ENTER YEAR. NHES

REFUSED
RF

DON'T KNOW
DK

BK015. 
Where were you born?

NHES

ONE OF THE UNITED STATES OR THE DISTRICT OF 
COLUMBIA
1
(BK025)

THE U.S. TERRITORIES: PUERTO RICO, GUAM, AMERICAN 
SAMOA, U.S. VIRGIN ISLANDS, MARIANA ISLANDS, 
SOLOMON ISLANDS
2
(BA025)

OR SOME OTHER COUNTRY (SPECIFY)
91


REFUSED
RF
(BK025)

DON'T KNOW
DK
(BK025)

BK018. 
SPECIFY OTHER COUNTRY.

REFUSED
RF

DON'T KNOW
DK

BK025. 
Are you of Spanish, Hispanic, or Latino origin?

ECLS-K

YES
1
 

NO 
2
(BK035) 

REFUSED
RF
(BK035) 

DON'T KNOW 
DK
(BK035) 

BK030. 
Which one or more of these groups are you . . .

CENSUS

CODE ALL THAT APPLY.

MEXICAN, MEXICAN AMERICAN, CHICANO, 
1
(BK035) 

PUERTO RICAN, 
2
(BK035) 

CUBAN, OR 
3
(BK035) 

ANOTHER SPANISH/HISPANIC/LATINO GROUP? (SPECIFY) 
91

REFUSED 
RF
(BK035) 

DON'T KNOW
DK
(BK035) 

BK031. 
SPECIFY OTHER SPANISH/HISPANIC/LATINO GROUP.

REFUSED
RF

DON'T KNOW
DK

BK035. 
What is your race?

CENSUS

CODE ALL THAT APPLY. 

WHITE
1
(BK040) 

BLACK, AFRICAN AMERICAN 
2
(BK040) 

AMERICAN INDIAN OR ALASKA NATIVE (SPECIFY)
3
(BK036) 

ASIAN INDIAN
4
(BK040) 

CHINESE
5
(BK040) 

FILIPINO
6
(BK040) 

JAPANESE 
7
(BK040) 

KOREAN
8
(BK040) 

VIETNAMESE 
9
(BK040) 

OTHER ASIAN (SPECIFY)
10
(BK037) 

NATIVE HAWAIIAN
11
(BK040) 

GUAMANIAN OR CHAMORRO 
12
(BK040) 

SAMOAN 
13
(BK040) 

OTHER PACIFIC ISLANDER (SPECIFY)
14
(BK038) 

ANOTHER RACE (SPECIFY)
91
(BK039) 

REFUSED 
RF
(BK040) 

DON'T KNOW 
DK
(BK040) 

BK036. 
SPECIFY TRIBE.

REFUSED
RF
(BK040)

DON'T KNOW
DK
(BK040)

BK037. 
SPECIFY THE OTHER ASIAN RACE.

REFUSED
RF
(BK040)

DON'T KNOW
DK
(BK040)

BK038. 
SPECIFY THE OTHER PACIFIC ISLANDER RACE.

REFUSED
RF
(BK040)

DON'T KNOW
DK
(BK040)

BK039. 
SPECIFY THE OTHER RACE.

REFUSED
RF

DON'T KNOW
DK

BK040. 
Are you now . . .

ECLS-K

Married
1

Separated
2

Divorced
3

Widowed, or
4

Have you never been married?
5

REFUSED
RF

DON'T KNOW
DK

BK045. 
Do you have any children?

YES
1

NO 
2
(BK060) 

REFUSED 
RF
(BK060) 

DON'T KNOW 
DK
(BK060) 

BK050. 
Do you have any children under age 16? Please include birth, adopted, foster, or stepchildren.

NAEYC-CA

YES
1

NO 
2
(BK060) 

REFUSED 
RF
(BK060) 

DON'T KNOW 
DK
(BK060) 

BK055. 
How many of your children under age 16 live with you full-time or part-time?

NAEYC-CA
ENTER NUMBER OF CHILDREN.

REFUSED
RF

DON'T KNOW
DK

BK060. 
With the exception of children's books or books required for work or school, did you read any books in the last 12 months?

SPPA

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

YES 
1

NO 
2
(BK070) 

REFUSED
RF
(BK070) 

DON'T KNOW
DK
(BK070) 

BK065. 
About how many books did you read during the past 12 months?

MTF

ENTER NUMBER OF BOOKS.

REFUSED
RF
 

DON'T KNOW
DK
 

BK070. 
What is the highest level of school you have completed?

ECLS-K

NO FORMAL SCHOOLING
0
(BK080)

1ST GRADE 
1
(BK080) 

2ND GRADE 
2
(BK080) 

3RD GRADE 
3
(BK080) 

4TH GRADE 
4
(BK080) 

5TH GRADE 
5
(BK080) 

6TH GRADE 
6
(BK080) 

7TH GRADE
7
(BK080) 

8TH GRADE 
8
(BK080) 

9TH GRADE
9
(BK080) 

10TH GRADE 
10
(BK080) 

11TH GRADE 
11
(BK080) 

12TH GRADE BUT NO DIPLOMA
12
(BK080) 

HIGH SCHOOL DIPLOMA/EQUIVALENT 
13
(BK080) 

VOC/TECH PROGRAM AFTER HIGH SCHOOL BUT NO VOC/
TECH DIPLOMA
14
(BK080) 

VOC/TECH DIPLOMA AFTER HIGH SCHOOL 
15
(BK075) 

SOME COLLEGE BUT NO DEGREE 
16
(BK075) 

ASSOCIATE'S DEGREE
17
(BK075) 

BACHELOR'S DEGREE 
18
(BK075) 

GRADUATE OR PROFESSIONAL SCHOOL BUT NO DEGREE
19
(BK075) 

MASTER'S DEGREE (MA, MS) 
20
(BK075) 

DOCTORATE DEGREE (PHD, EDD)
21
(BK075) 

PROFESSIONAL DEGREE AFTER BACHELOR'S DEGREE
(MD, DDS, JD, LLB ETC.)
22
(BK075) 

REFUSED
RF
(BK080) 

DON'T KNOW
DK
(BK080) 

BK075.
Do you have any degree in early childhood education or a related field other than a Child Development Associate (CDA) credential?

YES 
1
(BK080)

NO
2

REFUSED
RF

DON'T KNOW
DK

BK077. 
Do you have any coursework leading to a degree in early childhood education or a related field?

YES
1

NO
2

REFUSED
RF

DON'T KNOW
DK

BK080. 
Have you ever had any training or coursework specific to the care of children under 5 years old?  By training, I mean courses, workshops, or seminars.

NICHD-7E

YES
1


NO
2
(BK095a)

REFUSED
RF
(BK095a)

DON'T KNOW
DK
(BK095a)

BK085. 
Have you received any early childhood education training in the last 12 months?

NAEYC-CA

YES
1

NO
2
(BK095a)

REFUSED 
RF
(BK095a)

DON'T KNOW 
DK
(BK095a)

BK090. 
In the past 12 months, did you receive…

Less than 15 hours, or
1

15 or more hours?
2

REFUSED
RF

DON'T KNOW
DK

BK095a. 
Do you have a Child Development Associate (CDA) credential?

FACES

YES
1
(BK100)

NO
2

REFUSED 
RF

DON'T KNOW 
DK

BK095b. 
Are you currently working on a Child Development Associate (CDA) credential?

FACES

YES
1

NO
2

REFUSED
RF

DON'T KNOW
DK

BK100. 
Do you have any state awarded certificates or credentials pertaining to early childhood education or a related field such as nursing, social work, psychology, or special education?

NAEYC-CA 
YES
1

NO
2
(BK110) 

REFUSED
3
(BK110) 

DON'T KNOW
4
(BK110) 

BK105.
Which ones do you have?

NAEYC-CA

CODE ALL THAT APPLY.

A STATE CERTIFICATE IN EARLY CHILDHOOD EDUCATION
1
(BK110) 

A STATE CERTIFICATE IN ELEMENTARY EDUCATION
2
(BK110) 

A STATE CERTIFICATE IN SECONDARY EDUCATION
3
(BK110) 

A STATE CERTIFICATE IN SPECIAL EDUCATION
4
(BK110) 

ANOTHER STATE EDUCATION CERTIFICATE 
5
(BK110) 

A LICENSE AS A REGISTERED NURSE (RN) 
6
(BK110) 

A LICENSE AS A LICENSED PRACTICAL NURSE (LPN)
7
(BK110) 

A CERTIFICATION OR LICENSE AS A SOCIAL WORKER
8
(BK110) 

A CERTIFICATE OR LICENSE AS A PSYCHOLOGIST 
9
(BK110) 

A CERTIFICATE OF CLINICAL COMPETENCE/SPEECH 
PATHOLOGIST (CCC/SP)
10
(BK110) 

CHILDREN'S CENTER PERMIT (CALIFORNIA)
11
(BK110) 

OTHER LICENSE, CERTIFICATE OR CREDENTIAL (SPECIFY)
91

REFUSED
RF
(BK110)

DON'T KNOW 
DK
(BK110)

BK107. 
SPECIFY OTHER LICENSE, CERTIFICATE OR CREDENTIAL.

REFUSED
RF

DON'T KNOW
DK

BK110. 
Are you currently a member of a national, state, or local professional association for early childhood education?

FACES

PROBE: Some examples are National Association for the Education of Young Children (NAEYC), National Head Start Association (NHSA), National Association for Family Child Care (NAFCC), National Education Association (NEA)

YES
1

NO
2

REFUSED
RF

DON'T KNOW
DK

BK120. 
{Not counting raising your own children, how/How} long have you been providing child care or working in the early education field? Please give your best estimate in years and months.

NAEYC-CA

IF LESS THAN 1 YEAR, ENTER '0 YEARS' AND PROMPT FOR MONTHS.

ENTER NUMBER OF YEARS.

REFUSED
RF
(BK125)

DON'T KNOW
DK
(BK125)

BK122.
[{Not counting raising your own children, how/How} long have you been providing child care or working in the early education field?  Please give your best estimate in years and months.]

NAEYC-CA 

ENTER NUMBER OF MONTHS.

REFUSED
RF

DON'T KNOW
DK

BK125.
How long have you worked at this {this center/this program/this child care home/ {CHILD}{ and {TWIN}} home}?

NAEYC-CA

IF LESS THAN 1 YEAR ENTER ‘0 YEARS’ AND PROMPT FOR MONTHS.

ENTER NUMBER OF YEARS.

REFUSED
RF
(BK126)

DON'T KNOW
DK
(BK126)

BK125a. 
[How long have you worked at this {this center/this program/this child care home/ {CHILD}{ and {TWIN}} home}?]

NAEYC-CA

ENTER NUMBER OF MONTHS.

REFUSED
RF

DON'T KNOW
DK

BK126a-d. 
Please tell me the extent to which you agree with each of the following statements on {providing care/teaching}. Tell me whether you strongly disagree, disagree, neither agree or disagree, agree, or strongly agree.
NICHD-7J

a.
I really enjoy my present {teaching job/child care position}

b.
I am certain I am making a difference in the lives of the children I {teach/care for}

c.
If I could start over, I would choose {teaching /child care} again as my career 

STRONGLY DISAGREE
1

DISAGREE
2

NEITHER AGREE OR DISAGREE
3

AGREE
4

STRONGLY AGREE
5

REFUSED
RF

DON’T KNOW
DK

	CENTER-BASED  

GO TO BK142PRE


BK130a. 
Does the city or county require child care providers to register?

NICHD-7J

PROBE: Registered means you are signed up with the local government and identified in their records as a child care provider.

YES
1

NO
2

REFUSED
RF

DON’T KNOW
DK

BK130b. 
Are you registered with the city or county as a child care provider?

NICHD-7J

YES
1

NO
2

REFUSED
RF

DON’T KNOW
DK

	HOME-BASED 

AND CARE IS PROVIDED IN CHILD’S HOME
GO TO BK142PRE


BK135a. 
Does the state or community require a license to provide child care?

NICHD-7J

YES
1

NO
2 

REFUSED 
RF

DON'T KNOW 
DK

BK135b. 
Do you have any kind of state or community license for providing child care?

NICHD-7J

YES
1

NO
2
(BK140) 

REFUSED 
RF
(BK140)

DON'T KNOW 
DK
(BK140)

BK136.
How many 4-year-old children are you licensed to care for at the same time?

NICHD-7J

ENTER NUMBER OF CHILDREN.

REFUSED 
RF

DON'T KNOW 
DK

BK140. 
Are you a member of a group that organizes family child care in your area?

NICHD-7J

YES
1

NO
2

REFUSED 
RF

DON'T KNOW 
DK

BK142PRE. 
Next, I would like to ask you about the reasons you became a {caregiver/teacher/ provider}.

BK145a-j. 
I am going to read a number of reasons from a list. Please tell me whether it was a strong reason, a weak reason, or not a reason in your decision to become a {caregiver/teacher/ provider}.

NICHD-7J

a.
I became a {caregiver/teacher/provider} to be with young children.

b.
To make some money.

c.
To use my experience and/or education in child development.

d. Because it was the only job I could find.

	CENTER-BASED 

GO TO SECTION PD


e.
To be my own boss (to make my own decisions and set my own hours).

	ASK ONLY IF CHILD IS CARED FOR IN CAREGIVER’S HOME


f.
To be able to work at home.

	ONLY ASK TO A RELATIVE/NON-RELATIVE PROVIDER 
WHO HAS CHILDREN UNDER AGE 16


g.
To continue looking after my own children.

	HOME-BASED

AND NON-RELATIVE 

GO TO SECTION HL


h.
To allow {CHILD}{ and {TWIN}}'s parent(s) to work or school.

i.
To care for {CHILD}{ and {TWIN}}.

j. Because children should be cared for by a relative.

STRONG REASON
1

WEAK REASON
2

NOT A REASON
3

REFUSED
RF

DON’T KNOW
DK

	HOME-BASED 

AND RELATIVE 

GO TO SECTION HL


Section 16-PD: Professional Development

SECTION IS ADMINISTERED TO
CENTER-BASED CAREGIVER/PROVIDER/TEACHER

PD001
Now I’d like to ask you about professional development opportunities that are available for the staff at this {center/program}. Do you have available to you:

ECERS-R

a.
Orientation for new staff that includes emergency, safety, and 
health

procedures?

b.
Orientation for new staff that includes interactions with children and parents,

discipline methods, appropriate activities.

c.
Some inservice training?

d.
Inservice training that is provided regularly by program?

e.
Some staff meetings to handle administrative concerns?

f.
Monthly staff meetings that include staff development activities?

g.
Some professional resource materials on a variety of early childhood subjects 

that is available on premises?

h.
Good professional library containing current materials on a variety of early 


childhood subjects that is available on premises?

i.
Support for staff to attend courses, conferences or workshops that are not 


provided by the program?

j.
The requirement that staff with less than an AA degree in early childhood 


continue their formal education?

ENTER NOT APPLICABLE FOR j IF PROVIDER REPLIES THAT ALL THE STAFF ARE REQUIRED TO HAVE GREATER THAN AN AA DEGREE.

YES
1

NO
2

NOT APPLICABLE (j only)
3

REFUSED
RF

DON’T KNOW
DK

GO TO SECTION HL

Section 17-HL: Caregiver Health

SECTION IS ADMINISTERED TO 
CAREGIVER/PROVIDER/TEACHER
HL002PRE.
Now I’d like to ask you some questions about your health.

HL005.
Would you say your health in general is . . .

FACES

Excellent
1

Very good
2

Good
3

Fair, or
4

Poor?
5

REFUSED
RF

DON’T KNOW
DK

HL015.
Do you smoke cigarettes?

NMIHS

YES
1

NO
2

REFUSED
RF

DON’T KNOW
DK

HL025.
{Do you or does/Does} anyone smoke around {CHILD}{ and {TWIN}} while {he/she/they} {is/are} in your {care/class}?

NMIHS

YES
1

NO
2

REFUSED
RF

DON’T KNOW
DK

GO TO SECTION IC

Section 18-IC: Income

SECTION IS ADMINISTERED TO
CAREGIVER/PROVIDER/TEACHER
IC002PRE.
The next questions ask about your income.

	CENTER-BASED 

GO TO IC040


IC005.
Do you charge for providing child care for {CHILD}{ and {TWIN}}?

NICHD-7J

YES
1

NO
2
(IC030)

REFUSED
RF
(IC030)

DON'T KNOW
DK
(IC030)

IC010.
What do you charge for {CHILD}{ and {TWIN}}'s care?

NICHD-7J

ENTER AMOUNT CHARGED.

REFUSED 
RF
(IC030)

DON'T KNOW 
DK
(IC030)

IC011.
[What do you charge for {CHILD}{ and {TWIN}}'s care?]

NICHD-7J

ENTER UNIT.

HOUR
1
(IC030)

DAY
2
(IC030)

WEEK
3
(IC030)

MONTH
4
(IC030)

YEAR
5
(IC030)

OTHER (SPECIFY)
91

REFUSED
RF
(IC030)

DON'T KNOW
DK
(IC030)

IC012.
SPECIFY OTHER UNIT.

REFUSED
RF

DON'T KNOW
DK

IC020.
Is this amount for {CHILD}{ and {TWIN}} only or does it include other children?

ECLS-K

CHILD ONLY
1
(IC030)

CHILD AND OTHER(S)
2

CHILD AND TWIN
3
(IC030)

CHILD, TWIN, AND OTHERS
4

REFUSED
RF
(IC030)

DON'T KNOW
DK
(IC030)

IC025.
How many children is this amount for, including {CHILD}{ and {TWIN}}?

ECLS-K

ENTER NUMBER OF CHILDREN.

REFUSED
RF

DON'T KNOW
DK

	HOME-BASED 

AND CARE IS NOT PROVIDED IN CHILD’S HOME 

GO TO ICI040


IC030.
Do you spend the night at least 5 days a week in {CHILD}{ and {TWIN}}'s home?

Asked only
if child is care
for in child’s
home

YES
1


NO
2
(IC040)

CHILD LIVES IN RELATIVE'S HOME
3
(IC040)

REFUSED
RF
(IC040)

DON'T KNOW
DK
(IC040)

IC035.
Do you pay for your own room and board expenses?

Asked only
if child is care
for in child’s
home

YES
1

NO
2

REFUSED
RF

DON'T KNOW
DK

IC040.
About how much do you earn before taxes and other deductions for {providing child care/teaching}?
NHES

PROBE: For all children, not just {CHILD}{ and {TWIN}}. Include any subsidies you receive for providing {child care/APPROPRIATE WORD SUPPLIED BY CATI}.

ENTER AMOUNT EARNED.

REFUSED
RF
(IC045)

DON'T KNOW
DK
(IC045)

IC042.
[About how much do you earn before taxes and other deductions for {providing child care/teaching}?]

ENTER UNIT.

HOUR
1
(IC045)

DAY
2
(IC045)

WEEK
3
(IC045)

MONTH
4
(IC045)

YEAR
5
(IC045)

OTHER (SPECIFY)
91

REFUSED
RF
(IC045)

DON'T KNOW
DK
(IC045)

IC043.
SPECIFY OTHER UNIT.

REFUSED
RF

DON'T KNOW
DK

IC045.
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?

NHES

Was it . . .

$25,000 or less, or
1
(IC047)

More than $25,000?
2
(IC047)

REFUSED 
RF
(Go to OB)

DON'T KNOW 
DK
(Go to OB)

IC047.
Was it . . .

NHES

$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

DON'T KNOW
DK

GO TO SECTION OP

Section 19-OP: Observation Provider

CENTER-BASED

AND WAS NOT SELECTED FOR ACYF OBSERVATION

OR WE DID NOT RECEIVE DIRECTOR/ADMINISTRATOR CONSENT TO OBSERVE

GO TO OP130

OP125.
As I mentioned earlier, there is a second part of the study where we would like to do an observation of the early {care/education} setting of {CHILD} {and {TWIN}}.

An ECLS-B field representative will contact you in about a week to tell you more about this part of the study. Then, if you agree to participate, he or she will also schedule a time to do the observation.


Is that all right with you?

YES
1

NO
2
(OP130)

INTERVIEW IS IN A LANGUAGE OTHER THAN ENGLISH
OR SPANISH
3

REFUSED
RF
(OP130)

DON'T KNOW
DK
(OP130)

OP126.
When is the best day and time for someone to call you?

ENTER TIME

ENTER DATE

OP128.
Is there anything else I should let the field representative know about contacting you? For example, that you would like to be called on a different phone number.

OP129.
ENTER PROVIDER’S COMMENT.

OP130.
Thank you for taking the time to answer these questions.

END INTERVIEW AND BEGIN UPDATING INFORMATION

GO TO SECTION AU

Section 20-AU: Address Update

HOME-BASED

GO TO AU006

AU002.

DISPLAY INSTRUCTIONS: Prefill AU002 with preloaded name of center/program. If no name in preload then display blank. 


PLEASE ENTER/CORRECT THE NAME OF THE CENTER/PROGRAM.

AU004.

DISPLAY INSTRUCTIONS: Prefill AU004 with preloaded first name of director/administrator. If no name in preload then display blank.


PLEASE ENTER/CORRECT THE DIRECTOR’S/ADMINISTRATOR’S FIRST NAME.

AU005.

DISPLAY INSTRUCTIONS: Prefill AU005 with preloaded last name of director/administrator. If no name in preload then display blank.


PLEASE ENTER/CORRECT THE DIRECTOR’S/ADMINISTRATOR’S LAST NAME.

AU006.

DISPLAY INSTRUCTIONS: Prefill AU006 with preloaded first name of caregiver/teacher. If no name in preload then display blank.


PLEASE ENTER/CORRECT THE CAREGIVER’S/TEACHER’S FIRST NAME.

AU007.

DISPLAY INSTRUCTIONS: Prefill AU007 with preloaded last name of caregiver/teacher. If no name in preload then display blank.


PLEASE ENTER/CORRECT THE CAREGIVER’S/TEACHER’S LAST NAME.

AU009.

DISPLAY INSTRUCTIONS: Prefill AU009 with preloaded care provider’s first street address. If no address in preload then display blank. If type of care is center-based, display “CENTER’S/PROGRAM’S”. Else display “CARE PROVIDER’S”.


PLEASE ENTER/CORRECT THE {CENTER’S/PROGRAM’S/CARE PROVIDER’S} FIRST STREET ADDRESS.

AU011.

DISPLAY INSTRUCTIONS: Prefill AU011 with preloaded care provider’s second street address. If no address in preload then display blank. If type of care is center-based, display “CENTER’S/PROGRAM’S”. Else display “CARE PROVIDER’S”.


PLEASE ENTER/CORRECT THE {CENTER’S/PROGRAM’S/CARE PROVIDER’S} SECOND STREET ADDRESS.

AU013.

DISPLAY INSTRUCTIONS: Prefill AU013 with preloaded care provider’s city. If no city in preload then display blank. If type of care is center-based, display “CENTER’S/PROGRAM’S”. Else display “CARE PROVIDER’S”.


PLEASE ENTER/CORRECT THE {CENTER’S/PROGRAM’S/CARE PROVIDER’S} CITY.

AU015.

DISPLAY INSTRUCTIONS: Prefill AU015 with preloaded care provider’s state. If no state in preload then display blank. If type of care is center-based, display “CENTER’S/PROGRAM’S”. Else display “CARE PROVIDER’S”.


PLEASE ENTER/CORRECT THE {CENTER’S/PROGRAM’S/CARE PROVIDER’S} STATE.

AU017.

DISPLAY INSTRUCTIONS: Prefill AU017 with preloaded care provider’s zip code. If no zip code in preload then display blank. If type of care is center-based, display “CENTER’S/PROGRAM’S”. Else display “CARE PROVIDER’S”.


PLEASE ENTER/CORRECT THE {CENTER’S /PROGRAM’S/CARE PROVIDER’S} ZIP CODE. 
AU018.

DISPLAY INSTRUCTIONS: Prefill AU018 with preloaded center’s/program’s/home-based provider’s phone number. If no phone number in preload then display blank. If type of care is center-based, display “CENTER’S/PROGRAM’S”. Else display “CARE PROVIDER’S”.


PLEASE ENTER/CORRECT THE {CENTER’S /PROGRAM’S /CARE PROVIDER’S} PHONE NUMBER. 
AU019.
ARE YOU AWARE OF ANY ADDITIONAL INFORMATION THAT MIGHT BE USEFUL TO THE OBSERVER? (FOR EXAMPLE, THE PROVIDER SOUNDS EXCITED ABOUT PARTICIPATING OR THE DIRECTOR HAD CONCERNS THAT THE PARENTS OF OTHER CHILDREN IN THE SETTING WOULD NOT WANT AN OBSERVATION.)

YES
1

NO
2
(AU022)

REFUSED
RF

DON’T KNOW
DK

AU020.
PLEASE ENTER ANY ADDITIONAL INFORMATION FOR THE OBSERVER.

AU022.
WHAT LANGUAGE DID YOU USE TO CONDUCT THIS INTERVIEW?

ENGLISH
1
(AU025)

SPANISH
2
(AU025)

CHINESE
3
(AU025)

OTHER (SPECIFY)
4

AU023.
SPECIFY OTHER LANGUAGE.

AU025.
THIS IS THE END OF THE EARLY CARE AND EDUCATION PROVIDER DATA COLLECTION. PRESS “1” AND THEN ENTER TO EXIT THIS CASE AS A FINAL COMPLETE. 

END
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Early Childhood Longitudinal Study, Birth Cohort

Preschool Round

Resident Father 

Self-Administered Questionnaire

An important part of this study is to learn more about the types of things fathers do with their young children and how they feel about their children.

	EHS
	Are you the child’s …



Mark (X) one response

	 FORMCHECKBOX 

Birth father

 FORMCHECKBOX 

Adoptive father

 FORMCHECKBOX 

Stepfather
	 FORMCHECKBOX 
  Foster father or male guardian, or 

 FORMCHECKBOX 
  Do you have some other relationship to child? 

[image: image1.png]



Please specify

__________________________________________________________


	HOME

ECLS-K
	In a typical week, how often do you do the following things with your child?  

Would you say not at all, once or twice, 3 to 6 times, or every day:



For each item, mark (X) one response


Once
3 to 6

Not
or twice
times
Every

 at all
a week
a week
day

a.
Read books to your child?

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

b.
Tell stories to your child?

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

c.
Sing songs with your child?

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

d.
Teach your child letters, words or numbers?

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

e.
Help your child do arts and crafts?

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

f.
Play games or do puzzles with your child? 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

g.
Play a sport or exercise together? 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

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

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	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? 



For each item, mark (X) one response


Rarely would be once a month or less.

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 

	ECLS-K
	In the past month, have you done the following things with your child?



For each item, mark (X) one response









Yes

No
a. Visited a library

 FORMCHECKBOX 


 FORMCHECKBOX 

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

 FORMCHECKBOX 


 FORMCHECKBOX 

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

 FORMCHECKBOX 


 FORMCHECKBOX 

d. Visited a zoo, aquarium, or petting farm

 FORMCHECKBOX 


 FORMCHECKBOX 

e. Attended an athletic or sporting event in which 
child was not a player?

 FORMCHECKBOX 


 FORMCHECKBOX 

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


Mark (X) one

	 FORMCHECKBOX 

Every day or almost every day,

 FORMCHECKBOX 

A few times a week,

 FORMCHECKBOX 

A few times a month,
	 FORMCHECKBOX 

Once or twice, or

 FORMCHECKBOX 

Never?


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





For each item, mark (X) one response




Some-



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 

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

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





For each item, mark (X) one response







Very
Some-
Not
Not at




Exactly
much
what
much
all




like me
like me
like me
like me
like me

a.
I teach my children that misbehavior will be punished one way or another.

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

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

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

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

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

d.
I am easygoing and relaxed with my children

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

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

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

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

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

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



For each item, mark (X) one response


Yes
No


a.
Spank him/her?

 FORMCHECKBOX 

 FORMCHECKBOX 



b.
Have him/her take a time out?

 FORMCHECKBOX 

 FORMCHECKBOX 


c.
Hit him/her back?

 FORMCHECKBOX 

 FORMCHECKBOX 


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

 FORMCHECKBOX 

 FORMCHECKBOX 


e.
Ignore it?

 FORMCHECKBOX 

 FORMCHECKBOX 


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

 FORMCHECKBOX 

 FORMCHECKBOX 


g.
Make fun of him/her?

 FORMCHECKBOX 

 FORMCHECKBOX 


h.
Make him/her apologize?

 FORMCHECKBOX 

 FORMCHECKBOX 


i.
Take away a privilege?

 FORMCHECKBOX 

 FORMCHECKBOX 


j.
Give a warning?

 FORMCHECKBOX 

 FORMCHECKBOX 


k.
Yell at or threaten him/her?

 FORMCHECKBOX 

 FORMCHECKBOX 


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



|__|__| NUMBER OF TIMES or check here  FORMCHECKBOX 
 if you do not spank
	Q1. Q

HOME

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



|__|__| NUMBER OF TIMES 
	ECLS-K
	Even though it may be a long way off, how far in school do you expect your child to go?  Would you say you expect your child…


Mark (X) the one indicating the highest level of school you expect your child to complete


To receive less than a high school diploma
 FORMCHECKBOX 


To graduate from high school
 FORMCHECKBOX 


To attend two or more years of college
 FORMCHECKBOX 


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


To earn a master’s degree or equivalent
 FORMCHECKBOX 


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

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

	ECLS-K
	In a typical week, how many days do you and your child eat breakfast together?


|__| NUMBER OF DAYS

	ECLS-K
	In a typical week, how many days do you and your child eat the evening meal together?


|__| NUMBER OF DAYS

[image: image2.wmf]NOTE: The two next questions are ONLY for the child’s father (i.e. biological, step, adoptive, or foster).  If you are NOT the child’s father, please check here  FORMCHECKBOX 
 and                       Skip to statement before Q16

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



Mark (X) one

	 FORMCHECKBOX 

Not very good at being a father,

 FORMCHECKBOX 

A person who has some trouble being a father,

 FORMCHECKBOX 

An average father,
	 FORMCHECKBOX 

A better than average father, or

 FORMCHECKBOX 

A very good father?


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



For each item, mark (X) one response


Strongly


Strongly

agree
Agree
Disagree
disagree

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

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

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

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.

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



For each item, mark (X) one response


Strongly


Strongly

agree
Agree
Disagree
disagree

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

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

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

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

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

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

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

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

e. You feel trapped by your responsibilities as a father

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

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



For each item, mark (X) one response


All
Some


of the
of the

time
time
Rarely
Never

a.
You talk a lot about your child to your friends and family.

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

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

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

c.
You often find yourself thinking about your child.

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

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

 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 

	Q2. .

NSFH
EHS
	How much influence do you feel that you have in making major decisions about such things as discipline, nutrition, health care and child care?  Would you say no influence, some influence or a great deal of influence?


For each item, mark (X) one response



A great 

No
Some
deal of 

influence
influence
influence

a.
Discipline?

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

b.
Nutrition?

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

c.
Health care?

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

d.
Child care?

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

e.
Education?

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

We are also interested in any reading you may do at home.

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



The books could be in a language other than English.

 FORMCHECKBOX 

Yes

 FORMCHECKBOX 

No          Go to Q21
	MTF
	About how many books did you read during the past 12 months?


|__|__|__| NUMBER OF BOOKS
	NHES
	How often do you read a newspaper?  Would it be. . . 


Mark (X) one

	 FORMCHECKBOX 

Almost every day,

 FORMCHECKBOX 

At least once a week,
	 FORMCHECKBOX 

At least once a month, or

 FORMCHECKBOX 

Hardly ever?


The next set of questions asks about your relationship with your spouse/partner.

	Q3. Q

NSC
	Would you say that your marriage/relationship is…



Mark (X) one

 FORMCHECKBOX 

Very happy,

 FORMCHECKBOX 

Fairly happy, or 

 FORMCHECKBOX 

Not too happy?

	NSFG

EHS
	How often do you talk about your child with your spouse/partner? 

Would you say . . .




Mark (X) one 

	 FORMCHECKBOX 

Everyday,

 FORMCHECKBOX 

Several times a week,  

 FORMCHECKBOX 

About once a week,  

 FORMCHECKBOX 

A few times a month,  
	 FORMCHECKBOX 

Several times a year,

 FORMCHECKBOX 

Once or twice in your child’s life, or  

 FORMCHECKBOX 

Not at all?


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



For each item, mark (X) one response



Some-
Hardly

Often
times
ever
Never
a.
Chores and responsibilities? 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

b.
Your child(ren)? 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

c.
Money? 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

d.
Not showing love and affection? 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

e.
Sex? 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

f.
Religion? 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

g.
Leisure time? 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

h.
Drinking? 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

i.
Other women or men? 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

j.
In-laws? 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

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



For each item, mark (X) one response



Some-
Hardly

Often
times
ever
Never

a.
Just keep your opinions to yourself? 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

b.
Discuss your disagreements calmly? 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

c.
Argue heatedly or shout at each other? 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

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

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

e.
Reach a compromise? 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

f.
Criticize each other?………………………………..

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

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


For each item, mark (X) one response

Almost
Once or
Once or

every
twice
twice
Less

day
a week
a month
often

a.
Talk to each other about your day? 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

b.
Laugh together? 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

c.
Calmly discuss something?

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

d.
Work together on a project?

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

e.
Talk about things that interest you both?

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	QOL/ 
EHS-mod
	People sometimes feel satisfied about certain things in their life and want to change other things.  At the present time, how satisfied are you with each of these areas in your life? 


For each of the following statements, please indicate whether you are very dissatisfied, somewhat dissatisfied, somewhat satisfied, or very satisfied.


For each item, mark (X) one response.

	
	Very dissatisfied
	Somewhat dissatisfied
	Some-what satisfied
	Very satisfied

	a.
Your principal occupation or job

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	b.
Your job security

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	c.
Your level of income

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	d.
The money you have for family necessities.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	e.
Your ability to handle financial emergencies

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	f.
The amount of money you owe.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	g.
Your level of savings

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


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

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



The next questions are about your health and health-related behaviors.

	FACES
	Would you say your health in general is…



Mark (X) one

	 FORMCHECKBOX 

Excellent,

 FORMCHECKBOX 

Very good,

 FORMCHECKBOX 

Good,
	 FORMCHECKBOX 

Fair, or

 FORMCHECKBOX 
  Poor?



	NMES
	Do you have a physical or mental health problem now that keeps you from working at a job or business or attending school or limits the kind or amount of work you can do?


 FORMCHECKBOX 

Yes

 FORMCHECKBOX 

No

	Q4. Q

NMIHS
	Do you smoke cigarettes now?


 FORMCHECKBOX 

Yes

 FORMCHECKBOX 

No           Skip to Q32
	NMIHS
	How many cigarettes or packs of cigarettes do you smoke on an average day now?


|___|___|___|  CIGARETTES PER DAY      OR
|___|___|  PACKS PER DAY

	NEW
	Do you currently drink any alcoholic beverages?


 FORMCHECKBOX 

Yes

 FORMCHECKBOX 

No           Skip to Q35
	NEW
	How many alcoholic drinks do you have in an average week now?


Mark (X) one

	 FORMCHECKBOX 

Less than 1 drink

 FORMCHECKBOX 

1 to 3 drinks

 FORMCHECKBOX 

4 to 6 drinks
	 FORMCHECKBOX 

7 to 13 drinks

 FORMCHECKBOX 

14 to 19 drinks

 FORMCHECKBOX 

20 or more drinks


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


|___|___|  TIMES

The next questions are about your involvement in the community and religion.

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


 FORMCHECKBOX 

Yes

 FORMCHECKBOX 

No

	NHES/

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



Mark (X) one

	 FORMCHECKBOX 

Never or almost never

 FORMCHECKBOX 

Several times a year

 FORMCHECKBOX 

Several times a month
	 FORMCHECKBOX 

Once a week

 FORMCHECKBOX 

Several times a week


	PSID
	Apart from attending religious services, how important would you say religion is to you -would you say…


 FORMCHECKBOX 

Very important,

 FORMCHECKBOX 

Somewhat important, or

 FORMCHECKBOX 

Not important?

The next questions are about you – your background and jobs.
	NEW
	Altogether, how many biological or natural children do you have?



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

|___|___| NUMBER OF CHILDREN  

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


If you do not usually work for pay, enter zero (0).

|___|___| HOURS PER WEEK
	
	Which of the following best describes the hours you usually work at your main job?


 FORMCHECKBOX 

A regular daytime shift – any time between 6 A.M. and P.M.

 FORMCHECKBOX 

A regular evening shift – any time between 2 P.M. and Midnight

 FORMCHECKBOX 

A regular night shift – any time between 9 P.M. and 8 A.M.

 FORMCHECKBOX 

A rotating shift – one that changes periodically from days to evenings or nights

 FORMCHECKBOX 

A split shift – one consisting of two distinct periods of each day

 FORMCHECKBOX 

Some other schedule
NOTE: The next few questions are only for fathers who are new to the study. 


If you filled out a father questionnaire when your child was about 9 months old, or 24 months old, please check here  FORMCHECKBOX 
 and             Skip to page 21.
We would like to ask a few more questions about your background.

	NEW
	What is your birth date?



|____|____|
|____|____|  
|____|____|____|____|  

 MONTH
    DAY  

YEAR

	NHES
	In what country were you born?

Mark (X) one

	
 FORMCHECKBOX 

United States (50 states or DC)

 FORMCHECKBOX 

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

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

 FORMCHECKBOX 

Some other country Please specify




	Skip to Q44


	CENSUS
	Are you a citizen of the United States?



 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
Now we have a few questions about any marriages or children you have had.

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


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

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


|__|__| AGE WHEN FIRST CHILD WAS BORN

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


 FORMCHECKBOX 

Yes

 FORMCHECKBOX 

No            Skip to Q49

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



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

	NEW
	Do you pay child support for any of these children?


 FORMCHECKBOX 

Yes

 FORMCHECKBOX 

No

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



Mark (X) one

 FORMCHECKBOX 

Yes 

 FORMCHECKBOX 

No 
 FORMCHECKBOX 

Don’t know

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



Mark (X) one

	 FORMCHECKBOX 

All

 FORMCHECKBOX 

Most

 FORMCHECKBOX 

Half
	 FORMCHECKBOX 

Some

 FORMCHECKBOX 

Don’t know


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



Mark (X) one

 FORMCHECKBOX 

No schooling completed

 FORMCHECKBOX 

Nursery school to 4th grade

 FORMCHECKBOX 

5th grade or 6th grade

 FORMCHECKBOX 

7th grade or 8th grade

 FORMCHECKBOX 

9th grade 

 FORMCHECKBOX 

10th grade 

 FORMCHECKBOX 

11th grade 

 FORMCHECKBOX 

12th grade, NO DIPLOMA 

 FORMCHECKBOX 

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

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

 FORMCHECKBOX 

Voc/tech diploma after high school

 FORMCHECKBOX 

Some college, but no degree 

 FORMCHECKBOX 

Associate’s degree

 FORMCHECKBOX 

Bachelor’s degree

 FORMCHECKBOX 

Graduate or professional school, but no degree

 FORMCHECKBOX 

Master’s degree (MA, MS)

 FORMCHECKBOX 

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

 FORMCHECKBOX 

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

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



 FORMCHECKBOX 

Yes


 FORMCHECKBOX 

No

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

If you are NOT the child’s biological father, please check here  FORMCHECKBOX 
 and 
         Skip to page 21.
The next few questions are about before your child was born and the birth of your child.  We would like to learn more about how fathers feel and the things they do during their spouse/partner’s pregnancy and at childbirth.

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



Mark (X) one

 FORMCHECKBOX 

Yes

 FORMCHECKBOX 

No

	Q5. Q

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



Mark (X) one

 FORMCHECKBOX 

Sooner

 FORMCHECKBOX 

Later

 FORMCHECKBOX 

At about the right time

	EHS
	When did you first hold your child?



Mark (X) one
 FORMCHECKBOX 

Within an hour after delivery

 FORMCHECKBOX 

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

 FORMCHECKBOX 

1 day after birth

 FORMCHECKBOX 

2-3 days after birth

 FORMCHECKBOX 

4-7 days after birth

 FORMCHECKBOX 

8-14 days after birth

 FORMCHECKBOX 

15 or more days after birth
 FORMCHECKBOX 

Couldn’t hold child because child was in the neonatal


intensive care unit (NICU)

Tracing Information

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

Think of a relative or friend, who does not live in this household, who will always know how to get in touch with you.  What is the name, address, and telephone number of that person?  We will only contact this person if we cannot find you.

	FIRST NAME:  

	LAST NAME:  


	ADDRESS:  



	


	CITY:  

	STATE:  

	ZIP CODE:  


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

	Relationship to you:  



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

 FORMCHECKBOX 

YES
 FORMCHECKBOX 

NO

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

	FIRST NAME:  

	LAST NAME:  


	ADDRESS:  



	


	CITY:  

	STATE:  

	ZIP CODE:  


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

	Relationship to you:  



Your comments will be appreciated.  

You will receive your $20 whether or not you make any comments.

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

Please return your completed questionnaire in the envelope provided to:

Revised Father Instrument:

Non-Resident Father 

Self-Administered Questionnaire
Contract Number: ED01-CO-0052

RTI International
Research Triangle Park, North Carolina
Project Director, Bertha Gorham

Bertha Gorham

Jean Lennon

Margaret Mobley
Ina Wallace

January 30, 2004

Early Childhood Longitudinal Study, Birth Cohort

Preschool Round

Non-Resident Father 

Self-Administered Questionnaire

An important part of this study is to learn more about the types of things fathers do with their young children and how they feel about their children.

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

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

|__|__| DAYS

       If more than 90 days, skip to Q7

or

|__|__| WEEKS

       If more than 12 weeks, skip to Q7

or

|__|__| MONTHS                 If more than 3 months, skip to Q7


	New at 48m
	In the last 3 months, on how many days have you seen your child?

Your best guess is fine.

|__|__| DAYS


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

Mark (X) one

 FORMCHECKBOX 


Have not seen child in the last month  
skip to Q7
 FORMCHECKBOX 

Every day or almost every day

 FORMCHECKBOX 

A few times a week

 FORMCHECKBOX 

A few times a month

 FORMCHECKBOX 

Once or twice


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

Mark (X) one
 FORMCHECKBOX 

Every day or almost every day,

 FORMCHECKBOX 

A few times a week,

 FORMCHECKBOX 

A few times a month,

 FORMCHECKBOX 

Once or twice, or

 FORMCHECKBOX 

Never?


	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? 



For each item, mark (X) one response

Rarely would be once a month or less.


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 him/her to bed?

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

d.
Help your 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/her with you to a religious event

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	ECLS-K
	In the past month have you done the following things with your child?




Yes
No

f. Visited a library

 FORMCHECKBOX 

 FORMCHECKBOX 

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

 FORMCHECKBOX 

 FORMCHECKBOX 

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

 FORMCHECKBOX 

 FORMCHECKBOX 

i. Visited a zoo, aquarium, or petting farm

 FORMCHECKBOX 

 FORMCHECKBOX 

j. Attended an athletic or sporting event in which your child was not a player?

 FORMCHECKBOX 

 FORMCHECKBOX 

	HOME
ECLS-K
	In a typical week, how often do you do the following things with your child?  

Would you say not at all, once or twice, 3 to 6 times, or every day?



For each item, mark (X) one response




Once
3 to 6

Not
or twice
times
Every

 at all
a week
a week
day

a.
Read books to your child?

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

b.
Tell stories to your child?

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

c.
Sing songs with your child?

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

d.
Teach your child letters, words or numbers?

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

e.
Help your child do arts and crafts? 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

f.
Play games or do puzzles with your child? 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

g.
Play a sport or exercise together? 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

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

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	NSFG
EHS
	How often do you talk with your child’s mother about your child? Would you say . . .

Mark (X) one



	
	 FORMCHECKBOX 

Everyday

 FORMCHECKBOX 

Several times a week,  

 FORMCHECKBOX 

About once a week,  

 FORMCHECKBOX 

A few times a month,  
	 FORMCHECKBOX 

Several times a year,

 FORMCHECKBOX 

Once or twice in your child’s life, or  

 FORMCHECKBOX 

Not at all?


	Q6. 
	On average, how many hours a day does your child typically watch TV with you?  Please DO NOT include watching a VCR tape or DVD.  



|__|__| HOURS PER DAY  (If 0 hours, skip to Q12.)
	
	In a typical week, when your family watches TV together, how often do you or another family member do the following things with the child? Would you say often, sometimes, hardly ever, or never?



For each item, mark (X) one response




Hardly

Often
Sometimes
ever
Never

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

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

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

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

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

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	
	During the most recent visit with you, did your child watch:




Yes
No

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 

b.
Children’s cartoons?

 FORMCHECKBOX 

 FORMCHECKBOX 

c.
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 

d.
Any television program after 9:00 pm?

 FORMCHECKBOX 

 FORMCHECKBOX 

	Q7. 
	On average, how many hours a day does your child typically watch videos or DVDs with you?  Please DO NOT include watching TV.  



|__|__| HOURS PER DAY  (If 0 hours, skip to Q14.)
	
	In a typical week, when your family watches videos or DVDs together, how often do you or another family member do the following things with the child? Would you say often, sometimes, hardly ever, or never?



For each item, mark (X) one response



 
Hardly


Often
Sometimes
ever
Never

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

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

b.
Talk with {him/her} about the video or DVD?

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

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

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Now we have some questions about discipline and your child.

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



For each item, mark (X) one response






Very
Some-
Not
Not at





Exactly
much
what
much
all






like me
like me
like me
like me
like me
a.
I teach my children that misbehavior will be punished one way or another.

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

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

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

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

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

d.
I am easygoing and relaxed with my children

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

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

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

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

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

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



For each item, mark (X) one response


Yes
No


a.
Spank him/her?

 FORMCHECKBOX 

 FORMCHECKBOX 



b.
Have him/her take a time out?

 FORMCHECKBOX 

 FORMCHECKBOX 



c.
Hit him/her back?

 FORMCHECKBOX 

 FORMCHECKBOX 




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

 FORMCHECKBOX 

 FORMCHECKBOX 




e.
Ignore it?

 FORMCHECKBOX 

 FORMCHECKBOX 




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

 FORMCHECKBOX 

 FORMCHECKBOX 




g.
Make fun of him/her?

 FORMCHECKBOX 

 FORMCHECKBOX 




h.
Make him/her apologize?

 FORMCHECKBOX 

 FORMCHECKBOX 




i.
Take away a privilege?

 FORMCHECKBOX 

 FORMCHECKBOX 




j.
Give a warning?

 FORMCHECKBOX 

 FORMCHECKBOX 




k.
Yell at or threaten him/her?

 FORMCHECKBOX 

 FORMCHECKBOX 




	ECLS-K
	Even though it may be a long way off, how far in school do you expect your child to go?  Would you say you expect your child…


Mark (X) the one indicating the highest level of school you expect your child to complete


To receive less than a high school diploma
 FORMCHECKBOX 


To graduate from high school
 FORMCHECKBOX 


To attend two or more years of college
 FORMCHECKBOX 


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


To earn a master’s degree or equivalent
 FORMCHECKBOX 


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

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

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



For each item, mark (X) one response


Strongly


Strongly


agree
Agree
Disagree
disagree

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

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

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

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

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

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

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

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

j. You feel trapped by your responsibilities as a father 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	EHS
	Q8. How often do you feel the following ways or do the following things?

For each item, mark (X) one response

	
	
	All of 

the time
	Some of the time
	Rarely
	Never

	
	a.
You talk a lot about your child to your friends and family

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


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

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	c.
You often find yourself thinking about your child

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	d.
You think holding and cuddling your child is fun

	 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 



	NSFH
EHS
	Q9. How much influence do you feel that you have in making major decisions about such things as discipline, nutrition, health care and child care? 

Q10. Would you say no influence, some influence, or a great deal of influence?


For each item, mark (X) one response




A great 


No
Some
deal of 


influence
influence
influence

a.
Discipline?

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

b.
Nutrition?

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

c.
Health care?

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

d.
Child care?

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

e.
Education?

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

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

 FORMCHECKBOX 

Yes

 FORMCHECKBOX 

No


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

Mark (X) one

 FORMCHECKBOX 

Not very good at being a father,

 FORMCHECKBOX 

A person who has some trouble being a father,

 FORMCHECKBOX 

An average father,

 FORMCHECKBOX 

A better than average father, or

 FORMCHECKBOX 

A very good father?


We are also interested in any reading you may do at home.

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



The books could be in a language other than English.

 FORMCHECKBOX 

Yes

 FORMCHECKBOX 

No          Go to Q24
	MTF
	About how many books did you read during the past 12 months?


|__|__|__| NUMBER OF BOOKS
	NHES
	How often do you read a newspaper?  Would it be. . . 



Mark (X) one

	 FORMCHECKBOX 

Almost every day,

 FORMCHECKBOX 

At least once a week,

 FORMCHECKBOX 

At least once a month, or

 FORMCHECKBOX 

Hardly ever?


	


Next are a few questions about your marital status.
	EHS
	Are you currently…


	Married
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	If yes, are you married to the subject child’s mother?  

By subject child, we mean the one that has been selected for this survey.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Yes
	No
	
	Yes
	No

	Separated
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	If yes, are you married to the subject child’s mother?  

By subject child, we mean the one that has been selected for this survey.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Yes
	No
	
	Yes
	No

	Divorced
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	If yes, are you married to the subject child’s mother?  

By subject child, we mean the one that has been selected for this survey.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Yes
	No
	
	Yes
	No

	Widowed
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	If yes, are you married to the subject child’s mother?  

By subject child, we mean the one that has been selected for this survey.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Yes
	No
	
	Yes
	No

	Have you never been married?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	

	
	Yes
	No
	
	
	


	Adapted

from

Colorado

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

Mark (X) one

 FORMCHECKBOX 

We generally get along pretty well.

 FORMCHECKBOX 

We don’t get along too well.

 FORMCHECKBOX 

We fight a lot and do not get along well.

 FORMCHECKBOX 

We avoid seeing each other.


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

For each item, mark (X) one response

	
	
	No disagreement
	Some
disagreement
	A great 
deal of
disagreement

	
	a.
How the child is raised

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	b.
How you spend money on the child

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


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

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	d.
How much time you spend with the child

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	e.
Your financial contribution to the child's support

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	f.
Where the child lives

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



	ECLS-K/
EHS
	Q11. People deal with serious disagreements in different ways.  When you have a serious disagreement with your child's mother, how often do you . . .

For each item, mark (X) one response

	
	
	Often
	Sometimes
	Hardly ever
	Never

	
	a.
Just keep your opinions to yourself?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	b.
Discuss your disagreements calmly?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	c.
Argue heatedly or shout at each other?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


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

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	e.
Reach a compromise?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	f.
Criticize each other?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



Fathers who do not live with their children sometimes help out with their children in many ways.  Next are a few questions about how you may help out with your child.

	EHS
	Q12. How often have you done any of the following for your child? 

For each item, mark (X) one response

	
	
	Often
	Some-times
	Hardly ever
	Never
	

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

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

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

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

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

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	d.
Helped pay for child's child care expenses

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	


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

For each item, mark (X) one response

	
	
	Yes
	No

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

	 FORMCHECKBOX 


	
	b.
Buying food—either groceries or meals out

	 FORMCHECKBOX 

	 FORMCHECKBOX 


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

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	d.
Making rent or mortgage payments

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	e.
Helping pay for utilities or other household bills

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	f.
Some other kind of help…………………………………..

	 FORMCHECKBOX 

	 FORMCHECKBOX 




Please specify ______________________________________________________________

	QOL/
EHS-mod
	People sometimes feel satisfied about certain things in their life and want to change other things.  At the present time, how satisfied are you with each of these areas in your life? 


For each of the following statements, please indicate whether you are very dissatisfied, somewhat dissatisfied, somewhat satisfied, or very satisfied.

For each item, mark (X) one response.

	
	Very dissatisfied
	Somewhat dissatisfied
	Somewhat satisfied
	Very satisfied

	a.
Your principal occupation or job

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	b.
Your job security

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	c.
Your level of income

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	d.
The money you have for family necessities.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	e.
Your ability to handle financial emergencies

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	f.
The amount of money you owe.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	g.
Your level of savings

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


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

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



The next questions are about your involvement in the community and religion.

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


 FORMCHECKBOX 

Yes

 FORMCHECKBOX 

No

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



Mark (X) one

	 FORMCHECKBOX 

Never or almost never

 FORMCHECKBOX 

Several times a year

 FORMCHECKBOX 

Several times a month
	 FORMCHECKBOX 

Once a week

 FORMCHECKBOX 

Several times a week


	PSID
	Q13. Apart from attending religious services, how important would you say religion is to you?  Would you say…


 FORMCHECKBOX 

Very important,

 FORMCHECKBOX 

Somewhat important, or

 FORMCHECKBOX 

Not important?

Next are a few questions about any child support arrangements you may have with your child’s mother.

	EHS
	Q14. Thinking about child support, do you have a legal agreement, an informal agreement, or no arrangement at all with the child's mother?

Mark (X) one 


 FORMCHECKBOX 
 Legal agreement

 FORMCHECKBOX 
 Informal agreement

 FORMCHECKBOX 
 No arrangement
Skip to statement before Q38
	EHS
	Q15. How much per month are you supposed to pay for the child's support?

Your best estimate will be fine.


$
 PER MONTH

	NEW

NEW
	Q16. How much did you pay for the child's support last month?

Your best estimate will be fine.


$
PER MONTH

Now we have some questions about your health.

	FACES
	Q17. Would you say your health in general is…

Mark (X) one


	 FORMCHECKBOX 

Excellent,

 FORMCHECKBOX 

Very good,

 FORMCHECKBOX 

Good,
	 FORMCHECKBOX 

Fair, or

 FORMCHECKBOX 

Poor?


	NMES
	Do you have a physical or mental health problem now that keeps you from working at a job or business or attending school or limits the kind or amount of work you can do?


 FORMCHECKBOX 

Yes

 FORMCHECKBOX 

No

	NHISs
	In the past 12 months, have you talked with a psychiatrist, psychologist, doctor, or counselor for any emotional or psychological problem?


 FORMCHECKBOX 

Yes

 FORMCHECKBOX 

No

The next questions are about you – your background and jobs.

	New at 48m
	Altogether, how many biological or natural children do you have?



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

|___|___| NUMBER OF CHILDREN  

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


If you do not usually work for pay, enter zero (0).

|___|___|  HOURS PER WEEK
	
	Which of the following best describes the hours you usually work at your main job?


 FORMCHECKBOX 

A regular daytime shift – any time between 6 A.M. and 6 P.M.

 FORMCHECKBOX 

A regular evening shift – any time between 2 P.M. and Midnight

 FORMCHECKBOX 

A regular night shift – any time between 9 P.M. and 8 A.M.

 FORMCHECKBOX 

A rotating shift – one that changes periodically from days to evenings or nights

 FORMCHECKBOX 

A split shift – one consisting of two distinct periods of each day

 FORMCHECKBOX 

Some other schedule

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



$______________________TOTAL INCOME

Tracing Information

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

Think about a relative or friend, who does not live in this household, who will always know how to get in touch with you.  What are the name, address, and telephone number of that person?  We will only contact this person if we cannot find you.

	FIRST NAME:  

	LAST NAME:      


	ADDRESS:  



	


	CITY:  

	STATE:  

	ZIP CODE:  


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

	Relationship to you:  



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


 FORMCHECKBOX 

YES

 FORMCHECKBOX 

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

	FIRST NAME:  

	LAST NAME:      


	ADDRESS:  



	


	CITY:  

	STATE:  

	ZIP CODE:  


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

	Relationship to you:  



Please tell us where you would like us to send your $20 for participating in our study.

	FIRST NAME:  

	LAST NAME:      


	ADDRESS:  



	


	CITY:  

	STATE:  

	ZIP CODE:  



Your comments will be appreciated.  You will receive your $20 whether or not you make any comments.

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

Please return your completed questionnaire in the envelope provided to:

OMB #:  ____-____

Expiration Date:  ___/___/____

48-FT

Child ID ____________


Birth Cohort:

The Preschool Year

Center/Program Director

Self-Administered Questionnaire

RTI International

48-Month Center/Program Director Self-Administered Questionnaire

As part of this study, the director of each center-based care/preschool program is asked to complete a brief telephone interview. Are you the same person who completed the center director portion of the interview?

 FORMCHECKBOX 

Yes

 FORMCHECKBOX 

No
Please explain: 
_____

A. Program Operations

A1.
Is your center a Head Start center?

 FORMCHECKBOX 

Yes              (Go to Question A4)

 FORMCHECKBOX 

No                

A2.
Do you provide Head Start services?

 FORMCHECKBOX 

Yes               (Go to Question A4)
 FORMCHECKBOX 

No                

A3.
Does your center/program currently provide care or education to any children who have been referred to you by …



DON’T


YES
NO
KNOW

a.
Head Start?

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

b.
Early Head Start?

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	If you answered “NO” to both of these,             skip to Question A6.


A4.
Are you receiving a different reimbursement rate for Head Start/Early Head Start children?

 FORMCHECKBOX 

Yes

 FORMCHECKBOX 

No                (Go to Question A6)
A5.
Is the reimbursement higher or lower than you usually charge for …

HIGHER

LOWER

a.
other subsidized children?

 FORMCHECKBOX 


 FORMCHECKBOX 

b.
non-subsidized children?

 FORMCHECKBOX 


 FORMCHECKBOX 

	If you answered “YES” to A1,               skip to Question A9.


A6.
Does your center/program refer children to …


YES
NO

a.
Head Start programs? 

 FORMCHECKBOX 

 FORMCHECKBOX 

b.
Early Head Start programs?

 FORMCHECKBOX 

 FORMCHECKBOX 

A7.
Has Head Start ever contacted you to try to recruit eligible children from your center/program?

 FORMCHECKBOX 

Yes

 FORMCHECKBOX 

No

A8.
Has Early Head Start ever contacted you to try to recruit eligible children from your center/program?

 FORMCHECKBOX 

Yes

 FORMCHECKBOX 

No
A9.
Is your program a pre-kindergarten program?

 FORMCHECKBOX 

Yes

 FORMCHECKBOX 

No               (Go to Question A11)
A10.
Is this a public or private school?

 FORMCHECKBOX 

Public

 FORMCHECKBOX 

Private
 FORMCHECKBOX 

Neither

A11.
Do you collaborate with any agencies in your community who administer programs under the Individuals with Disabilities Education Act (IDEA)?


YES
NO

a.
Part C: infants and toddlers with disabilities (ages birth to 3)

 FORMCHECKBOX 

 FORMCHECKBOX 

(Note: this program may have another name, such as Smart Start, Early Start, etc)

b.
Part B: special education for 3-21 year olds, beginning on a child's
 FORMCHECKBOX 

 FORMCHECKBOX 


third birthday (Note: primarily administered through the public schools)

A12.
The last time you had a vacancy, how long did it take you to find another child to enroll in your center/program (i.e., how long did it take to fill your last vacancy)?

Please select only one.

 FORMCHECKBOX 

Wait list, vacancy filled immediately,

 FORMCHECKBOX 

Less than one week,

 FORMCHECKBOX 

One to less than two weeks,

 FORMCHECKBOX 

Two weeks to one month, or

 FORMCHECKBOX 

More than one month.

Children Served

A13.
How many children are currently enrolled in your center/program, including all sessions your program offers?

If you do not know exactly, please give your best guess. Include all children in morning, afternoon, or full-day sessions.

|___|___|___|

  CHILDREN

A14.
How many of the children enrolled in your center/program are...


NUMBER

a.
Birth through 2 years old?

______

b.
3 years old?

______

c.
4 years old?

______

d.
5 years old?

______

e.
6 years and older?

______

A15.
Approximately what number OR percentage of the children enrolled in your center/program belong to the following racial-ethnic groups?

Please write number OR percentage on each line. You do not need to report both. Enter “0” if your center/program has no children of that racial-ethnic group. The number column should sum to total center enrollment. This total should match the total recorded in Question A13. The total of the percentage column should add to 100%.


NUMBER
PERCENT

a.
White, non-Hispanic

_____
_____

b.
Black, non-Hispanic

_____
_____

c.
Hispanic, regardless of race 

_____
_____

d.
American Indian or Alaskan Native 

_____
_____

e.
Asian

_____
_____

f.
Native Hawaiian or other Pacific Islander

_____
_____

g.
Other (Please specify) 

_____
_____

h.
TOTAL

_____
100%
A16.
Approximately what number or percentage of children speak a primary language other than English at your center/program?

Please write number OR percentage. You do not need to report both.


|___|___|___|
OR
|___|___|___|


NUMBER

PERCENT

A17.
How do you communicate with children who speak a language other than English at your center/program?

Please select all that apply.

 FORMCHECKBOX 
 
Staff speaks children’s languages

 FORMCHECKBOX 
 
Use adult interpreter 

 FORMCHECKBOX 
 
Other children interpret

 FORMCHECKBOX 
 
Learn phrases from parents

 FORMCHECKBOX 
 
Use physical cues/hand gestures with child

 FORMCHECKBOX 
 
Speak to child in English

 FORMCHECKBOX 
 
Not applicable, English is the primary language of all children enrolled

 FORMCHECKBOX 
 
Other (Please specify) 


A18.
Has your center/program ever enrolled a child with special needs? This includes those children with a diagnosed disability, a chronic illness or medical problem, or severe social/emotional problem.

 FORMCHECKBOX 

Yes

 FORMCHECKBOX 

No
(Go to Question A20)
A19.
How many of the children you currently care for have special needs?

This includes those children with a diagnosed disability, a chronic illness or medical problem, or a severe social/emotional problem.  Please write number OR percentage. You do not need to report both.


|___|___|___|
OR
|___|___|___|


NUMBER

PERCENT

Staff

A20.
Indicate the number OR percentage of teachers and/or caregivers in your program who belong to the following racial-ethnic groups.

Please include only caregivers/teachers, assistant caregivers/teachers and aides, caregiver/teacher-directors, administrative directors and other staff who work directly with the children. Do not include bus drivers, cooks or other staff who do not work directly with the children.

Please write number OR percentage on each line. You do not need to report both. Enter “0” if your center has no caregivers/teachers of that racial-ethnic group. The number column should sum to total number of caregivers/teachers. The total of the percentage column should add to 100%.


NUMBER
PERCENT

a.
White, non-Hispanic

_____
_____

b.
Black, non-Hispanic

_____
_____

c.
Hispanic, regardless of race

_____
_____

d.
American Indian or Alaskan Native

_____
_____

e.
Asian

_____
_____

f.
Native Hawaiian or other Pacific Islander

_____
_____

g.
Other (Please specify) 

_____
_____

h.
TOTAL

_____
 100%
A21.
Do you employ any of the following specialists?

Please select “YES” or “NO” for each specialist listed.


YES
NO

a.
Social workers

 FORMCHECKBOX 

 FORMCHECKBOX 

b.
Family outreach workers

 FORMCHECKBOX 

 FORMCHECKBOX 

c.
Nurses

 FORMCHECKBOX 

 FORMCHECKBOX 

d.
Psychologists

 FORMCHECKBOX 

 FORMCHECKBOX 

e.
Parent education specialists

 FORMCHECKBOX 

 FORMCHECKBOX 

f.
Parent involvement specialists

 FORMCHECKBOX 

 FORMCHECKBOX 

g.
Speech therapists

 FORMCHECKBOX 

 FORMCHECKBOX 

B. Parental Involvement

B1.
Do teachers/caregivers schedule meetings with the parents of each child to discuss their child's care and activities?

 FORMCHECKBOX 

Yes

 FORMCHECKBOX 

No
(Go to Question B3)
B2.
How many times are meetings typically scheduled with parents?

 FORMCHECKBOX 
      
          



Please specify units:
 FORMCHECKBOX 
 per year


    
           NUMBER OF TIMES




 FORMCHECKBOX 
 per month











 FORMCHECKBOX 
 per week 




OR

 FORMCHECKBOX 

Some other schedule (please specify): 


B3.
What percent of children in your center/program have parents who participate in any of the following ways?

	
	NONE
	1 to 25%
	26 to 50%
	51 to 75%
	75%
or more
	N/A

	a.
As classroom volunteers

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	--

	b.
As members of a parent council or other governing bodies

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	c.
By doing maintenance, chores,
or shopping for the center

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	--

	d.
By helping at special events or activities

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	--

	e.
By attending special events or activities (such as children’s performance, holiday party, children’s art show, etc.)

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	--


B4.
Not including lesson plans that are given to parents in advance of activities, how often do parents receive written letters describing the play/learning activities that took place in the child’s classroom? 

Include written logs that include information specific to the child and/or classroom such as the following: description of specific concepts presented (e.g., themes or unit of study), description of activities involving fine motor skills (e.g., writing, cutting, sewing) or large motor skills jJumping rope, skipping, balancing), and/or description of art, dramatic play, science, or music experiences. 

Please select only one.

 FORMCHECKBOX 

Daily

 FORMCHECKBOX 

A few times a week

 FORMCHECKBOX 

Once a week

 FORMCHECKBOX 

Less than once a week

 FORMCHECKBOX 

About once a month

 FORMCHECKBOX 

Less than once a month

 FORMCHECKBOX 

Never

C. Center Director Background

C1.
What is the highest level of education you have completed?

 FORMCHECKBOX 

Less than high school / no GED

 FORMCHECKBOX 

A high school diploma or GED

 FORMCHECKBOX 

Some college, but no degree

 FORMCHECKBOX 

An associates of arts (A.A.) degree

 FORMCHECKBOX 

A bachelor’s degree (B.A. or B.S.)

 FORMCHECKBOX 

At least one year of work towards graduate degree (M.A., Ph.D., or Ed.D.)

 FORMCHECKBOX 

A graduate degree (M.A., or M.S.)

 FORMCHECKBOX 

A graduate degree beyond a masters (Ph.D., or Ed.D.)

C2.
Have you completed a Child Development Associate (CDA) credential?

 FORMCHECKBOX 

Yes

 FORMCHECKBOX 

No

C3.
Have you had any special child care or early education training, beyond any experience you have in caring for your own children?  This includes teacher training, nurse’s training or health courses, training by referral or government agencies, or child care courses or workshops.

 FORMCHECKBOX 

Yes

 FORMCHECKBOX 

No

C4.
How many college courses have you completed in the following areas?

Please circle the number. Include relevant classes taken to earn a degree or CDA.

a. 
Early childhood education
0
1
2
3
4
5
6+

b. 
Elementary education
0
1
2
3
4
5
6+

c. 
Special education
0
1
2
3
4
5
6+

d. 
Curriculum development
0
1
2
3
4
5
6+

e. 
English as a second language (ESL)
0
1
2
3
4
5
6+ 

f. 
Child development
0
1
2
3
4
5
6+

g. 
Teaching methods
0
1
2
3
4
5
6+

h.
Program administration/management
0
1
2
3
4
5
6+

C5.
Do you have a degree in early childhood education or a related field other than a Child Development Associate (CDA) credential?

 FORMCHECKBOX 

Yes

 FORMCHECKBOX 

No

C6.
Do you have any state awarded certificates or credentials pertaining to early childhood education or a related field such as nursing, social work, psychology or special education?

 FORMCHECKBOX 

Yes
  (Go to Question C7)
 FORMCHECKBOX 

No
  (Go to Question C8)
C7.
Which ones do you have?

Please select all that apply.

 FORMCHECKBOX 

A state certificate in early childhood education

 FORMCHECKBOX 

A state certificate in elementary education

 FORMCHECKBOX 

A state certificate in secondary education

 FORMCHECKBOX 

A state certificate in special education

 FORMCHECKBOX 

Another state education certificate

 FORMCHECKBOX 

A license as a registered nurse (RN)

 FORMCHECKBOX 

A license as a licensed practical nurse (LPN)

 FORMCHECKBOX 

A certification or license as a social worker

 FORMCHECKBOX 

A certification or license as a psychologist

 FORMCHECKBOX 

A certificate of clinical competence/speech pathologist (CCC/SP)

 FORMCHECKBOX 

Children’s center permit (California only)

 FORMCHECKBOX 

Other license, certificate or credential (Please specify) 


C8.
How many years of experience do you have working with children under 6 years of age in a child care or education setting (Include years as child care provider, teacher, director, etc., but do not include years spent raising your own children)?

Your best estimate is fine.


|___|___|
AND
|___|___| 


YEARS

MONTHS

C9.
Do you belong to any professional child care or early childhood organizations, such as the National Association for the Education of Young Children?

 FORMCHECKBOX 

Yes

 FORMCHECKBOX 

No

C10.
What is your approximate yearly salary?

 FORMCHECKBOX 

Less than $10,000

 FORMCHECKBOX 

10,000 – 15,000

 FORMCHECKBOX 

15,001 – 20,000

 FORMCHECKBOX 

20,001 – 30,000

 FORMCHECKBOX 

30,001 – 40,000

 FORMCHECKBOX 

40,001 – 50,000

 FORMCHECKBOX 

50,001 – 60,000

 FORMCHECKBOX 

60,001 – 70,000

 FORMCHECKBOX 

70,001 – 80,000

 FORMCHECKBOX 

80,001 – 90,000

 FORMCHECKBOX 

more than 90,000

C11.
Date questionnaire completed:

_____ / _____ / _____


MONTH
DAY
YEAR

Please help us improve this questionnaire to make it easier for center/program directors to complete.  Your comments will be appreciated.

(For example, were any of the questions unclear or difficult to answer?  If so, which ones and why?)

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

If you were unable to complete this questionnaire while we were visiting your center/program, please return your completed questionnaire in the provided envelope to:

RTI International (RTI)*

Center for Research in Education

ECLS-B

3040 Cornwallis Road

Research Triangle Park, NC 27709
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