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SC.  SCREENER 

 
 

PROGRAMMER BOX 

RESPONDENT TYPE PRELOAD (SC0) 
 

SET SC0 BASED ON SMS PRELOAD PREVINTERVIEWPROGRESS: 

SC0 = 1 

SET SC0 = 1 IF PREVINTERVIEW = 5 (NO PREVIOUS INTERVIEW AT ALL)  

SC0 = 2 

SET SC0 = 2 IF PREVINTERVIEW = 4 (LAST INTERVIEW COMPLETED BY THIS RESPONDENT WAS 
2009 INTERVIEW) 

SC0 = 3 

SET SC0 = 3 IF PREVINTERVIEW = 1 – 3 (LAST INTERVIEW COMPLETED BY THIS RESPONDENT 
WAS 2010) 

SC0 = 4 

RESET SC0 TO 4 IF THE RESPONDENT CHANGES AT SC9 OR SC14.2. 
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ALL 

 
CALL-OUT 
SC1 Hello.  My name is __________ from Mathematica Policy Research.  May I please speak 

with [PARENT]? 
 

 [PARENT] ANSWERS ............................................................. 1 SC14.1 IF SC0 = 1; 

    SC14 IF SC0 = 2, 3; 

    SC4.1 IF SC0 = 4 

   

 [PARENT] COMES TO THE PHONE ...................................... 2 SC14.1 IF SC0 = 1; 

    SC14 IF SC0 = 2, 3; 

    SC4.1 IF SC0 = 4 

   

 [PARENT] CAN BE REACHED AT ANOTHER NUMBER ...... 3 SC10 

   

 [PARENT] NOT AVAILABLE FOR 

 TEMPORARY REASON.......................................................... 4 BOX SC10.2 

 

 [PARENT] NOT AVAILABLE FOR 

 NON-TEMPORARY REASON ................................................ 5 SC6.1 

  

 [PARENT] HAS MOVED ......................................................... 6 SC12 

  

 [PARENT] IS DECEASED ....................................................... 7 SC6.1 

 

 [PARENT] DOES NOT SPEAK ENGLISH/SPANISH ............. 8 SUP REVIEW 

   

 PERSON NEVER HEARD OF [PARENT]/ 

 WRONG NUMBER .................................................................. 9 TERMINATE; SET LOCATE 

   

 HUNG UP DURING INTRODUCTION .................................... 10 TERMINATE 

   

 CHILD DECEASED ................................................................. 11 SC1.1 

   

 REFUSED ............................................................................... r TERMINATE; SET 

 CALLBACK 
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SC1 = 11 OR SC6.1 = 4 

 

SC1.1 I’m very sorry for your loss. Please accept my condolences. PAUSE. Good-bye. 

 

 

 

SC18 = 0  

 
SC2 I just recorded that [CHILD] is still receiving Early Head Start services. Sometimes 

children leave or transition out of Early Head Start into another type of child care such as 
Head Start. 

 
 I just want to be sure that the [CHILD] is still in Early Head Start at [PROGRAM] and not 

in some other type of child care like Head Start.  
 
 So just to confirm, is [CHILD] is still receiving Early Head Start services from 

[PROGRAM]?  
 
 
 INTERVIEWER:  IF PARENT DOES NOT UNDERSTAND, ASK FOR THE NAME OF THE 

CHILD’S TEACHER OR HOME VISITOR AND CODE DK. 
 
 INTERVIEWER:  IF CHILD IS STILL IN EHS, ASK FOR THE NAME OF THE CHILD’S 

TEACHER OR HOME VISITOR. ALSO ASK IF AND WHEN THE CHILD 
WILL TRANSITION OUT OF EHS. 

 
 
  YES .......................................................................... 1 SC2.1 

  NO ............................................................................ 0 SC18.1 

  DON’T KNOW .......................................................... d SC2.1 

  REFUSED ................................................................ r SC2.1 
 

 

SC2 = 1  

is IF SC2 = 1; may IF SC2 = d OR r 

 
SC2.1 I need to speak to my supervisor to update our records since [CHILD] (is / may) still 

receiving Early Head Start services from [PROGRAM]. Let’s setup an appointment and 
we will call you back in a few days.  

 
INTERVIEWER:  SETUP APPOINTMENT FOR 2 – 3 DAYS FROM NOW AND SEE YOUR 

SUPERVISOR TO EXPLAIN THAT CHILD MAY STILL BE IN THE 
PROGRAM. 

  
  ENTER 1 TO CONTINUE ........................................ 1 SUP REVIEW 
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ALL 

 
CALL-IN 
SC3 Thank you for calling.  My name is _______________ from Mathematica Policy Research.  

May I ask your name? 
 

  [PARENT] ................................................................ 1 SC14.1 IF SC0 = 1; 

    SC14 IF SC0 = 2; 

    SC14 IF SC0 = 3; 

    SC4.1 IF SC0 = 4 

 

  SOMEONE ELSE .................................................... 2 SC14.1 

 

  PARENT CALLED TO MAKE APPOINTMENT ....... 3 APPT SCREEN 

 

  PARENT CALLED TO REFUSE .............................. 4 CODE REFUSAL; 

    SET CALLBACK 

 

  SOMEONE ELSE CALLED TO REFUSE ............... 5 CODE REFUSAL; 

    SET CALLBACK 

 

  CALLED TO SAY [PARENT] DECEASED .............. 6 SC6.1 

     

  CALLED TO SAY CHILD DECEASED .................... 7 SC1.1 

 

  HUNG UP ................................................................ 8 TERMINATE 

 

  REFUSED ................................................................ r TERMINATE; SET 

 CALLBACK 
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SC0 = 4 AND (SC1 = 1, 2 OR SC3 = 1)  

would like IF SC3 = 1; ELSE am calling 

 
SC4.1 I (would like / am calling) to interview you about [CHILD]’s experiences with [PROGRAM] 

Early Head Start for the Baby FACES study. I was told that you are the person who is 
most responsible for [CHILD]’s care. Is that correct? 

  
  YES .......................................................................... 1 BOX 15 

  NO ............................................................................ 2 SC9 

  DON’T KNOW .......................................................... d SUP REVIEW; TERMINATE 

  REFUSED ................................................................ r TERMINATE; SET CALLBACK 
 
 

SC1 = 5, 7 OR SC3 = 2, 6 

 
SC6.1 IF SC1 = 7 OR SC3 = 6 OR SC4 = 3, FIRST SAY:  I’m very sorry for your loss. Please 

accept my condolences. PAUSE. Who is most responsible for [CHILD]’s care? 
 
  SELF ..................................................................... 1 SC14.2 

  SOMEONE ELSE ................................................. 2 SC9 

  HUNG UP ............................................................. 3 TERMINATE 

  CHILD DECEASED .............................................. 4 SC1.1 

  DON’T KNOW ....................................................... d SUP REVIEW; TERMINATE 

  REFUSED ............................................................. r TERMINATE; SET CALLBACK 
 
 

SC6.1 = 2 OR SC4.1 = 2 (SOMEONE ELSE IS RESPONSIBLE FOR CHILD’S CARE) 

 
SC9 What is the name of the person who is most responsible for the care of [CHILD]? 
 
 PROGRAMMER: SHOW UPDATE INFO SCREEN WITH CONTACT INFO AND RESET 
 SC0 = 4 (NEW RESPONDENT) 
  
  ENTER 1 TO CONTINUE ..................................... 1 UPDATE RESPONDENT INFO 
   AND GO TO SC9.1 
 
 

SC9 = ANS  

 
SC9.1 Is this person available to speak now? 
 
  YES, PERSON COMES TO PHONE ................... 1 SC14.1 

  NO ......................................................................... 0 APPT SCREEN 

  DOESN’T LIVE HERE .......................................... 2 SC10 

  DON’T KNOW ....................................................... d SUP REVIEW; TERMINATE 

  REFUSED ............................................................. r TERMINATE; SET CALLBACK 
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SC1 = 3  (PARENT CAN BE REACHED AT ANOTHER NUMBER) OR SC9.1 = 2  

 
SC10 May I please have the number where I can reach [PARENT]? 
 
  YES ....................................................................... 1 UPDATE INFO SCREEN, 
         SET CALLBACK 

  NO ......................................................................... 0 TERMINATE; SET CALLBACK 

  HUNG UP ............................................................. 4 TERMINATE 

  DON’T KNOW ....................................................... d SUP REVIEW; TERMINATE 

  REFUSED ............................................................. r TERMINATE; SET CALLBACK 
 
 

BOX 10.2 

IF NUMBER OF CALL ATTEMPTS GE 4, GO TO SC13. 

ELSE, CONTINUE. 

 

 

SC1 = 4 

 
SC11 When is a good time to call back for [PARENT]? 
 
  APPOINTMENT GIVEN WITHIN A WEEK ...................... 1 APPOINTMENT SCREEN 

  APPOINTMENT GIVEN IN MORE THAN A WEEK ......... 2 SC13 

  NO APPOINTMENT GIVEN ............................................. 3 TERMINATE; SET CALLBACK 

  [PARENT] COMES TO THE PHONE ............................... 4 SC14.1 IF SC0 = 1, 4 

         SC14 IF SC0 = 2, 3 

  HUNG UP ......................................................................... 6 TERMINATE 

  DON’T KNOW................................................................... d SUP REVIEW; TERMINATE 

  REFUSED ......................................................................... r TERMINATE; SET CALLBACK 
 
 

SC1 = 6 

 
SC12 I would like to update the information for [PARENT]. May I have [PARENT]’s address and 

phone number? 
 
  NEW OR UPDATED INFORMATION GIVEN ...... 1 UPDATE INFO SCREEN; 
 SET CALLBACK 

  DON’T KNOW ....................................................... d SUP REVIEW; TERMINATE;  

  REFUSED ............................................................. r TERMINATE; SET CALLBACK 
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SC11 = 2 OR NUMBER OF CALL ATTEMPTS GE 4 AT BOX 10.1 

 
SC13 IF NUMBER OF CALL ATTEMPTS GE 4, FIRST SAY:  We have tried several times but have 

been unable to get a hold of [PARENT]. 
 

 Is there someone else I can talk to now who is also responsible for [CHILD]’s care?  
 

  YES, SELF ............................................................ 1 SC14.2 

  YES, PERSON COMES TO PHONE ................... 2 SC14.1 

  NO ......................................................................... 0 APPT SCREEN 

  DON’T KNOW ....................................................... d SUP REVIEW; TERMINATE 

  REFUSED ............................................................. r TERMINATE; SET CALLBACK 
 
 

SC0 = 2, 3 (RESPONDENT COMPLETED A PREVIOUS INTERVIEW) AND (SC1 = 1, 2 OR SC3 = 1 
OR SC11 = 4) 

 
SC14 I would like to interview you about [CHILD]’s experiences with [PROGRAM] Early Head 

Start for the Baby FACES study. This is the last Baby FACES interview. 
 
 Are you still the person who is most responsible for [CHILD]’s care? 
 
  YES ....................................................................... 1 BOX 15 

  NO ......................................................................... 0 SC14.3 

  DON’T KNOW ....................................................... d TERMINATE; SET CALLBACK 

  REFUSED ............................................................. r TERMINATE; SET CALLBACK 
 
 

(SC0 = 1 AND (SC1 = 1, 2 OR SC3 = 1)) OR SC13 = 2 OR ((SC0 = 1 OR SC0 = 4) AND SC11 = 4) OR 
SC9.1 = 1 

would like IF SC3 = 1 OR SC9.1 = 1; ELSE am calling 

the IF SC13 = 2 OR SC9.1 = 1; ELSE still the 

 
SC14.1 I (would like / am calling) to interview you about [CHILD]’s experiences with [PROGRAM] 

Early Head Start for the Baby FACES study. Are you (the / still the) person who is most 
responsible for [CHILD]’s care? 

 
  YES ....................................................................... 1 SC14.2 IF SC13 = 2 
 ELSE, GO TO BOX 15 

  NO ......................................................................... 0 SC14.3 

  DON’T KNOW ....................................................... d TERMINATE; SET CALLBACK 

  REFUSED ............................................................. r TERMINATE; SET CALLBACK 
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SC6.1 = 1 OR SC13 = 1 OR (SC13 = 2 AND SC14.1 = 1) 

 
SC14.2 IF SC6.1 = 1 OR SC13 = 1 
 I would like to interview you about [CHILD]’s experiences with [PROGRAM] Early Head 

Start for the Baby FACES study 
  
 ALL 
 May I have your name? 
 
 PROGRAMMER: SHOW UPDATE RESPONDENT NAME SCREEN AND RESET 
 SC0 = 4 (NEW RESPONDENT); THEN CONTINUE TO BOX15. 
 
 

PROGRAMMER BOX 15 

GO TO SC18. 

 
 

SC14 = 0 OR SC14.1 = 0 

 
SC14.3 What is the name of the person who is most responsible for the care of [CHILD]? 
 
 PROGRAMMER: SHOW UPDATE INFO SCREEN WITH CONTACT INFO AND RESET 
 SC0 = 4 (NEW RESPONDENT) 
  
  ENTER 1 TO CONTINUE ..................................... 1 UPDATE RESPONDENT INFO 
   AND GO TO SC14.4 
 
 

SC14.3 = ANS  

 
SC14.4 Is this person available to speak now? 
 
  YES, PERSON COMES TO PHONE ................... 1 SC14.5 

  NO ......................................................................... 0 APPT SCREEN 

  DOESN’T LIVE HERE .......................................... 2 SC10 

  DON’T KNOW ....................................................... d SUP REVIEW; TERMINATE 

  REFUSED ............................................................. r TERMINATE; SET CALLBACK 
 
  



Prepared by Mathematica Policy Research 9 

SC14.4 = 1  

 
SC14.5 I would like to interview you about [CHILD]’s experiences with [PROGRAM] Early Head 

Start for the Baby FACES study. Are you the person who is most responsible for 
[CHILD]’s care? 

 
  YES ....................................................................... 1 BOX 15.1 

  NO ......................................................................... 0 SUP REVIEW 

  DON’T KNOW ....................................................... d SUP REVIEW 

  REFUSED ............................................................. r SUP REVIEW 
 
 

PROGRAMMER BOX 15.1 

GO TO SC18. 

 
 

PLPATH = 2 - 3 

 
SC18 Children often transition out of Early Head Start or leave Early Head Start around the age 

of 3. According to our records [CHILD] is no longer receiving Early Head Start services 
from [PROGRAM]. Is that correct? 
 

 
  YES .......................................................................... 1 

  NO ............................................................................ 0 SC2 
 
 

SC18 = 1 OR SC2 = 0 

 
SC18.1 When did [CHILD] stop receiving Early Head Start services from [PROGRAM]? 
 

PROBE:  Can you tell me if [CHILD] left the program early in the month, in the 
middle, or at the end of the month? 

 
INTERVIEWER: IF RESPONDENT LEFT EARLY, CODE THE DAY AS “05” 

IF RESPONDENT  MIDDLE, CODE THE DAY AS “15” 
IF RESPONDENT LEFT LATE, CODE THE DAY AS “25” 
IF RESPONDENT CAN’T REMEMBER, CODE DAY AS “15” 

 
 
  |___|___| /|___|___|/ |_2_|_0_|___|___| (1/1/2009 – TODAY) 
   MONTH       DAY                 YEAR 
 
  DON’T KNOW .......................................................... d 

  REFUSED ................................................................ r 
 
 

HARD CHECK: IF SC18.1 DATE IS BEFORE 1/1/2009 OR AFTER THE CURRENT DAY, THEN 
DISPLAY: INTERVIEWER: DATE RANGE IS 1/1/2009 TO TODAY’S DATE INCLUSIVE.  

 
 

 X_A01mo 

X_A01yr 
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ALL 

As you may remember IFSC0 = 2 – 3 

The IF SC0 = 1, 4 

 

SC19 (As you may remember, the / The) purpose of Baby FACES is to learn more about 

families in Early Head Start and to help Early Head Start improve the services it provides 

to families like yours. 

 

 Before we get started, I want to remind you that everything we talk about today is 

completely confidential. Your name and [CHILD]’s name will not be attached to any of the 

information you give us and no one from [PROGRAM] will see or hear your answers. If I 

ask you something that you are uncomfortable answering, just tell me and I will move on 

to the next question.   

  

 Your participation is completely voluntary. If you choose not to complete this interview, 

it will not affect you or your child’s participation in any early childhood program. The 

things you tell me are very important, so please be as accurate as possible.  

 

 When we finish we will send you $20 to thank you for your help. 
  
 ALL 
 Do you have any questions before we begin? 
   

  NO ............................................................................ 0 
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SC16 = 0 OR SC 18.1 = 1 

 
SC20 First, I would like to make sure we have your name recorded correctly. 
 
 INTERVIEWER NOTE:  READ NAME TO RESPONDENT AND VERIFY SPELLING 
 
  CORRECT ............................................................... 1 SC30 

  INCORRECT ............................................................ 2 

  NO NAME ON SCREEN .......................................... 3 
 
 

SC20 = 2, 3 

 
SC25 First name?  Middle Initial?  Last name? 
 
 PROGRAMMER:  ALLOW RESPONDENT INFO TO BE ENTERED IN INFO SCREEN 
 

FIRST NAME ...............................................................  STRING OF 15  

MIDDLE INITIAL OR NAME ........................................  STRING OF 15  

LAST NAME .................................................................  STRING OF 30  
 
 

ALL 

 
SC30 Do you go by any other name? 
 

YES .........................................................................................................  1  

NO ...........................................................................................................  0 SC66 

DON’T KNOW .........................................................................................  d SC66 

REFUSED ...............................................................................................  r SC66 
 
 

SC30 = 1 

 
SC35 Can you give me that name? 
 

YES .........................................................................................................  1  

NO ...........................................................................................................  0 SC66 
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SC35 = 1 

 
SC40 ENTER NAME 
 
 PROGRAMMER:  GO TO INFO SCREEN AND LOAD UNDER “OTHER NAME” 
 
 

ALL 

 
SC66 Now, I would like to make sure we have [CHILD]’s name recorded correctly. 
 
 PROGRAMMER: DISPLAY CHILD’S NAME 
 
 INTERVIEWER: READ NAME TO RESPONDENT AND VERIFY SPELLING 
 
  NAME CORRECT .................................................... 1 SC75 

  NAME INCORRECT ................................................ 2 SC70 

  DON’T KNOW .......................................................... d 

  REFUSED ................................................................ r 
 
 INTERVIEWER: IF RESPONDENT GIVES DIFFERENT NAME, MAKE SURE YOU ARE 

TALKING ABOUT THE RIGHT CHILD AND CORRECT FIRST NAME. 
 
  IF THE NAME IS CORRECT, PRESS ENTER. 
 
 

SC66 = 2 

 
SC70 May I have the correct spelling of the child’s name? 
 

FIRST NAME ..........................................................  STRING OF 15 

MIDDLE INITIAL .....................................................  STRING OF 1 

LAST NAME ............................................................  STRING OF 15 
 
 

ALL 

 
SC75 Just to confirm, is [CHILD] a boy or a girl? 
 

PROGRAMMER: FILL IN GENDER FROM PRELOAD AND ALLOW INTERVIEWER TO 
UPDATE GENDER. 

 
 

BOY .........................................................................................................  1  

GIRL ........................................................................................................  2  
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ALL 

 
SC85 What is your relationship to [CHILD]? 
 
  MOTHER/FEMALE GUARDIAN .............................. 1 

  FATHER/MALE GUARDIAN .................................... 6 SC91 

  SISTER .................................................................... 11 SC92 

  BROTHER ............................................................... 17 SC93 

  GIRLFRIEND OR PARTNER OF CHILD’S 
  PARENT/GUARDIAN .............................................. 23 SC98 

  BOYFRIEND OR PARTNER OF CHILD’S 
  PARENT/GUARDIAN .............................................. 24 SC98 

  GRANDMOTHER .................................................... 25 SC98 

  GRANDFATHER ...................................................... 26 SC98 

  AUNT ....................................................................... 27 SC98 

  UNCLE ..................................................................... 28 SC98 

  COUSIN ................................................................... 29 SC98 

  OTHER RELATIVE .................................................. 30 SC98 

  OTHER NON-RELATIVE ......................................... 31 SC94 
 
 

SC85 = 1 

 
SC90 Are you [CHILD]’s… 
 
  Birth mother, .......................................................... 2 

  Adoptive mother, ................................................... 3 

  Stepmother, or ....................................................... 4 

  Foster mother or female guardian? ..................... 5 
 

ALL RESPONSES GO TO SC45 

 
  

X_SC85 

X_SC90 



Prepared by Mathematica Policy Research 14 

SC85 = 6 

 
SC91 Are you [CHILD]’s... 
 
  Birth father, ............................................................. 7 

  Adoptive father, ...................................................... 8 

  Stepfather, or .......................................................... 9 

  Foster father or male guardian? ........................... 10 
 
 

ALL RESPONSES GO TO SC45 

 
 

SC85 = 11 

 
SC92 Are you [CHILD]’s… 
 
  Full sister, ............................................................... 12 

  Half sister, ............................................................... 13 

  Step sister, .............................................................. 14 

  Adoptive sister, or ................................................. 15 

  Foster sister? ......................................................... 16 
 
 

ALL RESPONSES GO TO SC98 

 
 

SC85 = 17 

 
SC93 Are you [CHILD]’s… 
 
  Full brother, ............................................................ 18 

  Half brother, ............................................................ 19 

  Step brother, ........................................................... 20 

  Adoptive brother, or .............................................. 21 

  Foster brother? ...................................................... 22 
 

ALL RESPONSES GO TO SC98 

 
  

X_SC91 
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SC85 = 31 

 
SC94 CODE NON-RELATIVE RELATIONSHIP BELOW IF MORE DESCRIPTIVE 
 

GIRLFRIEND OR PARTNER OF CHILD'S PARENT/GUARDIAN .........  32 

BOYFRIEND OR PARTNER OF CHILD'S PARENT GUARDIAN ..........  33 

FEMALE GUARDIAN ..............................................................................  34 

MALE GUARDIAN ..................................................................................  35 

DAUGHTER/SON OF CHILD'S PARENT'S PARTNER .........................  36 

OTHER RELATIVE OF CHILD'S PARENT'S PARTNER .......................  37 
 
 

SC85 = 11, 17, 23-31, d, or r 

 
SC98 Are you [CHILD]’s legal guardian? 
 
  YES .......................................................................... 1 

  NO ............................................................................ 0 
 
 

IF SC0 = 4 (NO PREVIOUS INTERVIEW WITH THIS RESPONDENT) OR PREVINTERVIEW = 5 (NO 
PREVIOUS INTERVIEW) OR (SC90 = 2 AND MDOBFLAG = 1) OR (SC91 = 7 AND FDOBFLAG = 1) 

 
SC45 What is your birth date? 
 
 INTERVIEWER: IF UNSURE OR HESITATES: The month and year are fine. 
 
  |     |     | / |     |     | / |     |     |     |     |  (YEAR RANGE: LE 1993) 
   Month        Day               Year 
 
  DON’T KNOW .......................................................... d  SC49 

  REFUSED ................................................................ r  SC49 
 

BOX SC45.1 

IF BIRTH DATE IS ANSWERED AT SC45, GO TO SC51; 

IF BIRTH DATE IS d OR r, CONTINUE TO SC49. 
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SC45 = d, r OR ANY PART OF BIRTH DATE FIELD NOT ANS 

 
SC49 How old are you? 
 
  |     |     |  YEARS  (RANGE 12 – 99)   
 
  DON’T KNOW .......................................................... d 

  REFUSED ................................................................ r 
 
 

ALL 

 
SC51 CODE GENDER WITHOUT ASKING IF KNOWN. 
 
 ELSE: I am required to ask if you are male or female. 
 
  MALE ....................................................................... 1 

  FEMALE ................................................................... 2 

  DON’T KNOW .......................................................... d 

  REFUSED ................................................................ r 
 
 

SOFT CHECK: IF SC51 = 1 (MALE) AND SC85 = 1, 11, 23, 25, OR 27 (FEMALE); RESPONDENT IS 
CODED AS MALE, BUT RELATIONSHIP TO CHILD IS FEMALE. PLEASE CORRECT. 

SOFT CHECK: IF SC51 = 2 (FEMALE) AND SC85 = 6, 17, 24, 26, OR 28 (MALE); RESPONDENT IS 
CODED AS FEMALE, BUT RELATIONSHIP TO CHILD IS MALE. PLEASE CORRECT. 
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HH. ABOUT HOUSEHOLD 

 
 

 
The next questions are about the makeup of your house where [CHILD] lives.  
 

SC0 = 4 (NEW RESPONDENT) OR PREVINTERVIEW = 5 (NO PREVIOUS INTERVIEW) OR (SC90 = 
2 AND METHFLAG = 1) OR (SC91 = 7 AND FETHFLAG = 1) 

 
HH29a Are you of Spanish, Hispanic or Latino origin? 
 
  YES .......................................................................... 1 

  NO ............................................................................ 0 HH31a 

  DON’T KNOW .......................................................... d HH31a 

  REFUSED ................................................................ r HH31a 
 
 

HH29a  = 1 

 
HH30a Which of these best describes your Spanish, Hispanic or Latino origin?  You may name 

more than one.  Would you say… 
 
  CODE ALL THAT APPLY 

  Mexican, Mexican American, Chicano, ................ 1 

  Puerto Rican, .......................................................... 2 

  Cuban, or ................................................................ 3 

  Another Spanish, Hispanic, or 
  Latino group?  (SPECIFY) ..................................... 4 

    

  DON’T KNOW .......................................................... d 

  REFUSED ................................................................ r 
 
  

DEFINITION BOX HH0 

SET HH0 = 1 (BIRTH MOTHER DECEASED) IF  

1) HH0FLag = 1 (PRELOADED AS DECEASED); OR  

2) SC0 = 1 – 3 AND RelationshipTypeID = 5 AND (SC1 = 7 OR SC3 = 6) 

 

SET HH99 = 2 (BIRTH  FATHER DECEASED) IF  

1) HH0FLag = 2 (PRELOADED AS DECEASED); OR  

2) SC0 = 1 – 3 AND RelationshipTypeID = 6 AND (SC1 = 7 OR SC3 = 6) 
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SC0 = 4 (NEW RESPONDENT) OR PREVINTERVIEW = 5 (NO PREVIOUS INTERVIEW) OR (SC90 = 
2 AND MRACEFLAG = 1) OR (SC91 = 7 AND FRACEFLAG = 1) 

 
HH31a What is your race? You may name more than one if you like. 

 
CODE ALL THAT APPLY 

     

WHITE ...........................................................................................................  11  ASIAN  (NOT FURTHER SPECIFIED) .........................................................  20 

BLACK OR AFRICAN AMERICAN ...............................................................  12  NATIVE HAWAIIAN ......................................................................................  21 

AMERICAN INDIAN OR ALASKA NATIVE ................................................. ALASKA NATIVE (SPECIFY)  13  GUAMANIAN OR CHAMORRO ...................................................................  22 

(SPECIFY) _________________________________________________    SAMOAN ......................................................................................................  23 

ASIAN INDIAN ..............................................................................................  14  OTHER PACIFIC ISLANDER .......................................................................  24 

CHINESE ......................................................................................................  15  (SPECIFY) _________________________________________________   

FILIPINO .......................................................................................................  16  ANOTHER RACE .........................................................................................  99 

JAPANESE ...................................................................................................  17  (SPECIFY) _________________________________________________   

KOREAN .......................................................................................................  18  DON’T KNOW ...............................................................................................  d 

VIETNAMESE ...............................................................................................  19  REFUSED .....................................................................................................  r 

 
 

SC0 = 4 (NEW RESPONDENT) OR PREVINTERVIEW = 5 (NO PREVIOUS INTERVIEW) OR (SC90 = 
2 AND MCOUNTRYFLAG = 1) OR (SC91 = 7 AND FCOUNTRYFLAG = 1) 

 
HH32a In what country were you born? 
 

CODE ONLY ONE 

USA ...............................................................................................................  059  EL SALVADOR .............................................................................................  312 

MEXICO ........................................................................................................  303  HONDURAS .................................................................................................  314 

GUATEMALA ................................................................................................  313  PANAMA .......................................................................................................  316 

CUBA ............................................................................................................  327  ECUADOR ....................................................................................................  365 

DOMINICAN REPUBLIC ...............................................................................  329  SUDAN .........................................................................................................  451 

PHILIPPINES ................................................................................................  233  OTHER .........................................................................................................  600 

JAPAN ...........................................................................................................  215  (SPECIFY) _________________________________________________   

GERMANY ....................................................................................................  110  DON’T KNOW ...............................................................................................  d 

IRAQ .............................................................................................................  213  REFUSED .....................................................................................................  r 

 
 
 

 
 

 
 
  

BOX HH32a.1 

IF USA (059), GO TO BOX HH30a.1; 

ELSE, GO TO HH33a 
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HH32a NE 059 

 

HH33a How many years have you lived in the United States? 
 
 INTERVIEWER: ENTER ‘01’ IF LESS THAN 1 YEAR 
 
  |     |     |  NUMBER 
 
  DON’T KNOW .......................................................... d 

  REFUSED ................................................................ r 
 
 

BOX HH33a.1 

IF CETHFLAG = 0, GO TO BOX HH30b.1; 

IF CETHFLAG = 1, CONTINUE TO HH29b. 

 
 

CETHFLAG = 1 

 
HH29b Is [CHILD] of Spanish, Hispanic or Latino origin? 
 
  YES .......................................................................... 1 

  NO ............................................................................ 0 HH30b.1 

  DON’T KNOW .......................................................... d HH30b.1 

  REFUSED ................................................................ r HH30b.1 
 
 

HH29b = 1 

 
HH30b Which of these best describes [CHILD]’s Spanish, Hispanic or Latino origin?  You may 

name more than one.  Would you say… 
 
  CODE ALL THAT APPLY 

  Mexican, Mexican American, Chicano, ................ 1 

  Puerto Rican, .......................................................... 2 

  Cuban, or ................................................................ 3 

  Another Spanish, Hispanic, or 
  Latino group?  (SPECIFY) ..................................... 4 

    

  DON’T KNOW .......................................................... d 

  REFUSED ................................................................ r 
 
 

BOX HH30b.1 

IF CRACEFLAG = 0, GO TO BOX HH31b.1; 

IF CRACEFLAG = 1, CONTINUE TO HH31b. 
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CRACEFLAG = 1 

 
HH31b What is [CHILD]’s race? You may name more than one if you like. 

 
CODE ALL THAT APPLY 

   

WHITE ...........................................................................................................  11  ASIAN  (NOT FURTHER SPECIFIED) .........................................................  20 

BLACK OR AFRICAN AMERICAN ...............................................................  12  NATIVE HAWAIIAN ......................................................................................  21 

AMERICAN INDIAN OR ALASKA NATIVE ................................................. ALASKA NATIVE (SPECIFY)  13  GUAMANIAN OR CHAMORRO ...................................................................  22 

(SPECIFY) _________________________________________________    SAMOAN ......................................................................................................  23 

ASIAN INDIAN ..............................................................................................  14  OTHER PACIFIC ISLANDER .......................................................................  24 

CHINESE ......................................................................................................  15  (SPECIFY) _________________________________________________   

FILIPINO .......................................................................................................  16  ANOTHER RACE .........................................................................................  99 

JAPANESE ...................................................................................................  17  (SPECIFY) _________________________________________________   

KOREAN .......................................................................................................  18  DON’T KNOW ...............................................................................................  d 

VIETNAMESE ...............................................................................................  19  REFUSED .....................................................................................................  r 

 
 

BOX HH31b.1 

IF CCOUNTRYFLAG = 0, GO TO BOX HH32b.1; 

IF CCOUNTRYFLAG = 1, CONTINUE TO HH32b. 

 
 

CCOUNTRYFLAG = 1 

 
HH32b In what country was [CHILD] born? 
 

CODE ONLY ONE 

USA ...............................................................................................................  059  EL SALVADOR .............................................................................................  312 

MEXICO ........................................................................................................  303  HONDURAS .................................................................................................  314 

GUATEMALA ................................................................................................  313  PANAMA .......................................................................................................  316 

CUBA ............................................................................................................  327  ECUADOR ....................................................................................................  365 

DOMINICAN REPUBLIC ...............................................................................  329  SUDAN .........................................................................................................  451 

PHILIPPINES ................................................................................................  233  OTHER .........................................................................................................  600 

JAPAN ...........................................................................................................  215  (SPECIFY) _________________________________________________   

GERMANY ....................................................................................................  110  DON’T KNOW ...............................................................................................  d 

IRAQ .............................................................................................................  213  REFUSED .....................................................................................................  r 

 

 
 

 
 
  

BOX HH32b.1 

IF USA (059), GO TO HH15a; 

ELSE, GO TO HH33b 
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HH32b NE 059 

 

HH33b How many years has [CHILD] lived in the United States? 
 
 INTERVIEWER: ENTER ‘01’ IF LESS THAN 1 YEAR 
 
  |     |     |  NUMBER 
 
  DON’T KNOW .......................................................... d 

  REFUSED ................................................................ r 
 
 

ALL 

 
HH15a Do you have a spouse or partner who lives in this household? 
 
  YES .......................................................................... 1 

  NO ............................................................................ 0  HH19 

  DON’T KNOW .......................................................... d  HH19 

  REFUSED ................................................................ r HH19 
 
 
 

HH15a = 1 

 
HH1c What is your spouse or partner’s first name? 
 
  ________________________________ (STRING 15) 
  
  DON’T KNOW .......................................................... d 

  REFUSED ................................................................ r 
 
 

HH15a = 1 

 
HH2c Last name? 
 
  ________________________________ (STRING 30) 
  
  DON’T KNOW .......................................................... d 

  REFUSED ................................................................ r 
 
 

HH15a = 1 

 
HH5c How old is [SPOUSE FIRST NAME]? 
   
  |     |     |  AGE (15 – 99) 
  
  DON’T KNOW .......................................................... d 

  REFUSED ................................................................ r 
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HH15a = 1 

 
HH10c Is [SPOUSE FIRST NAME] male or female? 
 
  MALE ....................................................................... 1 

  FEMALE ................................................................... 2 

  DON’T KNOW .......................................................... d 

  REFUSED ................................................................ r 
 
 

HH15a = 1 

 
HH25c What is [SPOUSE FIRST NAME]’s relationship to [CHILD]? 
 
  MOTHER/FEMALE GUARDIAN .............................. 1 HH25.1c 

  FATHER/MALE GUARDIAN .................................... 6 HH25.2c 

  SISTER .................................................................... 11 HH25.3c 

  BROTHER ............................................................... 17 HH25.4c 

  GIRLFRIEND OR PARTNER OF CHILD’S 
  PARENT/GUARDIAN .............................................. 23 HH19 

  BOYFRIEND OR PARTNER OF CHILD’S 
  PARENT/GUARDIAN .............................................. 24 HH19 

  GRANDMOTHER .................................................... 25 HH19 

  GRANDFATHER ...................................................... 26 HH19 

  AUNT ....................................................................... 27 HH19 

  UNCLE ..................................................................... 28 HH19 

  COUSIN ................................................................... 29 HH19 

  OTHER RELATIVE .................................................. 30 HH19 

  OTHER NON-RELATIVE ......................................... 31 HH25.5c 

  DON’T KNOW .......................................................... d  HH19 

  REFUSED ................................................................ r  HH19 
 
 

SOFT CHECK: IF HH25c = 1, 11, 23, 25, 27 (FEMALE) AND HH10c = 1 (MALE); SPOUSE IS CODED 
AS MALE, BUT RELATIONSHIP TO CHILD IS FEMALE. PLEASE CORRECT. 

SOFT CHECK: IF HH25c = 6, 17, 24, 26, 28 (MALE) AND HH10c = 2 (FEMALE); SPOUSE IS CODED 
AS FEMALE, BUT RELATIONSHIP TO CHILD IS MALE. PLEASE CORRECT. 
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HH25c = 1 

 
HH25.1c Is [SPOUSE FIRST NAME] [CHILD]’s…? 
  

Birth mother, ..........................................................................................  2  

Adoptive mother, ...................................................................................  3  

Stepmother, or .......................................................................................  4  

Foster mother or female guardian? ....................................................  5  

DON’T KNOW .........................................................................................  d  

REFUSED ...............................................................................................  r  
 

ALL RESPONSES GO TO BOX HH19 

 
 

HH25c = 6 

 
HH25.2c Is [SPOUSE FIRST NAME] [CHILD]’s…? 
  

Birth father, ............................................................................................  7  

Adoptive father, .....................................................................................  8  

Stepfather, or .........................................................................................  9  

Foster father or male guardian?  .........................................................  10  

DON’T KNOW .........................................................................................  d  

REFUSED ...............................................................................................  r  
 

ALL RESPONSES GO TO BOX HH19 

 
 

HH25c = 11 

 
HH25.3c Is [SPOUSE FIRST NAME] [CHILD]’s…? 
  

Full sister, ..............................................................................................  12  

Half sister, ..............................................................................................  13  

Stepsister, ..............................................................................................  14  

Adoptive sister, or.................................................................................  15  

Foster sister? ........................................................................................  16  

DON’T KNOW .........................................................................................  d  

REFUSED ...............................................................................................  r  
 

ALL RESPONSES GO TO BOX HH19 
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HH25c = 17 

 
HH25.4c Is [SPOUSE FIRST NAME] [CHILD]’s…? 
  

Full brother, ...........................................................................................  18  

Half brother, ...........................................................................................  19  

Stepbrother, ...........................................................................................  20  

Adoptive brother, or..............................................................................  21  

Foster brother? .....................................................................................  22  

DON’T KNOW .........................................................................................  d  

REFUSED ...............................................................................................  r  
 

ALL RESPONSES GO TO BOX HH19 

 
 

HH25c = 31 

 
HH25.5c INTERVIEWER: CODE NON-RELATIVE RELATIONSHIP BELOW IF MORE 

DESCRIPTIVE 
 
  

GIRLFRIEND OR PARTNER OF CHILD'S 
PARENT/GUARDIAN..............................................................................  32  

BOYFRIEND OR PARTNER OF CHILD'S 
PARENT GUARDIAN..............................................................................  33  

FEMALE GUARDIAN ..............................................................................  34  

MALE GUARDIAN ..................................................................................  35  

DAUGHTER/SON OF CHILD'S PARENT'S 
PARTNER ...............................................................................................  36  

OTHER RELATIVE OF CHILD'S PARENT'S 
PARTNER ...............................................................................................  37  

NA ...........................................................................................................  98  
 

ALL RESPONSES GO TO BOX HH19 

 
 

ALL 

 
HH19 My next questions are about all the people who live in the same household as you and 

[CHILD]. When answering these questions, please do not include yourself or [CHILD]. 
 
  Not including yourself, how many adults age 18 and older live in your household? 
 
  |     |     | NUMBER   (RANGE 00 – 20) 

  DON’T KNOW .......................................................... d 

  REFUSED ................................................................ r 
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ALL 

 
HH20 Not including yourself or [CHILD], how many children age 17 and younger live in your 

household? 
 
  |     |     | NUMBER   (RANGE 00 – 20) 

  DON’T KNOW .......................................................... d 

  REFUSED ................................................................ r 

 
 

HH20 GE 1 

 
HH21 IF HH20 IS GE 2: How many of the [FILL HH20] children you just mentioned are younger 

than 8 years old? 
 
  IF HH20 = 1: Is the other child you just mentioned younger than 8 years old? 
 
  PROGRAMMER: FOLLOWING NOTE SHOULD APPEAR ONLY OF HH20 = 1.  
  INTERVIEWER: IF ANSWER IS YES, ENTER “01”; IF NO, ENTER “00”. 
 
 
  |     |     | (RANGE 00 – 20) 

  DON’T KNOW .......................................................... d 

  REFUSED ................................................................ r 
 
 

HH20 GE 1 

 
HH21.1 IF HH20 GE 2: How many of the [FILL HH20] children living in your household are 

[CHILD]’s siblings?  
 
  IF HH20 = 1: Is the other child living in your household [CHILD]’s sibling? 
   
  PROGRAMMER: FOLLOWING NOTE SHOULD APPEAR ONLY OF HH20 = 1.  
  INTERVIEWER: IF ANSWER IS YES, ENTER “01”; IF NO, ENTER “00”. 
 
  READ IF NECESSARY: A sibling is person’s brother or sister. 
 
  |     |     | NUMBER   (RANGE 00 – 20) 

  DON’T KNOW .......................................................... d 

  REFUSED ................................................................ r 
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ALL 

 
HH22 Is it correct that a total of [FILL HOUSE TOTAL] adults and children live in your 

household?  
  
 PROGRAMMER: CALCULATE SUM (HH19 AND HH20 PLUS 2). SET AS HOUSE TOTAL. 
  

YES ........................................................................  1  

NO ..........................................................................  0  

DON’T KNOW ........................................................  d  

REFUSED ..............................................................  r  
 

SOFT CHECK: IF HOUSETOTAL = 2 AND HH15 = 1 (HAS SPOUSE) AND HH22 = 1; I want to make 
sure I typed your answer correctly. I recorded that only you and [CHILD] live in this house, but 
that you have a spouse. Did I record that correctly? 

 
 

HH22 = 0 

 
HH22.1 What have I recorded incorrectly? I recorded that… 
 
  Along with you and [CHILD], (FILL HH19) adult(s) 18 and older live here and (FILL HH20) 

child(ren) 17 and younger live here.  
   
   

FIX ADULTS 18 AND OLDER ...............................  1 HH19 

FIX CHILDREN 17 AND YOUNGER .....................  0 HH20 
 
 

SC90 NE 2 AND HH25.1c NE 2 (RESPONDENT AND SPOUSE ARE NOT BIRTH MOTHER) AND 
HH0 NE 1 (MOTHER NOT DECEASED) 

 
HH38 Does [CHILD]’s birth mother live in your home with you and [CHILD]? 
 
  YES .......................................................................... 1 

  NO ............................................................................ 0 

  NO, MOTHER IS DECEASED ................................. 2 

  DON’T KNOW .......................................................... d 

  REFUSED ................................................................ r 
 

PROGRAMMER BOX HH38.1 

IF HH38 = 2, RESET HH0 = 1 

 
 

HH38 = 2 

 
HH38.1 I’m very sorry for your loss.  Please accept my condolences. 
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HH38 = 0, d, r  

 
HH40 How long has it been since [CHILD] last had contact with (his/her) mother? 
 
 You can tell me in days, weeks, months or years 
 
 INTERVIEWER NOTE: IF CHILD HAS NOT HAD CONTACT SINCE BIRTH, LEAVE NUMBER 

FIELD BLANK AND CODE ‘5’ ON NEXT SCREEN 
 
 
 PROGRAMMER: DO NOT ALLOW DON’T KNOW OR REFUSED AT HH40_PER 
 
 
  |     |     |  NUMBER  (RANGE 01 – 99) 
                                                                      CODE ONLY ONE 

  NUMBER OF DAYS AGO ....................................... 1 

  NUMBER OF WEEKS AGO .................................... 2 

  NUMBER OF MONTHS AGO .................................. 3 

  NUMBER OF YEARS AGO ..................................... 4 

  SINCE BIRTH .......................................................... 5 

  DON’T KNOW .......................................................... d 

  REFUSED ................................................................ r 
 
 

HARD CHECK: IF HH40 = empty AND HH40_per  = 1 – 4; HH40 = BLANK; HH40_PER CAN ONLY BE 
5. PLEASE CORRECT. 

HARD CHECK: IF HH40 = 1 – 99 AND HH40_per = 5; HH40 IS NOT BLANK; YOU CANNOT CODE 
HH40_PER 5. 

 
 

HH0 = 1 OR HH38 = 1, 0, 2, d, r   

was IF HH0 = 1 OR HH38 = 2; ELSE FILL is 

 
HH41 What (is/was) the first name of [CHILD]’s birth mother? 
 
  ENTER FIRST NAME:  (STRING 15) 
 
  DON’T KNOW .......................................................... d 

  REFUSED ................................................................ r 
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SC91 NE 7 AND HH25.2c NE 7 (RESPONDENT AND SPOUSE ARE NOT BIRTH FATHER) AND 
HH99 NE 2 

 
HH42 Does [CHILD]’s birth father live in your home with you and [CHILD]? 
 
  YES .......................................................................... 1 

  NO ............................................................................ 0 

  NO, FATHER IS DECEASED .................................. 2 

  BIRTH FATHER IS UNKNOWN .............................. 4 

  DON’T KNOW .......................................................... d 

  REFUSED ................................................................ r 
 
 

PROGRAMMER BOX HH42.1 

IF HH42 = 2, RESET HH99 = 2 

 
 

HH42 = 2 

 
HH43 I’m very sorry for your loss.  Please accept my condolences. 
 
 

HH42 = 0 (NON-RESIDENT BIRTH FATHER) 

 
HH58 How long has it been since [CHILD] last had contact with (his/her) father? 
 
 You can tell me in days, weeks, months or years 
 
 INTERVIEWER NOTE: IF CHILD HAS NEVER HAD CONTACT, LEAVE NUMBER FIELD 

BLANK AND CODE ‘5’ 
 
  |     |     |  NUMBER  (RANGE 01 – 99) 

                                                                      CODE ONLY ONE 

  NUMBER OF DAYS AGO ....................................... 1 

  NUMBER OF WEEKS AGO .................................... 2 

  NUMBER OF MONTHS AGO .................................. 3 

  NUMBER OF YEARS AGO ..................................... 4 

  CHILD NEVER HAD CONTACT .............................. 5 

  DON’T KNOW .......................................................... d 

  REFUSED ................................................................ r 

 

HARD CHECK: IF HH58 = empty AND HH58_per  = 1 – 4; HH58 = BLANK; HH58_PER CAN ONLY BE 
5. PLEASE CORRECT. 

HARD CHECK: IF HH58 = 1 – 99 AND HH58_per = 5; HH58 IS NOT BLANK; YOU CANNOT CODE 
HH58_PER 5. 
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 HH42 = 1, 0, 2, d, r  

was IF HH42 = 2; ELSE FILL is 

 
HH58.1 What (is/was) the first name of [CHILD]’s birth father? 
 
  ENTER FIRST NAME:  (STRING 15) 
 
  DON’T KNOW .......................................................... d 

  REFUSED ................................................................ r 
 
 

HH42 NE 4 

FILL BIRTH MOTHER FIRST NAME FROM SC20 OR SC25 (IF RESPONDENT SC90 = 2), HH1c (IF 
SPOUSE HH25.1c = 2), HH41 (IF NOT RESPONDENT OR SPOUSE). IF BLANK, FILL “[CHILD]’s 
birth mother”.  

FILL BIRTH FATHER FIRST NAME FROM SC20 OR SC25 (IF RESPONDENT SC91 = 7), HH1c (IF 
SPOUSE HH25.2c = 7), HH41 (IF NOT RESPONDENT OR SPOUSE). IF BLANK, FILL “[CHILD]’s 
birth father”.  

 
HH59 IF RESPONDENT IS BIRTH MOTHER (SC90 = 2) AND FATHER IS KNOWN AND LIVING 

(HH42 NE 4 AND HH99 NE 2): 
 Are you and [FATHER]… 
 
 IF RESPONDENT IS BIRTH MOTHER (SC90 = 2) AND FATHER IS DECEASED (HH99 = 2): 
 Were you and [FATHER]… 
 
 IF RESPONDENT IS BIRTH FATHER (SC91 = 7) AND MOTHER IS LIVING (HH0 NE 1): 
 Are you and [MOTHER]… 
 
 IF RESPONDENT IS BIRTH FATHER (SC91 = 7) AND MOTHER IS DECEASED (HH0 = 1): 
 Were you and [MOTHER]… 
 
 IF RESPONDENT IS NEITHER BIRTH MOTHER NOR FATHER (SC90 NE 2 AND SC91 NE 7) 

AND BOTH ARE LIVING (HH0 NE 1 AND HH99 NE 2): 
 Are [MOTHER] and [FATHER]… 
 
 IF RESPONDENT IS NEITHER BIRTH MOTHER OR FATHER (SC90 NE 2 AND SC91 NE 7) 

AND EITHER IS DECEASED (HH0 = 1 OR HH99 = 2): 
 

Were [MOTHER] and [FATHER]… 
 

Married, ..................................................................................................  1 SECTION B 

Divorced, ................................................................................................  2  

Separated, or .........................................................................................  3  

Were (you/they) never married? ..........................................................  4  

DON’T KNOW .........................................................................................  d  

REFUSED ...............................................................................................  r  
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HH59 NE 1 (NOT MARRIED) AND EITHER: 

1. (SC90 = 2 (BIRTH MOTHER) AND HH42 NE 4 AND HH99 NE 2 (BIRTH FATHER KNOWN AND 
LIVING)) OR  

2. (SC91 = 7 (BIRTH FATHER) AND HH0 NE 1 (MOTHER LIVING)) 

his IF SC90 = 2 (BIRTH MOTHER); her IF SC91 = 7 (BIRTH FATHER) 

 
HH60 What is (his/her) relationship to you? 
 
 INTERVIEWER:  RE-READ QUESTION IF NECESSARY.  
 

PARTNER/BOYFRIEND OR GIRLFRIEND ...........................................  2 
 

NONE AT THIS TIME .............................................................................  0 
 

DON’T KNOW .........................................................................................  d 
 

REFUSED ...............................................................................................  r 
 

 
 
B0 INTERVIEWER: IS INTERVIEW BEING CONDUCTED IN ENGLISH OR SPANISH? 
 

ENGLISH ................................................................................................  1  

SPANISH ................................................................................................  2  
 

 
  

BOX HH59.1 

IF HH59 NE 1 AND EITHER: 

1. SC90 = 2 (RESPONDENT IS BIRTH MOTHER)  AND HH42 NE 4 AND HH99 NE 2 (BIRTH 
FATHER KNOWN AND LIVING); OR 

2. SC91 = 7 (RESPONDENT IS BIRTH FATHER), AND HH0 NE 1 (BIRTH MOTHER LIVING) 
CONTINUE; 

ELSE, GO TO SECTION B. 
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X. EXIT INTERVIEW 

 
 

ALL 

 
X1. I am going to read you three descriptions of the types of Early Head Start services 

programs often provide. Which of the following best describes the kind of care [CHILD] 
last received from [PROGRAM] Early Head Start ? 

 
INTERVIEWER:   DO NOT READ: FAMILY CHILD CARE MEANS THAT EARLY HEAD 

START SERVICES ARE PROVIDED IN THE PROVIDERS OWN HOME, 
NOT IN THE CHILD’S HOME, OR IN A CHILD CARE CENTER.   

 
 CODE ONE ONLY 

  Center-based, meaning Early Head Start services were 
  provided at a child care center and staff may have visited you in 
  your home a few times per year ..................................................................... 1 

  Home-based, meaning a home visitor from the program 
  visited your family in your home on a regular basis and the 
  program may have also organized group socializations elsewhere, or, ... 2 

  Both center-based and home-based services such as going 
  to a center several days per week and getting home visits 
  at least monthly? ............................................................................................. 3 

  FAMILY CHILD CARE ....................................................................................... 4 

  SOME OTHER PROGRAM OPTION (SPECIFY) ............................................. 99 

   (STRING 250) 

  DON’T KNOW.................................................................................................... d 

  REFUSED .......................................................................................................... r 
 
  

X_C02_1 
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ALL 

 
X2. Now I’d like to ask you a few questions about your satisfaction with [PROGRAM] Early 

Head Start. Your feedback is important to us. We will not share anything you say with 
[PROGRAM]. 

  
 Thinking about [PROGRAM] overall, would you say you were… 
 
 CODE ONE ONLY 

  Very satisfied, ......................................................... 1 

  Somewhat satisfied, .............................................. 2 

  Somewhat dissatisfied, or .................................... 3 

  Very dissatisfied? .................................................. 4 

  DON’T KNOW .......................................................... d 

  REFUSED ................................................................ r 
 

PROGRAMMER BOX X2.1 

IF X1 = 1 OR 3 (CENTER-BASED OR COMBO), CONTINUE; 

IF X1 = 2 (HOME-BASED), SKIP TO X7; 

IF X1 = 4, SKIP TO X9; 

IF X1 = D OR R, CONTINUE. 

 
 

X1 = 1 OR 3 (CENTER-BASED OR COMBO) 

 
X3. Thinking about the hours of operation [PROGRAM] had, did they meet your needs? 
  

  YES .......................................................................... 1 X5 

  NO ............................................................................ 0 

  DON’T KNOW .......................................................... d X5 

  REFUSED ................................................................ r X5 
 
 

X3 = 0 (HOURS DID NOT MEET NEEDS) 

 
X4. How could they have improved their hours of operation? 
  
 CODE ALL THAT APPLY 

  OPEN LONGER (MORE HOURS) .......................... 1 

  OPEN EARLY IN THE MORNING ........................... 2 

  OPEN LATER IN THE EVENING ............................ 3 

  OTHER WAY (SPECIFY) ........................................ 99 

   (STRING 250) 

  DON’T KNOW .......................................................... d 

  REFUSED ................................................................ r 
  

 X_B01a_01 

X_B01a_02 

X_B01a_03 

X_B01a_99 

X_B01 

X_B00 
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X1 = 1 OR 3 (CENTER-BASED OR COMBO) 

 
X5. Now I’m going to ask you a few questions about [CHILD]’s teacher from [PROGRAM] Early 

Head Start. 
 
 How much did [CHILD]’s teacher keep you up to date with the things going on in the class? 

Was it… 
  
 CODE ONE ONLY 

  a lot, ......................................................................... 3 

  somewhat, or .......................................................... 2 

  just a little? ............................................................. 1 

  DON’T KNOW .......................................................... d 

  REFUSED ................................................................ r 
 
 

X1 = 1 OR 3 (CENTER-BASED OR COMBO) 

 
X6.  Would you say the amount of information you got from [CHILD]’s teacher about (his/her) 

development was... 
 
 CODE ONE ONLY 

  more than enough,................................................. 1 

  just right, or ............................................................ 2 

  you would have liked more?  ................................ 3 

  DON’T KNOW .......................................................... d 

  REFUSED ................................................................ r 
 
 

PROGRAMMER BOX X6.1 

IF X1 = 2 OR 3 (HOME-BASED OR COMBO), CONTINUE; 

IF X1 = 1 (CENTER-BASED), SKIP TO X9. 

IF X1 = D OR R, CONTINUE. 

 
  

X_X06 

X_X05 
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X1 = 2 OR 3 (HOME-BASED OR COMBO) 

 
X7. Now I’m going to ask you a few questions about [CHILD]’s home visitor from [PROGRAM] 

Early Head Start. 
 
 How much did [CHILD]’s home visitor involve you when planning home visit activities? Was 

it… 
  
 CODE ONE ONLY 

  a lot, ......................................................................... 4 

  somewhat, .............................................................. 3 

  a little, or ................................................................. 2 

  your home visitor took care of all planning? ...... 1 

  DON’T KNOW .......................................................... d 

  REFUSED ................................................................ r 
 
 

X1 = 2 OR 3 (HOME-BASED OR COMBO) 

 
X8.  Would you say the amount of information you got from [CHILD]’s home visitor about (his/her) 

development was... 
 
 CODE ONE ONLY 

  more than enough,................................................. 1 

  just right, or ............................................................ 2 

  you would have liked more?  ................................ 3 

  DON’T KNOW .......................................................... d 

  REFUSED ................................................................ r 
 
  

X_B04 

X_X07 
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ALL 

 
X9. I am going to read a list of ways programs like [PROGRAM] help parents like you. For each, 

please tell me if you were very satisfied, somewhat satisfied, somewhat dissatisfied, or very 
dissatisfied.  

  
 PROGRAMMER: PLEASE KEEP QUESTION STEM BELOW AS BOLD. 
   
 How satisfied or dissatisfied were you with how [PROGRAM] (FILL ITEM BELOW)… 
 

Would you say you were very satisfied, somewhat satisfied, somewhat dissatisfied, or very 
dissatisfied? 

 
 

 VERY 
SATISFIED 

SOMEWHAT 
SATISFIED 

SOMEWHAT 
DISSATISFIED 

VERY 
DISSATISFIED 

NA 
DON’T 
KNOW 

REF 

a. Helped you become friends 
with other parents in 
[PROGRAM]? ...................  4 3 2 1  d r 

c. Helped you have better 
relationships within your 
family? ..............................  4 3 2 1  d r 

d. Fostered relationships 
between you and program 
staff? .................................  4 3 2 1  d r 

e. Helped you become a 
better parent? ...................  4 3 2 1  d r 

f. Helped [CHILD] grow and 
develop? ...........................  4 3 2 1  d r 

g. Helped [CHILD] become 
ready to enter preschool?  4 3 2 1 98 d r 

 
  

X_B03a 

X_B03c 

X_B03d 

X_B03e 

X_B03f 

X_B03g 
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ALL 

 
X10. How about the amount of communication the staff at [PROGRAM] had with you as a 

parent. Overall, would you say it was… 
 
  CODE ONE ONLY 

  More than enough, .......................................................................... 1 

  Just right, or .................................................................................... 2 

  You would have liked more communication from the staff? ..... 3 

  DON’T KNOW ................................................................................... d 

  REFUSED ......................................................................................... r 

 
  

X_B04 
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ALL 

 
X11. Programs like this one also provide services to parents. I am going to read a list of 

services. For each, please tell me how satisfied you were with the way [PROGRAM NAME] 
provided this service for you. If a particular service does not apply to you because you did 
not receive it at all or you didn’t need it, just let me know. 

 
 PROGRAMMER: PLEASE KEEP QUESTION STEM BELOW AS BOLD. 
 
 How satisfied or dissatisfied are you with the way [PROGRAM] helped you (FILL ITEM 

BELOW)… 
 
 Would you say you were very satisfied, somewhat satisfied, somewhat dissatisfied, or 

very dissatisfied? 
 

 VERY 
SATISFIED 

SOMEWHAT 
SATISFIED 

SOMEWHAT 
DISSATISFIED 

VERY 
DISSATISFIED 

NA 
DON’T 
KNOW 

REF 

a. Get education or job training, for 
example, helped you enroll in 
GED or college courses, helped 
you learn to read, or helped you 
get into other education or 
training activities? 4 3 2 1 98 d r 

b. Get a job, keep a job, or make 
job-related decisions? 4 3 2 1 98 d r 

c. Obtain assistance such as 
welfare, SSI, unemployment 
insurance, WIC or food stamps? 4 3 2 1 98 d r 

d. Understand, comply with, or deal 
with the welfare system? 4 3 2 1 98 d r 

e. Get essentials like housing, 
clothing, or food? 4 3 2 1 98 d r 

f. Get utilities such as water, heat, 
or telephone? 4 3 2 1 98 d r 

g. Arrange child care for [CHILD]? 4 3 2 1 98 d r 

h. Get health or dental care for your 
child or yourself? 4 3 2 1 98 d r 

i. Arrange transportation? 4 3 2 1 98 d r 

j. Deal with a problem such as 
depression, domestic violence, 
or drug use? 4 3 2 1 98 d r 

k. Learn to speak or read English? 4 3 2 1 98 d r 

 
  

X_B07a 

X_B07b 

X_B07c 

X_B07d 

X_B07e 

X_B07f 

X_B07g 

X_B07h 

X_B07i 

X_B07j 

X_B07k 
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ALL 

 
X12. Overall, how satisfied are you with how well [PROGRAM] helped you access services in 

the community? Would you say you are… 
  
 CODE ONE ONLY 

  Very satisfied, ......................................................... 1 

  Somewhat satisfied, .............................................. 2 

  Somewhat dissatisfied, or .................................... 3 

  Very dissatisfied? .................................................. 4 

  NOT APPLICABLE / DOES NOT APPLY TO ME ... 98 

  DON’T KNOW .......................................................... d 

  REFUSED ................................................................ r 
 
 

ALL 

 
X13. Looking back on your experience with this program overall, would you say it … 
 
 CODE ONE ONLY 

  Exceeded your expectations, ................................ 1 

  Met your expectations, or ...................................... 2 

  Did not meet your expectations? .......................... 3 

  DON’T KNOW ........................................................... d 

  REFUSED ................................................................. r 
 
 

ALL 

 
X14. What did you like most about [PROGRAM] Early Head Start? 
 
 INTERVIEWER: RECORD VERBATIM 
 
   (STRING 250) 
 
  
X_B10 

X_B09 

X_B08 
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ALL 

 
X15. Do you have any suggestions on how [PROGRAM] could improve? 
 

PROBE:  Anything else? 
  CODE ALL THAT APPLY 

  NO ............................................................................................. 0 

  COMMUNICATE BETTER ....................................................... 1 

  OFFER MORE CONVENIENT TIMES FOR HOME VISITS .... 2 

  HAVE BETTER CENTER HOURS ........................................... 3 

  HELP WITH TRANSPORTATION ............................................ 4 

  HIRE MORE QUALIFIED STAFF OR BETTER TEACHERS... 5 

  EXPAND OR OPEN MORE CENTERS/FACILITIES ............... 6 

  OTHER (SPECIFY)................................................................... 99 

   (STRING 250) 

  DON’T KNOW ........................................................................... d 

  REFUSED ................................................................................. r 
 

IF OTHER SPECIFY (99) – SHOW ON NEXT SCREEN: INTERVIEWER: RECORD OTHER 
RESPONSE VERBATIM. 

HARD CHECK: IF X15 = 0 AND X15 = ANY OTHER RESPONSE: INTERVIEWER: YOU CODED “NO” 
AND YOU CODED A SUGGESTION. PLEASE CORRECT.  

 
 

ALL 

 
X16.  The next questions are about your reasons for leaving [PROGRAM] Early Head Start. Early 

Head Start programs are for families of children up to age 3. 

  CONTINUE .............................................................. 1 
 
 

PROGRAMMER BOX X16.1 

IF COHORT 1 CONTINUE; IF COHORT 0, SKIP TO X18. 

 
  

X_B11 
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COHORT 1 

 
X17.  Which of the following best describes why you left [PROGRAM] Early Head Start… 
 
   CODE ONE ONLY 

The program told us it was time to move to another 
type of child care arrangement because of [CHILD]’s age, or .......... 1 X20 

  We left on our own for a different reason? ......................................... 2 

  PROGRAM DISENROLLED FAMILY (NOT READ) ................................ 3 

  DON’T KNOW .......................................................................................... d 

  REFUSED ................................................................................................ r 
 
  

X_X17 
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COHORT 0 OR X17 = 2, 3, d OR r (NOT TRANSITION EXIT) 

X18m FILL: teacher IF X1 = 1; home visitor IF X1 = 2; ELSE caregiver 

 
X18. I am going to read a list of reasons why some parents decide not to continue having their 

children participate in programs like this one. For each, please tell me if that was a reason 
for your leaving the program or not. 

 

 YES NO DK REF 

a. We moved away from the program area ..........................................  1 0 d r 

b. (IF X1 = 1 OR 3 (CENTER-BASED OR COMBO)) 

The center hours were not convenient ............................................  1 0 d r 

c. (IF X1 = 2 OR 3 (HOME-BASED OR COMBO)) 

The time of home visits was inconvenient for us ...........................  1 0 d r 

d. Transportation to the program was a challenge .............................  1 0 d r 

e. (IF X1 = 2 (HOME-BASED)) 

I wanted center-based care and that option was not available .....  1 0 d r 

f. (IF X1 = 1 (CENTER-BASED)) 

I wanted home-based care and that option was not available .......  1 0 d r 

g. I was too busy to participate in the program ...................................  1 0 d r 

j. The program did not meet my needs................................................  1 0 d r 

l. There was too much staff turnover, that is staff kept leaving and 
new people kept coming ....................................................................  1 0 d r 

m. My child’s (teacher/home visitor/caregiver) changed ....................  1 0 d r 

n. I had health issues that kept me from participating .......................  1 0 d r 

p. My family had a crisis that meant we were not able to 
participate ............................................................................................  1 0 d r 

r. The program asked us to leave because my child had 
attendance problems .........................................................................  1 0 d r 

s. The program asked us to leave for some other reason .................  1 0 d r 

t. We didn’t need the services anymore ..............................................  1 0 d r 

u. I wanted my children to attend the same program .........................  1 0 d r 

v. Is there another reason I haven’t mentioned? (SPECIFY) ..............  

 (STRING 250) 
1 0 d r 

 
 

PROGRAMMER BOX X18.1 

IF ONE REASON SELECTED AT X18a-v, 
CONTINUE; 

IF ONE OR ZERO SELECTED, SKIP TO BOX 
X19.1. 

 
  

 X_A02a 

 X_A02b 

 X_A02c 

X_A02e 

X_A02d 

X_A02f 

X_A02g 

X_A02j 

X_A02p 

X_A02l 

X_A02m 

X_A02n 

X_A02s 

X_A02t 

X_A02u 

X_A02v 

X_A02r 

 MORE THAN 
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NUMBER SELECTED AT X18a-v IS GT 1 

 
X19. Of all the reasons we just discussed, what was the main reason [CHILD] is no longer 

participating in [PROGRAM] Early Head Start? 
 
 PROGRAMMER: DISPLAY ALL REASONS SELECTED AT X18a-v (WHERE X18a-v = 1) 
 
 INTERVIEWER: READ LIST OF REASONS IF NECESSARY AND CODE ONE ONLY. 

 

  DON’T KNOW .......................................................... d Skip 

  REFUSED ................................................................ r Skip 
 
 

PROGRAMMER BOX X19.1 

X17 = 2, 3, d OR r (NOT TRANSITION EXIT) OR COHORT 0, SKIP TO X22. 

 
 

X17 = 1 (TRANSITION) 

 
X20. Did someone from [PROGRAM] meet with you in advance to talk about [CHILD]’s 

transition from Early Head Start to another childcare program? 
 

  YES .......................................................................... 1  

  NO ............................................................................ 0 X22 

  DON’T KNOW .......................................................... d X22 

  REFUSED ................................................................ r X22 
 
 

X20 = 1 

 
X21. How many months before [CHILD] transitioned out of Early Head Start did someone from 

[PROGRAM] first start talking with you about the transition? Was it… 
 

         CODE ONE ONLY 

  Less than a month before, ............................................................. 1 

  About a month before, ................................................................... 2 

  2 to 3 months before, ..................................................................... 3 

  4 to 5 months before, or ................................................................. 4 

  6  months or more before the transition? .................................... 5 

  DON’T KNOW ................................................................................... d 

  REFUSED ......................................................................................... r 
 
  

X_A03 
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ALL 

 
X22. Please tell me if [PROGRAM] Early Head Start did any of the following to help your family 

find another child care arrangement for [CHILD]? 
 

 YES NO DK REF 

a. Identified other child care arrangements .......................................  1 0 d r 

b. Provided referrals to other child care arrangements....................  1 0 d r 

c. Visited child care centers or programs with you ..........................  1 0 d r 

d. Setup a trip to another program so [CHILD] could visit the 
center or classroom .........................................................................  1 0 d r 

e. Reviewed the quality of child care at other programs with you ..  1 0 d r 

f. Put you in touch with other parents at another program .............  1 0 d r 

g. Helped you find funding ..................................................................  1 0 d r 

h. Talked with you about the eligibility requirements of other 
programs ...........................................................................................  1 0 d r 

i. Helped you fill out application paperwork .....................................  1 0 d r 

j. Put you in touch with care providers or teachers at another 
program .............................................................................................  1 0 d r 

k. Created a packet of information about [CHILD]’s progress to 
take with you to another program...................................................  1 0 d r 

l. Had a support group to answer your questions about other 
programs ...........................................................................................  1 0 d r 

m. Did they do anything else? (SPECIFY) ...........................................  

 (STRING 250) 
1 0 d r 

 
  

 X_X22d 

 X_X22f 

 X_X22h 

 X_X22i 

 X_X22j 

 X_X22k 

 X_X22l 

 X_X22m 
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ALL 

 
X23. Next I’d like to talk with you about the different types of child care arrangements that 

[CHILD] may now receive on a regular basis at least once a week from someone other 
than you. This includes regular care and any early childhood programs, whether or not 
there is a charge or fee, but not occasional babysitting.  

 
 Is [CHILD] now… 

 YES NO DK REF 

(IF COHORT 0 OR X17 = 2, 3) 

a. Attending or receiving services from another Early Head Start 
Program? ..........................................................................................  1 0 d r 

b. Attending or receiving services from a Head Start Program? 1 0 d r 

c. Attending a formal child care program other than Early Head 
Start or Head Start such as at a day care center or preschool?  1 0 d r 

d. Attending a formal family child care program?  ...........................  1 0 d r 

 
 

IF ANY X23a-d = 1 (ATTENDING A FORMAL PROGRAM) 

this program IF TOTAL SELECTED “YES” AT X23a-d = 1; 

any of these programs IF TOTAL SELECTED “YES” AT X23a-d = 2 – 4  

 
X24. Did [PROGRAM] Early Head Start help you find or enroll in (this program/any of these 

programs)? 
 

  YES .......................................................................... 1 

  NO ............................................................................ 0 

  DON’T KNOW .......................................................... d 

  REFUSED ................................................................ r 
 
 

ALL 

 
X23cont. 
  
 Is [CHILD] now … 

 YES NO DK REF 

e. Receiving child care from a relative other than a parent, for 
example, from grandparents, brothers or sisters, or any other 
relatives? ..........................................................................................  1 0 d r 

f. Receiving child care from a non-relative, either in your home 
or someone else’s? .........................................................................  1 0 d r 

g. Receiving some other type of child care? (SPECIFY) .................  

 (STRING 250) 
1 0 d r 

  

X_X23e 

X_X23f 

X_X23g 

X_X24 

X_X23b 

  

X_X23d 
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PROGRAMMER BOX X23.1 

IF ANY X23a-g = 1, CONTINUE. ELSE, SKIP TO X28. 

 
 

IF ANY X23a-g = 1 

Thinking about all of [CHILD]’s child care arrangements, how IF TOTAL SELECTED 

AT X23a-g GT 1; 

How IF TOTAL SELECTED AT X23a-g = 1 

 
X25. (Thinking about all of [CHILD]’s child care arrangements, how/ How) many hours does 

[CHILD] spend in child care in a typical week?  
 

  |___|___| (RANGE 001 – 168) 

  DON’T KNOW .......................................................... d 

  REFUSED ................................................................ r 
 

SOFT CHECK: IF X25 = 60 – 168; I just want to confirm that (CHILD) spends (FILL X25) hours in 
child care in a week. Is that correct? 

 
 

IF ANY X23a-g = 1 

 
X26. Do you pay for some or all of [CHILD]’s child care costs? 
 

  YES .......................................................................... 1 

  NO ............................................................................ 0 

  DON’T KNOW .......................................................... d 

  REFUSED ................................................................ r 
 
 

IF ANY X23a-g = 1 

 
X27. Does a government agency pay for some or all of [CHILD]’s child care costs? 
 

  YES .......................................................................... 1 

  NO ............................................................................ 0 

  DON’T KNOW .......................................................... d 

  REFUSED ................................................................ r 
 
  

X_C09 

X_C08 

X_C07 
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ALL 

 
X28. My next set of questions is about [CHILD]’s health and any special health conditions 

(he/she) may have. 
 
 Overall would you say [CHILD]’s health is…  
 CODE ONE ONLY 

  Excellent, ................................................................ 1 

  Very good, .............................................................. 2 

  Good, ....................................................................... 3 

  Fair, or ..................................................................... 4 

  Poor? ....................................................................... 5 

  DON’T KNOW .......................................................... d 

  REFUSED ................................................................ r 
 
 

ALL 

Since [MONTH AND YEAR OF LAST INTERVIEW], has IF PREVINTERVIEW = 1 – 3; 

In the past year has IF PREVINTERVIEW = 4; 

Has IF PREVINTERVIEW = 5 

 
X29. (Since [MONTH AND YEAR OF LAST INTERVIEW], has/ In the past year has/Has) anyone 

suggested to you that [CHILD] get evaluated for a possible special condition or need? 
 

  YES .......................................................................... 1  

  NO ............................................................................ 0 X31 

  DON’T KNOW .......................................................... d X31 

  REFUSED ................................................................ r X31 

 
  

X_C02 

X_C01 
Frequen
cy 
Cumula
tive 
Percent 
-
9/.M=Mi
ssing 
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X29 = 1 

 
X30. What was the special condition or need? 
 
 CODE ALL THAT APPLY 

  ATTENTION PROBLEM .......................................... 1 

  BEHAVIOR PROBLEM ............................................ 2 

  DEVELOPMENTAL DELAY .................................... 3 

  EMOTIONAL PROBLEM ......................................... 4 

  HEARING PROBLEM .............................................. 5 

  OPPOSITIONAL—DEFIANT DISORDER ............... 6 

  PROBLEM WITH USE OF ARMS OR LEGS .......... 7 

  SPEECH PROBLEM................................................ 8 

  VISION PROBLEM .................................................. 9 

  OTHER (SPECIFY).................................................. 99 

   (STRING 250) 

  DON’T KNOW .......................................................... d 

  REFUSED ................................................................ r 
 
 

ALL 

 
X31. Does [CHILD] have an Individualized Education Plan or “IEP”? 
  

  YES .......................................................................... 1 

  NO ............................................................................ 0 

  DON’T KNOW .......................................................... d 

  REFUSED ................................................................ r 
 
 

ALL 

since [MONTH AND YEAR OF LAST INTERVIEW] IF PREVINTERVIEW = 1 – 3 AND SC0 NE 4 

in the past year OTHERWISE; 

 
X32. My next questions are about employment, school, and housing. 
 
 Have you moved (in the past year / since [MONTH AND YEAR OF LAST INTERVIEW])? 
   

  YES .......................................................................... 1  

  NO ............................................................................ 0 X34 

  DON’T KNOW .......................................................... d X34 

  REFUSED ................................................................ r X34 
  

X_U09 

X_C03 

X_F095_01 

X_F095_02 
 
X_F095_03 
 
X_F095_04 
 
X_F095_05 
 
X_F095_06 
 
X_F095_07 
 
X_F095_08 
 
X_F095_09 
 
X_F095_99 
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X32 = 1 

since [MONTH AND YEAR OF LAST INTERVIEW] IF PREVINTERVIEW = 1 – 3 AND SC0 NE 4 

in the past year OTHERWISE; 

 
X33. How many times have you moved (in the past year / since [MONTH AND YEAR OF LAST 

INTERVIEW])? 
  

  |___|___| (RANGE 1 – 12) 

  DON’T KNOW .......................................................... d  

  REFUSED ................................................................ r  

 

SOFT CHECK: IF X33 = 8 – 12; I just want to confirm that you have moved (FILL X33) times. Is that 
correct? 

 
 

ALL 

 
X34. Did [PROGRAM] Early Head Start help you find the place you are living now? 
  

  YES .......................................................................... 1 

  NO ............................................................................ 0 

  DON’T KNOW .......................................................... d 

  REFUSED ................................................................ r 
 
 

ALL 

 
X35. At this time, are you working for pay? 
  
 IF YES: Is that full or part time work? 

  YES, FULL TIME ..................................................... 1 

  YES, PART TIME..................................................... 2 

  NO ............................................................................ 0 X37 

  DON’T KNOW .......................................................... d X37 

  REFUSED ................................................................ r X37 
 
  

X_D03 

X_U13 

X_U10 
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X35 = 1, 2 

 
X36. How many hours a week are you working in total? 
  

  |___|___| (RANGE 1 – 120) 

  DON’T KNOW .......................................................... d  

  REFUSED ................................................................ r  

 

SOFT CHECK: IF X36 = 90 – 120; I just want to confirm that you are working (FILL X36) hours a 
week. Is that correct? 

 
 

ALL 

 
X37. At this time, are you in school? 
  
 IF YES: Is that full-time, part-time, or taking a class? 

  YES, FULL TIME ..................................................... 1 

  YES, PART TIME..................................................... 2 

  YES, TAKING A CLASS .......................................... 3 

  NO, NOT IN SCHOOL ............................................. 0  

  DON’T KNOW .......................................................... d  

  REFUSED ................................................................ r  
 
 

ALL 

 
X38. The next questions are about income support you or someone in your household may 

have received. In the past 12 months, did you or anyone in your household receive [FILL a-
h] . . . 

 

 
YES NO 

DON’T 
KNOW 

REFUSED 

a. support from [State Welfare name from Box 
U1] or welfare? ............................................... 1 0 d r 

b. support from unemployment insurance? ... 1 0 d r 

c. food Stamps? ................................................. 1 0 d r 

d. WIC - Special Supplemental Food Program 
for Women, Infants, and Children? .............. 1 0 d r 

e. child support? ................................................ 1 0 d r 

f. SSI or Social Security Retirement, 
Disability, or Survivor’s benefits? ............... 1 0 d r 

g. payments for providing foster care? ........... 1 0 d r 

h. energy assistance? ....................................... 1 0 d r 

  

X_D04 

X_D03a 
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ALL 

 
X39. Including yourself, how many adults contribute to your household income? 
  

  |___|___| (RANGE 01 – 20) 

  DON’T KNOW .......................................................... d 

  REFUSED ................................................................ r 

 

SOFT CHECK: IF X = 11 – 20; I just want to confirm that (FILL X39) adults contribute to your 
household income. Is that correct? 

 
 

ALL 

 
X40. In the last 12 months, what was the total income of all members of your household from 

all sources before taxes and other deductions? Please include your own income and the 
income of everyone living with you. Please include the money you have told me about 
from jobs and public assistance programs, as well as any sources we haven’t discussed, 
such as rent, interest, and dividends. 

 
$|___|___|___|,|___|___|___| . PER   |___|___| UNIT BELOW 

 

  per week, ................................................................. 1 SECTION V 

  every two weeks (bimonthly), ............................... 2 SECTION V 

  per month, or .......................................................... 3 SECTION V 

  per year? ................................................................. 4 SECTION V 

  DON’T KNOW .......................................................... d 

  REFUSED ................................................................ r 
 
 

X40 = d, r 

 
X41. I just need a range. Was it… 
 
 CODE ONE ONLY 

  $25,000 or less, or, ................................................. 1  

  more than $25,000? ............................................... 0 X43 

  DON’T KNOW .......................................................... d SECTION V 

  REFUSED ................................................................ r SECTION V 
 
  

X_U04per 

X_U05 

X_U04amt 
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X41 = 1 

 
X42. Was it... 
 CODE ONE ONLY 

  $5,000 or less, ........................................................ 1 

  $5,001 to $10,000,................................................... 2 

  $10,001 to $15,000, ................................................ 3 

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

  $20,001 to $25,000? ............................................... 5 

  DON’T KNOW .......................................................... d 

  REFUSED ................................................................ r 
 
 
 
 
 

X41 = 0 

 
X43. Was it... 
 CODE ONE ONLY 

  $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, or ............................................ 10 

  more than $75,000? ............................................... 11 

  DON’T KNOW .......................................................... d 

  REFUSED ................................................................ r 
 
 
 
 
  

ALL RESPONSES GO TO SECTION V. 

ALL RESPONSES GO TO SECTION V. 

X_U06 

X_U07 
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Thank you for spending this time with me. We will send you your thank-you money in the 
next 2 weeks. I need to collect your contact information to make sure your check is sent to 
the right place.  
 
We may try to reach you again in the near future. My next questions will be about how to 
contact you. 

 

ALL 

 
V1 First, I would like to verify your telephone number. What is your telephone number? 
 

 |     |     |     | - |     |     |     | - |     |     |     |     | 
(Area Code) 
 
NO TELEPHONE ....................................................................................  1 V2 

DON’T KNOW .........................................................................................  d V2 

REFUSED ...............................................................................................  r V2 
 

V1 = ANS 

 
V1.1 Whose name is that number listed under? 
 

FIRST NAME  STRING OF 15  
MIDDLE INITIAL  STRING OF 1  
LAST NAME  STRING OF 30 V3.1 

DON’T KNOW .........................................................................................  d V4 

REFUSED ...............................................................................................  r V4 
 
 

V1 = 1, d, r 

 
V2 Can you give me a number where you can be reached? 
 

 |     |     |     | - |     |     |     | - |     |     |     |     | 
(Area Code) 
 
DON’T KNOW .........................................................................................  d V4 

REFUSED ...............................................................................................  r V4 
 
 
  

V.  TRACKING INFORMATION 
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V2 = ANS 

 
V3 Whose telephone is that? 
 

  
NAME 

 

 
DON’T KNOW .........................................................................................  d V4 

REFUSED ...............................................................................................  r V4 
 
 

ALL 

 
V3.1 Do you have another phone number like a beeper number or cell phone number? 
 

|     |     |     | - |     |     |     | - |     |     |     |     |  CELL PHONE 
(Area Code) 
 
|     |     |     | - |     |     |     | - |     |     |     |     |  BEEPER 
(Area Code) 

 
NO BEEPER OR CELL PHONE .............................................................  1  

DON’T KNOW .........................................................................................  d 
 

REFUSED ...............................................................................................  r 
 

 
 

ALL 

 
V4 Please give me your full name and permanent address. 
 

Name: ______________________________________________  
 
Address:  ____________________________________________  
 
 ________________________________________________  
 
DON’T KNOW .........................................................................................  d  

REFUSED ...............................................................................................  r 
 

 
 

BOX V5 

IF RESPONDENT IS WORKING (SC90 = 2 AND H16 = 1) OR (SC91 = 7 
AND I9 = 1) OR (K1 = 1), CONTINUE. 

ELSE, GO TO V8.1. 
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SC90 = 2 AND H16 OR H17 = 1; OR SC91 = 7 AND I9 OR I10 = 1; OR K1 = 1 

 
V6 May we call you at your work number? 
 

YES .........................................................................................................  1  

NO ...........................................................................................................  0 V8.1 

DON’T KNOW .........................................................................................  d V8.1 

REFUSED ...............................................................................................  r V8.1 
 
 

V6 = 1 

 
V7 What is your work telephone number? 
 

 |     |     |     | - |     |     |     | - |     |     |     |     | 
(Area Code) 
 
DON’T KNOW .........................................................................................  d  

REFUSED ...............................................................................................  r  

 
 

ALL  

 
V7.1 What is the best e-mail to reach you at? 
  

  ENTER E-MAIL ADDRESS ..................................... 1 

  DOESN’T HAVE / OFFER AN E-MAIL .................... 0 V8 

 
 

ALL  

 
V7.2 INTERVIEWER: ENTER PARENT’S E-MAIL. 
 
 INTERVIEWER: BE SURE TO READ THE E-MAIL BACK TO THE RESPONDENT. 
 
 

ALL 

 
V11 Thank you so much for completing this final interview in the Baby FACES Study! You 

have made an important contribution to helping us learn about the needs of families with 
infants and toddlers in this country. We appreciate your help very much. Thank you 
again. Good bye. 
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W.  INTERVIEWER RATINGS 

 
 

ALL 

 
W1 Please rate the following qualities of the respondent, the interviewing situation, and the 

data: 
 
 The respondent (was/had) . . . 
 

 HIGH LOW  

a. able to understand questions 
easily 

7 6 5 4 3 2 1 hardly able to understand 

b. truthful 7 6 5 4 3 2 1 untruthful 

c. accurate 7 6 5 4 3 2 1 inaccurate 

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

e. cooperative 7 6 5 4 3 2 1 uncooperative 

f. no English language problem 7 6 5 4 3 2 1 spoke English with great 
difficulty 

g. interviewed without interruption 7 6 5 4 3 2 1 interrupted often 

h. your opinion about the overall 
quality of the data 

High 7 6 5 4 3 2 1 Low 

 


