DRAFT


EARLY READING FIRST

PARENT SURVEY—Fall 2004

INTRODUCTION

Thank you for agreeing to answer some questions.  The purpose of the Early Reading First study is to look at how preschool programs or child care centers help children develop language and literacy skills.  By answering these questions about your background and your child, you can help us understand preschool from a parent’s point of view.  

It will take you about 10 minutes to answer these questions.  There are no right or wrong answers.  No one from your child’s preschool will see your answers.  All of the information you provide will be kept private.  None of this information will be reported about individual parents.  Answering these questions is completely voluntary.  If you choose not to answer these questions, it will not affect you, your child, or your child’s preschool.  If there are questions that do not apply to you, skip them and move on to the next question.

1. How are you related to [CHILD]?  CIRCLE ONE ANSWER ONLY

	1. Birth Mother
	2. Birth Father

	3. Adoptive Mother
	4. Adoptive Father

	5. Stepmother
	6. Stepfather

	7. Grandmother
	8. Grandfather

	9. Great Grandmother
	10. Great Grandfather

	11. Sister/stepsister
	12. Brother/stepbrother

	13. Other Relative or In-law (Female)
	14. Other Relative or In-law (Male)

	15. Foster Parent (Female)
	16. Foster Parent (Male)

	17. Other Non-relative (Female)
	18. Other Non-relative (Male)

	19. Parent’s Partner (Female)
	20. Parent’s Partner (Male)


	Notice:  According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB Control Number.  The valid OMB Control Number for this information collection is xxxx-xxxx (expires xx/xx/xxxx).


PARENT LITERACY AND HOME LITERACY ENVIRONMENT AND ACTIVITIES

Please answer Yes or No for each of these questions.

2. Do you have these items in your home?

	1. Books for children
	Yes
	No

	2. Books for older readers
	Yes
	No

	3. Dictionaries or encyclopedias
	Yes
	No

	4. Other books and reading materials
	Yes
	No


3. In the past week, how often have you read from a book, magazine, or newspaper?

	1

Not at all
	2

Once or twice
	3

Three or more times
	4

Everyday


4. In the past month, have you taken any books home from the library?

	1

Yes
	2

No


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

	1

Not at all
	2

Once or twice
	3

Three or more times
	4

Everyday


6. In the past week, how many times did [CHILD] ask you or someone in your family to read to him/her?

	1

Not at all
	2

Once or twice
	3

Three or more times
	4

Everyday


Now I'd like to ask you some questions about child care arrangements or preschool that you may have used or are using for [CHILD]. 

7. How old was [CHILD’S NAME] when [HE/SHE] first attended a Head Start center, nursery school, preschool, pre-kindergarten, or day care center? Please do not include child care or babysitting in someone else’s home.

Child’s age  ____________

8a.
At what age did [CHILD] first attend [NAME OF PRESCHOOL]?

_______________

8b.   Is [CHILD] still attending [NAME OF PRESCHOOL]?

Yes


No

8c.    (IF NO, ASK): Is [CHILD] attending a different Head Start center, nursery school, preschool, pre-kindergarten, or day care center? Please do not include child care or babysitting in someone else’s home.

Yes



No

8d.    (IF YES, ASK): What is the name of that Head Start center, nursery school, preschool, pre-kindergarten, or day care center?

School/Center Name  ______________________________________

Address  _______________________________________________

City  ____________________________

State  ___________________________

Zip Code  ________________________

Phone Number  ________________________

ABOUT YOUR CHILD

Now I want to ask some questions about your child’s background.

9. What is [CHILD]’s date of birth? 

____________    ________    ________

Month                 Day              Year

10. Is [CHILD] a boy or girl?

	                           1

Boy
	  2

Girl


11. What is [CHILD’s] ethnicity? 

1. Hispanic or Latino

2. Not Hispanic or Latino

12. What is [CHILD]'s race? (CIRCLE ALL THAT APPLY) 

1. American Indian or Alaska Native 

2. Asian 

3. Black or African American

4. Native Hawaiian or other Pacific Islander

5. White

13. In what country was [CHILD] born? 

___________________

14. (IF NOT IN U.S., ASK):  How long has [CHILD] lived in the United States? 

______ Years          _______ Months

YOUR BACKGROUND 

Now we have some questions about you. 

15. What is your birth date? 

____________    ________    ________

  Month                 Day              Year

16. What is your ethnicity? 

1. Hispanic or Latino

2. Not Hispanic or Latino

17. What is your race? (CIRCLE ALL THAT APPLY) 

1. American Indian or Alaska Native 

2. Asian 

3. Black or African American

4. Native Hawaiian or other Pacific Islander

5. White

18. In what country were you born? 

Name of Country

19. (IF NOT BORN IN U.S., ASK):  How many years have you lived in the United States? 

_______________ Years 

20. What is your current marital status? 

1. married 

2. separated 

3. divorced 

4. widowed 

5. never married 

21. What is the highest grade or year of school or degree that you completed? 

(CIRCLE ONE RESPONSE.) 

1. up to 8th grade 

2. 9th to 11th grade 

3. 12th grade but no diploma 

4. high school diploma or equivalent 

5. voc/tech program after high school but no voc/tech diploma 

6. voc/tech diploma after high school

7. some college but no degree 

8. associate’s degree

9. bachelor’s degree

10. graduate or professional school but no degree 

11. master’s degree (MA, MS)

12. doctorate degree (PHD, EDD) 

13. professional degree after bachelor’s degree (MD, DDS, JD, ETC.) 

22. Are you currently working full-time, working part-time, looking for work, in school, 

in a training program, keeping house or doing something else? (CIRLCE ONLY ONE) 

1. working full-time (35 HOURS OR MORE PER WEEK) 

2. working part-time 

3. looking for work 

4. laid off from work 

5. in school/training 

6. in military 

7. keeping house

8. something else (PLEASE SPECIFY)_______________________

23. Including yourself, how many adults age 18 and older live in your household?  Only include adults who live in the household more than half the time.

Number of Adults _________________

24. Including [CHILD], how many children age 17 and younger live in your household?  (Only include children who live in the household more than half the time.)

Number of Children _______________

25. Is any language other than English spoken in your home? 

	                     YES 
	NO -( GO TO INCOME AND HOUSING


26. What language is spoken most frequently to [CHILD] at home? (CIRLCE ONLY ONE) 

1. Arabic 

2. Cambodian (Khmer) 

3. Chinese

4. English

5. French

6. Haitian Creole 

7. Hmong 

8. Japanese 

9. Korean 

10. Spanish 

11. Vietnamese 

12. Other (SPECIFY) ___________

27. If home language is not English--Is someone at (PRESCHOOL) available to speak to you in your home language? 

	                       1

                     YES
	 2

NO


28. Is there someone in the classroom at (PRESCHOOL) available for [CHILD] to speak to in his/her home language? 

	                        1

                      YES
	 2

NO


INCOME AND HOUSING

Circle one answer for each of these questions.

These final set of questions are about the sources of income for your household.  Remember this information will not be shared with anyone outside of the evaluation team. 

29. In the past six months, did you receive...

	1. Welfare or TANF?  (see Appendix A for program name by state)
	YES
	NO
	DON’T KNOW

	2. Unemployment insurance? 
	YES
	NO
	DON’T KNOW

	3. Food stamps? 
	YES
	NO
	DON’T KNOW

	4. "WIC," a special supplemental food program for Women

        Infants, and Children? 
	YES
	NO
	DON’T KNOW

	5. Child support? 
	YES
	NO
	DON’T KNOW

	6. S.S.I. or Social Security Retirement, Disability, or 

       Survivor's benefits? 
	YES
	NO
	DON’T KNOW

	7. Payments for providing foster care? 
	YES
	NO
	DON’T KNOW

	8. Energy assistance? 
	YES
	NO
	DON’T KNOW


30. Now I’d like to ask you about your household income in the last month. Including yourself, how may adults have contributed to your household income in the last month?

_________ Number of Adults 

31. Now, including everyone in your household, what was the total income for your household last month before taxes and other deductions? Your best guess would be fine. 

1. less than $250 

2. between $250 and $500 

3. between $501 and $1,000 

4. between $1,001 and $1,500 

5. between $1,501 and $2,000 

6. between $2,001 and $2,500 

7. over $2,500 

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

_________ Number of times moved in last 12 months

33. Do you currently own your home or apartment, pay rent without housing assistance, or live in public or subsidized housing? 

1. own or buying home or apartment 

2. rent (without housing assistance) 

3. public or subsidized housing 

4. some other arrangement 

34. Finally, we will want to talk with you again and assess [CHILD]’s progress in the spring of 2005 and then again in the spring of 2006.  

Where can we contact you in March, April, or May of 2005?


Address:
Apt. #
City, State

Please tell me any phone numbers (home and mobile) that we can use to call you in the future.

Phone number:  (      ) _____________________

Phone number:  (      ) _____________________

35. Please tell me the names of two people who do not live with you but will know how to get in touch with you in the future.  Can you give me their phone numbers and addresses.  How are they related to you?

	REFERENCE #1
	REFERENCE #2

	Name:
	Name:

	Phone Number: (        )
	Phone Number: (        )

	Address:

Apt. #:

City, State
	Address:

Apt. #:

City, State

	Relationship: 
	Relationship: 


That’s all of the questions I have.  On behalf of the U.S. Department of Education, thank you for taking the time to answer these questions.

	LIST OF TANF PROGRAM NAMES BY STATE 

	State 
	TANF Program Name 

	Alabama 
	Family Assistance Program (FA) 

	Alaska 
	Alaska Temporary Assistance Program (ATAP) (A-tap) 

	Arizona 
	Employing and Moving People off Welfare and Encouraging Responsibility (EMPOWER) 

	Arkansas 
	Transitional Employment Assistance Program (TEA) (tea) 

	California 
	CalWORKS 

	Colorado 
	Colorado Works 

	Connecticut 
	Jobs First Temporary Family Assistance (TFA) 

	Delaware 
	A Better Chance (ABC) 

	Washington, DC 
	Project on Work, Employment and Responsibility (POWER) (power) 

	Florida 
	Work and Gain Economic Self-Sufficiency (WAGES) (wages) 

	Georgia 
	WorkFirst 

	Hawaii 
	TANF/TAONF 
	(T-A-O-N-F) 

	Idaho 
	Temporary Assistance for Families in Idaho (TAFI) (taffy) 

	Illinois 
	--

	Indiana 
	--

	Iowa 
	Family Investment Program (FIP) (fip) 

	Kansas 
	Kansas Works 

	Kentucky 
	Kentucky’s Transitional Assistance Program (K-TAP) (K-tap) 

	Louisiana 
	Family Independence Temporary Assistance Program (FITAP) (Fi-tap) 

	Maine 
	TANF/ASPIRE-JOBS 

	Maryland 
	Family Independence Program (FIP) (fip) 

	Massachusetts 
	Transitional Aid to Families with Dependent Children (TAFDC) (T-A-F-D-C) 

	Michigan 
	Family Independence Program (FIP) (fip) 

	Minnesota 
	Minnesota Family Investment Program (MFIP) (M-fip) 

	Mississippi 
	New Direction 


	State 
	TANF Program Name 

	Missouri 
	Beyond Welfare 

	Montana 
	Families Achieving Independence in Montana (FAIM) (fame) 

	Nebraska 
	Employment First 

	Nevada 
	--

	New Hampshire 
	New Hampshire Employment Program (NHEP) & Family Assistance Program (FAP) 

	New Jersey 
	Work First New Jersey (WFNJ) 

	New Mexico 
	NM Works 

	New York 
	TANF/Family Assistance Program 

	North Carolina 
	Work First 

	North Dakota 
	Training, Education, Employment, and Management (TEEM) (team) 

	Ohio 
	Ohio Works First (OWF) (O-W-F) 

	Oklahoma 
	--

	Oregon 
	TANF-Basic/TANF-UN 

	Pennsylvania 
	--

	Rhode Island 
	Family Independence Program (FIP) (fip) 

	South Carolina 
	Family Independence Program (FIP) (fip) 

	South Dakota 
	TANF WORK Program 

	Tennessee 
	Families First 

	Texas 
	Texas Works 

	Utah 
	Family Employment Program (FEP) (F-E-P) 

	Vermont 
	Aid to Needy Families with Children (ANFC) (A-N-F-C) or Reach Up (RU) (R-U) 

	Virginia 
	Virginia Independence Program (VIP) (V-I-P or vip) or Virginia Initiative for Employment, Not Welfare (VIEW) (V-I-E-W or view) 

	Washington
	Washington WorkFirst Temporary Assistance to Needy Families 

	West Virginia 
	West Virginia Works 

	Wisconsin 
	Wisconsin Works (W-2) 

	State 
	TANF Program Name 

	Wyoming 
	Personal Opportunities With Employment Responsibility (POWER) (power) 
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