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SC. ELIGIBILITY

SC1. INDICATE WHO IS PRESENT DURING THE INTERVIEW, IN ADDITION TO RESPONDENT.
(CIRCLE ALL THAT APPLY).

NO ONE .....oooiiiis 0
MOTHER ..., 1
FATHER ..o, 2
FOCAL CHILD.......vvviiiieiiiiiieines 3
SIBLINGS ......oooiiiiiiie, 4
OTHER CHILDREN........cccoiiiiiiiiiinee, 5
OTHER ADULTS......cciiiiieeiiiieeeeen 6

SC2. LANGUAGE OF INTERVIEW:

ENGLISH ... 1
SPANISH ...t 2
OTHER (SPECIFY) 3

SC3. WILL THE INTERVIEW BE COMPLETED IN WHOLE OR IN PART WITH AN INTERPRETER?

NO oot 2 (GO TO INTRO)

IF YES: HAVE INTERPRETER SIGN CONFIDENTIALITY FORM BEFORE
INTERVIEW

MSHS Study Design Development Project 1
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INTRODUCTION

The Migrant and Seasonal Head Start Study Design Project is a project funded by the U.S. Department of Health
and Human Services (DHHS), which sponsors Migrant and Seasonal Head Start (MSHS). The project is aimed at
learning about farmworker families and how Migrant and Seasonal Head Start programs are helping them meet
their needs. A very important part of the study is to find out from parents about their children.

It is important to tell you that in this study we are only looking at how to study Migrant and Seasonal Head Start
programs, and we can learn this by asking you some questions. But at any time if you feel that the questions we
ask you do not make sense, or, that we are missing something important, please tell us. At the end of the
interview, we will ask what you thought about the interview so that we can learn how to ask questions in a future
study.

We assure you that all the information we collect from you and about your child will be strictly confidential.
Whether or not you take part in the study will not affect the way you or your child is treated by your Migrant and
Seasonal Head Start program. None of the information ever will be connected with you or your child’s name. We
will only divulge the information that you give us permission to and those that are required by law, such as if we
learn that a child has been abused or is endangered we are obligated to report this to the appropriate authorities,
which might result in official action in accordance with State Law. This interview will take about 60 minutes of your
time.

Before we begin, let me read the following to you:

NOTICE: According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection
of information unless it displays a valid OMB Control Number. The valid OMB Control Number for this information
collection is 0970-0262 (expires March 2007). The time required to complete this information collection is
estimated to average 60 minutes per respondent, including time to review instructions, search existing data
resources, gather the data needed, and complete and review the information collection.

Do you have any questions before we begin?

MSHS Study Design Development Project 2
Parent Interview -- Spring 2004
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SC. ELIGIBILITY

First, | need to confirm the information we already have about you and [CHILD].

SC4. | have [CHILD]'s full name as . Is this correct? (CONFIRM SPELLING)
YES oo, 1 (GO TO SC6)
NO ottt 2 (GO TO SC5)
SC5. What is your child’s correct name? (CONFIRM SPELLING)
NAME:
SC6. We want to interview the parent or guardian living with [CHILD] who knows the most about
(his/her) care and education. Are you that person?
YES oo, 1 (GO TO SC8)
NO oo 2 (GO TO SC7)
SC7. Who is the parent or guardian living with [CHILD] who knows the most about (his/her) care and
education?
Name:
Address:
Phone:
TERMINATE INTERVIEW
SC8. Would you like to do this interview by yourself or with your spouse, as we would like to hear
from both of you? [IF RESPONDENT SAYS “WITH SPOUSE", ASK: Is your spouse available to
do it now or should we reschedule?]
BY MYSELF ..ot 1 (GO TO SC10)
WITH SPOUSE, NOW.......coovviiiiiiiiiiiiinnes 2 (GO TO sC10)
WITH SPOUSE, RESCHEDULE............. 3 (GO TO SC9)
SC9. When would be a convenient time for both you and your spouse?
TIME: DATE:
THANK YOU VERY MUCH.
TERMINATE INTERVIEW
MSHS Study Design Development Project 3
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SC10. Is [CHILD] of Spanish, Hispanic, or Latino origin?
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SC11. What is [CHILD’S] race? You may name more than one if you like. (CIRCLE ALL THAT ARE

MENTIONED.)

A WHITE . 01

b. BLACK OR AFRICAN AMERICAN.......cocoiiiiiiiiiii e 02

c. AMERICAN INDIAN OR ALASKA NATIVE .........cccoeiiiiin. 03
(SPECIFY)

d. ASIAN OR PACIFIC ISLANDER .....cccccceiviiieeeciiie e, 04
(SPECIFY)

€. ANOTHERRACE ..., 05
(SPECIFY)

MSHS Study Design Development Project 5
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A. RELATIVES AND FAMILY MEMBERS, HOUSEHOLD COMPOSITION

We want to find out about your relatives and family members, those who are living with you and [CHILD] those

who are not living with you and [CHILD].

Al. First, please list the name [FIRST NAME ONLY] of the child enrolled in Migrant and Seasonal

Head Start.

Second, list yourself (RESPONDENT) and the names of all family members who share
INCOME and expenses and are currently living with you.

Third, list the names of all immediate family members who are living elsewhere. This should
include your spouse, as well as any natural, adopted, and other children whom you support.

FOR EACH MEMBER LISTED IN QUESTION Al, ASK THE FOLLOWING QUESTIONS
SUBSTITUTING THE WORD “NAME” WITH THE NAME OF THE FAMILY MEMBER.

A2. NAME is:

A3.  What is the relationship of NAME to the [CHILD]?

Parent (birth)........ccooceeveeiiii s 01
Parent (adoptive) ........ccoevvecvireeeeeeeiiiinns 02
Parent (Step).....ccccveereeeeiiiiiiiieiee e 03
Parent (foster).......coooeeveeiiiiiiiiiieee s 04
Parent’'s partner.........c.cccvvevvvinineievinnnnnn, 05
Grandparent ..........ccccveeeeeeeiieciiiieeee e, 06
Great grandparent............cccoeecvviveeeeeennn. 07
Sibling (full, half, adopted, foster)............ 08
LCTo o] o F-11=T o | S 09
AUNtUNCIE.....coeiiiiie e, 10
NON-relative .........coceevviieee i 11
Other (SPECIFY) .ccvvviiiiiiiee e 12

A4.  What is (your/her/his) current marital status? [ASK ONLY FOR RESPONDENT AND SPOUSE]

MARRIED (INCL. “COMMON LAW") ...... 1

SEPARATED. ..., 2
DIVORCED........ccciiiiiiiiiiiiiieinccces 3
WIDOWED .....oovviiiiiiiiiiiiiiii, 4

A5.  How old is (NAME/are you) (FOR ALL LISTED IN HOUSEHOLD)?

MSHS Study Design Development Project
Parent Interview -- Spring 2004
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A6. In what month and year was [CHILD] born?
A7. Where were (you/was NAME) born? WRITE COUNTRY AND STATE. IF FOREIGN
COUNTRY, ENTER COUNTRY AND STATE/PROVINCE OR DEPARTMENT OR CITY.
A8. IF FOREIGN BORN: In what year did (you/ NAME) first enter the U.S.A. to live or work?
(IF BORN in U.S.A., mark N/A; if never entered the U.S.A., mark N/E).
A9. Is NAME currently living with [CHILD]?
Y S 1
No (If not, where is NAME right now? ..... 2
RECORD LOCATION (ENTER COUNTRY AND STATE.
IF FOREIGN COUNTRY, ENTER COUNTRY AND STATE/PROVINCE
OR DEPARTMENT OR CITY.)
A10. Have (you/has NAME) ever attended MSHS?
NOW et 1
Past ... 2
NEVET ..o 3
All. What is the highest grade level (you have/ NAME has) completed? [ASK ONLY FOR
RESPONDENT AND SPOUSE]
Al2. In what country did (you/NAME) complete highest grade? [ASK ONLY FOR RESPONDENT
AND SPOUSE]
MSHS Study Design Development Project 8
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RELATIVE AND FAMILY GRID
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[INCLUDE ALL MSHS CHILD’S HOUSEHOLD MEMBERS:
NUCLEAR FAMILY AND RELATIVES, CURRENTLY RESIDING OR NOT WITH MSHS CHILD]

Al A2 A3 A4 A7 A8 A9 A10 All Al2
A5 |A6
GE AGE| BIRTH DATE | PLACE OF BIRTH FIRST HIGHEST COUNTRY
NAME ND (DD/MM/YY) (COUNTRY ENTERED | CURRENTLY LIVING WITH GRADE SCHOOL
[MSHS CHILD NAME |ER | RELATI [ MARITAL AND STATE) THE U.S.A| CHILD? IF NOT, WHERE? HAS (EVER) LEVEL?
FIRST. FOLLOW WITH ONTO STATUS [ONLY FOR (MM/YY) [COUNTRY/STATE] ATTENDED
RESPONDENT'S NAME, MSHS MSHS CHILD] MSHS?
THEN SPOUSE AND ALL CHILD
OTHERS. FIRST NAME [CODE]
ONLY]
[MSHS CHILD] M
F
[RESPONDENT] NOW......... 01
M PAST ........ 02
NEVER ...... 03
F
[SPOUSE] NOW......... 01
M PAST ........ 02
NEVER .....03
F
M
F
NOW......... 01
M PAST ........ 02
NEVER .....03
F
NOW......... 01
M PAST ........ 02
NEVER .....03
F
CODES FOR A3 RELATIONSHIP: CODES FOR A1l (TYPE OF EDUCATION):
01=PARENT (BIRTH) 05=PARENT’'S PARTNER 09=GODPARENT10=AUNT/UNCLE 0= DID NOT ATTEND 4=UNIVERSITY
02=PARENT (ADOPTIVE) 06=GRANDPARENTO7=GRE 11-NON-RELATIVE 1=PUBLIC SCHOOL 5=ADULT EDUCATION
03=PARENT (STEP) ATGRANDPARENT 12= OTHER: SPECIFY 2=MIGRANT EDUCATION 6=0OTHER: SPECIFY
04=PARENT (FOSTER) 08=SIBLING (FULL, HALF, 3=MIGRANT/HEAD START
ADOP, FOST)
MSHS Study Design Development Project 9
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RELATIVE AND FAMILY GRID (CONTINUED)
[INCLUDE ALL MSHS CHILD’S HOUSEHOLD MEMBERS:
NUCLEAR FAMILY AND RELATIVES, CURRENTLY RESIDING OR NOT WITH MSHS CHILD]

Al A2 A3 A4 A7 A8 A9 A10 All Al2
A5 |A6
GE AGE | BIRTH DATE | PLACE OF BIRTH FIRST HIGHEST COUNTRY
NAME ND (DD/IMM/YY) (COUNTRY ENTERED | CURRENTLY LIVING WITH GRADE SCHOOL
[CONTINUATION. ALL [ER [ RELATI MARITAL AND STATE) THE U.S.A| CHILD? IF NOT, WHERE? HAS (EVER) LEVEL?
OTHER MEMBERS. ONTO STATUS [ONLY FOR (MM/YY) [COUNTRY/STATE] ATTENDED
FIRST NAME ONLY] MSHS MSHS CHILD] MSHS?
CHILD
[CODE]
M NOW......... 01
PAST ........ 02
F NEVER....03
NOW......... 01
M PAST ........ 02
NEVER ..... 03
F
NOW......... 01
M PAST ........ 02
NEVER ..... 03
F
M
F
NOW......... 01
M PAST ........ 02
NEVER ..... 03
F
NOW......... 01
M PAST ........ 02
NEVER ..... 03
F
CODES FOR A3 RELATIONSHIP: CODES FOR A11 (TYPE OF EDUCATION):
01=PARENT (BIRTH) 05=PARENT’'S PARTNER 09=GODPARENT10=AUNT/UNCLE 0=DID NOT ATTEND 4=UNIVERSITY
02=PARENT (ADOPTIVE) 06=GRANDPARENTO07=GRE 11-NON-RELATIVE 1=PUBLIC SCHOOL 5=ADULT EDUCATION
03=PARENT (STEP) ATGRANDPARENT 12= OTHER: SPECIFY 2=MIGRANT EDUCATION 6=0OTHER: SPECIFY
04=PARENT (FOSTER) 08=SIBLING (FULL, HALF, 3=MIGRANT/HEAD START
ADOP, FOST)
MSHS Study Design Development Project 10
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B. HOUSING AND LIVING ARRANGEMENTS
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Now | would like to ask you about other people who live in the same house with [NAME OF MSHS CHILD] but
who do not share the income or expenses with you.

B. HOUSEHOLD INFORMATION. OTHERS NOT LISTED IN SECTION A (HOUSEHOLD AND FAMILY GRID)
WHO LIVE WITH MSHS CHILD
B1. Other than those you have already mentioned, how many other people live in the same
house with [NAME OF MSHS CHILD]?
(individuals)
Out of those [TOTAL ABOVE], B2. B3.
how many...
How many are
[MSHS CHILD]'s relatives How many attend MSHS?
@)
...are adults? - -
(b)
...6 yrs old or younger? o o
(©)
...you do not know their ages? __ _

B4.

location)? [READ CHOICES. MARK ONLY ONE]:

.. Isita ...
MODIIE NOME? ..o 01
Single-family home [detached]? .........ccccooviiiiiiiie i 02
Town home, duplex, etc. [attached]? ..........cccvveeveeeiiiiccieee e 03
Apartments [two or more in a building]?.........cccccvveeeee i, 04
Dormitory Or DarraCkS? .......ccovvccuevieieiee e e e e e e 05
CampSite OF tENT? ... e e nnees 06
MOLEl OF NOLEI? ....eeiieeee e 07
Without shelter [*‘homeless.” Includes “sleeping in a car”]? ........... 08
ONEE e 09
(SPECIFY)

Currently in what type of living quarters does [CHILD] live now (housing structure at this

(SKIP TO SECTION C)

MSHS Study Design Development Project
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B5.  What type of payment arrangement do you have for your living quarters? (PROBE: How do you
pay?) [IF PAYMENT IS ONLY FOR UTILITIES, CONSIDER IT FREE. DO NOT READ
CHOICES. MARK ONLY ONE]:

| RECEIVE FREE HOUSING FROM MY EMPLOYER................... 01

| PAY FOR HOUSING PROVIDED BY MY EMPLOYER. (I PAY

DIRECTLY OR THROUGH WAGE DEDUCTION) .......ccocvverrrennn. 02

| PAY FOR HOUSING PROVIDED BY THE GOVERNMENT,

A CHARITY, OR NON-WORK RELATED INSTITUTION.............. 03

FREE HOUSING. (I OR FAMILY MEMBER OWN THE HOUSE

OR LIVE FOR FREE WITH FRIENDS OR RELATIVES) ............. 04

| RENT FROM NON-EMPLOYER (RELATIVE OR

NON-RELATIVE) .....cveeeeeeeeeeesee e eeeeeeees e eeeeeseeseees e ee s 05

| AM BUYING MY HOUSE .....oveeveeeeeeseeeeeeeeseeseeee e 06

OTHER oottt 07
(SPECIFY)

B6.  Where are your living quarters located? [READ CHOICES. MARK ONLY ONE]: ...

(1 =10 1 1 1T 01
(@] =10 1 1 1T 02
(@1 01T a7 TR 03
(SPECIFY)
B7. In your current living quarters, how many rooms are used for sleeping?
[
ROOMS

B8. How many people in total sleep in these rooms?

PERSONS

VERIFY RESPONSE BY ADDING TOTAL NUMBER GIVEN IN HOUSEHOLD GRID
PLUS TOTAL IN Bl1l. IF ANSWERS DO NOT MATCH, MAKE APPROPRIATE
CHANGES

MSHS Study Design Development Project 12
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B9. Do you have access to working kitchen facilities in this house/these living quarters, such as: (READ
CHOICES, CIRCLE ALL THAT APPLY)

Kitchen sink with piped water ... 1

Refrigerator?..........c..cooeeennnin. 2
Range or cook stove? ............. 3
NONe? ..o 4

B10 Do you have access to working bathing facilities in this house/these living quarters, such as: (CIRCLE

ALL THAT APPLY)
Bathroom sink with piped water? ............ 1
Shower or tub with piped water? ............ 2
Toilet with piped water? .................co.eee 3
NONE? i, 4

B11l. At this location how much do you pay for housing (including housing for you and your family, if
they live with you)?

$__ ||| DAY/WEEK/MONTH

DON'T KNOW, TAKEN OUT OF MY PAYCHECK .............cceee. 92

DON'T KNOW/DON'T REMEMBER, BUT NOT

TAKEN OUT OF MY PAYCHECK ... 93

OTHER (SPECIFY) 94
MSHS Study Design Development Project 13
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C. LANGUAGE USAGE AND LITERACY

LANGUAGES LIST

How well do you speak English?
1 = Not at all

2 = Somewhat

3 =Well

How well do you read English?
1= Not at all

2 = Somewhat

3 =Well

When you were a child, in what languages did adults speak to you at home?
[MARK/CHECK RESPONSES FROM LANGUAGES LISTED IN C1]

Now, as an adult, what languages do you speak?
[MARK/CHECK RESPONSES FROM LANGUAGES LISTED IN C1]
How well do you speak it? [LANGUAGE MARKED/CHECKED IN C5]
1= Alittle
2= Somewhat
3= Well
How well do you read it? [LANGUAGE MARKED/CHECKED IN C5
1=Alittle
2= Somewhat
3= Well
At home, including all your relatives, what languages are spoken to [CHILD]? [CHECK ALL
THAT APPLY FROM C1]

At MSHS, in what languages do teachers and aides speak to [MSHS CHILD]? [CHECK ALL
THAT APPLY FROM C1]

At MSHS Center, is someone ALWAYS avalilable and able to speak to you in (Languages in
Cb. Cé6= Well)?

MSHS Study Design Development Project 14
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C. PARENT DEMOGRAPHICS, LANGUAGE USAGE AND LITERACY

OMB#:0970-0262

EXPIRATION DATE: 3/31/07

C1. C2. C3. CA4. C5. C7. C8. C9. C10.
How well do How well do  |When you And now, as an How well do At home, At MSHS, in | At MSHS Center,
you speak you read were a child, in [adult, what you read it (in including all | what languages [is someone
English? English? what languages do you C14)? your relatives, |do teachers and |ALWAYS
languages did |speak? [CHECK ALL [1= A little what languages | aides speak to |avalilable and
adults speak to | THAT APPLY] 2= Somewhat | are spokento |[MSHS CHILD]? |ableto speak to
you at home? 3= Well (MSHS CHILD)? | [CHECK ALL |youin
[CHECK ALL [CHECK ALL THAT APPLY] [(Languages in
THAT APPLY] THAT APPLY] C5. C6= Well)?
c6
[EACH
CHECKED,
ASK]: How
well do you
speak it?

1 [English 1= Nothing 1= Nothing English 1= Alittle 1=Nothing 1=VYES
2= Somewhat |2=Somewhat 2= Somewhat |2=A little 2=NO
3= Well 3= Well 3=Well 3= Somewhat

4= Well
2 |Spanish Spanish 1= A little 1=Nothing 1=YES
2= Somewhat |2= A little 2=NO
3=Well 3= Somewhat
4= Well
3 |Creole Creole 1= Alittle 1=Nothing 1=VYES
2= Somewhat |2= A little 2=NO
3= Well 3= Somewhat
4= Well
5 [Mixtec Mixtec 1= A little 1=Nothing 1=YES
2= Somewhat |2= A little 2=NO
3=Well 3= Somewhat
4= Well
6 |Kanjobal Kanjobal 1= A little 1=Nothing 1=YES
2= Somewhat |2= A little 2=NO
3= Well 3= Somewhat
4= Well
7 |Zapotec Zapotec 1= Alittle 1=Nothing 1=VYES
2= Somewhat |2=A little 2=NO
3= Well 3= Somewhat
4= Well
9 |Other: Other: 1= A little 1=Nothing 1=YES
(ESPECIFY) (ESPECIFY) 2= Somewhat |[2=A little 2=NO
3= Well 3= Somewhat
4= Well
MSHS Study Design Development Project 15

Parent Interview -- Spring 2004




OMB#:0970-0262
EXPIRATION DATE: 3/31/07

D. PARENT EMPLOYMENT

Now, I'd like to learn about the work that (you/father/mother) have done during the past year, that is, since
(month) of 2003. Let’s start with (month) 2003 and work up to right now.
D1. When did you first do any farm work in the U.S. that is, what MONTH and YEAR?

[ T A
MONTH  YEAR

D2. Approximately how many total years have you done more than two weeks (per year) of
farmwork in the U.S.?

D3.  With your current employer, do you work by season or year-round?

ALL YEAR ...ttt eee e ss e 1 (GO TO D5)
BY SEASONS. ....ecoveeeeeeeeeeeeeeeseeeeeeeeeeeseees e eeee s eeeeeseese e eeeesen e 2
DON'T KNOW (FIRST TIME) ..o eeeeeeeeessee e 8 (GO TO D5)

D4 Does the employer keep in contact with (you/NAME IN D1) about working again next season?
(READ ITEMS AND CIRCLE ALL THAT APPLY.)

a. Yes, before leaving this location at the end of the season..... 01
b, Yes, by letter . 02
C. YeS,bY PNONE ...t 03
d. Yes, by SOMEONE €ISE ......ccvvviviiieeiiciiieeee e 04
€. No, you contact emMpPIlOYEr ........ccccccevviiiiiiieieeeeiisiieee e 05
f Do not know; have not worked for this employer before ........ 06
o TR © | 1 1= S PERPR 07
(SPECIFY)
MSHS Study Design Development Project 16
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D5. Last year - in 2003 — what was YOUR TOTAL INCOME from all types of work YOU did in the
U.S., in U.S. dollars? (U.S. EARNINGS ONLY FOR FW AND NF) (READ OR SHOW
CHOICES. MARK ONLY ONE.)

$

OR

DID NOT WORK AT ALL IN 2003........... 00
less than 500 ..........evvvveveveveieieriiirieinnnn 01
500 t0 999.. .. 02
1,000 t0 2,499......cuvmririiiniiiniiiniiinens 03
2,500 10 4,999.. ..t 04
5,0001t0 7,499.....ciiiiiiiiiiiiiiiicieeceeeee e 05
7,500 10 9,999.. ..ttt 06
10,000 t0 12,499......cuvvvrrinnnrrnnnninninninnnnnnns 07
12,500 t0 14,999......cuvrmririininininiiiiiinnnens 08
15,000 t0 17,499.....cuummuirriininnnnnninnnnnnnnnnnns 09
17,500 t0 19,999......cuummrrriinrniniiiiiienans 10
20,000 t0 24,999......iiiiiiiiiiiieeans 11
25,000 t0 29,999......iiiiiiiiiane 12
30,000 t0 34,999......ciiiiiiiiane 13
35,000 t0 39,999......ciiiiiiiii s 14
Over 40,000.......ccccceveeiieiiiiiie e, 15
DON'T REMEMBER (DON'T KNOW)...... 98

D6. How much of that income was from AGRICULTURAL EMPLOYMENT? (U.S. EARNINGS
ONLY) (READ/SHOW CHOICES. MARK ONLY ONE.)

$

OR

DID NOT WORK IN FW in 2003 ............. 00
UNder 500........cuueuieimiiiiiiiiiians 01
500 t0 999... .. 02
1,000 t0 2,499......ccuummmiiinininininaans 03
2,500t0 4,999.....ciiiiiiii 04
5,000 t0 7,499.....ciiiiiiiiciiice 05
7,500 10 9,999.....ciiiiiiii e 06
10,000 t0 12,499......cuuumimininininnniinnnnans 07
12,500 t0 14,999......cuummimiiiniiiniiaans 08
15,000 t0 17,499......cuummimininininnininnans 09
17,500 t0 19,999......ccuumiiiiiniiiiiinans 10
20,000 t0 24,999.......coiiiiiiiiiic e 11
25,000 t0 29,999.......ciiiiiiiiii 12
30,000 t0 34,999......cciiiiiiiiiiiane 13
35,000 t0 39,999......ccciiiiiii 14
Over 40,000......ccccciiiiiiiiiiiieeeeeeeee e, 15
DON'T REMEMBER (DON'T KNOW)..... 98
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D7. Last year - in 2003 - what was your family’s total income earned in the U.S., in U.S. dollars?
(U.S. EARNINGS FW AND NF FOR ALL IN “FAMILY GRID") (READ OR SHOW CHOICES.
MARK ONLY ONE.)

$

OR

WE DID NOT WORK AT ALL IN 2003.... 00
UNdEr 500.......ccuvvvieieieiiiiiiiiiiiiiininnnns 01
500 t0 999.. .. 02
1,000 t0 2,499......cuumminriiniiiniiiniiinens 03
2,500 10 4,999.....ciiiiiiiiiii 04
5,000 10 7,499.....ciiiiiiiiiiiiiiicieeceeeeeeeann 05
7,500 10 9,999.. ..ttt 06
10,000 t0 12,499......cuvvvurrrnninnnnnnininninnnnnnns 07
12,500 t0 14,999......cuvmmriiirnininnniiiininnnnnns 08
15,000 t0 17,499.....cuuumuirinnninnnnninninninnnnnnns 09
17,500 t0 19,999......cuummririinininniiiienens 10
20,000 t0 24,999......iiiiiiiiiiiiieenans 11
25,000 t0 29,999......iiiiiiiiicans 12
30,000 t0 34,999......ciiiiiiiicane 13
35,000 t0 39,999......ciiiiiiiic e 14
Over 40,000.......cccceveeeieiiiiiiee e 15
DON'T REMEMBER (DON'T KNOW)...... 98

D8. Does any disability or health problem keep you from doing farm work?

Do9. Does any disability or health problem keep your spouse/partner from doing farm work?

INTERVIEWER

IF RESPONDENT HAS ANY DISABILITY (YES ON D8)
THAT KEEPS HIM/HER FROM WORKING,
COMPLETE THE NEXT SECTION (WORK AND MIGRATION GRID)
IN REFERENCE TO THE SPOUSE OR PARTNER|]

MSHS Study Design Development Project 18
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E. WORK AND MIGRATION ONE YEAR PRIOR
(ONE YEAR PRIOR TO DATE OF INTERVIEW)

COMPLETE ATTACHED GRID, LISTING ALL TIME PERIODS AND PLACES.
WHERE RESPONDENT WORKED, NOT WORKED OR TRAVEL ABROAD,
ANSWER THE FOLLOWING QUESTIONS FOR EACH PERIOD.

AFTER COMPLETING RESPONDENT'S SECTION (SHADED AREA)
IF RESPONDENT HAS ANY DISABILITY (YES ON D8)
THAT KEEPS HIM/HER FROM WORKING, COMPLETE THIS SECTION
(WORK AND MIGRATION GRID) IN REFERENCE TO THE SPOUSE.

Now, let’s talk about all the places and times you [MAIN RESPONDENT] have worked, not worked or travel
abroad in the past year, beginning with right now and working back.

El. Period [USED BY INTERVIEWER TO ORDER CHRONOLOGICAL TIME-PERIODS]

E2. Type of work. FW=Farm Work; NF=Non-Farm Work; NW=No Work

E3. What is the name of the employer? [For FW and NF in E2]

E4. (If FW) What crop are/were you working in?

E5A. What date did you start? (Month/Year) [FW, NF, NW or AB]

ES5B Date stop/leave (Month/Year)

E6. City and State (FW, NW, NF). If AB, ask for COUNTRY AND STATE. IF FOREIGN COUNTRY,
ENTER COUNTRY AND STATE/PROVINCE OR DEPARTMENT OR CITY.

E7. (At this location) Was MSHS Child with you?

N = Never
P = Partial
A = Always

E8. [IF NEVER IN E7], Where was [CHILD]? [CITY AND STATE. IF AB, ASK FOR COUNTRY AND
STATE. IF FOREIGN COUNTRY, ENTER COUNTRY AND STATE/PROVINCE OR
DEPARTMENT OR CITY.]

E9a. In this location, was [CHILD] enrolled in MSHS?

E9b. IF YES IN E9a, ASK: How did you find out about it? (USE CODES)

E9c. While you were (at location) (did you/do you have) (other) kinds of childcare arrangements?
(USE CODES) While you were (at location) what kind of child care did [CHILD] receive? [USE
CODES]
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[DOCUMENT ONLY 12 MONTHS OF WORK HISTORY COVERING FROM ONE YEAR AGO TO TODAY'S DATE]

WORK AND MIGRATION GRID

CENTER ID

PARENT ID

MAIN RESPONDENT

OMB#:0970-0262

EXPIRATION DATE: 3/31/07

= E2 E3 E4 E5 E6 E7 ES E9a E9b E9c
PERIOD | FW | EMPLOYER | IF “‘FW’ DATES FOR CITY/STATE MSHS (IFNIN E7, ASK)
NF (FOR ALL IND3: | PERIODS OF FW, | FOR FW, NF CHILD WHERE WAS CHILD IF YES IND9. HOW | (GTHER) KIND OF CHILD
NW | JOBS: FW, LIST NF, NW, AB AND NW WITH YOU? | MSHS CHILD? ENROLLED IN | DID R FOUND OUT CARE (SEE CODES)
AB | NFANDAB) | CROP [IF AB, ASK N=NEVER [ENTER MSHS? ABOUT IT (SEE
FOR STATE | P=PARTIAL | CITY/STATE. IF CODES)
AND A=ALWAYS | AB, STATE AND
COUNTRY] COUNTRY]
A B
FROM: TO:
FW N
NF p Y
NW N
AB A
FW N
NF p Y
NW N
AB A
FW N
NF p Y
NW N
AB A
FW N
NF p Y
NW N
AB A
FW N
NF p Y
NW N
AB A
FW N
NF p Y
NW N
AB A
FW N
NF p Y
NW N
AB A
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1=

4=
5=

7=

CODES FOR E9b

ON MY OWN

2= THROUGH STAFF AT THE PREVIOUS MSHS CENTER
3= THROUGH MSHS STAFF AT CURRENT LOCATION

THROUGH ORGANIZATIONS AT THIS LOCATION
THROUGH FRIENDS OR RELATIVES

6= THROUGH EMPLOYER (GROWER, CONTRACTOR,

CREW CHIEF)

OTHER (SPECIFY:
)

8= NOT APPLICABLE — NOT AWARE OF MSHS CENTER

OR NO CENTER IN CURRENT LOCATION

01=
02=
03=
04=
05=
06=
07=

CODES FOR ES9c

AT HOME, CARED FOR BY PARENT(S)
AT HOME, CARED BY RELATIVE

AT HOME, CARED BY NON-RELATIVE
RELATIVE'S HOME
FRIEND'S/NEIGHBOR'S HOME
FAMILY DAY CARE HOME
ABROAD (SPECIFY LOCATION:

OTHER (SPECIFY)
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E10. And the year before last (YEAR BEFORE THE ONE COVERED IN THE PREVIOUS
GRID), from (MONTH AND YEAR) until (month) of last year, how many times did you
travel or move...and to what locations?

NAME OF CITY NAME OF STATE TYPE OF WORK
[IF AB, ENTER NAME OF [CIRCLE ALL THAT APPLY]
COUNTRY]

FW NF NW AB

FW NF NW AB

FW NF NwW AB

FW NF NW AB

INTERVIEWER

ASK E11 TO E13 ONLY IF RESPONDENT MIGRATED
WITH MSHS CHILD TO DO FARM WORK AT THIS
LOCATION. ELSE, GO TO E14.

E1l. What type of transportation did you and your family use to travel to this location? (CIRCLE

ALL THAT APPLY)
Personal vehicle ....................... 1
Contractor (Crew Leader)...........cccuveeeeen. 2
Rode with friend or relative.................... 3
BUS. oot 4
B L= 11 PO OPPPPPPRS 5
AIrplane. ... 6
Other (SPECIFY: ) 7
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El2.

E13.

El4.

OMB#:0970-0262
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Who did you travel with? (CIRCLE ALL THAT APPLY)

Family members .........cccoiiiininecnnn, 1
Contractor (Crew Leader).........ccceeeerunnen. 2
Other COWOrKers .......cceeeeviiiiieniiieeeee, 3
By Myself ... 4
Other (SPECIFY: ) 5

How much did you spend to travel to this location?

$

Are you planning to move or travel to another location?

=T 1
(Lo O 2 (GO TO E22)
5T 8 (GO TO E22)

E15. FUTURE WORK AND MIGRATION
(SIX MONTHS AFTER DATE OF INTERVIEW)

COMPLETE ATTACHED GRID, LISTING ALL TIME PERIODS AND
PLACES. WHERE RESPONDENT WORKED, NOT WORKED OR
TRAVEL ABROAD, ANSWER THE FOLLOWING QUESTIONS FOR
EACH PERIOD.

Now, let’s talk about all the places and times YOU [MAIN RESPONDENT] may move or travel to do farm
work, non-farm work or abroad in the next six months.

E15.

Period [USE BY INTERVIEWER TO ORDER CHRONOLOGICAL TIME-PERIODS]

E16A-B. From what dates to what dates will you be in another location? Date of arrival and

departure (DD/MM)

E1l7. Type of work. FW=Farm Work; NF=Non-Farm Work; NW=No Work AB=Abroad

E18. City and State (FW, NW, NF). If AB, ask for COUNTRY AND STATE. IF FOREIGN
COUNTRY, ENTER COUNTRY AND STATE/PROVINCE OR DEPARTMENT OR CITY.

E19. At this location, will child attend MSHS?

E20 [IF YES IN E20], How will you contact MSHS Center at this location? (USE CODES)

E21. [IF NO IN E20], What kind of child care will [CHILD] receive? (USE CODES)
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FUTURE WORK AND MIGRATION GRID
~ CENTERID  PARENTID
[DOCUMENT WORK HISTORY FROM DAY OF INTERVIEW OR TODAY'S DATE FORWARD TO UP
TO SIX MONTHS]

E15 E16 E17 E18 E19 E20 =
PE | DATESFORPERIODS | FW CITY/STATE WILL | HOW WILL YOu
RIO | OF FW, NF, NW, AB NF FOR FW, NF AND NW MSHS CONTACT (IF “NO”
D NW [IF AB, ASK FOR STATE AND MSHS CENTER | T
AB COUNTRY] CHILD | AT [THIS] NEXT
ATTEND | LOCATION? | “E19,”
MSHS? | [SEECODES] | ASK)
WHAT
KIND OF
CHILD
CARE?
[SEE CODES]
A B
FROM TO:
EW YES
NF
NW
AB
NO
DK
EW YES
NF
NW
AB
NO
DK
FW YES
NF
NW
AB
NO
DK
FW YES
NF
NW
AB
NO
DK
CODES FOR E20 CODES FOR E21
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1= ON MY OWN 01= AT HOME. CARED BY PARENT(S)
= THROUGH STAFF AT THE CURRENT MHS 02= AT HOME, CARED BY RELATIVE
CENTER 03= AT HOME, CARED BY NON-RELATIVE
3= THROUGH ORGANIZATIONS IN PRIOR 04= RELATIVE'S HOME
LOCATION 05= FRIEND'S/NEIGHBOR’'S HOME
4= THROUGH ORGANIZATIONS IN NEW 06= FAMILY DAY CARE HOME
LOCATION 07= ABROAD.
= THROUGH FRIENDS OR RELATIVES 08= DO NOT KNOW
= THROUGH EMPLOYER (GROWER, 09= OTHER. SPECIFY
CONTRACTOR, CREW CHIEF)
= | WILL WAIT FOR SOMEONE TO CONTACT ME
= WILL NOT CONTACT SPECIFY REASON:
9= OTHER SPECIFY:
MSHS Study Design Development Project 26
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E22. HEALTH INSURANCE
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E22.

Who has Health
Insurance in your
family (in the
U.S.A)? ..

How about...

E22b.

Health insurance?

E22c.
Who pays for it?
[USE CODES. MARK ALL
THAT APPLY]

E22d.

Why not
(insurance)?
[SEE CODES]

...you?

My SPOUSE ....ooevvvviiiiciieeeceeeeii,
My employer ......cccceeeeeeeeiinnnnnen,
My spouse’s employer ..............
Government............eeeeeveveininnnnns

...your spouse/
partner?

My SPOUSE ...coovvivviiiiciieeeceeeii,
My employer ......cccceeeeeeeiinnnnen.
My spouse’s employer ..............
Government............eeeeeveeeenennnnns

..[MSHS
CHILD]?

My SPOUSE ......ccovvvviiiiiiiiiiiiieee,
My employer ........ccccceeeiiiiiinnne.
My spouse’s employer ..............
Government.........ccccceveeeeiiinnns

...other children?

YES. ..o 1
NO. ..ot 2
DON'T KNOW............. 3
YES. ..o 1
NO. ..ot 2
DON'T KNOW............. 3
YES i, 1
NO ..ot 2
DON'T KNOW............. 3
YES i, 1
NO ..ot 2
DON'T KNOW............. 3

My SPOUSE ......ccovvvviiiiiiiiiiiiieee,
My employer ........ccccceeeiiiiiinnne.
My spouse’s employer ..............
Government.........ccccceveeeeiiinnns

CODES FOR E22d

1= DO NOT HAVE PAPERS (NO U.S.A. LEGAL STATUS)
2 =TOO EXPENSIVE, CANNOT AFFORD IT
3 =DO NOT KNOW HOW TO OBTAIN IT

WAS DENIED.
5= OTHER. SPECIFY

4 = APPLIED TO GOVERNMENT INSURANCE, BUT
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F. PARTICIPATION IN MIGRANT AND SEASONAL HEAD START
Now let’s talk about Migrant and Seasonal Head Start.

F1. How did you and [CHILD] first find out about this Migrant and Seasonal Head Start program?
(CIRCLE ONLY ONE ANSWER.)

ON MY OWN Lot 01
THROUGH REFERRAL FROM PREVIOUS MSHS CENTER ...... 02
FAMILY/FRIEND/OTHER PARENTS ..ot 03
REFERRAL FROM ANOTHER AGENCY .....ccocoiiiiiiiiiiiiieeeeines 04
MIGRANT AND SEASONAL HEAD START CAME TO VISIT

THE FIELD .o 05
MIGRANT AND SEASONAL HEAD START CAME TO VISIT

AT OQUR HOME ... 06
THROUGH EMPLOYER ....cooiiiiiiiiiiiieeeeee e 07
FLYER/MAILING .....ooiiiiiiiiie et 08
OTHER (SPECIFY) .ttt 09

F2. Was there a waiting period before [CHILD] was able to enroll in that Migrant Head Start

program?
YES . 01
NO oot 02 (GO TOF®6)
DON'T KNOW....ouuiiiiiiiee e 08 (GO TO F6)

F3. Why was there a waiting period before [CHILD] was able to enroll?

ARRIVED BEFORE THE PROGRAM STARTED ......covevveverrennas 01
ALL SLOTS WERE FULL (I.E., TOO MANY CHILDREN

ALREADY IN PROGRAM) ......oovoiveeeeeeeeseeeeeseeeseeeseseesseeseesee. 02
STAFF WAS CHECKING MY ELIGIBILITY ..o, 03
OTHER (SPECIFY): 04
DONT KNOW.....oveoveeeeeeeeeeeeeereeeeeeseeeeeeeseeseeeseeeseeeeeseeseeeseeeeeeeneo 08

F4. How long was the waiting period?

DAYS ..o 01

WEEKS.......iiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees 02

MONTHS ... 03

YEARS ... 04
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F5. During the waiting period, who provided child care for [CHILD]?
HOME ALONE ... ..o 01
CARED FOR AT HOME BY PARENT OR SIBLING 18 YEARS
OR OLDER ... et 02
CARED FOR BY SIBLING 17 YEARS OR YOUNGER ................. 03
TAKEN TO WORK WITH PARENT ..., 04
CARED FOR BY RELATIVES OR NEIGHBOR/BABY-SITTER .... 05
ATTENDING ANOTHER DAY CARE PROGRAM........cccceeveeenennn 06
OTHER .. e s 07
SPECIFY:
F6. When did [CHILD] start attending this Migrant and Seasonal Head Start Center?
(N N I O
MONTH YEAR
F7. Is this [CHILD’S] first time in Migrant and Seasonal Head Start?
YES oottt 01 (GO TO F11)
NO s 02
DK s 08
F8. Do you remember the name of the first place (he/she) attended Migrant and Seasonal Head
Start and where it was located?
NAME OF CENTER:
ADDRESS OF CENTER:
F9. When did [CHILD] first go to any Migrant and Seasonal Head Start program—what month and
year?
[PROBE IF NEEDED: How old was (he/she) then?]
(N N I O
MONTH YEAR
F10. Approximately how long altogether has [CHILD] gone to any Migrant and Seasonal Head Start
program—how many months or years altogether?
(I I 2 I
MONTHS YEARS
DON'T KNOW ...covviiiiiiiiiiiiiiie i 98
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F11. Before enrolling [CHILD] at this MSHS Center, had you ever applied to any other MSHS but could not
enroll [CHILD]?
YES oo 01
NO oottt 02 (GO TO F13)
DK oottt 08 (GO TO F13)
F12.  Why were you not able to enroll [CHILD]?
CENTER DID NOT HAVE “SPACE” ..., 01
WE DID NOT QUALIFY, EXCEEDED (LOW) INCOME
REQUIREMENT ... 02
WE DID NOT MIGRATE.... .. 03
WE DID NOT DO FW OR ENOUGH FW ........ouviiiiiiiiiiinnne 04
OTHER <. e s 05
(SPECIFY):
F13. How does [CHILD] usually get to and from the Migrant Head Start center? (CIRCLE UP TO 2
RESPONSES.)
MIGRANT HEAD START BUS ..., 01
MIGRANT HEAD START STAFF PERSON DRIVES
HIM/HER (PRIVATELY) coiie et 02
FATHER OR MOTHER DRIVES HIM/HER ........cccooieiieiiiiie 03
FRIEND OR RELATIVE DRIVES HIM/HER..........ccccciiiiieieeiis 04
MY OR MY SPOUSE'S EMPLOYER (CONTRACTOR,
GROWER) DRIVES HIM/HER .......cooviiiiiiiiiieiee e 05
PUBLIC TRANSPORTATION (BUS, TROLLEY) ....ccccvvvveeeiiiinnns 06
MV ALK e aa 07
OTHER .. e e 08
SPECIFY:
DON'T KNOW. .. .o 98
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F14 (IF YES, ASK and check) How often does that happen?
Do you receive information from the
MSHS Center about (MSHS Child)
or programs activities...

a b c d e f
Daily >2 per Weekly |Every other Monthly Other?
Week week (SPECIFY):

A| ... in person at the YES....... 1
Center? NO......... 2

B ... in person at YES....... 1
home? NO......... 2

C| ...by telephone? YES....... 1
NO......... 2

D| ...in writing? YES....... 1
NO......... 2

F15. Since [CHILD] started attending this Migrant and Seasonal Head Start program, have you (or
[cHILD]'s (other parent/guardian)... (FIRST ASK FIRST COLUMN, AND THEN GO BACK AND
ASK HOW MANY DAYS FOR EACH YES)

YES NO IF YES,
How many days?
a. Attended a general Migrant and Seasonal Head Start 1 2
meeting, for example, an open house or a meeting of
a parent-teacher organization? ...........ccccccceeeeviennnnenn. # OF DAYS
b. Gone to a regularly scheduled parent-teacher 1 2
conference with (child)’s teacher?....................cc......... # OF DAYS
c. Attended a Migrant and Seasonal Head Start 1 2
program or class event, such as a play, fair, or sports
event because of (Child)? ..............cccoccvviii i, # OF DAYS
d. Acted as a volunteer in a Migrant and Seasonal 1 2
Head Start classroom or served on a committee or
parent policy COUNCIl?.........couieiiiiiiiiiiiiiaeeeeiiieeeean # OF DAYS
e. Chaperoned a field trip of [CHILD]'s class................... 1 2 # OF DAYS
f. Helped with facility: repair, gardening, and painting.... 1 2 # OF DAYS
g. Helped in kitchen or menu-planning............ccccoceenee. 1 2 # OF DAYS
h. Helped in a fundraising drive for MSHS program........ 1 2 # OF DAYS
i. Donated money, materials or goods to the MSHS 1 2
L (e | = 0 1P PPPPPPIN # OF DAYS
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Now I'd like to ask you some questions about any child care arrangements, other than Migrant and Seasonal
Head Start, that you use for [CHILD]. This does not include babysitting used for social activities like going out in

the evening.

F16.

F17.

care arrangements and who takes care of [CHILD].

0 (GO TO F18)

Do you use any child care arrangements, other than Migrant and Seasonal Head Start, for
[CHILD]?

(CHILD CARE ARRANGEMENTS OTHER THAN MSHS) Please tell me about these other child

PROBE: Where do you go? How do you pay for it? How much do you pay? How many hours in
the last month was [MSHS CHILD] in this care?

a b. C. d. e.
ARRANGEMENT LOCATION TYPE OF AMOUNT TOTAL #
PAYMENT s HOURS
(%) LAST
MONTH?
01=RELATIVE OTHER _ |04=DAYCARE CENTER, | 01=CHILD HOME 01= PER HOUR
THAN PARENT CHILDCARE CENTER, | 02=RELATIVE HOME 02= PER DAY
02=NON-RELATIVE or PRESCHOOL 03=FRIEND OR NEIGHBOR'S | 03= PER WEEK
03=GROUP DAYCARE |05=DO NOT USE HOME 04=PER MONTH
HOME 06=OTHER 04=MIGRANT AND SEASONAL
HEAD START 05=FREE
05=0THER
01=RELATIVE OTHER _ |04=DAYCARE CENTER, | 01=CHILD HOME 01= PER HOUR
THAN PARENT CHILDCARE CENTER, | 02=RELATIVE HOME 02= PER DAY

02=NON-RELATIVE
03=GROUP DAYCARE

or PRESCHOOL
05=DO NOT USE

03=FRIEND OR NEIGHBOR’S
HOME

03= PER WEEK
04=PER MONTH

HOME 06=OTHER 04=MIGRANT AND SEASONAL
HEAD START 05=FREE
05=0THER
01=RELATIVE OTHER _ |04=DAYCARE CENTER, | 01=CHILD HOME 01= PER HOUR
THAN PARENT CHILDCARE CENTER, | 02=RELATIVE HOME 02= PER DAY

02=NON-RELATIVE
03=GROUP DAYCARE
HOME

or PRESCHOOL
05=DO NOT USE

06=0OTHER

03=FRIEND OR NEIGHBOR’S
HOME

04=MIGRANT AND SEASONAL
HEAD START

05=0THER

03= PER WEEK
04=PER MONTH
05=FREE

F18.During the time [CHILD] has been enrolled at the MSHS center, how many days has [CHILD] been
taken to the field (work) because you could not make arrangements for child care?

F19.

DAYS

from work because there was nobody to take care of (him/her).

In the last month, how many days did (you/[CHILD’S] mother (or father?) have to stay home
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DAYS
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G. ACTIVITIES WITH YOUR CHILD

Now | have some questions about activities you may do with [CHILD]. Before | begin, | just want to remind you
that, as was stated on the Parental Consent Form, the information that we collect from you is strictly confidential,
with the one exception that if we learn that a child has been abused or endangered, we are required to report this
to the appropriate authorities.

ASK G1-G2-G3 IF CHILD IS AGE 1 OR OLDER;
ELSE GO TO G4.

Gl. How many times have you or someone in your family read to [CHILD] in the past week? Would
you say... (Circle one response)

PROBE: Just family reading—i.e., not including any reading done at Migrant and Seasonal
Head Start.

(SHOW RESPONSE CARD A)

Notatall, ....coooeeiiiieiiee e 01
ONCE OF tWICE, ..uuuuiececcce e 02
Three or more times, Of.....ccccoeevvevvvvnnnnn... 03
Every day?.......occciiieeie e 04

G2.  About how much time do you or other family members spend reading to [CHILD] in Spanish?

PROBE: About how many minutes per sitting?

MINUTES IN SPANISH

G3.  About how much time do you or other family members spend reading to [CHILD] in English?
PROBE: About how many minutes per sitting?

|||
MINUTES IN ENGLISH
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G4. Inthe past week, have you or someone in your family done the following things with [CHILD]?

READ EACH ITEM BELOW. BOLDED ITEMS ARE TO BE ASKED
ONLY OF PARENTS OF CHILDREN 2 OR OLDER

In the past week, have you or someone in your family....

ONE OR THREE
YES NO DK NA TWO TIMES OR MORE
a. Played with toys or indoor games?................. 1 2 8 9 1 2
b. Played any game or sport together? .............. 1 2 8 9 1 2
C. Sung to or with (him/her) songs or music?..... 1 2 8 9 1 2
d. Told (him/her) @ story? ......cccccovvvienniinieennnn 1 2 8 9 1 2
e. Helped (him/her) learn letters, words, or 1 2 8 9 1 2
NUMDErS? .o
f. Played counting games like singing 1 2 8 9 1 2

songs with numbers or reading books
With NUMDBDErs? ..o,

g. Talked about TV, radio programs, or 1 2 8 9 1 2
VIAEOS? et

h. Talked about what happened in Head 1 2 8 9 1 2
SEAM? e

i. Cooked or prepared a meal together? ....... 1 2 8 9 1 2

j.-  Watched a children’s movie together? ...... 1 2 8 9 1 2

G5.  What other activities have you or anyone in your family done with [CHILD] in the past month?

(SPECIFY)

(SPECIFY)

(SPECIFY)
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ASK G6 IF CHILD IS AGE 3 OR OLDER,;
ELSE GO TO G7.

G6. In the past month, that is since [[MONTH)/(DAY)], has anyone in your family done the following

things with [CHILD]?

a. Talked with [CHILD] about (his/her) family history or

stories about the family?..........cccovevee i,

b. Attended family functions or events such as a quinceariera,
a birthday party, a wedding, or a christening?..............cc........

c. Attended an event sponsored by a community or ethnic

0 (0] 1 o
d. Taken [CHILD] to watch sports or a game such as soccer?..

e. Attended a church activity or church school?........................

G7.  Which of the following do you have in the residence where you are staying now?

ES

1

SPANISH

YES NO
a. COMIC DOOKS ... 1 2
b. Books or magazines for children ...........cccccoeeeeiiieiiiiennnn, 1 2
C. Magazines for adults, like Vanidades, Selecciones............ 1 2
d. NEWSPAPEIS ..ottt e e 1 2
e. Religious books like a bible or prayer book........................ 1 2
f. Other books like novels or biographies or non-fiction......... 1 2
g. Adult comic books / Fotonovelas ........ccccccceeeviiviciiiineneeenn, 1 2

ENGLISH
YES NO
1 2
1 2
1 2
1 2
1 2
1 2
1 2
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G8. HOUSEHOLD RULES

ASK G8 TO G11 IF CHILD IS AGE 2 OR OLDER; ELSE GO TO SECTION H

Now I'd like to ask you a few questions about rules and routines for [CHILD] where you are currently

living.
G8. Does your child watch Spanish and/or English TV programs? (CIRCLE ALL THAT APPLY.)
SPANISH ... .o 1
ENGLISH ...t 2
OTHER ..o 3
(SPECIFY)
DOES NOT WATCH TV ..., 4 (GO TO G10)
IF CHILD DOES NOT WATCH TV AT ALL, GO TO G10
G9. In your home, are there rules or routines about. . .
ES NO
a. What TV programs [CHILD] can watch? ...........cccccoeviiiennnn 1 2
b. How many hours [CHILD] can watch TV? ......cccccevniiieiennnnn 1 2
G10. Do you have rules or routines about....
€. What kinds of food [CHILD] €atS? ..........coecvveeeiniieeeeiiieeeee 1 2
d. Whattime [CHILD] goesto bed?........cccceeeiiiiiniiiiiiiiiee s 1 2
€.  What chores [CHILD] dOBS7? ....ccuiiiiiiiiiiiiieieee et 1 2
G11. Sometimes children behave pretty well and sometimes they don’t. Which of the following do you
do to discipline or punish [CHILD]? [FIRST COMPLETE ASKING ALL OPTIONS ON “A"]
A B C
[FIRST READ ALL OPTIONS, THEN ASK |YES [FOR EACH “YES” RESPONSE, ASK]: On
“C” FOR EACH YES ON “B"] average, how many times a week do you
[ ...(“Yes” item on “A”")
(TIMES PER WEEK)
1 | Send child to corner?
2 | Send child to room?
2 | “Time out?”
3 | Spanking?
4 | Cut TVtime?
5 | Withdraw toys (all kinds, including video
games)?
6 | Scream or yell?
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7 | Any other? Specify:
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H. YOUR CHILD’S ACCOMPLISHMENTS

ADMINISTER ONLY TO PARENTS OF CHILDREN 3 AND OVER
IF MSHS CHILD IS YOUNGER THAN 3 YEARS SKIP TO SECTION |

FOR ITEMS WITH DUAL “ENGLISH” AND “SPANISH” RESPONSE
CATEGORIES, ASK ONLY ABOUT LANGUAGE(S) PARENT SPEAKS:

These next questions are about things that different children do at different ages. These things may or may not be
true for [CHILD].

H1. Can [CHILD] recognize... ENGLISH SPANISH
(SHOW RESPONSE CARD B)
All of the letters of the alphabet,.............. 01 01
Most of them, ........oceeeeiiiiiiiiiiee, 02 02
Some of them, Or.......ccoovvveeeiiiiiiiii, 03 03
None of them? ... 04 04
DK et 08 08
H2. How high can [CHILD] count? Would you say... ENGLISH SPANISH
(SHOW RESPONSE CARD C)
Notatall, ....ccoeeeeiiiiieii e 01 01
UpPtofiVe, oo, 02 02
Uptoten, oo 03 03
Up tO tWeNLY,...ccovvviiiiiieiieiiiic e, 04 04
Up to fifty, Or oo, 05 05
Up t0 100 Or MOre€?....cevvviviiiiiiinieeeveeviiinnnn 06 06
DK ettt 08 08

H3.  Can [CHILD] button (his/her) clothes?

YES oo, 01
NO 02
DK 08

H4. Does [CHILD] hold a pencil properly?

YES 01

NO Lo 02

5 08
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H5. How often does [CHILD] like to write or pretend to write? Would you say...

(SHOW RESPONSE CARD D)

N[V 01 (GO TO H8)
Has done it once or twice, ...........evvvvvnnnne. 02
SOMELIMES, OF ..vvveviririiiiiriiaans 03
OftEN? e 04
] SR 08 (GO TO H8)

H6. Does [CHILD] mostly write and draw rather than scribble?

YES oo, 01
NO 02
DK 08

H7. Can [CHILD] write (his/her) first name even if some of the letters are backwards?

YES .o 01
NO .o 02
DKo 08

H8. Does [CHILD] trip, stumble, or fall easily?

YES oo 01
NO 02
DK 08

H9.  When [CHILD] speaks, is (he/she) understandable to a stranger? ENGLISH SPANISH

YES. . 01 01
NO 02 02
DK 08 08

H10. Did [CHILD] start speaking later than other children you know? (REFERS TO PRIMARY

LANGUAGE)
YES o, 01
NO 02
DK 08

H11l. Does [CHILD] stutter or stammer?

YES 01

NO Lo 02

5 08
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H12. Does [CHILD] ever look at a book with pictures and pretend to read? [ANY LANGUAGE]

YES oo 01
NO 02
DK 08

H13. Does [CHILD] recognize (his/her) own first name in writing or in print?

YES oo 01
NO 02
DK 08

H14. Can [CHILD] identify the colors red, yellow, blue, and green by name? Would you say...

(SHOW RESPONSE CARD E)
ENGLISH SPANISH

All of them,......cooovvviieiieee, 01 01

Some of them, Or......cooovvvvvieiiiiiiiiin, 02 02

None of them? .......cccccvveeiiiiie 03 03

DK 08 08
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. CHILD HEALTH AND DISABILITIES
Now | have a few questions about [CHILD]'s health.

I-1. Overall, would you say [CHILD]'s health is...

(SHOW RESPONSE CARD F)

EXcellent, ........ooovvvveeeiiiiiiieeeie e, 01
AVZ=1 4V €To Lo o R SETRS 02
(€070 o R 03
Fair, OF. oo 04
POOI? .. 05
DK oo 08

YES oo, 01
NO 02
DK 08

I-3. Is there a particular clinic, health center, doctor's office, or other place that you (or other
parent/guardian) can take [CHILD] if (he/she) is sick?

YES oot 01
Lo 02 (GO TOI-5)
5 08 (GO TOI-5)

I-4. About how long has it been since [CHILD] last saw a medical doctor or other health professional
for a checkup, or other routine care? Would you say...

(SHOW RESPONSE CARD G)

Lessthan 1 year......cccccccooviiivieeeeeeesiiinnns 01

Between 1 and 2 years.........ccccceeeeeeeennnns 02 (GO TOI-6)
2 YEArS OF MOTE ...cccvvvvieeeeeeeeeeciiereeeeeaeens 03 (GO TOI-6)
D] USRS 08 (GO TO I-6)

I-5. About how many times have you taken [CHILD] for routine check-ups or care in the past year?

NUMBER OF TIMES

ASK I-6 AND |-7 IF CHILD IS AGE 2 OR OLDER,;
ELSEGOTOI-8
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Has [CHILD] ever been to a dentist or dental hygienist for dental care?

YES oo 01
NO 02 (GO TOI-8)
DK 08 (GO TOI-8)

About how long has it been since [CHILD] last saw a dentist or dental hygienist for dental care?
Would you say...

(SHOW RESPONSE CARD H)

Lessthan 1 year.....ccccccccvvcvveeeneeensiiinnnns 01
1 year, but less than 2 years.................... 02
2 YEAIrS OF MOKE ..uvuceeeeeeaeeeeeeeeeeeeeeeeeeeeens 03
DK ittt 08

Has a doctor, other health or education professional, or someone from MSHS ever told you that
[CHILD] has any physical or learning disability?

=TS 01
(N[ O 02 (GO TO I-10)
DK et 08 (GO TO I-10)

What kind of physical or learning disability does [CHILD] have?

Now | want to ask you some questions about your household’s exposure to pesticides in the fields and/or in your
home/community.

I-10. In the last 12 months, have you or any other household member (not including [CHILD])
received any medical attention by a doctor, nurse, or other medical specialist due to exposure to
pesticides?

YES oo 01
NO s 02

I-11. In the last 12 months, has [CHILD] received any medical attention by a doctor, nurse, or other
medical specialist due to exposure to pesticides?

YES oo 01
NO s 02

I-12. In the last 12 months, has anyone from your household been given any training or instructions
in the safe use of pesticides (through video, audio cassette, classroom lectures, written
materials, informal talks, or by an other way).

YES 01
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Now | want to ask you some questions about any injuries [CHILD] may have had in a Migrant and Seasonal Head

Start program, the home, the neighborhood, or in the fields.

I-13. In the last 12 months, how many times has [CHILD] seen a doctor or other medical

professional or visited a clinic or emergency room because of an injury?

I-14. What was the nature of [this/the most serious] injury?

CHOKING ...
AUTO/TRUCK ACCIDENT: CHILD IN CAR
AUTO/TRUCK ACCIDENT: CHILD NOT IN CAR
ANIMAL/INSECT BITE ...coiiiiiiiiiiiieeeee e
FIRE, HOT WATER, OR ELECTRICITY
CUT OR PIERCE BY SHARP OBJECT

OTHER (SPECIFY):

I-15.  Where did this injury occur?

AT CHILD’S PRIMARY HOME.........ccoooiiiiiiiiiiiieieeeen
AT CHILD’'S TEMPORARY DOMICILE
AT ANOTHER PRIVATE HOME .......coccciiiiiiiiiiie,
IN A GROWER’S FIELD.......cttiiiiiiiiiiiiiieieee e
IN MSHS CENTER........coooiiiiiee e

IN OTHER CHILD CARE FACILITY

PLAYGROUND/RECREATION AREA

OTHER (SPECIFY)

00 (GO TOJ1)
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J. FAMILY HEALTH AND NUTRITION

Now let’s talk about your family’s health and nutrition. These first few questions are about food...

J1. In the last 12 months, was there ever a time that you and your household members did not have
enough food because there wasn’t enough money to buy food?

=TS 01

(Lo T 02 (GO TO J3)
3 08 (GO TO J3)
REFUSED ..o, 07 (GO TO J3)

J2. How often did this happen? Would you say...

(SHOW RESPONSE CARD J)

Almost every month..........ccccceeeiiiiiiiinnee. 01
SOMe MONtNS ....ccoviiiiiiiieee e 02
Only one or two months? ..............ccoo.. 03
DK et 08
REFUSED .....coviiiiiiiiiii e 07

J_INTRO2. Now let’s talk about your family’s health.
J3. Would you say (your/[CHILD’S]) mother’s) health in general is ...

(SHOW RESPONSE CARD F)

(o= 1 L= o S 01
Very GOOd,. ..uuveeeeeeeeeieiiiiireee e e e 02
(€70 oo 03
Fair, OF vovvveviveiiiiiiiie e 04
POOI? 05

IF FATHER IS NOT HOUSEHOLD [FROM A1]
MEMBER, SKIP TO J5.

J4. What about (you/[CHILD’s] father)? Would you say (your/his) health in general is ...

(SHOW RESPONSE CARD F)

EXcellent, ......c.ooovvvveeiieiiiiieieeieeeeeeee, 01

V2] 57210 o Lo IS 02

GO0, ... 03

Fair, OF o 04

POOI? e 05
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J5. Does anyone in your household, other than [CHILD], have an illness or condition that requires
regular ongoing care?
YES oo 1
NO 2
J6. (Do you/[CHILD’S] mother) smoke tobacco such as cigarettes or cigars?
YES oo 1
NO 2
IF FATHER IS NOT HOUSEHOLD
MEMBER [FROM A1], SKIP TO J8.
J7. How about [CHILD]'s father? (Do you/Does he) smoke tobacco, like cigarettes or cigars?
YES oo 1
NO 2
J8. Is there (anyone/anyone else) in your household that smokes tobacco, like cigarettes or cigars?
YES oo 1
NO 2
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K1. Here are some statements that parents of young children may say about themselves. I'm going
to read the statements, and after each one, please tell me if it is very much like you, somewhat
like you, nothing like you.

(SHOW RESPONSE CARD L)
Somewhat
Very much like Nothing
like you you like you

| control my child by warning (him/her)
about the bad things that can happen
t0 (NIM/NEN)..ciiiiiiii e 1 2 3
There are times | just don’t have the
energy to make my child behave as (he/
she) should .........oooviiiiiie 1 2 3
My child and | have warm intimate
moments together ..., 1 2 3
| teach my child that misbehavior or
breaking the rules will always be punished
ONe Way OF aNOtNer. .........ccoiiiiiiieiiiieee e 1 2 3
| encourage my child to be curious, to
explore, and to question things.................... 1 2 3
| do not allow my child to get angry with
TT1E ettt s 1
| am easygoing and relaxed with my child... 1 2 3
| make sure my child knows that |
appreciate what (he/she) tries to
accomPlish......c.cceeviiieeiie e 1 2 3
| encourage my child to be independent
Of M e 1 2 3
Once | decide how to deal with a
misbehavior of my child, | follow
through ON it....eeeeeee i, 1 2 3
| have little or no difficulty sticking with my
rules for my child even when close relatives
(including grandparents) are there. ............ 1 2 3
| believe physical punishment to be the
best way of disciplining.........cccccovvvivieinnnenn. 1 2 3
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L. SOCIAL SUPPORT

L1. Many people and groups can be helpful to members of a family raising a young child. We want
to know how helpful different people and groups are to your family.

Please name up to three people, groups or organizations who have been most helpful to you in
raising [CHILD] over the past month? (PROBE FOR TYPE OF RELATIONSHIP TO CHILD

AND WHAT THEY HAVE DONE TO HELP.)

A B
WRITE ONLY RELATIONSHIP TO CHILD TYPE OF HELP RECEIVED
OR TYPE OF GROUP OR
ORGANIZATION

L2. Since last (he/she) began Migrant and Seasonal Head Start, have you (or [CHILD]'s (other
parent/guardian) gone to...
YES NO
a. Any support groups to help with parenting? ...........cccccceeeines 2
2

1
b. A parenting ClasS? ......cooi i 1
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M. ACCESS TO AND UTILIZATION OF SERVICES

Now | have some questions about your household’s experiences with various community agencies. | would like to
know about services your household has needed since [CHILD] began Migrant and Seasonal Head Start,
including those services that people in the household have been receiving since before [CHILD] was enrolled in

Migrant and Seasonal Head Start.

M1. M2. M3. M4,
IF YES IN IF YES IN IF YES IN M1
M1: M2: AND “NO” IN
Are you or Did Migrant M2:
anyone in and Seasonal | Why aren’t you
(Are you aware of) or... do you know about social services your Head Start or anyone in
such as ... household help with this | your household
receiving in any way? receiving this
this service? service?
[SEE CODES]
YES NO YES | NO | YES NO
INCOME ASSISTANCE
a. Income assistance--like welfare 1 2 1 2 1 2
TANF, SSI, oo
b. Payments for unemployment or 1 2 1 2 1 2
disability (disability ins. or workers
compensation - includes pregnancy
disability)
c. Food and nutrition assistance-- like 1 2 1 2 1 2
food Stamps or WIC....................
d. Help with housing.........c...ccooens 1 2 1 2 1 2
e. Help with utilities (running water, hot 1 2 1 2 1 2
water, heat, telephone service)...
EMPLOYMENT ASSISTANCE?
f. Jobtraining........ccccccevviiiininnnnnnn. 1 2 1 2 1 2
EDUCATIONAL ASSISTANCE?
g. English as a second language 1 2
training........cooeveiiiiii 1 2 1 2
h. Adult Education (GED, College 1 2
Selection)........ccccveviiiiiiiieinn, 1 2 1 2

CODES FOR M4:

1=DO NOT HAVE PAPERS (NO LEGAL U.S.A. RESIDENCE)
2 =DO NOT KNOW WHERE TO APPLY
3=NOTIMETO APPLY FOR IT

4 = APPLY FOR IT, STILL WAITING’
5=APPLY, BUT WAS DENIED BECAUSE OF (SPECIFY)
6 = OTHER: SPECIFY

MSHS Study Design Development Project 50

Parent Interview -- Spring 2004




OMB#:0970-0262

EXPIRATION DATE: 3/31/07

M1 (CONTINUED). M2. M3. M4.

IF YES IN IF YES IN IF YES IN M1
M1: M2: AND “NO” IN
Are you or Did Migrant M2:
anyone in and Seasonal | Why aren’t you

(Are you aware of) or... do you know about social services your Head Start or anyone in

such as ... household help with this | your household
receiving in any way? receiving this
this service? service?

[SEE CODES]
YES NO YES | NOs | YES NO
HEALTH CARE?
i. Other government provided Health 1 2 1 2 1 2
Insurance (e.g. county or local
funded, or other)

j- Medical or dental care for [CHILD] 1 2 1 2 1 2

k. Medical or dental care for adults 1 2 1 2 1 2

l.  Prenatalcare..............cccocoeeeni. 1 2 1 2 1 2

SOCIAL SERVICES?
m. Legalaid........c.ccocooeiiiiiiiiicinnn, 1 2 1 2 1 2

1=DO NOT HAVE PAPERS (NO LEGAL U.S.A. RESIDENCE)

2 =DO NOT KNOW WHERE TO APPLY
3=NOTIMETO APPLY FOR IT

CODES FOR M4:

4 = APPLY FOR IT, STILL WAITING’

5=APPLY, BUT WAS DENIED BECAUSE OF (SPECIFY)
6 = OTHER: SPECIFY
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N. YOUR FEELINGS

N1. During the past 12 months ...
YES NO
a. Was there ever a time when you felt sad, blue or
depressed for tWO WEEKS OF MOIE? ......ooeiiiiiieiiiiie ettt 1 2
b. Was there ever a time lasting two weeks or more when
you lost interest in most things like hobbies, work or
activities that usually give you pleasure? ..........cccoveeiiiiiei e 1 2
c. Did you feel sad or depressed most of the time, even if
there were some days when you felt okay? ..........ccccvviiiiiic i 1 2
d. Did you ever have a period lasting one month or longer
when most of the time you felt worried, tense or anxious? ....................... 1 2
e. Was there ever a time when you worried a lot more than most people
would in your situation? [PROBE: People are different in how much they
worry about things but would you say you worried more than most would
IN YOUT SItUBLIONTT. .oeeiiiiiie et a e e e 1 2
IF YES TO ANY OF THE QUESTIONS IN N1, GO TO
N2.
OTHERWISE GO TO SECTION O
N2.  About how many weeks altogether did you feel this way during the past 12 months?
WEEKS
N3. Did you tell a doctor about these problems? (PROBE: By doctor | mean either a medical doctor
or osteopath or a student in training to be either a medical doctor or osteopath)
YES oo 1
NO 2
N4. Did you tell any other professional, such as a psychologist, social worker, counselor, nurse, clergy or
other helping professional?
YES oo 1
NO 2
N5. Did you take medication or use drugs or alcohol more than once for these problems?
YES oo 1
NO 2
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N6. How much did these problems interfere with your life or activities -- a lot, some, a little or not at
all?
(SHOW RESPONSE CARD M)
ALOt i 01
SOME e 02
A LIl e 03
NOt AL AllL .o 04
O. SATISFACTION WITH MIGRANT AND SEASONAL HEAD START

Ol. What are the major ways you think Migrant and Seasonal Head Start helped your family this
year?

PROBE: Did they help your family in any other areas besides educating [CHILD]? (MAKE SURE
RESPONDENT UNDERSTANDS THAT THIS QUESTION IS ABOUT FAMILY) PROBE: What
else?

02. What are the major ways you feel Migrant and Seasonal Head Start helped [CHILD] this year?
(MAKE SURE RESPONDENT UNDERSTANDS THAT THIS QUESTION IS ABOUT THE
CHILD) PROBE: What else?
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03. Now, | would like to ask you some questions about [CHILD]'s Migrant and Seasonal Head Start
program. Based on what has happened at Migrant and Seasonal Head Start since [CHILD]
started the Migrant and Seasonal Head Start program, how satisfied are you with how well
Migrant and Seasonal Head Start is doing in each of the following areas:

(SHOW RESPONSE CARD N)
Some-
Not what
satisfied satisfied Satisfied

a. Helping [CHILD] to grow and develop.............c......... 1 2 3
Being open to your ideas and participation............... 1 2 3

c. Supporting and respecting your family’s
culture and background...........ccccccceeiiiiiiii 1 2 3

d. Identifying and helping to provide services
that help your family—for example, public

assistance, transportation, or job training ................. 1 2 3
e. Maintaining a safe program—for example,

secure play-grounds, clean and tidy classrooms...... 1 2 3
f  Preparing [CHILD] to enter kindergarten .................. 1 2 3

g. Helping you become more involved in groups
that are active in your COmmunity ............cccccvveeeeennn. 1 2 3

O4. Now I'm going to ask you about [CHILD]'s and your experience in Migrant and Seasonal Head
Start. Please let me know which answer best describes [CHILD]'s and your Migrant and
Seasonal Head Start experience.

(SHOW RESPONSE CARD O)
Never Sometimes Always

a. [CHILD] feels safe and secure in Migrant and Seasonal

Head STAIT........ooiiiiie e 1 2 3
b. [CHILD] gets lots of individual attention..............cccccceeeeeenne 1 2 3
c. [CHILD]'s teacher is open to new information and learning. 1 2 3
d. [CHILD] has been happy in the program .............cccccuvveeeeen. 1 2 3
e. The teacher is warm and affectionate towards [CHILD]...... 1 2 3
f. [CHILD] is treated with respect by teachers......................... 1 2 3
g. The teacher takes an interest in [CHILD]...........coooiiiiieee.n. 1 2 3
h. [CHILD] feels accepted by the teacher ............occuvvveeeneeenn. 1 2 3
i. The teacher is supportive of you as a parent...........cccc.e...... 1 2 3
j- You feel welcomed by the teacher............ccccccoiniinn. 1 2 3
k. The teacher handles discipline matters easily without

being harsh ... 1 2 3
[.  The teacher seems happy and content...............ccccuveeeeeeennn. 1 2 3
m. The assistant teacher/aide is warm and affectionate

tOWArdS [CHILD].....vveeeeeeeeeeeeeeeeeeee e 1 2 3
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O5. If you could change anything about Migrant and Seasonal Head Start that you think would help
it better serve children and their families, what would it be?
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P. DEBRIEFING

We are now finished with the interview. Now | would like to get your feedback to the interview and the kinds of
guestions we asked you.

P1.  Were there any questions that you thought were especially important for us to ask?

P2.  Were there any questions that you thought were not important for us to ask?

P3.  Was there any information that we did not ask, that you think would be important to ask?

P4. Do you have any comments about the interview or anything else that you would like to say?
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SUMMARY OF UNMET NEEDS CHECKLIST: CHECK BOXES BELOW
IN ACCORDANCE WITH CORRESPONDING LOGICAL CONDITIONS.
HEALTH INSURANCE: CHECK IF E22d IS CODED "3" OR "5".
CHILD CARE: CHECK IF F18 OR F19 IS CODED "02” OR HIGHER.

MEDICAL/DENTAL HEALTH CARE: CHECK IF I3 IS "NO" OR 16 IS "NO"
OR IF ANY M4i-I IS CODED "2".

FOOD SUFFICIENCY ASSISTANCE: CHECK IF J2 IS CODED “1" OR “2".

INCOME ASSISTANCE: CHECK IF ANY M4a-e IS CODED "2".

EMPLOYMENT ASSISTANCE: CHECK IF M4f IS CODED "2".

EDUCATIONAL ASSISTANCE: CHECK IF M4g OR M4h IS CODED "2".

o0 dob O

SOCIAL SERVICES: CHECK IF M4m IS CODED "2".

IF ANY BOX IS CHECKED, GO TO P5. OTHERWISE
SKIP TO END OF INTERVIEW.

P5. Lastly, we would like to discuss with you a couple of things that came up during the interview.
You mentioned that you did not use services
(REFER TO ALL SERVICES CHECKED IN INTERVIEWER BOX) and that you weren't sure
how to find out about these services. We would like to make sure that you have information
about these services. The center has staff ready to help you in learning about these services,
and here is a list of these staff and the types of services they know about. (HAND LETTER TO
RESPONDENT AND POINT OUT THE STAFF WHO WILL KNOW ABOUT THE SPECIFIC
SERVICES THE RESPONDENT MAY NEED). Do you have any questions about this?
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Q. TRACKING INFORMATION

Thank you for spending this time with me. As we explained to you earlier, we plan to interview you again in a few
months and we need to know how to get in touch with you. (ACCEPT INFORMATION FROM THE UNITED
STATES OR ANOTHER COUNTRY)

Q1. Whatis your telephone number?

(COUNTRY) (CITY/AREA CODE)
- (GO TO Q4)
(TELEPHONE NUMBER)
NO TELEPHONE ......oooiiiiiiiiiite et 1 (GO TOQ2)
REFUSED.....ooiiiiiiiii ettt 7 (GOTOQ2)

Q2. Canyou give me a number where you can be reached?

~ (country) (city/area code)

"~ (telephone number)

NO TELEPHONE ......oooiiiiiiiieene e 1 (GO TO Q4
REFUSED.....coiiiiiiiiie et 7 (GOTO Q4

Q3. Whose telephone is that?

Name:

REFUSED.....oiiiiiiiiii e 7

Q4. Do you have another phone number like a beeper number or cell phone number?
No beeper or cell phone NUMDBET . .......cooiiiiiiiii e, 1

Beeper:____ - -
(country) (city/area code)

(telephone number)

Cellular:
(country) (city/area code)
(telephone number)
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Q5. Please give me your permanent address.
Address:
Street Apt.
Town/City State Zip Code
Country

Q6. Where are you employed?

NOT EMPLOYED ...t 1 (GO TO Q8a)

Q7. What is your work telephone phone number?

~ (country) (city/area code)
~ (telephone number)

Q8a. Would you please tell me the names, addresses, telephone numbers, and work information of three
people who will know how to contact you in 6 months from now? It is okay if one or two are out of the
country.

What is the name of the first person?
Q8b. How is this person related to [CHILD]? RELATIVE (SPECIFY) ............... 1
NON RELATIVE ...t s 2
Q8c. What is his/her telephone number?
~ (country) (city/area code)
~ (telephone number)
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Q8d. Does he/she have another phone number, like a beeper number or a cell phone number?
No beeper or cell phone NUMDEr . ... 1
Beeper._ -

(country) (city/area code)
~ (telephone number)
Cellular: - -
(country) (city/area code)
~ (telephone number)
0O8e. What is his/her address?
Address:
Street Apt.
Town/City State Zip Code
Country

Q8f. Where is this person employed?

NOT EMPLOYED. ....cccccovviiiiiiiieeeiii, 1 (GO TO Q9a)

Q8g. What is his/her work telephone number?

~ (country) (city/area code)
~ (telephone number)

Q9a. What is the name of the second person?

Q9b. How is this person related to [CHILD]? RELATIVE (SPECIFY) ............... 1
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Q9c. What is his/her telephone number?

(country)

(city/area code)

(telephone number)

OMB#:0970-0262
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Q9d. Does he/she have another phone number, like a beeper number or a cell phone number?

No beeper or cell phone nUMbEr ... 1
Beeper:___ - -
(country) (city/area code)
~ (telephone number)
Cellular: - -
(country) (city/area code)
~ (telephone number)
Q9e. What is his/her address?
Address:
Street Apt.
Town/City State Zip Code

Country

Q9g. Where is this person employed?

NOT EMPLOYED.......ccocveeiiieeeee

Q9h. What is his/her work telephone number?

(country)

(city/area code)

(telephone number)

1 (GO TO Q10a)
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Q10a. What is the name of the third person?

Q10b. How is this person related to [CHILD]? RELATIVE (SPECIFY) ............... 1

NON RELATIVE .......covcoivvein. 2

Q10c. What is his/her telephone number?

~ (country) (city/area code)

"~ (telephone number)

Q10d. Does he/she have another phone number, like a beeper number or a cell phone number?
No beeper or cell phone NUMDEr . ..., 1

Beeper. -
(country) (city/area code)

~ (telephone number)

Cellular:

~ (country) (city/area code)

o _(t?ephone nmbe_r)

Q10e. What is his/her address?

Address:

Street Apt.

Town/City State Zip Code

Country

Q10f. Where is this person employed?
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NOT EMPLOYED. ..o 1 (GO TO GET
SIGNATURE BELOW)

Q10h. What is his/her work telephone number?

(country) (city/area code)

(telephone number)

GET SIGNATURE BELOW.

| give permission to the contacts named above to release my current address and phone number to a
representative of the Migrant & Seasonal Migrant and Seasonal Head Start Study Design Development Project.

Respondent’s signature

Printed Name

Date

Thank you very much for your cooperation.
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COMPLETE AFTER INTERVIEW IS CONCLUDED.

R. CONFIDENCE RATINGS

R1. Interview Completion Code:

Respondent terminated interview prematurely..........ccccccceeeeiinns
Respondent refused iNEIVIEW ...........ccooviciiiiieeeee e
Respondent unable to respond (PLEASE SPECIFY) ........coeeoues

Interview ComMpleted.........ooocuiiiiiiie e

R2. Please rate the following qualities of the respondent, the interviewing situation, and the data.

The Respondent (was/had):

a. Able tounderstand 7 6 5 4 3 2 1
guestions easily

b. Truthful 7 6 5 4 3 2 1
c. Accurate 7 6 5 4 3 2 1

d. Interested in the interview 7 6 5 4 3 2 1

e. Cooperative 7 6 5 4 3 2 1
f. No language problem 7 6 5 4 3 2 1

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

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

High 7 6 5 4 3 2 1

Hardly able to understand

Untruthful
Inaccurate

Not interested in the
interview

Uncooperative
Spoke with great difficulty

Interrupted often

Low
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RESPONSE CARD A

Not at all
Once or twice
Three or more times

Every day
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Parent Interview, Question G1
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RESPONSE CARD B

All of the letters of the alphabet
Most of them
Some of them

None of them
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Parent Interview, Question H1
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Up to 100 or more

Not at all
Upto 5
Up to 10
Up to 20

Up to 50
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Parent Interview, Question H2
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RESPONSE CARD D

Never

Once or twice

Sometimes

Often
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Parent Interview, Question H5
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RESPONSE CARD E

All of them
Some of them

None of them

Parent Interview, Question H14
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RESPONSE CARD F

Excellent
Very Good
Good
Fair

Poor

Parent Interview, Question I-1, J3, J4
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RESPONSE CARD G

Less than 1 year
Between 1 and 2 years

2 years or more

Parent Interview, Question I-4
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RESPONSE CARD H

Less than 1 year
1 year, but less than 2 years

2 years or more

Parent Interview, Question I-7
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RESPONSE CARD J

Almost every month
Some months

Only one or two months

Parent Interview, Question J2

14
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RESPONSE CARD L

Very Much Like Me
Somewhat Like Me

Nothing Like Me

15
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Parent Interview, Question K1
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RESPONSE CARD M

A Lot
Some
A Little

Not At All

Parent Interview, Question N6
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RESPONSE CARD N

Not Satisfied

Somewhat Satisfied

Satisfied

18
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Parent Interview, Question O3

19
MSHS Study Design Development Project
Combined Center Director and Staff — Spring 2004



OMB#:0970-0262
EXPIRATION DATE: 3/31/07

RESPONSE CARD O

Never
Sometimes

Always

Parent Interview, Question O4

20
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INTRODUCTION

The Migrant and Season Head Start Research Design Project is a project funded by the U.S. Department
of Health and Human Services (DHHS), which sponsors Migrant and Seasonal Head Start (MSHS). The
project is aimed at learning from programs about how they are helping migrant and seasonal farmworker

families and about these families’ strengths, and challenges. A very important part of the study is to find
out from staff about what happens in the centers and the classrooms, particularly how the program is
tailored to the needs of the children and families, to help us understand how to study these programs and
their participants.

It is important to tell you that in this study we are only looking at the feasibility of actually doing research
in Migrant and Seasonal Head Start programs, so we want to learn as much as possible by asking you
guestions in this interview. But at any time if you feel that the questions we ask you do not make sense,
or, that we are missing something important, please tell me. At the end of the interview, | will ask you
some debriefing questions, to get your feedback on the interview. Again, this is so that we can learn what
guestions to ask and how the program works, in order to develop a good research design for a future
evaluation.

Please be aware that your answers will be completely confidential, and that this interview will take 30 to
60 minutes of your time.

Before we begin, let me read the following to you:
NOTICE: According to the Paperwork Reduction Act of 1995, no persons are required to respond to a

collection of information unless it displays a valid OMB Control Number. The valid OMB Control Number
for this information collection is 0970-0262 (expires 3/31/07). The time required to complete this

information collection is estimated to average 60 minutes per response, including time to review
instructions, search existing data resources, gather the data needed, and complete and review the
information collection.

Do you have any questions before we start?
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CENTER INFORMATION

I Name of Center I

Address

Phone

Fax

Email

Contact name, email,
and phone

Center director name,
email and phone

Program Name

Grantee

Sponsoring Organization

Start Date
End Date
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CENTER DATA

Seasonal or Fulltime or
Center Characteristic Temporary Permanent

# Infants and Toddlers
# Preschool Children
# Migrant Children

# Seasonal Children

# Teachers

# Specialist Teachers (e.g., music)

# Assistant Teachers or Teacher Aides

# Family Service Workers

# Health Service Workers

# Education Coordinators

# Center Director and other Managers

# Clerical or Other Support personnel
# Other (SPECIFY)
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A3.

AS5.

AG.
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A. FACILITIES, RESOURCES, AND STAFFING

The primary respondent for Section A is the Center Director.

What organization owns these facilities?

What is the nature of the agreement for your center to use them?

a.

b. Do you share facilities with other day care programs; for example,
regular Head Start?

Are the facilities adequate for the services you want to provide?

Are the facilities conveniently located for the families?

What transportation do you provide?
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A9. Did you have to adjust, for any reason, the dates that the center was opened this year?

Y ES oottt ettt r et e e e 1 (GO TO A9a)

A9a. Will this affect the closing date for the center?
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[USING ANSWER GRID]

AlOa. With which agencies and organizations do you normally work to address the needs of
the children and families in your center? [NOTE ALL AND USE LISTED AGENCIES
AND ORGANIZATIONS AS PROBES]

AlOb. [IF AGENCY OR ORGANIZATION MENTIONED] Do you have a formal [for example,
Memorandum of Understanding] or an informal agreement with that agency?

Al10c. What kinds of services provide these agenies and organizations?

Al0a. A10b.
Formal/Informal Al0c.
Agency/Organization Agreement Services Provided

[ ] Formal

i. Welfare Agency (e.g., AFDC) [] Informal

] Formal

ii. Food/Nutrition Agency (e.g., WIC) [ Informal

[ ] Formal

iii. Job Service Agency (e.g., WIA) [] Informal

] Formal

iv. Migrant Health [ Informal

[ ] Formal

v. Migrant Education [ Informal

[ ] Formal

vi. College or University [] Informal

[ ] Formal

vii. Religious Organization [] Informal

[ ] Formal

viii. Public Schools [] Informal

] Formal

ix. Medical/Dental Professional
] Informal

[ ] Formal

x. Community Mental Health Center [ Informal

[ ] Formal

xi. Community-based Organization

[] Informal

[ ] Formal

xii. Legal Aid

[ Informal

[ ] Formal

xiii. Local Government

[] Informal

] Formal

xiv. Growers' Associations

] Informal

[ ] Formal

xv. Other employer groups

[] Informal

] Formal

xvi. Other1:

[] Informal

[ ] Formal

xvii. Other2:

[ Informal

MSHS Study Design Development Project
Combined Center Director and Staff — Spring 2004




OMB#:0970-0262
EXPIRATION DATE: 3/31/07

CENTER STAFFING

The Education Coordinator may be the best source for
the items about teachers.

All. How many of the teachers are new to the Center this year?
NUMBER OF TEACHERS
Al2. Are there currently any unfilled vacancies for teachers?
Y E S e e e 1
N O et 2
Al13. During the last program year, how many teachers left and had to be replaced?
NUMBER OF TEACHERS
Al4. Inyour opinion, are the teachers who came to the Center this year or last more qualified,
as qualified, or less qualified than the teachers they replaced?
More qUAlTIEd, .......couieiiiii e 1
AS qUAlIfied, OF ..cooii e 2
LeSS qQUANIfIEA? ....eeeeeieiiie e 3
NO NEW TEACHERS. ...t 4
Al15. Is the job of finding replacement teachers relatively easy, fairly easy, fairly difficult, or
very difficult?
REIALIVEIY BASY, ..vveiiiieeiiiiiiiiii it 1
(= 11|V ST 1 Y PP 2
Fairly diffiCUlt, OF .....oceeoiieeec e 3
Very diffiCUlt?. ... 4
8
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Al6. [IF RELEVANT TO CENTER] Is it easier to find replacement teachers for infants and
toddlers or for preschoolers?

INFANt/tOAAIEIS ASIEI? weeeniieeieeee e 1
PreschoOlers EaSIEI? ........cooveueeeeiiiiiieeee e 2
ADOUL thE SAME? ... e 3

Al7. Do you have or have you recently begun any efforts to reduce teacher turnover?

Al18. What are you doing or trying to do to reduce turnover? How about:...?

Yes No
a. Increasing teacher salaries ..........ccooveeveeeieiiiiiieeec e, 1 2
b. Hiring or recruiting more assistants, aides.............ccccceeeeennn. 1 2
c. Providing more or better training or education
SUDSIAIES ..iieiiiiiiie ettt 1 2
d. Providing better fringe benefits ........ccccccovvvviiiie e, 1 2
e. Giving teachers more say in choice of curriculum
and planning of aCtiVItIeS...........ceeveeiiiiiiiiiiiec e 1 2
f.  Providing teachers with better physical facilities
(furniture, classroom or lounge areas, etC.) ...cccvveveeeeeiviccnrieneeeeenn, 1 2
g. Anything else? SPECIFY: 1 2

A19. How many assistant teachers (or teacher aides) are new to the Center this year?

NUMBER OF TEACHERS

A20. Are there currently any unfilled vacancies for assistant teachers (or teacher aides)?

A21. During the last program year, how many assistant teachers (or teacher aides) left and
had to be replaced ?

NUMBER OF TEACHERS

A22. Do you have teacher or other staff members at your center who...

Yes some, Not
Yes but not all No Needed
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a. Speak the home/native language of
children from non-English speaking or
limited English-speaking families?................

b. Provide guidance on ethnic customs,
traditions and values? ........cooeeevevvivieiienneennnn. 1 2 3

10
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B. ENROLLMENT PLANNING, WAITING LISTS,
AND PROGRAM EXPANSION

The primary respondent for Section B is the Center Director.

Bla. How do you predict how many families/children will be seeking enrollment at your
center?
Blb. What are your sources of information?
B2. In what ways, if any, do you work with other centers/programs to know which children
will likely be enrolling and what their specific needs are?
B3. How do most parents usually contact your center to enroll their children when they come
to this area? [CIRCLE LETTER]
a. They don't contact us; they wait for MSHS outreach efforts.. 1
D, ONheir OWN .o rerrrer e e e e e e 2
C. Through other MSHS grantees ..........oocuiiiiiiiiiii it e 3
d. Social service agencies which have contact with the migrant
families CONtACt MSHS ..o 4
=T © | 1 =T PP SPPRSRPR 5
(SPECIFY)
B4. Are there children in this service area that you know about who are eligible for Migrant
AND Seasonal Head Start and are not served?
R4 =S TR 1 (B4a)
N[ TR 2 (B5)
11
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B4a. [IF YES] Why are these children not served? [NOTE ALL THAT APPLY]

a. Lack of enroliment slots in the program ..........c..cccoeecvvvveeennn. 01
b. Parents decline to partiCipate.............ccccvvveeeeeee i, 02
c. Parents are not aware of the program ..........ccccceevvviviinnnnnnn. 03
d. They live in a very remote area

(e.g., too far from Center) ......ccccvvveeeeeei i 04
e. Transportation a problem ...........cccoceeii i, 05
f.  Otherl (SPECIFY) 06
g. Other2 (SPECIFY) 07
T T o B (1o 1 A RPOUPPRPPRP 08

B5. At the beginning of this program year, did you have a waiting list of children whose
parents wanted to enroll them in classes in this Center, but for whom slots were not
available?

YES 1
N J RO 2 (B11)
B6. How many children were on this waiting list?
NUMBER OF CHILDREN

B7. Based on last year's experience, how many of the children on the waiting list do you

think you will eventually enroll during the course of the year?
NUMBER OF CHILDREN

B8. Based on your experiences at this center, about how many of the children on the waiting

list will eventually enroll during the course of the session?
NUMBER OF CHILDREN

B9. Do you have separate waiting lists for different age groups (For example, one list for
infants, one for toddlers, and one for preschoolers)?

YES 1
L PR 2

B10. What is your procedure for selecting children off the waiting list? [SELECT ALL THAT
APPLY — GET COPY OF POLICY]

First come, firSt SErVed, ......c.uvviiiiiiie e 01
12
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B14.

B15.

B16.
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A priority system based on assessment of child or

famMIly NEEAS... ...t i 02
A priority system based on goals for

racial/ethnic/language diversity, Of.......c.cccccoecivieeeeeee i, 03
A mixture of these selection Criteria? ........cccccvvvveeeviciie e 04
Other (SPECIFY) 05

Do you refer families to other programs for their children if you do not have room for
them?

YES oottt 1 (Blla)
NO .ottt 2 (B12)

Blla. [IF YES] What are the other programs, and do the families choose to enroll their
children?

Bllb. [IF YES] Do the families choose to enroll their children?

Have you expanded the Migrant and Seasonal Head Start program at this Center in the
last two years to serve more children?

NO .ottt 2 (B18)

How many children have you added?

NUMBER OF CHILDREN

How many classrooms have you added?

NUMBER OF CLASSROOMS

How many teachers have you added?

NUMBER OF TEACHERS

Have you added new program components, such as:

13
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Yes No
a. Home-based Migrant and Seasonal Head Start? .................. 1 2
b. Family daycare-based Migrant and Seasonal
HEAd SEAM? ..eeiii i 1 2
c. Early Migrant and Seasonal Head Start?...........cccccccoevuvvnnen. 1 2
d. Other (SPECIFY) 1 2

B17. In carrying out this expansion, have you encountered serious problems in any of the
following areas? How about...

Yes
Recruiting children to fill the increased slots?..........ccccceeee...
Recruiting qualified teachers or staff?.......cccccccevviiiciineennnn.
Training teachers or staff? ........cccccoovciiii
Finding or constructing additional space/facilities?................
Managing the increased number of parents/families? ...........
Managing the increased number of staff?............ccccoeeeenn.

Other? (SPECIFY)

@~oapop
(RN FNFINI N
NNNNNNN%

B18. Do you plan to expand the Migrant and Seasonal Head Start program at this Center
(further) in the next two years to serve more children?

NO .ottt e e 2 (SECTION C)

B19. How many children do you plan to add?

NUMBER OF CHILDREN

B20. How many classrooms do you plan to add?

NUMBER OF CLASSROOMS

14
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B21. How many teachers do you plan to add?

NUMBER OF TEACHERS

B22. Do you plan to add new program components, such as:

Yes No
a. Home-based Migrant and Seasonal Head Start? .................. 1 2
b. Family day care based Migrant and Seasonal
[ (5= 10 IR = 5 SRR 1 2
c. Early Migrant and Seasonal Head Start?..........cccccccoevvivvnneen. 1 2
d. Other (SPECIFY) 1 2

B23. In carrying out this expansion, do you anticipate serious problems in any of the following
areas? How about...

Yes
Recruiting children to fill the increased slots?............ccccco......
Recruiting qualified teachers or staff?.........cccccciiiiiiin,
Training teachers or staff? ...
Finding or constructing additional space/facilities?................
Managing the increased number of parents/families?...........
Managing the increased number of staff?............cccoein.

Other? (SPECIFY)

P RR R R R
I\JNNNNNN%

@roo0oT
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C. HEALTH SERVICES

The primary respondent for Section C is the
Health Services Coordinator (HSC).
If there is no HSC, the source would be the Center Director.

Cl1l. Does your Center provide or arrange for any of the following services to children?

a. Physical examinationS?..........ooocuuiiiiiiieeiiiiieeee e 1
b. Dental examinationS?.........ccuuuiiiiiiiiiiiiii e 2
c. Hearing, speech, or vision examinations? ...........cccccccvvveeeenn. 3
d. Mental health SErVICES ..o, 4

SKIP TO C4 IF NO HEALTH SERVICE WORKERS
LISTED ON CENTER DATA TABLE

C2. What is the average case load of the Center's health services worker(s)? [i.e., How
many families does he/she/they serve?]

NUMBER OF FAMILIES

C3.  What types of services do the health service workers provide to the MSHS children?

C4.  Which of the following medical or dental providers work with your center to provide
health care to the children in your center? [NOTE ALL THAT APPLY]

a. City, county, or regional health departments ..............cccce..... 01
b. School health programs ...........ccccceeiiiiiiiii e 02
c. Migrant Health CliniCS .......coooiiiiiiiiiiii e 03
d. Community health centers ..., 04
e. Community mental health centers...........coociiieiiiiiiiiieen. 05
f.  Private physicians or dentistS...........ccoveeeieiiiiiiiiiiiiiieee s 06
g. Private psSycholOgiStS .......ccccoiiiiiiiiiiiiiiiee e, 07
h. Otherl (SPECIFY) 08
i.  Other2 (SPECIFY) 09
Jo DONMTKNOW. ..eeiiiiiiiiiiieeee e 98
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C5. What types of medical care do these providers come to the MSHS center to provide?

[NOTE ALL THAT APPLY]
A, EMErgEeNCY Care .....ccuciiiiiiiiiiiiiie e 01
b.  Physical eXams .......cccccciieiiiiii e 02
C.  IMMUNIZALIONS ... e 03
(o T BT o = | I o7 | T PSR 04
LT V1S (o] [ o7 | = PR 05
f. HEArNG SEIVICES....cciiii i ittt 06
g. Mental health care.......cccccceveiiiiiiiii e, 07
h.  DisabilitieS SEIVICES .......ccccoiiiiiiiieiie e 08
i.  Otherl (SPECIFY) 09
j.  Other2 (SPECIFY) 10
SO B To T o B 3 01 PR 98

Cé6. Each year, approximately what percentage of children are up-to-date on their
immunizations before enrolling in your Migrant Head Start center?

PERCENTAGE OF CHILDREN

C7. Do any children currently attending this center have special dietary needs, and, if so,
what are they?

YES oottt 1 (C7A)
NO ..ot 2 (C8)

C7a. [IF YES] What special dietary needs do your children have?

C8. Do local housing conditions present any health risks to the families served by this
center?

YES oottt ettt r e 1 (C8a)
NO .ottt ettt e et 2 (C9)

C8a. [IF YES] Please explain.
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Do local working conditions present any health risks to the families served by this
center?

YES oottt 1 (C9a)
NO ..ot 2 (C10)

C9a. [IF YES] Please explain.

What new or unique health problems, including mental health problems, have you
observed among the local migrant families in the last two (2) years?

How is information made available to parents on the role they can play in maintaining
their children's health, including mental health? (SELECT ALL THAT APPLY)

a. Information or training not available for parents.............cccccceiiiiiiiiiins 01
D.  Sessions for PArents ONIY ...........eeiiiiiiiiiie e 02
c. Parents attend sessions provided to their children ............cccoooii e 03
d. Written materials SENt NOME ........cuiiiiiiiiii e 04
e. Written materials available for parents to pick up at the center...................... 05
f.  Parents accompany children to exams by medical providers.............cccccco..... 06
o TR © 1 1= S P PERPTRPPPPPPRPRT 07
(SPECIFY)
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D. TEACHER EDUCATION INITIATIVES AND STAFF TRAINING

The primary respondent for Section D is the Center Director, although
questions D1, D6, D10, and D11 should be directed to the Education
Coordinator (EC).

If there is no EC, the source would be the Center Director.

D1.  Which of the following functions do you perform for this Head Start program? Which of
these are your three major responsibilities.

[READ LIST AND CHECK ALL THAT APPLY, AND THEN READ NOTED CHOICES
FOR MAJOR RESPONSIBILITIES, AND CIRCLE THE CHECK MARKS]

a. Develop curriculum, schedules, and classroom

PIANS ... ——————————— 01
b. Assist director in program management activities ................. 02
c. Provide or arrange for staff training/education....................... 03
d. Arrange for IEPs [individual educational plans] and

special services for children with disabilities......................... 04
e. Conduct child asSESSMENLS ........ccvveieiiiiiieiiiiie e 05
f.  Manage transition to school activities ............cccccveveeeniiiinnns 06
g. Provide parent education ...........ccccceeveeeeiiiiiiieiee e 07
h.  Provide outreach, recruitment, and enroliment

SEIVICES eiiiitiiee e ittt e ettt e e e sttt e e e sttt e e e sttt e e e snbe e e e s anbbeeeeabaeeeeane 08
i, Supervise home ViSItOrS ........cccveeeeeeeiiiiciiiieeee e 09
j-  Arrange for services for children with other

COMMUNILY SEIVICES .. .uuuiiiiieeeeeiieiiiieie e e e e e s s s e e e e e e s e sanraneees 10
k.  Arrange activities that involve parents ........cccccccevecviveeeneennnn. 11
. Otherl (SPECIFY) 12
m. Other2 (SPECIFY) 13

D2. Are the new teachers and assistant teachers hired at this Center able to begin work
without additional training?

D2a. [IF NO] What are the topics where they need more training?
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D3. What efforts have you begun to help teachers and assistant teachers get their college
degrees, CDAs, or other early childhood certification? [NOTE ALL THAT APPLY, USE
LIST AS PROBES]

a. Providing tuition assistance?..........ccccceeevievciiiieeeee e 01
b. Giving teachers release time?.......ccccccoevvcvieeeeee i 02
C. In-service training for CDAS? ......ccceveveeeei i 03
d. Assigning a mentor teacher? ........cccccvveevieicieieeee e 04
e. Anything elsel? (SPECIFY) 05
f.  Anything else2? (SPECIFY) 06
0. NOEffOrtS .. 07
N, DON'TKNOW. ...ttt 08

DA4. How often does this Center provide training for your [READ TYPE OF STAFF]? Would
you say once every few years, about once a year, every few months, monthly, or
weekly? How often do you provide training for: [NEXT TYPE OF STAFF]?

Once every Once every
few years Yearly few months Monthly Weekly Never

a. Teachers and assistant

teachers ......cccccvviiiiiiienenenn, 1 2 3 4 5 6
Family service workers .......... 1 2 3 4 5 6
Health staff...........ccoooiiiiieee 1 2 3 4 5 6

D5.  Who conducts staff training for this Center? [CIRCLE ALL MENTIONED]

a. Centerorgrantee staff ..., 01
b.  Other community r€SOUICES .........eeeiiiiiieeiiiiee et 02
C. Local consultants...........ccueeeiiiiiiiiiiiiie e 03
d. Migrant and Seasonal Head Start Quality

Improvement Center (HSQIC).......ccuvviiiiiiiiiiiiieeeee e 04
e. Disability Services Quality Improvement Center

(DSQIC) ittt ettt ettt en 05
f.  National Migrant and Seasonal Head Start

Association (Heads Up Satellite Training) ..........ccoceeeeviveeeenne 06
g. State or national conferences (NAEYC or NHSA) ................. 07
h.  Private companies or organizations

(e.g., High Scope, Teaching Strategies) ............ccccvveereeernnnns 08
i.  Other (SPECIFY) 09
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D6.  Overall, how helpful is the training your staff receive? Would you say:

Very helpful.......ooo e 1
Fairly helpful...... ..o 2
Could be more helpful, Or.........coooiiiiiii e 3
Could be much more helpful? ..., 4

D7.  Would you like to offer more training?

YES oottt 1 (D7a)
NO ..ot 2 (D8)

D7a. [IF YES] What kinds of training would you like to offer?

D8. Do you have mentor teachers to work with teachers in classrooms?

YES oottt 1 (D8a)
NO .ottt 2 (SECTION E)

D8a. [IF YES] How often do they come to the classroom? Would you say...

ONCE A WEEK...veitiiittceee ettt e 1
ONCE EVEIY tWO WEEKS......uviiiiiiieiieeee ctiiieeee e e e e e s ee e e e e e e 2
ONCE A MONEN, OF..ciiiiiiiiiiiieet e 3
Lessthan once amonth?..............oooviiiiiiiiiiiiiiieeeeeeeeeeeeeeeee s 4

D8b. How do you select the mentor teachers?
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E. IN-SERVICE TRAINING RECEIVED

The primary respondent is the Center Director.

E1l. In the past year, on what topics has the training been provided or made available to your
staff by Head Start? [NOTE ALL THAT APPLY WITH A CHECK — THEN USE LIST FOR
PROBES AND CIRCLE CHECK MARKS]

a. Parenting education ............ccueeiiiiiiii i 01
b.  Mental health iSSUES ..........coeeiiiiiiiiiii s 02
c. Domestic violence/family violence ..........cccoooeeeiiiiieiiiiiinnnn, 03
d. Child abuse and neglect...........ccco i 04
€. SUDSIANCE ADUSE......ccoiiiiiiiiiiiiie e 05
f.  Family needs assessment and evaluation ...............cccceeeueee. 06
g. Providing case management services to families.................. 07
h.  Linking families to community SErviCes..........cccoucveveiriieeennnns 08
i.  Helping families set goals and schedules for

MEELING GOAIS ....eiiiiiiiiie it 09
j- Helping families with INS ISSUES .........cccceeiviiiieiiiiiiieieeeee 10
k. Otherl? (SPECIFY) 11
[.  Other2? (SPECIFY) 12
M. NO TrAINING ...eeeiiiiiiiie e 13
N, DONTKNOW. ...eiiiiiiiiiie et 98

E2. Overall, how helpful was the training provided by or made available to your staff by
Head Start?

VeEry NEIPTUL ... 1

Fairly helpful..........ooeeoi e 2

Could be more helpful, OF.........ooeiiiiiiiii e, 3

Could be much more helpful? ..., 4
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F. PARENT INVOLVEMENT

The primary respondent for Section F is the Center Director; although
guestions F2, F6, and F7 should be directed to the Family Service Worker
(FSW).

If there is no FSW, the source would be the Center Director.

F1. From this list, tell me your three most important goals in working with parents at your
center, in order of importance, with 1 being the most important.

INDICATE
1,2, AND3
SHOW a. Teach parents about child development and
CARD [0 =T g=] 111 0o [T PR P
A b. Inform parents about their own child’s development............

c. Encourage parents to read more and do more

educational activities with their children.............cccccovieis
d. Teach parents about health and nutrition ..............cccccvveee..n.
e. Inform parents about the support services in their

community and help them to use them...........cccccceveeeeiiinnns
f.  Help parents develop a social support network of other

parents and families in the program and community..............
g. Have parents participate in policy and program

JECISIONS ...t e e
h. Help parents become economically self-sufficient

(i.e., get further education and employment).............cccceee.....
i.  Help parents improve their literacy skillS............ccccocvvevereennn.
j-  Help parents identify their personal goals and ways

in which to achieve them..........cccccoo i

F2. Do parent volunteers in your center commonly serve in any of the following capacities:

YES NO
a.  Classroom @ideS?.......coocuiiieiiiiiie it 1 2
b. Consultants or workshop leaders?..........cccocoeeiiniieienniinnens 1 2
c. Providers of guidance on ethnic customs, traditions
ANA VAIUBS? ..ot e e e e 1 2
d. HOME VISIEOIS?..coiiiiiiiii ittt 1 2
e. Interpreters for non-English speaking or limited
English-speaking familieS? .........ccccciiiiiiiiii e 1 2
f. BUS MONItOrS OF AriVEIS? .....ccoiiiiiieiiieie et 1 2

Have parent volunteers helped in the Center with:

YES NO
g. Height and weight measurements?..........cooccviieeiieeiiniiinneen, 1 2
h.  ViSIiON SCre@NINGS? .....coviiiiiiiiiiiiiee e 1 2
i.  ClassSroom CIEANUP? .......cooi i 1 2
j- Dental care/prevention? ..........cceeeveeeeiiiiiiiiiiiiee e 1 2
k. Chores and maintenanCe? ..........ccvveiriireeeeiiieee e 1 2
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[.  Curriculum planning? ... 1 2

Have parent volunteers in your Center:
YES NO
m. Assisted other families with food shopping or
home management activVitieS? ...........ocoveiiiiiiii i 1
n. Assisted classroom staff during meal times
(e.g., serving, eating with children)? ..........ccccccoiniiiiis 1
0. Assisted in recruiting familiesS?..........ccoovviiiiiiin e, 1 2
p. Contacted parents to notify them of meetings and
other Migrant and Seasonal Head Start activities?.............cccuueee. 1
g. Mentored or encouraged other families to participate?.......... 1

N

F3. Does your center do any of the following to encourage parents to participate in Migrant
and Seasonal Head Start activities and classes? How about...

YES NO

a. Offerincentives such as door prizes or samples

Of PrOTUCES? ... 1 2
b. Provide transportation? ..............eeeeeieiiiiiiiiiiieee e 1 2
C. Provide child Care?........covviiiiiiiii e 1 2
d.  Provide iNterpreters? .. ... e 1 2
e. Serve food such as snacks or supper?........cccccceeeeeeniiiinnen. 1 2
f.  Anything else? (SPECIFY) 1 2
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FA4. What means are used to communicate with parents about involvement opportunities?

[NOTE ALL THAT APPLY]

a. Newsletter

(frequency: e.g., weekly, monthly?) ......cccccceeviiiiiiiienneeeenins 01
b. Parent/teacher conferences

(how many? SRR 02
c. Group meetings

(frequency: e.g., weekly, monthly? ) et 03
d. Phone CallS.....ccoceiiiiiiie e 04
e. Home visits

(number of visits: ettt 05
f.  Poster/bulletin boards .........ccccceeiiiiiiiiiii e 06
g. Radio/television annouNCEMENLS ..........ccccvvvvieeeeeeiiiiiiiieeeeen. 07
h. Otherl (SPECIFY) 08
i Other2 (SPECIFY) 09
i [0 0 A 3 0 TP 98

F5. Why do you think that not all parents participate? [NOTE ALL THAT APPLY]

a. They are too tired from work .........ccccceeveeiiniiiiiie e, 01
b. They don't have anyone to watch the children...................... 02
c. Theyaren'tinthe arealongenough .......cccccccevveiniiiiiinnnnnnn. 03
d. They don't want to partiCipate .........cccccceevvevvvieereeee e, 04
e. They are not available when the center is open .................... 05
f.  Otherl (SPECIFY) 06
g. Other2 (SPECIFY) 07
T T o B (1o A RPUUPSRUPPRP 08

F6. How do you determine the educational needs of the parents? [NOTE ALL THAT APPLY]

a. Formal family needs assessment

(GET COPY, IF AVAILABLE)......ccciieiiii e 01
b. Ask parents during intake/enrollment process what

they feel their needs and interests are...........ccccvveeeeee v, 02
c. Discussion with other social service providers............cccee..... 03
d. Based upon enrollment in previous year's COUrses ............... 04
e. Otherl (SPECIFY) 05
f.  Other2 (SPECIFY) 06
0. DONTKNOW.....oiiiiiiieei i 08

F7. What does your Center do to involve members of extended families, especially
grandparents and school-aged children?
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F8. How often do teachers schedule formal meetings with the parents of each child to
discuss their child's care and activities?

A, DallY oo ———— 01
b. Two or three times a WEEK.........cccccvvvvveveviiiiiiieeieeieeeeeeeeeeienanns 02
C. WEEKIY ..o 03
d. Two orthree times a month ..........cccceeviiiiiiiiiiicccceccee e 04
€. MONENIY ... 05
f Less than Monthly ..., 06
O: NBVOT 07
N, DONMEKNOW ....ooiiiiiiiiiieieeeeeee ettt vavsaaesaaaaraees 98

Fo. How successful would you say your center has been in involving fathers in Head Start?

A, Very sUCCESSIUL ..o 1
b.  Somewhat SUCCESSTUL ......ocvvviiiiiiiiii e 2
C.  Mostly UNSUCCESSTUl ......uvvveiieeiiiciee e, 3
d.  Very unsucCeSSIUl .....cccviiiiiiee e 4

F11. How are the members of your program’s Parent Policy Committee/Council selected?

F12. Do you have any current or former Migrant and Seasonal Head Start parents employed
in your center?

NO .ottt 2 (SECTION G)
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F13. How many current or former Migrant and Seasonal Head Start parents are employed at
your center as a/an:

NUMBER EMPLOYED

. Lead teacCher .....oocueii i -
b.  ASSIStant TEACKET.......ccueiiiiiiiiee e

C. Teacher's @ide.......cccccoiiiiiiiiiiii e

d.  Family Service WOrKEr .......ccccoiviiiiiiiieiee e

€. HOME VISItOF ...vviiiiiiiiic s

o C00K it

g. Assistant in meal preparation..........ccccceevveiiiiiiieeee e,

h. Driver of a Migrant and Seasonal Head Start bus .................

i, MainteNaNCE PEISON.....ccccciiiiiiiieiee e e e e e e re e

j- Administrator (e.g., Center Director, Component

(70T o] (o[- 0] o 1P PSR

k. Otherl (SPECIFY)
. Other2 (SPECIFY)
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G. FAMILY NEEDS ASSESSMENT, SERVICE PLANS,
AND CASE MANAGEMENT

The primary respondent for Section G is the Family Service Worker (or
equivalent); however, the questions G6, G13, G14, and G15 should be
directed to the Center Director.

G1l. Do you complete a Family Need Assessment or Family Partnership Agreement for all,
most, some, or none of the families that are assigned to you?

A Al 1
B, IMOSE? .ot 2
o T 1 1 1= P 3
o TR N[0 1= PP 4 (G3)

G2. When you develop a family needs assessment or family partnership agreement, do
you...[NOTE ALL THAT APPLY]

a. Discuss objectives and goals with families? ............cccccceeeeen. 01
b. Prepare a written plan with families? ..........cccccciiiiiccn 02
c. Ask the family to sign a copy of the plan?........ccccccoiiiiiinnen. 03
d. Give the family a copy of the plan?.........cccooiiiiiiniiin. 04
e. Other (SPECIFY) 05
fo DONMTKNOW. ..ot 98

G3. How do you determine the education or training needs of the parents? [LIST ALL THAT

APPLY]

a. Formal family needs assessment

[GET COPY, IF AVAILABLE] .....cciitiiiiee e siee e 01
b. Community needs assessments

[GET COPY, IF AVAILABLE] .....cciitiiiiee e 02
c. Ask parents during intake/enrollment process what

they feel their needs and interests are...........ccccvvveereee e, 03
d. Discussion with other social service providers.............cceee..... 04
e. Based upon enrollment in previous year's COUrses ............... 05
f.  Otherl (SPECIFY) 06
g. Other2 (SPECIFY) 07
N, DON'TKNOW....eiiiiiiiiiee ettt 98

G4. Which of these are the three (3) most common education or training needs of the

parents?
a. English language SkKillS.........cccooiiiiiiiiiii e, 01
b.  General edUCAtioN..........ccooiiiiiiiiiiii e 02
C.  LILEraCy ..eeeeiiiiiiii e 03
d. Child development ... 04
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€. Parenting....cccocciiiiiiiice e 05
f. Health/nULrtion iISSUES........coviiiiiiie e 06
(o TN [o o I - 11011 o SRS 07
h. Otherl (SPECIFY) 08
i. Other2 (SPECIFY) 09
[T 1o B B 3 01 U 98

G5.  About what percent of your time would you estimate is spent...

a. Directly providing services to Head Start families?................ %
b. Contacting and working with community agencies? .............. %
C. Administrative taskS? ..o %

[ PROBE TO THE EXTENT THESE DIFFER MARKEDLY FROM SUMMING TO 100%.]

G6. What determines how families are assigned to specific case managers/family service
workers? Is it...[NOTE ALL THAT APPLY]

a. According to the child’s classroom...........ccccccceeveeeiiiicviinennnnn. 01
b. According tothe center.........ccccceveeeei i 02
c. Geographic location of family........ccccceevviiiiiiiiiee e, 03
d.  Caseload SiZe.......cccccoiiiiiiiiiiii 04
e. Previous experience with specific families..............ccccvveeeen. 05
f.  Match between race, language, ethnic, and/or
cultural characteristics of family and staff ...............ccccveeee. 06
g. Something else? (SPECIFY) 07
[[F MORE THAN ONE, ASK “Which of these is the one used most often?” NOTE
ABOVE]
G6a.
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G7. In general, when do you first have contact with a family?

G8. If a family had a new need for services arise during the Head Start session, how would
you most likely learn about it?

G9. In what ways do you work with any of the same families between the times when this
center is open?

G10. Do you move with the families served by this Center or do you move from center to
center to follow the schedule of when different programs are open?

G11. In the past month, what types of contacts did you have with Head Start families that you
work with? [NOTE ALL THAT APPLY]

a. Individual meetings at the Head Start center.............ccccce..... 01
b. Visits to the families' home.........cccccooiiiii s 02
c. Group meetings at the Head Start center .............ocecvvvveennn. 03
d. Telephone Calls ........cccoiiiiiiiiiiiii e 04
€. NOtES, POSICArAS ....cooieiiiiiiiiee e 05
f.  Otherl (SPECIFY) 06
g. Other2 (SPECIFY) 07
h. Does not apply — No contact recently ...........ccocoeeeiviinneennn 08
TR B To T o B (g T 1 SRR 98
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Since the start of this session, how many of the families that you have worked with have
been reported to an agency for...

Child @DUSE? ..o
Child NEQGIECE? ...
Other family VIOIENCE? ........eviiieeiie e

Are these rates typical to what you have seen in previous sessions?

HOME VISITS

G13. Are home visits to families of center-based children required of your center staff?
YES o 1
L 2 SECTIONH
G14. What are the minimum number of home visits to the family of each center-based child
during the Migrant and Seasonal Head Start program session by:
a. Teachers or assistant teachers?........ccccoovvviievineiiiiiiieeen.
b. Family Service Assistants or Workers of
Family AdVOCALES)?.....coiuiiiiiiiiiie e
G15. About how many times is each family visited by...
a. Teachers or assistant teachers?.........cccccccvviieniiiie e,
b. Family Service Assistants or Workers of
Family AdVOCALES)?....cviieeiiiiiiieeee et ee e
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G16. During staff's home visits, which three of these activities are of highest priority for
teachers and assistant teachers? For family service workers?

Teachers/ FSWs

Assistant FSAs
teachers or FAs
SHOW
CARD a. Providing educational experiences to the
2 Migrant and Seasonal Head Start child .............ccccceeeviinnnnee. 1 2
b. Providing educational experiences/ assistance
to other children in the household.............cccoccvvee i, 1 2
c. Teaching parents about parenting/education/child
development issues including activities to do with
their ChIlAreN.......coo e 1 2

d. Addressing issues of family health and nutrition.................... 1 2
e. Providing informal counseling or addressing personal

issues (e.g., marital stress/family relations) .........ccccccoevvvcvvveennennn. 1 2
f.  Providing education information/referral to caregivers........... 1 2
g. Providing assistance with basic needs

(e.g., food/housing/clothing/medical care) ........cccccceveevviicvviennnennn. 1 2
h. Informing parents about Migrant and Seasonal

Head Start and the services it Offers........cccoceeiiiiiiis 1 2
i.  Informing parents about progress of their child..................... 1 2
j.  Obtaining information from parents about their

experiences with Migrant and Seasonal Head Start

including suggestions for improvement..........cccccccceeeeeiiccivieeeeeeenn, 1 2
k. Other (SPECIFY) 1 2
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H. CURRICULUM, CLASSROOM ACTIVITIES AND ASSESSMENT

The primary respondent for Section H
is the Education Coordinator.

The following questions should be directed to BOTH the Education
Coordinator and the Center Director: H6, H11, H12

H1. Do you have a specific curriculum or combination of curricula for preschool age children
and/or infants and toddlers in your center?

a) Preschool ........cccccvveeiiiicceee e, YES NO
b) Infants and Toddlers ...........cccoevvvvvneenn. YES NO

If YES to Hla (Preschool), ask H2a.
If YES to H1b (Infants and Toddlers), ask H2b.
IF NO to both Hla and H1b, go to H6

H2. If your principal curriculum for preschoolers and/or infants and toddlers have a name,
what is that name?

H2a H2b
Preschool Infant and
Toddler
YES NO YES NO
i. | High Reach
ii. | High/Scope
iii. | Montessori

iv. | Bank Street

v. | Creative Curriculum

Creating Child Centered Classrooms — Step by
Step

N R
NN (NN NN
e N e e
N N[NNI

33
MSHS Study Design Development Project
Combined Center Director and Staff — Spring 2004



OMB#:0970-0262
EXPIRATION DATE: 3/31/07

Continued from H2

H2a H2b
Preschool Infant and
Toddler
YES NO YES NO
vii | Curiosity Corner — Johns Hopkins 1 2 1 2
viii | Scholastic Curriculum 1 2 1 2
ix | (For preshool) 1 2 1 2
State developed curriculum: (Which state
(For infants and toddlers)
State developed curriculum: (Which state
x | (For preschool) 1 2 1 2
Other (SPECIFY)?)
(For infants and toddlers)
Other (SPECIFY)?)

34
MSHS Study Design Development Project
Combined Center Director and Staff — Spring 2004



OMB#:0970-0262
EXPIRATION DATE: 3/31/07

H3.  If your additional curricula for Preschool children and/or infants and toddler have names,
what are they? (CIRCLE ALL THAT APPLY)

H3a. H3b
Preschool Infant and
Toddler
YES NO YES NO
i. | High Reach 1 2 1 2
ii. | High/Scope 1 2 1 2
iii. | Montessori 1 2 1 2
iv. | Bank Street 1 2 1 2
v. | Creative Curriculum 1 2 1 2
vi. | Creating Child Centered Classrooms — Step 1 2 1 2
by Step
vii. | Curiosity Corner — Johns Hopkins 1 2 1 2
viii. | Scholastic Curriculum 1 2 1 2
ix. | (For preshool) 1 2 1 2
State developed curriculum: (Which state
(For infants and toddlers)
State developed curriculum: (Which state
X. | (For preschool) 1 2 1 2
Other (SPECIFY)?)
(For infants and toddlers)
Other (SPECIFY)?)
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H4. Regardless of who developed it, does the curriculum used by your program for
preschool-aged children and/or infants and toddlers specify the following? [NOTE ALL

THAT APPLY]
H4a H4b

Preschool Infant and
Toddler

YES | NO | YES | NO

i. | Goals for children’s learning and development 1 2 1 2
ii. | Specific activities for children 1 2 1 2
iii. | Suggested teaching strategies 1 2 1 2
iv. | Suggested teaching materials 1 2 1 2
v. | Ways to involve parents in their child’s learning 1 2 1 2

activities

vi. | Bilingual language development 1 2 1 2

vii. | Transition to Spanish or English 1 2 1 2

The following question (H6) should be directed to the

Education Coorfdinator

H6.  Who makes most of the decisions about the day-to-day plans for preschool children and

infants and toddlers, such as the selection of themes and activities? Is it...

Program administrators,
Individual center directors and staff,
Individual teachers, or
Someone else? (SPECIFY)

Infant &
Preschool Toddler
01 01
02 02
03 03
04 04

H13. Isthere a schedule of activities posted inside or outside of each classroom?
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H14. On a nice day, about how many minutes do toddlers typically spend playing outdoors?

NUMBER OF MINUTES

H15. On a nice day, about how many minutes do preschoolers typically spend playing
outdoors?

NUMBER OF MINUTES

H16. What languages are typically used for instruction in this center? [NOTE ALL THAT

APPLY]

B ENGLISH. coooeeveeeeeeeeeeeeeeeeeeeeeee e 01
B. SPANISH..oeeceeeeeeeee oo e 02
o KANJOBAL ..ot 03
d. MIXTECO ALTO OF BAJO .....ooiveieeereeeeeeeeeeeeeeeeeeeeseeseee. 04
8. CHINESE .o 05
fo JAPANESE ..o e eeeeeees e 06
G: KOREAN ...t 07
He VIETNAMESE ..o s 08
i, AFILIPINO LANGUAGE .....ovooivoeeeeeeeeeeeeeeeseeeeeee s 09
ji.  INDIGENOUS MEXICAN LANGUAGE:

ZAPOTECO, TARASCO, TRIQUI, CHU,

(SPECIFY) 10
k. AMERICAN INDIAN LANGUAGE: E.G., KICKAPOO

(SPECIFY) 11
.  OTHER LANGUAGEL (SPECIFY) 12
m. OTHER LANGUAGE2 (SPECIFY) 13
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H17. What languages are print materials available in? [NOTE ALL THAT APPLY]

B ENGLISH. coooeeveeeeeeeeeeeeeeeeeeeeeee e 01
B. SPANISH..oeeeeeeeeeee e ee e 02
o KANJOBAL ..ot 03
d.  MIXTECO ALTO OR BAJO.......civermreeieemseoseeeeeeeseeseeessee. 04
8. CHINESE .o 05
fo JAPANESE ..o e eeeeeees e 06
G: KOREAN ...t 07
He VIETNAMESE ..o s 08
i, AFILIPINO LANGUAGE .....covveevoeeeeeeeeeeeeeeeeseeeeee e 09
ji.  INDIGENOUS MEXICAN LANGUAGE:

ZAPOTECO, TARASCO, TRIQUI, CHU,

(SPECIFY) 10
k. AMERICAN INDIAN LANGUAGE: E.G., KICKAPOO

(SPECIFY) 11
.  OTHER LANGUAGEL (SPECIFY) 12
m. OTHER LANGUAGE?2 (SPECIFY) 13

H18. Do you have or have you recently begun any efforts to improve children's early literacy
skills, that is, to teach them more about letters, word sounds, words, writing,
understanding and appreciating books and reading?

NO .o sttt 2 (H20)
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H19. As part of this effort to improve children’s early literacy skills, do you encourage teachers
in your Center to do more of any of the following kinds of activities? How about:....?
Would you say teachers are very much encouraged, somewhat encouraged, not very
much encouraged, or not at all encouraged to do this?

Very Some- Not very Not
much what much at all
encouraged encouraged encouraged encouraged

a. Reading stories to the

children?.......cooovei e, 1 2 3 4
b. Retelling stories? ......cccccceeevvviivnnnenn. 1 2 3 4
c. Discussing new words? ................... 1 2 3 4
d. Learning about rhyming words

and word families? .........ccccovveeenennn. 1 2 3 4

e. Learning about common
prepositions, such as over and
under, up and down? ............co........ 1 2 3 4

f.  Learning about conventions of print
(left to right orientation, book
holding)? .....ovvveiii

g. Learning the names of letters? ........
h.  Writing letters of the alphabet? ........
i.  Writing own name? ........cccccoeeevvnneen.
j- Working on phonics? ..........cccceeenee.

N
N NN NN
W W wWww w
A A DM DB D
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I'm going to read some statements that some teachers have made about how children in Head Start should be taught and

managed. Please tell me whether each statement agrees or disagrees with your personal beliefs about good teaching

practice in Head Start.

No Opinion/

Statements about teaching Head Start Children Agree |Disagree |Don’'t Know
a. Head Start classroom activities should be responsive to individual differences

[Tl =1V o] o] 0 T=T o | PP PP PP PPUPPPPPPPPTN 1 2 8
b. Each curriculum area should be taught as a separate subject at separate times. ..........ccccovvvveiniiieeennnn, 1 2 8
c. Children should be allowed to select many of their own activities from a variety of

learning areas that the teacher has prepared (writing, science center, etC.) .........oecvvreeereeeeeiivccieneeeeeeeenn 1 2 8
d. Children should be allowed to cut their own shapes, perform their own steps in

an experiment, and plan their own creative drama, art, and writing activities ............cccccveveeevviicciieeeeeeenn 1 2 8
e. Students should work silently and alone 0N SEAIWOIK. ..........cooiiiiiiiiie e 1 2 8
f.  Children in Head Start classrooms should learn through active explorations.............ccccoeecivveeereeeinicvnnnenn. 1 2 8
g. Head Start teachers should use treats, stickers, or stars to encourage appropriate

01T £ PV To ) PP SUPRPPPPPPRN 1 2 8
h. Head Start teachers should use punishments or reprimands to encourage appropriate behavior.............. 1 2 8
i.  Children should be involved in establishing rules for the classroom. ..., 1 2 8
j-  Children should be instructed in recognizing the single letters of the alphabet, isolated

LLL0] IR0 (o LSO PRT TP 1 2 8
k.  Children should learn to color within predefined lINES..........ooo i 1 2 8
[.  Children in Head Start classrooms should learn to form letters correctly on a printed page...........cccocue.... 1 2 8
m. Children should dictate Stories t0 the tEACHE. ... 1 2 8
n.  Children should know their letter sounds before they learn to read...........coccvvveiiiiiiiiiie e 1 2 8
0. Children should form letters correctly before they are allowed to create a Story.........ccccceeveeevvvvcciiieeeneeenn, 1 2 8
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I. ASSESSMENT

The primary respondent for Section | is the Education Coordinator;
however, question 17 should be directed to the Center Director.

11. Do you currently assess Preschoolers’ developmental progress over the course of their
enrollment?
Y S o e 1
NO ettt ettt ettt ettt 2 (14)
12. What methods do you use for these assessments of Preschoolers?
Ratings based on observation or work sampling...........cccccceeeeens 1
Testing with standardized tests or assessment or
screening instruments (SPECIFY) 2
Both observation-based ratings and direct
ASSESSIMENTIS? OF, ..veiiiieeii ittt e et e e e e e e 3
Something else? (SPECIFY) 4
13. Over the course of the program session at this Center, how often is each Preschooler’s

development assessed?

WEEKIY .. 1
Two or three times a MOoNth ... 2
MONENIY ..o 3
Beginning and end of enrollment ............ccccooiiien 4
Other (SPECIFY) 5

IF NO INFANTS AND TODDLERS REPORTED
TO BE IN THE CENTER GO TO 17.
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14. Do you currently assess Infants and Toddlers' developmental progress over the course
of their enroliment Center’s operation?

Y S i ———— 1
L 2 (I7)
15. What methods do you use for these assessments of Infants and Toddlers? Would you
say...
Ratings based on observation or work sampling..........ccccccceeeeens 1
Testing with standardized tests or assessment or
screening instruments (SPECIFY) 2
Both observation-based ratings and direct
ASSESSIMENTS? OF, ..vvveviinriininiiiiiiiinene s 3
Something else? (SPECIFY) 4
16. How often is each Infant or Toddler’s development assessed?
WEEKIY ... 1
Two or three times a MoNth ... 2
1710 11 2SS 3
Beginning and end of enrollment ...........cccco oo, 4
Other (SPECIFY) 5
17. How are you planning to implement the new assessment and analysis requirements? Do

you plan to make use of...

a. Ratings based on observation or work sampling ................... 1
b. Testing with standardized tests or assessment or
SCreening iNSIUMENTS .........uiiiiiaiii e 2
c. Both observation-based ratings and direct
ASSESSMENTS? OF ... cevviiiiiiiie e 3
d. Something else? (SPECIFY) 4
18. What do you do when you suspect a child might have a special need?
19. When a special education specialist sees a child, what kind of feedback does the

specialist provide you with?
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J. KINDERGARTEN TRANSITION

The primary respondent for Section J is the Center Director.

J1. Does your Center do any of the following regarding transition to kindergarten?

YES NO
a. Send letters home with children or mail letters to
parents providing information on transition? ............ccccoeccvvvveeeennn. 1 2
b. Invite parents to attend informational meetings or

discussions with Migrant and Seasonal Head Start

or school staff about kindergarten transition?..........ccccccccevvvnvvnneen. 1 2
c. Provide parents with information on the school
their child Will atteNd?..........oooiiiiii e 1 2
d. Schedule parent and/or child visit(s) to the school
the child Will attend?...........ooiiiiii e 1 2
e. Accompany parents and/or children to visit the
SCROOI? . e 1 2
f.  Teach parents skills to effectively advocate for
their school-age children?...........ovvveivie i 1 2
g. Do anything else? (SPECIFY) 1 2
J2. Does your Migrant and Seasonal Head Start center work in any of the following ways
with the schools your students will attend?
YES NO
a. Conduct joint training of Migrant and Seasonal
Head Start and school staffS?........ccccviiiiiiii e, 1 2
b. Share curriculum information ............cocccviiviee e, 1 2
c. Share information about rules and program
PONICIES? ettt 1 2
d. Share information on expectations of students
and famili@S? ... 1 2
e. Provide children’s Migrant and Seasonal
Head Start records to the SChool? .........ccccooviiiiiiii e, 1 2
f.  Meet with kindergarten teachers at the schools
Migrant and Seasonal Head Start children
WIll @EENA? ... 1 2
g. Do anything else? (SPECIFY) 1 2
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K. EMPLOYMENT AND EDUCATIONAL BACKGROUND

COMPLETE THE APPROPRIATE SET OF ITEMS
FOR EACH RESPONDENT.

CENTER DIRECTOR

K1. How many years have you been employed by this program?

NUMBER OF YEARS

K2. In total, how many years have you worked with any Migrant and Seasonal Head Start
Program?

NUMBER OF YEARS

K3.  What other positions have you held in a Migrant Head Start program? [NOTE ALL THAT

APPLY]
Q. TEACKET ... 01
D, INSITUCION ... e 02
C. Component cOOrdiNator...........ccuuuiiiiiaee e 03
d. Outreach staff/recruiter .........ccooveeeieiiiiiiiiiieeeeeeeeee, 04
€. COUNSEION ..ottt e e eeaaaa 05
| P O1=T o1 =T g0 [ (=Tox (0] (USRS 06
g. Other (SPECIFY) 07
h.  None — no previous POSItIONS ..........coooiiiiiiieiiiiiiniiiiieeeeee e 08

K4. How many hours per week are you paid to work for Migrant and Seasonal Head Start?

HOURS PER WEEK
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K6. How many months per year are you paid to work for Migrant and Seasonal Head Start?

MONTHS PER YEAR

K7.  Are you the parent of a child currently attending Migrant and Seasonal Head Start?

K9.  Are you the parent of a child who attends regular Head Start or Early Head Start (but not
Migrant and Seasonal Head Start) now or who attended in the past?
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K10. What is the highest grade or year of school that you completed?
UP TO 8TH GRADE ..ottt eeeeeeneneees 01 )
OTH TO 11TH GRADE.......cttiiiititiiiii s 02
12TH GRADE BUT NO DIPLOMA.....cooiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeees 03
HIGH SCHOOL DIPLOMA/EQUIVALENT ..., 04 (K14)
VOC/TECH PROGRAM AFTER HIGH SCHOOL >
BUT NO VOC/TECH DIPLOMA......ooiiiiieeeieieeee e 05
VOC/TECH DIPLOMA AFTER HIGH SCHOOL ........ccovvveeiiiineee. 06
SOME COLLEGE BUT NO DEGREE........cccccooiiiiine 07
ASSOCIATE'S DEGREE ..., 08 N\
BACHELOR'S DEGREE ...t 09
GRADUATE OR PROFESSIONAL SCHOOL
BUT NO DEGREE ......ocoiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeaeee 10
MASTER'’S DEGREE (MA, MS) w....vvuiuvieeeeeeseeeeeeesesneens e, 11 (K11)
DOCTORATE DEGREE (PhD, EdD)......ccooviiiiiiiiieeeeeeciiieeeee e 12 >
PROFESSIONAL DEGREE AFTER BACHELOR'S
DEGREE (MEDICINE/MD; DENTISTRY/DDS;
LAWI/ID/LLB; ETC.) c oottt 13
J
K11. In what field did you obtain your highest degree?
CHILD DEVELOPMENT OR DEVELOPMENTAL
PSYCHOLOGY ...ttt 1
EARLY CHILDHOOD EDUCATION ......cooviiiiiiiiiiiiiiiiieiieeeeeeeeeieiees 2
ELEMENTARY EDUCATION ...cooiiiiiiiiiiiiiiiiiiiieieieieieieeeieeeieeeieeeeeees 3
OTHER FIELD (SPECIFY) ettt 4
K13. Have you completed 6 or more college courses in early childhood education or child
development since you finished your degree?
YES 1
N et 2
K15. Do you have a teaching certificate or license?
YES 1
N e 2
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K16. Do you have a Child Development Associate (CDA) credential?

K17. Are you currently a member of a professional association for early childhood education?
(e.g., NAEYC, NHSA, NEA)

K18. What languages do you speak, read, or write somewhat or fluently (including your native
language)? (CIRCLE THE FLUENCY LEVEL FOR EACH LANGUAGE SPOKEN, READ, OR WRITTEN,
WHERE 1 = FLUENTLY, 2 = SOMEWHAT, AND 3 = NOT AT ALL.)

LANGUAGE SPEAK READ WRITE
12 3 12 3 12 3
1 23 1 23 123
1 2 3 1 2 3 12 3
123 123 123

GO TO SECTION L FOR CENTER DIRECTOR.
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K20.

K21.

K22.

K23.

K24.

K26.
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EDUCATION COORDINATOR

How long have you been employed by this program?

YEARS

How many years have you worked with any Migrant and Seasonal Head Start Program?

YEARS

How many of those years have you served as the education coordinator?

YEARS

How many of those years have you been teaching Head Start (as either lead or assistant
teacher)?

YEARS

How many years’ experience did you have with such programs before you joined
Migrant and Seasonal Head Start?

YEARS

How many hours per week are you paid to work for Migrant and Seasonal Head Start?

HOURS PER WEEK

How many months per year are you paid to work for Migrant and Seasonal Head Start?

MONTHS PER YEAR
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K27. What other positions have you held in a Migrant Head Start program? [NOTE ALL THAT

APPLY]
Q. TRACKET ..uvuviiitiiiietert s 01
o TR 1 1S3 { (1 (o2 (o] S PPPPPPPUPPPPPPRPPN 02
Cc. Component coordinator...........ccccuuvirieeeeeiiiciieee e 03
d. Outreach Staff/rTECIUITET .........uuvvvureriiiiiee e 04
LT ©1o 10 g T-Y=Y (o] (O 05
f. Center dir€CtOr........cooeeviiiieieieee 06
g. Other (SPECIFY) 07
h.  None — No Previous POSItIONS........cccccovviiiiiiieeeee e 08

K28. Are you the parent of a child currently attending Migrant and Seasonal Head Start?

K30. Are you the parent of a child who attends regular Head Start or Early Head Start (but not
Migrant and Seasonal Head Start) now or who attended in the past?
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K32.

K33.

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

UP TO 8TH GRADE...... .ottt
9TH TO 11TH GRADE......c.ciiiieee e
12TH GRADE BUT NO DIPLOMA......cciiiiiiiiiiieeeee e
HIGH SCHOOL DIPLOMA/EQUIVALENT .....cccoiiiiiiiiiie e,

VOC/TECH PROGRAM AFTER HIGH SCHOOL

BUT NO VOC/TECH DIPLOMA........ooiiiiiiiieee e
VOC/TECH DIPLOMA AFTER HIGH SCHOOL ..........ccceevvennee
SOME COLLEGE BUT NO DEGREE...........cccccoiiiiiiiiiene
ASSOCIATE'S DEGREE ...,
BACHELOR'S DEGREE .........cooiiiiiiiiie e

GRADUATE OR PROFESSIONAL SCHOOL BUT

NO DEGREE......ooiiiiiiii e
MASTER'’S DEGREE (MA, MS) ....coiiiiiiiiiiiiie e
DOCTORATE DEGREE (PHD, EDD)......ccccovvtiiiiiiiieiiieee e,

PROFESSIONAL DEGREE AFTER BACHELOR'S
DEGREE (MEDICINE/MD; DENTISTRY/DDS;

LAW/ID/LLB; ETC.) toiiiiie ittt

In what field did you obtain your highest degree?

CHILD DEVELOPMENT OR DEVELOPMENTAL

PSYCHOLOGY ..cooiiiiiiiiiiieiiieie e
EARLY CHILDHOOD EDUCATION ......ccooviiiiiiiiiiieeiiireeeeeenn
ELEMENTARY EDUCATION ..ot

OTHER FIELD (SPECIFY)

OMB#:0970-0262
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(K36)

.. 13

\

(K32)

Did your field include 6 or more college courses in early childhood education or child

development?
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K34. Have you completed 6 or more college courses in early childhood education or child
development since you finished your degree?

K35. Do you have a teaching certificate or license?

K36. Do you have any other job-related licenses?

K37. Do you have a Child Development Associate (CDA) credential?

K38. Do you have a state-awarded preschool certificate or permit?

K39. Are you currently a member of a professional association for early childhood education?
(e.g., NAEYC, NHSA, NEA)
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K40.

K41.

K42.

K43.

K44.

K46.
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What languages do you speak, read, or write somewhat or fluently (including your native
language)? (CIRCLE THE FLUENCY LEVEL FOR EACH LANGUAGE SPOKEN, READ, OR WRITTEN,
WHERE 1 = FLUENTLY, 2 = SOMEWHAT, AND 3 = NOT AT ALL.)

LANGUAGE SPEAK READ WRITE
123 1 23 1 23
1 2 3 1 2 3 1 2 3
12 3 12 3 12 3
123 123 123

GO TO SECTION L FOR EDUCATION COORDINATOR

FAMILY SERVICE WORKER

How long have you been employed by this program?

YEARS

How many years have you worked with any Migrant and Seasonal Head Start Program?

YEARS

Before you started working with Head Start, did you have any work or volunteer
experience as a social worker or case manager in a family support program?

How many hours per week are you paid to work for Migrant and Seasonal Head Start?

HOURS PER WEEK

How many months per year are you paid to work for Migrant and Seasonal Head Start?
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MONTHS PER YEAR

K47. What other positions have you held in a Migrant Head Start program? [NOTE ALL THAT

APPLY]
A, TRACKHET .. 01
o TR [ F5) 10 (1 (o | (R 02
C. Component COOrdiNALOr..........ueveiiiieieeiiiiee e 03
d. Outreach staff/reCruiter ..........cocouuveiiicccce e, 04
(ST 0 11 4 Y= o] SO 05
| P O =T o1 =Y g0 [ (=T o1 (o] (RN 06
g. Other (SPECIFY) 07
h.  None — No Previous POSItIONS.........cccovveeeeiiiieee e 08

K48. Are you the parent of a child currently attending Migrant and Seasonal Head Start?

K50. Are you the parent of a child who attends regular Head Start or Early Head Start (but not
Migrant and Seasonal Head Start) now or who attended in the past?
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K51. What is the highest grade or year of school that you completed? (CIRCLE ONE

RESPONSE.)

UP TO 8TH GRADE ...t seeeeeeeee e e eeees e ee e eeee e ss s 01
OTH TO 11TH GRADE ...t eeee e eeee e ee e enee s 02
12TH GRADE BUT NO DIPLOMA ..o, 03
HIGH SCHOOL DIPLOMA/EQUIVALENT ..o oo seeee e 04 | (K56)
VOC/TECH PROGRAM AFTER HIGH SCHOOL

BUT NO VOC/TECH DIPLOMA «....ve v seee e e s eseseeens 05
VOC/TECH DIPLOMA AFTER HIGH SCHOOL ... 06
SOME COLLEGE BUT NO DEGREE ........oveeiveeeeeeeeereseeeeseeesseseessesseesssees 07
ASSOCIATE'S DEGREE ...ovotveeeeeeeeeeeeeeeeeeseseeeesesseeseeeseesseseseeseeesessseeesens 08
BACHELOR'S DEGREE ......ctveeeeeeeeeeeeeeesee e sseeseeeseesseesseeesessesseessesseseee 09
GRADUATE OR PROFESSIONAL SCHOOL BUT NO DEGREE ............... 10
MASTER’S DEGREE (MA, MS).....ouiveeeeeeeeeeeeseeeseoeseseeseesseeeseesseessessnessee. 11\ (K52)
DOCTORATE DEGREE (PHD, EDD)......ovveveiveeeeeeeeseeeeeseeeeeeseseeneeseeen. 12
PROFESSIONAL DEGREE AFTER BACHELOR'S DEGREE

(MEDICINE/MD; DENTISTRY/DDS; LAW/ID/LLB; ETC.)..ovovveeerrerrrnen, 13

K52. In what field did you obtain your highest degree?

CHILD DEVELOPMENT OR DEVELOPMENTAL

PSYCHOLOGY ...coiiiiiiiiiiiiieiceiirie e 1
EARLY CHILDHOOD EDUCATION ......ccooiiiiiiiiiiiieeeiiieeeneeen 2
ELEMENTARY EDUCATION ..o, 3
OTHER FIELD (SPECIFY) 4

K60. What languages do you speak, read, or write somewhat or fluently (including your native
language)? (CIRCLE THE FLUENCY LEVEL FOR EACH LANGUAGE SPOKEN, READ, OR WRITTEN,
WHERE 1 = FLUENTLY, 2 = SOMEWHAT, AND 3 = NOT AT ALL.)

LANGUAGE SPEAK READ WRITE
1 2 3 1 2 3 12 3
1 23 1 23 1 23
1 2 3 1 2 3 1 2 3
123 123 123

FOR FAMILY SERVICE WORKER, GO TO SECTION L.
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HEALTH COORDINATOR

K61l. How long have you been employed by this program?
YEARS
K62. How many years have you worked with any Migrant and Seasonal Head Start Program?
YEARS
K63. Before you started working with Head Start, did you have any work or volunteer
experience as a social worker or case manager in a family support program?
Y E S e e e 1
N O et 2
K64. How many hours per week are you paid to work for Migrant and Seasonal Head Start?
HOURS PER WEEK
K66. How many months per year are you paid to work for Migrant and Seasonal Head Start?
MONTHS PER YEARS
K67. What other positions have you held in a Migrant Head Start program? [NOTE ALL THAT
APPLY]
Q. TEACKET . 01
D, INSIIUCTION ..t 02
C. Component cOOrdiNator..........occuuuiiiiieae e 03
d. Outreach staff/reCruiter ..., 04
€. COUNSEION ....ueiiiiiiee i 05
f. Center dirECION......uiiiiii et 06
g. Other (SPECIFY) 07
h.  None — nNo Previous POSItIONS..........coovviiiiiiieieee e 08
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K68.

K70.

K72.

K73.
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Are you the parent of a child currently attending Migrant and Seasonal Head Start?

Are you the parent of a child who attends regular Head Start or Early Head Start (but not
Migrant and Seasonal Head Start) now or who attended in the past?

What is the highest grade or year of school that you completed? (CIRCLE ONE
RESPONSE.)

UP TO 8TH GRADE.......oveooeeeeeeeeeeeeeeeeeeeeeeeeeeseee e eeneo 01 )
OTH TO L1TH GRADE ... 02
12TH GRADE BUT NO DIPLOMA......vveoeeeeeereeeeseeeeseeseeeeseeeesneone 03
HIGH SCHOOL DIPLOMA/EQUIVALENT -.....covveeveeevereeeseeeeeenn. 04 (K76)
VOC/TECH PROGRAM AFTER HIGH SCHOOL >

BUT NO VOC/TECH DIPLOMA......vveeveeeeeeeeeeeeeseeseeeeeeserenenes 05
VOC/TECH DIPLOMA AFTER HIGH SCHOOL ......co..vvveereeene.. 06
SOME COLLEGE BUT NO DEGREE..........ooviveieeoereeseeesseseee. 07
ASSOCIATE'S DEGREE ........ociveeeeeeeeseeeeeeeereeeeeeseeseeeseeeseeseees 08 N
BACHELOR'S DEGREE ........veotveeeeeeeeeeseeeeeeeeesesereeseeeseesseeeneos 09 7
GRADUATE OR PROFESSIONAL SCHOOL BUT

NO DEGREE ........oeeiveeeeeeeeeeeeeeeeeeseeesseeeeseesesseeseesseeeeesesesenes 10
MASTER'’S DEGREE (MA, MS) .....cuvoiveeeeeeeeeseeseeeseeeseesseeesees 11 (K72)
DOCTORATE DEGREE (PHD, EDD)......covverveieenieeeeseeeesseenneon. 12 >
PROFESSIONAL DEGREE AFTER BACHELOR’S

DEGREE (MEDICINE/MD; DENTISTRY/DDS;

IXVY7A o) WU = =5 £ o3 DO OO ON 13

In what field did you obtain your highest degree?

CHILD DEVELOPMENT OR DEVELOPMENTAL

PSYCHOLOGY ...ttt e s 1
EARLY CHILDHOOD EDUCATION ....cuuiiiiiiiiiiiiiinn e 2
ELEMENTARY EDUCATION ...coooiiiiiiiii e 3
OTHER FIELD (SPECIFY) 4

K77. Do you have a Child Development Associate (CDA) credential?
Y E S 1
N L 2
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K79. Do you have any other job-related licenses?

K81. What languages do you speak, read, or write somewhat or fluently (including your native
language)? (CIRCLE THE FLUENCY LEVEL FOR EACH LANGUAGE SPOKEN, READ, OR WRITTEN,
WHERE 1 = FLUENTLY, 2 = SOMEWHAT, AND 3 = NOT AT ALL.)

LANGUAGE SPEAK READ WRITE
123 1 23 1 23
1 2 3 1 2 3 1 2 3
12 3 12 3 12 3
123 123 123
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L. OVERVIEW OF CENTER

COMPLETE THE APPROPRIATE SET OF ITEMS FOR EACH
RESPONDENT

CENTER DIRECTOR

What would you say are the goals of your center? [NOTE ALL THAT APPLY]

a. To provide a warm and loving environment for children? .............cccocviiins 01
b. To provide care for children so parents can WOrk? ..........cccoecuviieeeieeiiniiciiiieenenn. 02
c. To prepare children for school/Kindergarten?...........cccooocuuieeiiiieii i 03
d. To help children learn to speak and read English? ... 04
e. To promote children’s development? ... 05
f. To teach children appreciation for their CUlture? ..o 06
g. To provide religious INSITUCHIONT ........uiiiiiiii it a e e 07
h. To keep Children Safe? ... 08
i. Toteach parents to speak, read and write EngliSh? ..o, 09
j-  To help parents to upgrade their education and/or job skills, through,

for example, offering a GED program or work skills training?...........cccccceevnnnee 10
k. To help parents to develop a warm and loving relationship with their

(o] 011 [0 | (=] 0 IO PP OPP PP OPPPPTPPPPPRT 11
. To promote parents as the primary educators of their children................cccccce... 12
m. To provide parent education workshops (e.g. developmentally-

appropriate child expectations, positive discipline, First Aid/

CPR, health/dental health/ nutrition tOpPICS, €1C.) ...coiiuriiiiiiieeiiiee e, 13
n. To collaborate with parents in shared decisionmaking processes..............ccc...... 14
0. To develop Parent IQAUEIS. ......ccoi et 15
p. To refer families to free or low-cost community services (e.g., health,

dental health, domestic violence, housing ........................ referrals, food closets,

WVIC, BC.) e eeeiiee ettt ettt e e e e ettt e e e e e e e bbb et e e e e e e e e nnnbeaeaaae s 16
g. To obtain resources for children with disabilities or

potential diSADINLIES ..........ooi i 17
r. To promote literacy opportunities in the home

(e.g. Program-sponsored lending libraries) ..o 18
s. To promote other opportunities for literacy (in first language, as well as

second language — linkages to libraries, children’s literature workshops,

Spanish for Spanish speakers, parent essay contests, etC.) ......ccccccvvrrrrireeenenn. 19
t. OTHERL (SPECIFY) ittt ittt ettt 95
U. OTHERZ2 (SPECIFY) ettt ettt ettt be e 96
V. DON'T KNOW. ..ottt ettt ettt e be e sabe e e saneesaeeas 98
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L2a. If you could change one thing that you think would significantly improve the services

your center is providing, what would it be?

L3a. What are two things your Center does really well for children and their families?

1.

L4a. In your current Head Start position, what conditions or situations make it harder for
you to do your job well? [NOTE ALL THAT APPLY, THEN USE LIST FOR PROBES]

a. Time constraints such as not enough time to do

all that iS reqUIred........cooo i 01
b. An undefined role unclear guidelines on job

FESPONSIDIlILIES ...eviiiiiiieiiiiee e 02
c. Salary too low for job demands...........cccocceiniiiiiiiiiiiieien, 03
d. Lack of support staff..........cooceeiiiiiiiii e 04
e. Not enough training for secondary responsibilities ................ 05
f.  Not enough support and communication

from administration...........ccccceeeei i 06
g. Not enough funds for supplies and activities .............c..ccee.... 07
h. Inability to maintain sustained contact with families............... 08
i. Too little time with families ............cccviiiis 09
j- Language of familieS ..........ccociiiiiiiiiiiiei e 10
k. Otherl (SPECIFY) 11
[.  Other2 (SPECIFY) 12
M. NO ProbIEMS ..ot 13
[ TR B To T o A g T 1 RSP 98

60
MSHS Study Design Development Project
Combined Center Director and Staff — Spring 2004



OMB#:0970-0262
EXPIRATION DATE: 3/31/07

EDUCATION COORDINATOR

L1b. If you could change one thing that you think would significantly improve the services
your center is providing, what would it be?

L2b. What are two things your Center does really well for children and their families?

1.

L3b. In your current Head Start position, what conditions or situations make it harder for
you to do your job well? [NOTE ALL THAT APPLY, THEN USE LIST FOR PROBES]

a. Time constraints such as not enough time to do

all that IS reqUIred ..........ueeeiieiiiiee e 01
b. An undefined role unclear guidelines on job

reSPONSIDIlItIES ... 02
c. Salary too low for job demands.........ccccccoviiiiiiiiniiiiniiiie, 03
d. Lack of support staff.........ccooi e, 04
e. Not enough training for secondary responsibilities ................ 05
f.  Not enough support and communication

from adminiStration............cccceeiiiiiee e 06
g. Not enough funds for supplies and activities ...............ccccc..... 07
h. Inability to maintain sustained contact with families............... 08
i. Too little time with families ...........ccccoiiiiiiii 09
j- Language of familieS ... 10
k. Otherl (SPECIFY) 11
[.  Other2 (SPECIFY) 12
M. NO ProbIEMS ..o 13
N, DONTKNOW....eiiiiiiiiiiei e 98
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Llc. If you could change one thing that you think would significantly improve the services

your center is providing, what would it be?

L2c. What are two things your Center does really well for children and their families?

1.

L3c. In your current Head Start position, what conditions or situations make it harder for
you to do your job well? [NOTE ALL THAT APPLY, THEN USE LIST FOR PROBES]

a. Time constraints such as not enough time to do

all that IS reqUIred ..........ueeeieiie i 01
b. An undefined role unclear guidelines on job

reSPONSIDIlItIES ... 02
c. Salary too low for job demands..........cccccoviiiiiiiiniiiiniiiie, 03
d. Lack of support staff........cccooii, 04
e. Not enough training for secondary responsibilities ................ 05
f.  Not enough support and communication

from adminiStration............ccocee e 06
g. Not enough funds for supplies and activities ...............ccccc..... 07
h. Inability to maintain sustained contact with families............... 08
i. Too little time with families ...........ccccviiiiiiii 09
j- Language of familieS ..o 10
k. Otherl (SPECIFY) 11
. Other2 (SPECIFY) 12
M. NO ProbIEMS ... 13
N, DONTKNOW. ...eiiiiiiiiiic e 98
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INTRODUCTION

The Migrant and Season Head Start Research Design Project is a project funded by the U.S. Department
of Health and Human Services (DHHS), which sponsors Migrant and Seasonal Head Start (MSHS). The
project is aimed at learning from programs about how they are helping migrant and seasonal farmworker
families and about these families’ strengths, and challenges. A very important part of the study is to find
out from staff about what happens in the centers and the classrooms, particularly how the program is
tailored to the needs of the children and families, to help us understand how to study these programs and
their participants.

It is important to tell you that in this study we are only looking at the feasibility of actually doing research
in Migrant and Seasonal Head Start programs, so we want to learn as much as possible by asking you
guestions in this interview. But at any time if you feel that the questions we ask you do not make sense,
or, that we are missing something important, please tell me. At the end of the interview, | will ask you
some debriefing questions, to get your feedback on the interview. Again, this is so that we can learn what
guestions to ask and how the program works, in order to develop a good research design for a future
evaluation.

Please be aware that your answers will be completely confidential, and that this interview will take about
30 minutes of your time.

Before we begin, let me read the following to you:

NOTICE: According to the Paperwork Reduction Act of 1995, no persons are required to respond to a
collection of information unless it displays a valid OMB Control Number. The valid OMB Control Number
for this information collection is 0970-0262 (expires 3/31/07) The time required to complete this
information collection is estimated to average 30 minutes per response, including time to review
instructions, search existing data resources, gather the data needed, and complete and review the
information collection

Do you have any questions before we begin?

SC. SCREENER FOR TYPE OF CLASSROOM

Al. What is the age-range in months of the children you are working with in your classroom right
now?
FROM MONTHS (LOWEST AGE) TO MONTHS (HIGHEST AGE)

IF AGE RANGE IS LESS THAN 36 MONTHS, CHECK THIS BOX . . .[_ ] AND GO TO SECTION B “FOR
TEACHERS IN INFANT AND TODDLER ROOMS” (PG. 12).

IF AGE RANGE IS 36 MONTHS OR HIGHER, CONTINUE IN THIS SECTION, BELOW.

IF TEACHER HAS CHILDREN IN BOTH AGE RANGES (YOUNGER THAN 36 MONTHS AND OLDER)
THEN BEGIN IN THIS SECTION, AND COMPLETE SECTION B.

MSHS Research Design Development Project 1
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A. FOR TEACHERS IN PRESCHOOL CLASSROOMS
A2. How many children are there in your class right now? NUMBER OF STUDENTS

A3. We would like you to tell us how a typical day is spent in your classroom. Not including breakfast,
lunch, snack, or nap breaks, how much time do the children spend in the following kinds of
activities? How about (READ ITEM)? Would you say the children spend no time, half an hour or
less, about one hour, about two hours, or three hours or more in (READ ITEM AGAIN)?

Half About  About Three
No hour one two hours
time orless hour hours or more

a. Teacher-directed' whole class activities......... 1 2 3 4 5
b. Teacher-directed small group activities ......... 1 2 3 4 5
c. Teacher-directed individual activities............. 1 2 3 4 5
d. Child-selected actiVities ........ccceoeveeerivvvnrnnnnn. 1 2 3 4 5
A4, How often do children in this class do each of the following reading and language activities?

Would you say children (READ ITEM) never, about once a month or less, two or three times a
month, once or twice a week, three or four times a week, or every day?

Two or Three or
Once a three Once four
month  timesa ortwice timesa Every Not

Never orless month aweek week day applicable

a. Work on learning the names of the

[EHEETS .vvveee i 1 2 3 4 5 6 7
b. Practice writing the letters of the

alphabet ..........cccceee e, 1 2 3 4 5 6 7
c. Discuss Nnew words ........ccccceeeevunnnenn. 1 2 3 4 5 6 7
d. Dictate stories to a teacher, aide, or

VOIUNEEET ..eeeeiiiiiieeiiieee e 1 2 3 4 5 6 7
e. Work on phonics .........cccccceeiiiiiinneee. 1 2 3 4 5 6 7
f. Listen to you read stories where they

see the print (e.g., Big Books)............ 1 2 3 4 5 6 7
g. Listen to you read stories but they

don’t see the print..........cccooeeviieeeennn, 1 2 3 4 5 6 7
h. Retell Stories ........ccocevviiiiiiiiiine 1 2 3 4 5 6 7

i. Learn about conventions of print
(left to right orientation, book

holding) .....cccvvvveiiiie e, 1 2 3 4 5 6 7
j. Write own Name ......ccccceeeevvvivinenennnn, 1 2 3 4 5 6 7
k. Learn about rhyming words and

word families ... 1 2 3 4 5 6 7

I. Learn about common prepositions,
such as over and under, up and

! Definitions for underlined terms may be found in glossary following Section D.
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Ab5. Does your classroom have the following interest areas or centers for activities?

YES NO
a. Reading area .......ccccceeiiiiiiiiiiiece e 1 2
o TR I 1 (=Y [ g To [T o (= SRR 1 2
C.  WIItiNG CENLEI OF ArEa .....uvvvveeieeeeeeiciiiieeee e e e ccetre e e e e eenes 1 2
d. Math area with manipulatives ............cccccceeeeiiiiiiiieee s 1 2
€. COMPULET Br A ...ccuvuuiiiiiiiiiiiiiie et 1 2
f.  Science or nature area with manipulatives.............cccccc.oeens 1 2
g. Dramatic play area Or COMNEr ........ccccvvveeeeeeeeeiiiiiieee e e e e e 1 2
N AT ArEa e 1 2
i.  Private area for one or two children to be alone.................... 1 2

A6. What are some activities and class practices that are specifically aimed at encouraging children’s
social or emotional development?

A7. What languages are used for verbal instruction in this class? (CIRCLE ALL THAT APPLY.)

A, ENGLISH ... 01
D, SPANISH ... 02
C.  KANJIOBAL ... 03
d. MIXTECO ALTO OF BAJO.....cccoiiiiiiiieeee et 04
€. CHINESE ... .o 05
f.  JAPANESE ... 06
0. KOREAN Lo 07
. VIETNAMESE .......cc ittt 08
i. A FILIPINO LANGUAGE.........cooiiiicei e 09
j- OTHER INDIGENOUS LANGUAGE: E.G. ZAPOTECO,
k. TARASCO, TRIQUI, CHU, (SPECIFY) .. 10
l. AMERICAN INDIAN LANGUAGE: E.G.,KICKAPOO

(SPECIFY) e, 11
m. OTHER LANGUAGE (SPECIFY) .. 12

MSHS Research Design Development Project 3
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A8. What languages are used for printed materials in this class? (CIRCLE ALL THAT APPLY.)

B ENGLISH oo es e 01
B. SPANISH oo e es s 02
G KANJIOBAL oot see e e e 03
d. MIXTECO ALTO 0F BAJO.....oeireeeeeeeeeeeeeeseeeeeesessesseseenee. 04
8. CHINESE ...t s e 05
f. JAPANESE ..ot e eseee e ees s 06
G: KOREAN ..ot ee s s e 07
Ne VIETNAMESE ..ot es e es e seeee e sseeeee s 08
i, AFILIPINO LANGUAGE ........o.oveeeereeeeeeeeeseeeeeeeseesesseee s, 09
ji.  OTHER INDIGENOUS LANGUAGE: E.G. ZAPOTECO,
k. TARASCO, TRIQUI, CHU, (SPECIFY) ... 10
. AMERICAN INDIAN LANGUAGE: E.G.,KICKAPOO

(SPECIFY) . 11
m. OTHER LANGUAGE (SPECIFY) .. 12

IF ONLY LANGUAGE USED IS ENGLISH, CHECK THIS BOX .. .[ ] AND GO TO QUESTION 10.

A9. How well do you speak each of these languages? Would you say you are fluent or only partially
fluent in each language? Please give me a rating for each language that you speak.

Partially  Not
Fluent Fluent Fluent

NON-ENGLISH LANGUAGE #1: s 1 2 3
NON-ENGLISH LANGUAGE #2: e 1 2 3
NON-ENGLISH LANGUAGE #3: _ e 1 2 3

A10. Who makes most of the decisions about the day-to-day instructional plans for children in your
center, such as the typical daily schedule or sequence of activities? Is it...

Head Start program administrators,.........cccccceeeeeienciiiieeeeee e 1
Individual center directors and staff, ...........ccccccvviiiiiiiiiiiiiiiii, 2
Individual tEAChErS, OF........cevviiiiei e 3
Someone else? (SPECIFY) ..o 4

All. How much do you use a curriculum in developing and planning daily classroom activities? Would

you say:
A great deal,......cuuveeiiiie e 1
Fairly MUCK, ..o 2
L0 A= 1A= || N 3

Al12. Do you have a daily written plan for your classroom activities?

MSHS Research Design Development Project 4
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Al3. Isthere someone who mentors you in your classroom -- someone who observes your teaching on
a regular basis and provides feedback, guidance, and training?

NO oot 2 (GO TOA17)

Al4. How often does your mentor come to your classroom? Would you say:

ONCE @ WEEK, 1.vvviiee ittt ettt et et e 1
ONCE @ MONTN, .iiiiiiiiiie e 2
For a concentrated period

(such as an entire week or month)? .......cccccceeeiiiiiiieee e, 3

Al1l5. Have you been to observe your mentor in her or his classroom or gone with your mentor to
another classrooms?

Al6. Have you acted as a mentor for other Head Start teachers or teacher trainees?

Al7. How often do you meet with the parents to discuss the progress or status of each child in your
class, apart from daily converstations?

Once every 6 months or more................. 1
Once every 4 to 6 months..................... 2
Once every 2to 4 months............c.ceeue 3
Atleastonce amonth........ccccccovcveeeenee 4
More than once a month......................... 5

Al18. Do you do any of the following with the parents of all of the children in your classroom? Do you...

YES NO

a. Keep a schedule of regular parent-teacher conferences?..... 1 2
b. Schedule parent-teacher conferences to follow your

own review of the child’s progress?

(ONLY IF SYSTEMATIC ASSESSMENT DONE) ................. 1 2
c. Schedule parent-teacher conferences at least

2 HIMES @ YEAI?...uiiiiiiie ettt e e st e e e e e atrae e e e e e e e nanes 1 2
d. Conduct parent teacher conferences at least

LHIME @ YEAI? wuveeeie ettt a e e 1 2
e. Schedule home visits twiCe a year?.......cccccccevvcvvvineeeeeennnnnns 1 2
f.  Conduct home visits at least once ayear?.........cccccvveeeeennn. 1 2

MSHS Research Design Development Project 5
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A19. Not counting formal parent-teacher conferences, about how often do you typically speak with the
parents of the children in your class? [PROBE: Most children’s parents?]

Less than once amonth ......................... 1
Once or twice amonth........ccccccevvvvvvvnnnnes 2
Aboutonce aweek .............coeeviiiiiinnn 3
Two or three times aweek ..................... 4
Almost daily ........coooveviiiieeieeee, 5

A20. What are some activities you encourage parents to do in order to be involved in their child’s
learning, health and development? (CIRCLE ALL THAT APPLY. DO NOT READ ALOUD.)

READ TO CHILD ..ottt 1
TELL CHILD STORIES.......ciiiiiiiiiiiiiiie i 2
TALK TO CHILD ABOUT HIS/HER HERITAGE OR

FAMILY BACKGROUND .......occiiiiiiiiiii e 3

TALK TO CHILD ABOUT HIS/HER EXPERIENCES IN MSHS .... 4
SPEND TIME WITH CHILD DOING ARTS AND CRAFTS

SPEND TIME WITH CHILD WORKING ON A PROJECT ............ 5
DIRECT PARENT TO CHILD HEALTH SERVICES ..................... 6
DISCUSS DISCIPLINE ISSUES (HOME VERSUS ESCUELITA) 7
OTHER 1 (SPECIFY) 8
OTHER 2 (SPECIFY 9

A21. What are some activities you encourage parents to do in order to be involved in MSHS? (DO
NOT READ ALOUD. CIRCLE ALL THAT APPLY.)

ATTEND A GENERAL SCHOOL/ESCUELITA MEETING............ 1

GO TO REGULARLY SCHEDULED

PARENT-TEACHER CONFERENCES .........ccoooiiiiiiiiiiieeeeees 2

ATTEND SCHOOL/ESCUELITA OR CLASS EVENT, SUCH

AS A PLAY OR SPORTS EVENT ...coviiiiiiiiiiiiiiiin e 3

ACT AS A SCHOOL VOLUNTEER OR SERVE ON

A SCHOOL OR PARENT COMMITTEE ......cccovviiiiiiiiiiiiiiiieeeeeeees 4

PARTICIPATE IN CHARITABLE ACTIVITIES FOR SCHOOL..... 5

ATTEND PARENT WORKSHOP ......cciiiiiiiiiiiiiis i 6

OTHER 1 (SPECIFY) 7

OTHER 2 (SPECIFY 8
MSHS Research Design Development Project 6
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A22. What are some of the main challenges you face in working with parents?

A23. Please tell me the extent to which you agree with each of the following statements on teaching.
Tell me whether you mostly disagree, neither agree nor disagree, or mostly agree.

Neither
Mostly agree nor  Mostly
disagree  disagree agree

a. |really enjoy my present teaching job .........ccccccceeeeeiiiin, 1 2 3
b. lam certain | am making a difference in the lives of the

children [ teach..........coociiiiii 1 2 3
c. If I could start over, | would choose teaching again

AS MY CANCEI. oiiiiieiiitiiei e e et et ettt e e e et e et e e e e e e rrb e e aaeanes 1 2 3

A24. If it were just up to you, how likely would you be to continue working for Migrant and Seasonal
Head Start through the next Head Start year (through 2004-2005)?

Very liKely, e, 1
Fairly lKely, .....ccooveeeeeiiiee e, 2
Very unlikely? .......ccoooveeeiieeee, 3

IF TEACHER HAS NO CHILDREN UNDER 36 MONTHS OF AGE, GO TO SECTION C: BACKGROUND
INFORMATION
IF TEACHER ALSO HAS CHILDREN UNDER 36 MONTHS OF AGE, CONTINUE IN SECTION B

MSHS Research Design Development Project 7
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B. FOR TEACHERS IN INFANT AND TODDLER ROOMS

B1. How many children are there in your class right now?

NUMBER OF STUDENTS AGE 0-12 MONTHS NUMBER OF STUDENTS AGE 13-24 MONTHS

B2. What languages are used to communicate with children in your class? (CIRCLE ALL THAT

APPLY.)

A ENGLISH oot es e 01
B. SPANISH oo e es s es e 02
G KANJIOBAL oot es e st e e 03
d. MIXTECO ALTO 0F BAJO.....oeireeeeeeeeeeeeeeseeeeeesessesseseesnee. 04
8. CHINESE ...oveeeeeeeeeeeeeeeee e eeeeetee et esee e 05
fo JAPANESE ..ot eeeeeeee e ee e eseeee e ees s 06
G: KOREAN ..ot es s 07
Ne VIETNAMESE ..ot es s es e eseeeee s 08
i, AFILIPINO LANGUAGE ........oooteieeseeeeeeeeeeseeeeeeeseese e 09
ji.  OTHER INDIGENOUS LANGUAGE: E.G. ZAPOTECO,
k. TARASCO, TRIQUI, CHU, (SPECIFY) ... 10
. AMERICAN INDIAN LANGUAGE: E.G.,KICKAPOO

(SPECIFY) e, 11
m. OTHER LANGUAGE (SPECIFY) .. 12

IF ONLY LANGUAGE USED IS ENGLISH, CHECK THIS BOX . . .[ ] AND GO TO QUESTION 4.

B3. How well do you speak each of these languages? Would you say you are fluent or only partially
fluent in each language? Please give me a rating for each language that you speak.

Partially  Not
Fluent Fluent Fluent

NON-ENGLISH LANGUAGE #1: e 1 2 3
NON-ENGLISH LANGUAGE #2: s 1 2 3
NON-ENGLISH LANGUAGE #3: _ e 1 2 3

B4. Who makes most of the decisions about day-to-day classroom activities in this center? Is it...

Head start program administrators, ........ccccceeeeeeicciiieeeee e 1
Individual center directors and staff, ...........ccccccvviiiiiiiiiiiiiiii, 2
Individual teAChErS, OF........cceiiiieieeeieeeee e 3
Someone else? (SPECIFY) 4

B5. Do you have a typical daily schedule for your classroom activities?

MSHS Research Design Development Project 8
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B6. Is there someone who mentors® you in your classroom — someone who observes you on a
regular basis and provides feedback, guidance, and training?

YES .ottt 1
NO .t 2 (GO TOB10)
B7. How often does your mentor come to your classroom? Would you say:
ONCE @ WEEK, 1.vvviiee ittt ettt et et e 1
ONCE @ MONTN, OF coiiiiiii e 2
For a concentrated period (such as an entire
WEEK OF MONEN)? e 3
B8. Have you been to observe your mentor in her or his classroom or gone with your mentor to
another classroom?
YES . ittt 1
NO . it 2
B9. Have you acted as a mentor for other Head Start teachers or teacher trainees?
YES . ittt 1
NO .ttt 2

B10. How often do you meet with the parents to discuss the progress or status of each child in your
class, apart from daily interactions?

Once every 6 months or more................. 1
Once every 4 to 6 months..................... 2
Once every 2to 4 months............c.ceeue 3
Atleastonce amonth........ccccccovcveeeenee 4
More than once a month......................... 5

B11l. Do you do any of the following with the parents of all of the children in your classroom? Do you...

YES N
a. Keep a schedule of regular parent-teacher conferences?...... 1 2
b. Schedule parent-teacher conferences to follow your own
review of the child’s progress?
(ONLY IF SYSTEMATIC ASSESSMENT DONE) ................ 1 2
c. Schedule parent-teacher conferences at least
2 HIMES A YEAI?. . iiiieiie e ettt e e et e e e e e e e e e e e e e aanes 1 2
d. Conduct parent teacher conferences at least
LHIME @ YEAI? wereeiii et a e e 1 2
e. Schedule home visits twice a year?.......ccccccccevvcvivineereeennninns 1 2
f.  Conduct home visits at least once ayear?..........ccccvveeeeennn. 1 2

! Definitions for underlined terms may be found in glossary following Section C.

MSHS Research Design Development Project 9
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B12. Not counting formal parent-teacher conferences, about how often do you typically speak with the
parents of the children in your class? [PROBE: Most children’s parents?]

Less than once a Month .........ccccoeeeeiiiiiiiiiiiccccc e, 1
ONCe OF tWICE @ MONEN ...uuuiiiic e 2
ADOUL ONCE @ WEEK ....evvvvviviviiiiiiiiiiiiererirererererererarerererererarerarararaaaaes 3
Two or three times aWEEK.............ccovvvvvviiiiiii 4
AIMOSE Al 5

B13. What are some activities you encourage parents to do in order to be involved in their child’s
learning, health and development? (DO NOT READ ALOUD. CIRCLE ALL THAT APPLY.)

READ TO CHILD ..ottt 1
TELL CHILD STORIES.......ciiiiiiiiiiiiiiie i 2
TALK TO CHILD ABOUT HIS/HER HERITAGE OR

FAMILY BACKGROUND .......occiiiiiiiiiii e 3

TALK TO CHILD ABOUT HIS/HER EXPERIENCES IN MSHS .... 4
SPEND TIME WITH CHILD DOING ARTS AND CRAFTS

SPEND TIME WITH CHILD WORKING ON A PROJECT ............ 5
DIRECT PARENT TO CHILD HEALTH SERVICES ..................... 6
DISCUSS DISCIPLINE ISSUES (HOME VERSUS ESCUELITA) 7
OTHER 1 (SPECIFY) 8
OTHER 2 (SPECIFY 9

B14. What are some activities you encourage parents to do in order to be involved in MSHS (DO NOT
READ ALOUD. CIRCLE ALL THAT APPLY.)?

ATTEND A GENERAL SCHOOL/ESCUELITA MEETING............ 1

GO TO REGULARLY SCHEDULED

PARENT-TEACHER CONFERENCES.......c..coiiiiiiiei 2

ATTEND SCHOOL/ESCUELITA OR CLASS EVENT, SUCH

AS A PLAY OR SPORTS EVENT ..o, 3

ACT AS A SCHOOL VOLUNTEER OR SERVE ON

A SCHOOL OR PARENT COMMITTEE ......ccoiiiiiiiiiiicceee, 4

PARTICIPATE IN CHARITABLE ACTIVITIES FOR SCHOOL..... 5

ATTEND PARENT WORKSHOP ..o, 6

OTHER 1 (SPECIFY) 7

OTHER 2 (SPECIFY 8
MSHS Research Design Development Project 10
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B15. What are some of the main challenges you face in working with parents?

B16. Please tell me the extent to which you agree with each of the following statements on teaching.
Tell me whether you mostly disagree, neither agree nor disagree, or mostly agree.

Neither
Mostly agree nor  Mostly
disagree disagree agree

a. |really enjoy my present teaching job. ...........ccccceeiiiinnnnns 1 2 3
b. lam certain | am making a difference in the lives of

the children 1 teach.........cccoeiiiiiii i 1 2 2
c. If I could start over, | would choose teaching again

o L 0 ) A 0= LT PP 1 2 3

B17. If it were just up to you, how likely would you be to continue working for Migrant and Seasonal
Head Start through the next Head Start year (through 2004-2005)?

VEIY IKEIY, wvveieeeee et
L= 11|V 1 =] 75 PR
VeEry UNKKEIY? ....oooieee e

WN -

B18  We would like you to tell us how a typical day is spent in your infant/toddler room. How much time do the
children spend in the following kinds of activities? How about (READ ITEM)? Would you say the children
spend no time, half an hour or less, about one hour, about two hours, or three hours or more in (READ ITEM

AGAIN)?
Half About  About  Three
No hour one two hours
time orless _hour hours  or more
a. Feeding, Meals/Snacks.........cccccccoovvciiinnnnnnn. 1 2 3 4 5
b. Diapering/Toileting .........ccccevvviieiieiiiieeeieeee, 1 2 3 4 5
Co NAPS .o 1 2 3 4 5
d. Indoor Play activities ...........ccccevuvereriiierennene 1 2 3 4 5
e. Outdoor Play activities .........c.ccccveeerivierennnnne 1 2 3 4 5
MSHS Research Design Development Project 11
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B19. Please think about the displays, pictures, photos, mobiles, etc., that you have in the room(s)
where you care for the children and that the children can see or hear. Please indicate whether or
not you have any of the following items:

DON'T
YES NO  KNOW  REFUSED

a. Pictures or posters produced commercially..............cccuvvneee, 1 2 98 99

D, MODIIES ... 1 2 98 99
c. Toddler busy boards .........cccceeeiiiiiiiiiiie e, 1 2 98 99
d. Children's records, CDS, OF tapes ......cccceeveviiirrieeeeeeeeeiiirnnnn, 1 2 98 99
e. Drawings or scribble pictures done by the children .............. 1 2 98 99
B20. Thinking about toys that are available in the room(s) where you care for the children...
DON'T

ES NO KNOW REFUSED

a. Do you have any toys that let the children work their large muscles, like
for infants an outdoor pad or blanket, crib gym, or walker or for toddlers 1 2 98 99
riding toys, push-pull wheel toys, or Slides? .........ccccciiiiiiiiiiiiinii,

(PROBE: Other examples are door swing, jump swing, play slide,
rocking horse, sit and spin, trampoline, TYCO treehouse)

b. Do you have any toys that have pieces that fit together, such as beads
0N & StriNg OF SNAPE SOMEIS?...ceiiiii it 1 2 98 99

(PROBE: Other examples are ball stackers, busy boxes, grasping toys,
egg crate, hammer and pegs, jack-in-a-box, rings on a stick, and simple
(single piece) puzzles)

c. Do you have any art materials for older infants and toddlers (NA if all
children in care are less than 12 months of age)? These can include
crayons, finger paints, play dough. .......ccccoiiiiii e

d. Do you have any cuddly, soft toys like dolls or teddy bears? .................... 1 2 98 99
e. Do you have any books suitable for infants and toddlers, such as vinyl or

hardpage BOOKS? .....cooee e 1 2 98 99
f. Do you have any toys that let children make music, such as a drum,

recorder or toy that plays a musical jingle?.........ccccccoevvviiiiiieee e, 1 2 98 99
MSHS Research Design Development Project 12
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Cl. TEACHER BACKGROUND INFORMATION

Cl. In total, how many years have you been teaching (including all grades and preschool)?
NUMBER OF YEARS
c2. How many of those years have you been teaching Head Start, Early Head Start, or Migrant and
Seasonal Head Start (as either lead or assistant teacher)?
NUMBER OF YEARS
C3. How many of those years have you been teaching Migrant and Seasonal Head Start only (as
either lead or assistant teacher)?
NUMBER OF YEARS
C4. Are you the parent of a child currently attending Migrant and Seasonal Head Start?
YES .ottt 1
NO . it 2
Cb. Do you have any other children living with you who do not now attend Migrant and Seasonal
Head Start, but who did attend Migrant and Seasonal Head Start in the past?
YES .. ettt 1
NO . it 2
Cé6. Are you the parent of a child who attends regular Head Start or Early Head Start (but not Migrant
and Seasonal Head Start) now or who attended in the past?
YES . ittt 1
NO . et 2
MSHS Research Design Development Project 13
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C7. What is the highest grade or year of school that you completed?

OMB#: 0970-0262

EXPIRATION

DATE: 3/31/07

(CIRCLE ONE RESPONSE. SEE GLOSSARY AT END OF SECTION B FOR DEFINITIONS.)

> (GO TO C9)

> (GO TOCS)

UP TO 5™ GRADE ..o eeseeeeee e sene e 00 )
6" TO 8™ GRADE .......oooeieeeeeieieeee e, 01
OTH TO 11TH GRADE ...t 02
12TH GRADE BUT NO DIPLOMA ...t 03
HIGH SCHOOL DIPLOMA/EQUIVALENT ......ccccoiiiieeeeeeiiiniieeee e, 04
VOC/TECH PROGRAM AFTER HIGH SCHOOL .........ccccccvvvveeeeeenn,

BUT NO VOC/TECH DIPLOMA ...ttt 05
VOC/TECH DIPLOMA AFTER HIGH SCHOOL.........cccoovviviiiieeeeenn, 06
SOME COLLEGE BUT NO DEGREE .......ccvvciiiiiiiiiiiiii i 07 J
ASSOCIATE'S DEGREE .......cooiiiiiiiiiiiii et 08 Y
BACHELOR'S DEGREE ..ottt 09
GRADUATE OR PROFESSIONAL SCHOOL BUT NO DEGREE...... 10
MASTER’'S DEGREE (MA, MS) ..ot 11
DOCTORATE DEGREE (PHD, EDD) ...cocveeiiiiiiiiiieeeee e 12
PROFESSIONAL DEGREE AFTER BACHELOR'S DEGREE

(MEDICINE/MD; DENTISTRY/DDS; LAW/JD/LLB; ETC.) .............. 13 J

Cs8. In what field did you obtain your highest degree?
Child development or developmental psychology ........cccccccoeecvvvvenneen. 1
Early childhood education............ccccoociviieiiee e 2
Elementary eduCation ............cc.eeveeieiiiiiiiiiiie e 3
Other field (SPECIFY) 4

Co. Have you completed 6 or more college courses in early childhood education or child

development?

C10. Do you have a Child Development Associate (CDA) credential?

Cl1l. Do you have a [NAME OF STATE]-awarded preschool certificate or permit (proviso)?

MSHS Research Design Development Project 14
Teacher Interview, Spring 2004



OMB#: 0970-0262
EXPIRATION DATE: 3/31/07

C12. Are you currently enrolled in any additional teacher-related training or education, including post-
secondary school degrees, graduate degrees, etc.? (CIRCLE ONLY ONE.)

Not currently enrolled............covveeeeeii i 1
Child development associate (cda)

AEQgree Program ......ccuvviiieieee et e e e e e e e e e e e e e e e e e e e e 2
Teaching CertifiCate........ccovvveeei e 3
Special education teaching degree..........cccccvveeeeeecieiiiciiieeeee e 4
Graduate degree (master's or ph.d ored.d.) .........cooccvviieereennnnnnns 5
other (SPECIFY)_ e 6

C13. (ASK ONLY IF NOT OBVIOUS.) What is your gender?

C14. Are you of Spanish, Hispanic, or Latino origin?

(L0 T 2 (GO TO C16)

C15. Which one of these best describes you...

[Central American] Mexican, Mexican American ...................... 01
Guatemalan ..........cccceeeeeiiiiiiiiieeee e 02
El Salvadorian.............ccccvvveeeeeeiiiciciiinn, 03
Nicaraguan .......ccccceeevviiiiiieeeee e eciiieeeeeen 04
Costa Rican ........cccccveeeeeeiiiiieeee e 05
Panamanian.........cccccccoeviiieeiee e 06
[Caribean] Puerto Rican........ccccccveeeviicciiiieeece e 07
CUbAN ..o, 08
[South American] Columbian ..........ccccciiieieie e 09
VenezuUElan.........cooveuiveeeeie e 10
GUYANIAN ..oeeeeiiciciiiieece e 11
Ecuadorian........cccccceeeeiiiiiiiiiieeee e, 12
Brazillian ........cccoceveeeiiiiee e, 13
Peruvian.........cccooceeii i, 14
Bolivian .........ccocveeeeiee e, 15
Paraguayan .........cccoceeeiiiiiiiiiiiiiine e, 16
Chilean......ccccccovviiiiiiii e, 17
Argentinean ..........cocccvvveeiee e 18
UrUgUAYAN ..ot 19
Other Spanish/Hispanic/Latino group........ 20
MSHS Research Design Development Project 15
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C16. What is your race? You may name more than one if you like. (CIRCLE ALL THAT ARE

MENTIONED.)

B WHITE oo 01
b. BLACK, AFRICAN AMERICAN, OR NEGRO................... 02
c.  AMERICAN INDIAN OR ALASKA NATIVE .......oovcvvremrnnn. 03

(SPECIFY)____ s 04
d. ASIAN INDIAN ..o 05
8. CHINESE .ot 06
fo FILIPINO oo 07
G: JAPANESE ..o 08
e KOREAN oottt 09

C17. What two things do you think your program does really well for children and their families? (ASK
TO CHOOSE ONLY TWO.)

1.

2.

C18. If you could change one thing (including staff, administration, classroom practices, and facilities)
that you think would significantly improve the services you are providing, what would it be?

1.

C19. What do you think are the things that make the Migrant and Seasonal Head Start program
different from other Head Start programs?

C20. What do you think are the most unique and important features of the Migrant and Seasonal Head
Start program?
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D. DEBRIEFING

We are now finished with the interview and | want to thank you for your time and assistance. Now | would
like to get your feedback to the interview and the kinds of questions we asked you.

D1. Overall, what was your reaction to the interview?

D2. Were there any questions that you especially thought were important for us to ask?

D3. Were there any questions that you thought were not important to ask?

DA4. Was there any information that we did not ask, that you think would be important to ask?

D5. Were there any questions that made you uncomfortable or that you thought were too personal?
MSHS Research Design Development Project 17
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D6. Do you have any suggestions for how to do research in Migrant and Seasonal Head Start
Programs? [PROBE: Ways of asking questions, information to obtain, who are good information
sources]

THANK YOU FOR YOUR PARTICIPATION

MSHS Research Design Development Project 18
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GLOSSARY OF TERMS FOR TEACHER INTERVIEW

GENERAL CATEGORIES:

Teacher-directed activities...................

Small Group Activities ...........cccvvvveeeen.

Individual Activities ............cceeeeereeeriennee.

Child-Selected Activities..............uuen....

Whole class activities .........cccoeeveerienne.

Curriculum ....oeveeeiiie

TraiNing.......oooccvveeeeee e

MENIOr ...

Project.....cccoeeieeeii e

General School Meeting............c.c........

Scheduled parent-teacher conferences

A learning activity for the children that is planned and lead by
the teacher, or assistant teacher, such as reading a story.

Activities that involve from 3 to 8 children. Children could be
selected for certain small groups or they could group
themselves depending on what they want to do.

Activities that involve one or two children.

Activities where the children have a choice in what they are
going to do, such as Learning Centers, or outdoor play.

Activities where all the children in the class are involved, even
if they break into small groups at various points.

A “curriculum” refers to a package of learning activities,
teaching philosophy and materials that help the teacher
design rich, stimulating educational environment for the
children. Usually it has a name associated with it, and many
curricula have workbooks, teacher guides and some may
even have unique learning materials (toys, etc.) that help the
teacher use the curriculum in the classroom. The teacher
must have a name for the curriculum in order to mark one of
these responses. In situations where the teacher uses more
than on curriculum, one response should be designated as the
principal curriculum. If a teacher does not know what curricula
he/she is using, or is not using any, the appropriate response
is no curriculum.

Refers to any assistance the teacher was given in order to
learn how to use the curriculum in the classroom. It could be
in the form of in-service trainings, a mentoring relationship
with a specialized teacher trained in the curriculum, or it could
even include training through self-study materials.

Refers to someone who is an experienced, senior-level
teacher or administrator who develops a supervisory
relationship with a given teacher. These mentors often will
observe the teacher in her classroom on occasion and then
give feedback and suggestions for improvement.

Building, making, fixing, or cooking something.

Open house, back-to-school night or orientation, parent-
teacher organization, etc.

Formal meeting scheduled in advance where the teacher
meets with the parent on a one-on-one basis.
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Child Development Associate (CDA)

State awarded preschool certificate

Teaching certificate or license

EDUCATIONAL CATEGORIES:

High School Diploma/Equivalent.........

Voc/tech Program ..........cccceeevvveennnnnn,

Some college but no degree ..............

Associate’s Degree.........cccocecvvvveeeeennnn,

Bachelor's Degree......cccccceeeeviecvvvvnnnn.

Graduate or professional school but no

Master’s Degree (MA, MSC) ...............

Doctorate Degree (PH.D., ED.D) ........

OMB#: 0970-0262
EXPIRATION DATE: 3/31/07

It is a credential recognized nationally as the quality standard
for training of professional early childhood caregivers. CDA
training helps caregivers work effectively with infants, toddlers,
preschool children, and their families within an early childhood
program environment

A certificate awarded by the state specifically for preschool
teaching.

License to teach K-12, recognized nationwide.

Refers to a regular high school diploma or a diploma or
certificate completed after dropping out of high school, usually
a GED equivalency diploma.

Education programs geared to learning a skill or trade but not
towards academic degree, usually done at a technical school,
institute or community college.

The respondent completed at least one year at an accredited
four-year university or college, without earning a degree or
diploma.

The respondent completed a 2-year degree, usually at a
community college.

The respondent completed a 4-year degree at an accredited
four-year college or university. Some “bachelor” programs
may last for 5 years or more, and the individual receives a
degree.

The respondent completed at least one year of graduate or
professional school at an accredited university or college
without earning a graduate degree. Usually the respondent
has received an undergraduate, bachelor's degree before
entering graduate or professional school. Graduate schools
include master's and doctoral programs and professional
schools (includes medical schools, dental school, or law
school)

The respondent has completed a graduate degree beyond the
bachelor’s degree.

An award that requires work at the graduate level and
terminates in a doctor's degree. The doctor's degree
classification includes such degrees as Doctor of Education,
Doctor of Public Administration, Doctor of Philosophy degree
in any field such as agronomy, food technology, education
engineering, public administration, or radiology, as well as any
professional degree such as Medicine or Law.
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Migrant and Seasonal Head Start Research Design
Development Project

Teacher Interview Supplement

Rooms with Infants Birth to 12 Months of Age

Child ID number:

Child name:

Birth date: / /

_n
<

Child gender (circle):

Name of Agency/Program:

Name of MSHS Center: Address:

Classroom Name/ID: Teacher Name:

Date Completed: Interviewer:
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Migrant and Seasonal Head Start Research Design Development Project
Teacher Interview SUPPLEMENT: Rooms with Infants Birth to 12 Months of Age

INSTRUCTIONS
AT THE CONCLUSION OF THE TEACHER INTERVIEW, IF THE TEACHER HAS CHILDREN IN
THE ROOM BETWEEN BIRTH AND 12 MONTHS OF AGE WHO ARE SELECTED TO PARTICIPATE IN
THE STUDY AND THERE IS A SIGNED PARENT CONSENT, CONTINUE WITH THE FOLLOWING
INTERVIEW. NOTE: THERE MUST BE ONE SUPPLEMENT FOR EACH CHILD OF THIS AGE WHO IS
PARTICIPATING IN THE PROJECT.

I’'m going to ask some questions about each child from your room who is between birth and 12 months of

age and has been selected for the study.

SELECT FIRST CHILD FROM LIST IN AGE RANGE 12-24 MONTHS

This interview will be for [NAME OF STUDY CHILD] who is __ months old (VERIFY
FROM LIST). This interview should take about 15 minutes of your time.

Child’s Name:
Child’s Date of Birth: mm/dd/yy At this time the child is months old.
MSHS Center Name: Classroom Name/ID:

Teacher Name:

MSHS Research Design Development Project 1
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A. LANGUAGE

Al.cDIASQ
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This is a list of activities that children may do at different times before or after they are one
year old. The study child may have already done some of the activities described here, and
there may be some that he/she has not yet started to do. Please circle 1 “yes” for each
item if this child has already done or is consistently able to do it. If he or she can do the
activity, but is not always able to do it, please circle 2 “sometimes”. If this child has not yet

done the activity circle 3 “not yet”.

(MARK EACH ITEM BELOW.)

SOMETIMES NOT YET

a. Does this child make sounds when looking at toys or 5 3
PEOPIE 2 e

b. Does this child make sounds like “da”, “ga”, “ka”, and 2 3
DA™ e

c. If you copy the sounds this child makes, does he/she 2 3
repeat the sounds back t0 YOU?.........cccceiiiiiiiiiiiiiiiinins

d. If you call this child when you are out of sight, does he/she 2 3
look in the direction of your VOICe? ..........oooocviiiieeieeeiniiins

Does this child . ..

e. ... make two similar sounds like “ba-ba”, “da-da”, or “ga- 5 3
ga” (He or she may say these sounds without referring to
any particular object or person)? ........cccccceeeiiiiiiiiiienneeeeee

f. ... follow one simple command, such as “come here”,
“ H H ” “ H ” H H 2 3
give it to me”, or “put it back” without your using
JESTUIBS? .. eiieeeeeeeteet et tettte ettt et teeeteteteeeeeseeeesssesssesssnsnsnbnnnnes

g. . ..say one word in addition to “mama” and “dada’? (A
word is a sound or sounds the child says consistently to 2 3
mean someone or something, such as “baba” for bottle.) ..

h. ... shake his/her head when he/she means “no” or “yes"? 5 3

i ...useatleast 10 WOrdS? .......coceeeiiiieeeeiiiieee e 2 3

j-...askfor"more” or “another oNe™?..........cceecvviieeeieennnnne 2 3

k. ...handyou atoy when asked? ..........ccccccornniiiinnnnnnnnnnnne 2 3

MSHS Research Design Development Project 3
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B. MOTOR DEVELOPMENT
Please circle 1 “yes” for each item if this child has already done or is consistently able to the

activity. If he or she can do the activity, but is not always able to do it, please circle 2
“sometimes”. If this child has not yet done the activity circle 3 “not yet”.

Bl YES SOMETIMES NOT YET

a. When he/she is on his/her tummy, does this child hold

his/her head straight up, looking around?.................cccuueee. 1 2 3
b. While on his/her back, does this child move his/her head 1 2 3
from SIde 10 SIdE7 . .uvvie i
c. When you hold him/her in a sitting position, does this child 1 2 3
hold his/her head steady (answer yes if child can already
Sit by him/herself)? ...,
d. Does this child roll from his/her back to his/her tummy, 1 5 3
getting both arms out from under him/her?........................
e. Does this child get into a crawling position by getting up on 1 5 3
his/her hands and KNees?.........cccvvvviiiiviiiiiee e,
f. Can this child sit by him/herself steadily without support
. : . 1 2 3
and without slumping forward or sideways? ..........cccccceeuu.
g. If you hold both hands just to balance him/her, does this 1 5 3
child support his/her own weight while standing?...............
h. Can this child stand alone on his/her feet for 10 seconds or
i ) ) 1 2 3
more without holding on to anything or another person? ..
i.  When sitting on the floor, does this child sit up straight for 1 5 3
several minutes without using his/her hands for support?..
j.  Does this child walk along furniture while holding on with
1 2 3
only one hand?.........ccoveiiiiiiiiiiieee e
k. Can this child pull him/herself to a standing position? ....... 1 2 3

I.  While holding onto furniture, does this child bend down
and pick up a toy from the floor and then return to a 1 2 3
standing POSItION? ....eeeveiiiiiee e

m. Can this child crawl up at least 2 stairs or steps? .............. 1 2 3
n. If you hold both hands just to balance him/her, does this
child take several steps without tripping or falling? (If this 1 2 3

child can already walk alone, check “yes”.) ......cccoccceveeeennn.

0. Can this child walk by him/herself, taking 3 or more steps
without any help or support? .........cocceiiiiii i
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C. FINE MOTOR DEVELOPMENT
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Next are some more specific questions about what the study child can do.

(MARK EACH ITEM BELOW. IF THE CHILD USED TO DO THIS, MARK “YES”.)

C1

a. When you put a toy in his/her hand, does this child hold
onto it for about 1 minute while looking at it, waving it
about or trying to CheW it? .......ccccovciiieiie e

Does this child . ..

b. ... pick up an object with one hand or usually pick up a
small toy with only one hand?............ccccoeviie i,

c. ...hold two objects at the same time, one in each hand?

d. ... pick up small objects such as bits of dry cereal using
thumb and one finger? ...,

e. ...scribble with a crayon or pencil?.......ccccccccvvvvcviiinennnn.

f. ... build a tower of three or more blocks or stack three
small toys on top of each other by him/herself?

g. ...unscrew and screw on covers of jars or bottles?........

h. ... help turn the pages of a book (you may lift a page for
him/her t0 grasp)?....cccvveeerreeei i

i. ...turn pages of children’s book one page at atime?.....

YES

SOMETIMES NOT YET

2 3
2 3
2 3
2 3
2 3
2 3
2 3
2 3
2 3
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D. SOCIAL-EMOTIONAL DEVELOPMENT

D1. YES SOMETIMES NOT YET
a. When in front of a large mirror, does this child reach out to
) 1 2 3
Pat the MIMTOr?.. e
b. Before you smile or talk to him/her, does this child smile
1 2 3
when he/she sees you nearby? .........cccoocevvvieeeie i,
c. Does this child play with a doll or stuffed animal by 1 5 3

10T To 1T N1 7SS

Now | have some descriptions about what babies may be like at your child’'s age. For each description,
please tell me if your child is never like this, is sometimes like this, is like this most of the time or used to
be like this in the past.

MOST
D2. NEVER SOMETIMES TIMES USED TO
a. Child is frequently irritable or fusSY?........ccccovveiiiieeniinnenn, 1 2 3 4
b. He/she goes easily from a whimper to an intense cry?...... 1 2 3 4
c. He/she demands your attention and company constantly? 1 2 3 4
d. He/she needs a lot of help to fall asleep (e.g. rocking, long
) . ; 1 2 3 4
walks, stroking hair, car rides etc)?.........cocceiviiieiiiiiieennnns
e. He/ she is unable to wait for food or toys without crying or
- 1 2 3 4
WHINING.? e e
f. Resists cuddling, pulls away or arches?..........ccccoccoeeennnn 1 2 3 4
g. Appears anxious or fearful of new people, situations......... 1 2 3 4
h. Avoids eye contact, turns away from the human face,
: 1 2 3 4
prefers objects and tOYS?........cocvveveiiiiiii i
i. Wakes 3 or more times in the night and is unable to fall 1 5 3 4

DACK @SIEEP. 7 ...

MSHS Research Design Development Project 6
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E. COGNITIVE DEVELOPMENT

E1l. These next questions are about things that different children do at different ages. These things may
or may not be true for this child.

YES SOMETIMES NOT YET

a. When a toy is in front of him/her, does this child reach for

HEWIth DOt NANGS? . cveeeeessvees oo 1 2 8
b. Does this child play by banging a toy up and down on the
1 2 3
floor Or table? ...oeviieee
c. Does this child try to get a toy that is out of reach?............. 1 2 3
d. Does this child pass a toy back and forth from one hand to
1 2 3
the OtNEI? .o
e. After he/she watches you hide a small toy under a piece of 1 5 3
paper or cloth, does this child find it? ..........ccccceeeeiiiinnnen,
f. Does this child scribble back and forth when you give him 1 5 3

a crayon or PeNCil OF PEN? ....ccvveeiiiiiiiiieeee e

MSHS Research Design Development Project 7
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F. CHILD'S HEALTH

Now | have a few questions about this child’s health.

F1. Overall, would you say that this child’s health is...

EXCELLENT oo, 1
VERY GOOD.......ccoiiiiiieiiiiiiiieeieeeee 2
GOOD.....oiiiie e 3
FAIR, OR ...t 4
POOR ...t 5
REFUSED ....oooiiiiiieiee e 7
DON'T KNOW .....cooviiiiiiiiieeiieee, 8

F2. Do you have any concerns or worry that this child ...

ES NO
a. Hastrouble Seeing.......cccvviiiiiiiiiiiii 1 2
b. Has trouble hearing ........ccccoouiiiiiiiii e 1 2
C. Has health problems...........cccoiiii s 1 2
d. Is clumsy in doing things with his hands ................cccooiinnee. 1 2
e. Istimid, fearful, or worries a lot........cccccevviiiieiiiiii e, 1 2
f.  Is unhappy; cries a lot or whines a lot ...........ccocccviieeeeeennnnn, 1 2
0. IS OVerly aggreSSIVE ......cuuviiiiiiie e 1 2
MSHS Research Design Development Project 8
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G. DEBRIEFING

We would like your opinion about the questions you just answered. Please answer the following items
about your experience completing the questionnaire.

G1l. Were any questions hard to answer?

IF YES, PLEASE EXPLAIN WHICH QUESTION(S) AND WHY IT WAS HARD TO ANSWER.

G2. Is there anything else we should ask teachers about the behaviors or activities of study
children?
YES oo 1
NO . 2

IF YES, PLEASE EXPLAIN WHAT ELSE WE NEED TO INCLUDE AND WHY.

G3. Overall, what was your reaction to the interview?

MSHS Research Design Development Project 9
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G4. Were there any questions that you especially thought were important for us to ask?

G5.  Were there any questions that you thought were not important to ask?

G6. Were there any questions that made you uncomfortable or that you thought were too
personal?

G7. Was there any information that we did not ask, that you think would be important to ask?

G8. Do you have any suggestions for how to do research in Migrant and Seasonal Head
Start Programs? [For example: ways of asking questions, information to obtain, who are
good information sources?]

THANK YOU VERY MUCH FOR YOUR COOPERATION!

MSHS Research Design Development Project 10
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Migrant and Seasonal Head Start Research Design Development Project
Teacher Interview SUPPLEMENT: Rooms with Toddlers 12-24 Months of Age

INSTRUCTIONS
AT THE CONCLUSION OF THE TEACHER INTERVIEW, IF THE TEACHER HAS CHILDREN IN
THE ROOM BETWEEN 12 AND 24 MONTHS OF AGE WHO ARE SELECTED TO PARTICIPATE IN
THE STUDY AND THERE IS A SIGNED PARENT CONSENT, CONTINUE WITH THE FOLLOWING
INTERVIEW. NOTE: THERE MUST BE ONE SUPPLEMENT FOR EACH CHILD OF THIS AGE WHO IS
PARTICIPATING IN THE PROJECT.

I'm going to ask some questions about each child from your room who is between 12 and 24 months of

age and has been selected for the study.

SELECT FIRST CHILD FROM LIST IN AGE RANGE 12-24 MONTHS

This interview will be for [NAME OF STUDY CHILD] who is __ months old (VERIFY
FROM LIST). This interview should take about 15 minutes of your time.

Child’s Name:
Child’s Date of Birth: mm/dd/yy At this time the child is months old.
MSHS Center Name: Classroom Name/ID:

Teacher Name:

MSHS Research Design Development Project 1
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A. LANGUAGE
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Al. On the whole, which of these statements best describes the way this child

communicates?

Mostly talking in one-word sentences, such as “milk” or “down” ............ 1

Talking in 2 to 3 word phrases, such as “give doll” or “me got ball” .......

Talking in fairly complete, short sentences, such as “l got doll” or “can 3
[ g0 OULSIAE?” ...
Talking in long and complicated sentences, such as “when we went 4

to the park, | went on the swings” or “ | saw a man standing on the

COIMMEI .o s

THIS CHILD IS NOT YET TALKING IN WORDS

A2.

This is a list of activities that children may do at different times when they are between one
and two years old. This child may have already done some of the activities described here,
and there may be some that this child has not yet started to do. Please circle 1 “yes” for
each item if the study this child has already done or is always able to do. If he or she can
do the activity, but is not always able to do it, please circle 2 “sometimes”, and if he or she
has not yet done the activity circle 3 “NOT YET”. Remember there are questions about
activities for children younger and older than the study child.

(MARK EACH ITEM BELOW)

NOT
YES SOMETIMES YET
a. Does this child make two similar sounds like “ba-ba”, “da-
da”, or “ga-ga” (He or she may say these sounds without 1 2 3
referring to any particular object or person)?...........cccceeeee.
b. Does this child say one word in addition to “mama” and
“dada”? (A word is a sound or sounds the child says
i 1 “ ” 1 2 3
consistently to mean someone or something, such as “baba
FOr DOLIE? e
c. Does this child jabber; or makes sounds like he is taking in
1 2 3
sentences. Or USEd t0? ....oceviiiiiieieee e
d. Does this child follow one simple command, such as “come
here”, “give it to me”, or “put it back” without your using 1 2 3
JESTUIBS? .. ieieieiieetetetete ittt et ettt be bbbttt et ba bbb ebababnbnennnnnees
e. When this child wants something, does she tell you by
e : 1 2 3
POINEING O IT?..ceiiiiiieiii
f. Does this child shake his head when he means “no” or 1 5 3
S 2 s
MSHS Research Design Development Project 3
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When you ask her to, does this child go into another room to
find a familiar toy or object? You might ask, “Where is your
ball?” or say, “Bring me your coat” or “Go get your blanket.”

Does this child say four or more words in addition to “Mama”
AN “DAJA"? ...eeiiiiiiie e

Does this child point to, pat, or try to pick up pictures in a
DOOK? e

Does this child use at least 10 Words? ..........cccovvvvveeereerinnns

Does this child imitate a two-word sentence? For example,
when you say a two-word phrase, such as “Mama eat,”
“Daddy play,” “Go home,” or “What's this?” does this child
say both words back to you? (Check yes even if his words
are difficult to understand.) ..........cccccviiieiiie e

If you point to a picture of a ball (kitty, cup, hat, etc.) and ask
this child “What is this?” does this child correctly name at
[east ONE PICIUME?.......ccuviieeiee e

. Asks for 'more” or “another ONe ™ ?.......ccocoevvvveveiiiieeerieiiinnnn.

Hands you a toy when asked?........ccocccveeeeeiiiiiiiiieeeee e,

When you ask her to point to her nose, eyes, hair, feet, ears,
and so forth, does this child correctly point to at least seven
body parts? (She can point to part of herself, you, or a doll.)

Asks questions beginning with “why” “when” or “how” .......

Does your this child correctly use at least 2 words like “me”
or “I” “MiINE” aNd “YOU"? .. .uuviiiieiee e e cciiiree e e e e

Does your this child make sentences that are 3 or 4 words
long?

OMB#: 0970-0262
Expiration Date: 3/31/07

SOMETIMES NOT YET

2 3
2 3
2 3
2 3
2 3
2 3
2 3
2 3
2 3
2 3
2 3
2 3
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We want to know how children learn English and Spanish.

A3a.
ECLS-
B/
/CDI

A3b.
ECLS-
B/
/CDI

IF THE CHILD ONLY SPEAKS ONE LANGUAGE, PLEASE SKIP ITEM A3a.

Below is a list of words in English that children at different ages sometimes say. For
each word, please tell me “yes” if your child can say it, or “no” if he or she can't say it
yet. Mark “yes” if your child uses another word to mean the same thing or pronounces
it differently, such as “Nana” for “grandma” or “dollie” for “doll”. We don’t need to know
how he/she says it.

K.

a. Meow

b. Shoe

c. Mommy
d.
e
g
h
i
j-

Fast

. Uhoh
. Chin
. Bye

Hot

Bear
Hand

No

m. Tiny

n.
. Thank you

~»w-SQDTO

Cat

Hug
Them
Under
Juice
Book

YES NO
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2

Below is a list of words in Spanish that children at different ages sometimes say. For
each word, please mark “yes” if this child can say it, or “no” if he or she can't say it yet.
Mark “yes” if this child uses another word to mean the same thing or pronounces it
differently, such as “Nana” for “grandma” or “dollie” or “doll”. We don’t need to know
how he/she says it.

[WE WILL ADD A CORRESPONDING LIST OF CDI ITEMS IN SPANISH FOR BILINGUAL CHILDREN]

A4. To talk about activities, we sometimes add “ing” to verbs. Examples include looking,
running, and crying. Has this child begun to do this?

A5. To talk about things that happened in the past, we often add "ed” to the verb. Examples
include kissed, opened, and pushed. Has this child begun to do this?

MSHS Research Design Development Project
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B. MOTOR DEVELOPMENT

OMB#: 0970-0262
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B1 SOMETIMES NOT YET
a. Has this child stood alone on his feet for 10 seconds or 5 3
more without holding on to anything or another person? .
b. If you hold both hands just to balance him, does he/she
take several steps without tripping or falling? (if this child 2 3
can already walk alone, check “yes”)?......cccccccevniienennnnn
c. Does this child walk along furniture while holding on with 5 3
only oNe hand?.........coooiiiiiiii e
d. Has this child walked at least 2 steps with one hand held
; . 2 3
or holding on to SOMEethiNg?........cccveeiiiiiiiiiiee e,
e. Does this child stand up in the middle of the floor by 5 3
himself and take several steps forward? ............ccccoeennenen.
f. Can this child walk by himself, taking 3 or more steps
: 2 3
without any help or SUPPOIT ?......cooviiiiiiiiiiiie e
g. Does this child bend over or squat to pick up an object
from the floor and then stand up again without any 2 3
LS10] o] o [0 ] 1 PP PP PRPPPRPPPP
h. Does this child walk well and seldom fall?....................... 2 3
i Does this child walk down stairs if you hold onto one of her
hands? (You can look for this at a store, on a playground, 2 3
OF At HOME.)? e
j.  Does this child run fairly well, stopping herself without
L : ' 2 3
bumping into things or falling? ..........ccccceviiiiiini e,
k. Does this child jump with both feet leaving the floor at the 5 3
SAME tIME? i
MSHS Research Design Development Project 6
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C. FINE MOTOR

The next few items ask about specific skills that the child may be able to do.

NOT
C1. YES SOMETIMES YET
a. Can this child pick up object with one hand?....................... 1 2 3
b. Can this child hold two objects at the same time, one in each
1 2 3
NANA? e
c. Can this child pick up small objects such as bits of dry cereal
. X 1 2 3
using thumb and one finger? ...
d. Can this child scribble with a crayon or pencil ?.................. 1 2 3
e. Can this child build a tower of three or more blocks or stacks 1 5 3
three small toys on top of each other by himself? ...............
f. Can this child unscrew and screw on covers of jars or
1 2 3
DOMIES? e
g. Can this child turn pages of children’s book one page at a 1 5 3
L1141
MSHS Research Design Development Project 7
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D. COGNITIVE DEVELOPMENT

The next questions are about things that different children do at different ages. These things
may or may not be true for this child.

D1. Can this child recognize...

All of the letters of the alphabet,.............. 1
Most of them, ..o, 2
Some of them, O ..., 3
None of them?..................l 4

D2. How high can this child count? Would you say...

Notat all, .....ooevviiiiiii 1
UP O fIVE, coriiieeiee e, 2
Uptoten, ..o 3
UP tO tWENLY,. oo 4
Up to fifty, Or. e, 5
Up t0 100 OF MOre?. ..ovvveveeeeeiiiiiirieeeeennn 6

D3.  Can this child button (his/her) clothes?

D4. Does this child hold a pencil properly?

D5.. How often does this child like to write or pretend to write? Would you say...

NEVEL, i 1
Has done it once or twice, .........ccccvveeeee.n. 2
SOMELIMES, OF ..covveeeeeeeveivveeeeeieieeeeeieeaees 3
(@1 (= 0 1 4

D6. Did this child start speaking later than other this children you know? (REFERS TO
PRIMARY LANGUAGE)

D7. Does this child ever look at a book with pictures and pretend to read?

MSHS Research Design Development Project 8
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D8. Does this child recognize (his/her) own first name in writing or in print?

D9. Can this child identify the colors red, yellow, blue, and green by name? Would you

say...
All of them, ..., 1
Some of them, Or.......ccooveeiiiiiiiiicee 2
None of them?.......ooovii e, 3
MSHS Research Design Development Project 9
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E. SOCIAL AND EMOTIONAL DEVELOPMENT

El YES SOMETIMES NOT YET

a. When in front of a large mirror, does he/she reach out to

PAt the MIMTOIr? .. 1 2 3

b. Before you smile or talk to him, does he smile when he 1 5 3
SEES YOU NEAIDY?...uviiiiiiee it

c. Does this child play with a doll or stuffed animal by 1 5 3
RUGQING 2.

d. Does your this child feed herself with a spoon, even 1 5 3
though she may spill some food? .........ccccceeveeiiiiiiininnn.n.

e. Does your this child coy the activities you do, such as wipe 1 5 3
up a spill, sweep, shave, or comb hair ?................c.........

f.  Does this child eat with a fork ............cccoceeiiiiiiiniee e 1 2 3

g. Started playing with other children, doing things with them 1 5 3

(e.g. cars, dolls, building) ..........cccoiiieeeee e,

Now | have some descriptions about what toddler may be like at this child’'s age. For each
description, please tell me if this child is never like this, is sometimes like this, is like this most
of the time or used to be like this in the past.

E2.

MOST
NEVER SOMETIMES TIMES USED TO
a. This child is frequently irritable or fusSy?........ccooevcvvveenennnn. 1 2 3 4
b. He/she goes easily from a whimper to an intense cry? ...... 1 2 3 4
c. Hel/she demands your attention and company constantly? 1 2 3 4
d. He/she needs a lot of help to fall asleep (e.g. rocking, long
) . A 1 2 3 4
walks, stroking hair, car rides etC)?.......cccccvvvvveeeeeiiiicciinenn.
e. He/ she is unable to wait for food or toys without crying or
- 1 2 3 4
WHINING.? o
f. Resists cuddling, pulls away or arches?.........cccccccoevvvvnnen. 1 2 3 4
g. Appears anxious or fearful of new people, situations.......... 1 2 3 4
h. Avoids eye contact, turns away from the human face, 1 5 3 4

prefers objects and tOYS?.......ccoovvciiieeeie e

MSHS Research Design Development Project 10
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E2.continued

i. Wakes 3 or more times in the night and is unable to fall
DACK ASIEEP. 2 eeeeeeiie e

j. Has temper tantrums (severe and frequent)?.....................

k. Is clumsy- falls, shows poor balance, bumps into things.?.

NEVER

OMB#: 0970-0262
Expiration Date: 3/31/07

MOST

SOMETIMES ~ [\v°.  USEDTO
2 3 4
2 3 4
2 3 4

MSHS Research Design Development Project 11
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F. HEALTH

Now | have a few questions about the study this child’s health.

F1. Overall, would you say that this child’s health is...

EXCELLENT oo, 1
VERY GOOD......cccoviiiiiieiiiiiiiieeieee e 2
GOOD.....oi i 3
FAIR, OR ...t 4
POOR ...t 5
REFUSED ....ooooiiiieiieeeee e 7
DON'T KNOW .....cooiiiiiiiiiieiiiee, 8

E%)'I Do you have any concerns or worry that this child ...

ES NO
a. Hastrouble Seeing.......cccocviiiiiiiiiiiii 1 2
b. Has trouble hearing ........ccccoouiiiiini e 1 2
C. Has health problems...........cccoiiiii s 1 2
d. Is clumsy in doing things with his hands ................c.cooiiniee. 1 2
e. Istimid, fearful, or worries @ lot........cccccevviiieiiiie e, 1 2
f.  Is unhappy; cries a lot or whines a lot ...........ccooccvvieeeeeennnnn, 1 2
0. IS OVerly aggreSSIVE .....ccuuiiiiiiiee e 1 2
MSHS Research Design Development Project 12
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G. DEBRIEFING

We would like your opinion about the questions you just answered. Please answer the following
items about your experience completing the questionnaire.

G1l. Were any questions hard to answer?
YES oo 1
NO . 2
IF YES, PLEASE EXPLAIN WHICH QUESTION(S) AND WHY IT WAS HARD TO
ANSWER.
G2. Is there anything else we should ask teachers about behaviors or skills of the study
children?
YES o 1
NO .o 2
IF YOU ANSWERED YES, PLEASE EXPLAIN WHAT ELSE WE NEED TO INCLUDE
AND WHY.
What else?
THANK YOU VERY MUCH FOR YOUR COOPERATION!
MSHS Research Design Development Project 13
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Migrant and Seasonal Head Start Research Design
Development Project

Teacher Interview Supplement

Rooms with Toddlers 25-36 Months of Age

Child ID number:

Child name:

Birth date: / /

'I'I
<

Child gender (circle):

Name of Agency/Program:

Name of MSHS Center: Address:

Classroom Name/ID: Teacher Name:

Date Completed: Interviewer:
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Migrant and Seasonal Head Start Research Design Development Project
Teacher Interview SUPPLEMENT: Rooms with Toddlers 25-36 Months of Age
Draft: January 6, 2004

INSTRUCTIONS
AT THE CONCLUSION OF THE TEACHER INTERVIEW, IF THE TEACHER HAS CHILDREN IN
THE ROOM BETWEEN 25 AND 36 MONTHS OF AGE WHO ARE SELECTED TO PARTICIPATE IN
THE STUDY AND THERE IS A SIGNED PARENT CONSENT, CONTINUE WITH THE FOLLOWING
INTERVIEW. NOTE: THERE MUST BE ONE SUPPLEMENT FOR EACH CHILD OF THIS AGE WHO IS
PARTICIPATING IN THE PROJECT.

I'm going to ask some questions about each child from your room who is between 25 and 36 months of

age and has been selected for the study.

SELECT FIRST CHILD FROM LIST IN AGE RANGE 25-36 MONTHS

This interview will be for [NAME OF STUDY CHILD] who is __ months old (VERIFY
FROM LIST). This interview should take about 15 minutes of your time.

Child’s Name:
Child’s Date of Birth: mm/dd/yy At this time the child is months old.
MSHS Center Name: Classroom Name/ID:

Teacher Name:
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A2.

A. LANGUAGE

OMB#: 0970-0262

Expiration Date: 3/31/07

On the whole, which of these statements best describes the way this child

communicates?

Mostly talking in one-word sentences, such as “milk” or “down” ............

Talking in 2 to 3 word phrases, such as “give doll” or “me got ball” .......

Talking in fairly complete, short sentences, such
[ O OULSIAE?” ...eeiiiiiiee e

as “l got doll” or “can

Talking in long and complicated sentences, such as “when we went
to the park, | went on the swings” or “ | saw a man standing on the

COIMNEI .o e
THIS CHILD IS NOT YET TALKING IN WORDS

Mc

4

This is a list of activities that children may do at different times between two and three
years old. child may have already done some of the activities described here, and there
may be some that child has not begun doing yet. Please circle 1 “yes” for each item if the
study child has already done or is always able to do each. If he or she can do the activity,
but is not always able to do it, please circle 2 “sometimes”, and if he or she has not yet
done the activity circle 3 “not yet”. Remember there are questions about activities for

children younger and older than the study child.

(MARK EACH ITEM BELOW)

YES SOMETIMES NOT YET

a. Does this child follow one simple command, such as
“come here”, “give it to me”, or “put it back” without your 1 2 3
USING GESEUMNES? ..ottt
b. Does this child point to, pat, or try to pick up pictures in a
1 2 3
DOOK? e
c. Does this child say four or more words in addition to
" ” 13 ” 1 2 3
Mama” and “Dada’™?..........ccocueeeiiiiiiieiee e
d. Does this child use at least 10 wWords? .........ccccocvvveeeiineeeenne 1 2 3
e. Does this child imitate a two-word sentence?  For
example, when you say a two-word phrase, such as
“Mama eat,” “Daddy play,” “Go home,” or “What’s this?” 1 2 3
does this child say both words back to you? (Check yes
even if his words are difficult to understand.) ....................
MSHS Research Design Development Project 3
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f.  When you ask her to, does this child go into another room
to find a familiar toy or object? You might ask, “Where is 5 3
your ball?” or say, “Bring me your coat” or “Go get your
DIANKEL.” .
g. If you point to a picture of a ball (kitty, cup, hat, etc.) and
ask this child “What is this?” does this child correctly name 2 3
at least 0Ne PICIUrE?........ccvviiiiie e
h. Identifies at least one color by name correctly..................... 2 3
i. Does your this child correctly use at least 2 words like
“me”, “I”, “Mine” and “YOU"? .....cccceeeiiiiiiiiiiieee e
j- When you ask her to point to her nose, eyes, hair, feet,
ears, and so forth, does this child correctly point to at least 5 3
seven body parts? (She can point to part of herself, you,
OF @O .oeeiee e
k. Does this child make sentences that are three or four 5 3
(V0] (o =31 (o] o SRR
. When you ask, “What is your name?” does this child say 2 3
both her first and last NamMes?.........ccccccceevviiee i
m. Talks in the past tense correctly, for example says | played 2 3
with Billy, “I did”, “we went”. ........ccccceeeeiiiiiiiiieeee e,
n. Uses the words “don’t” “can’t” or “Won’t” ........cccccceeviiiveennnns 2 3
0. Asks the meaning of WOrds............cccoevcviiiieeee s, 2 3
P. SiNGS SIMPIE SONGS ..o it 2 3
g. Gives reasons for things, using the word “because...” 2 3
r. Asks questions beginning with “why” “when” or “how” ....... 2 3
s. Uses 50 or more different words in everyday 2 3
CONVEISALIONS? ..iiiiiiiiie ittt e snaeee s
t. Recites the alphabet, in order, without help? ..................... 2 3
MSHS Research Design Development Project 4
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We want to know how children learn English and Spanish .

A3a. Below is a list of words in English that children at different ages sometimes say. For

EcLs- each word, please mark “yes” if this child can say it, or “no” if he or she can’t say it yet.

B/ Mark “yes” if this child uses another word to mean the same thing or pronounces it

/CDI differently, such as “Nana” for “grandma” or “dollie” or “doll”. We don’t need to know
how he/she says it.

Y

(]
e
o

Meow
Shoe
Mommy
Fast
Uh oh
Chin
Bye
Hot
Bear
Hand
No

. Tiny
Cat
Thank you
Hug
Them
Under
Juice
Book

TWVWSTOTOSITATITOQOQO0TY
RPRRPRRPRRPRRPRRPRRPRPRPRPRRPRRRRRRELEERM
NMNNNNONNONNNNRNONRNONRNONNNNNDNDNDNDNN

A3b. Below is a list of words in Spanish that children at different ages sometimes say. For

EcLs- each word, please mark “yes” if this child can say it, or “no” if he or she can’t say it yet.

B/ Mark “yes” if this child uses another word to mean the same thing or pronounces it

/CDI differently, such as “Nana” for “grandma” or “dollie” or “doll”. We don’t need to know
how he/she says it.

WE WILL ADD A CORRESPONDING LIST OF CDI ITEMS IN SPANISH FOR BILINGUAL
CHILDREN

A4. To talk about activities, we sometimes add “ing” to verbs. Examples include looking,
running, and crying. Has this child begun to do this?

A5. To talk about things that happened in the past, we often add "ed” to the verb. Examples
include kissed, opened, and pushed. Has this child begun to do this?

MSHS Research Design Development Project 5
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The next few items ask about the child’s physical development and abilities.

B. MOTOR DEVELOPMENT

OMB#: 0970-0262
Expiration Date: 3/31/07

Bl SOMETIMES NOT YET

a. Does this child stand up in the middle of the floor by 5 3
himself and take several steps forward? ..........ccccccevvieeenns

b. Does this child bend over or squat to pick up an object
from the floor and then stand up again without any 2 3
18] o] o [0 1 PP PPPTPPRR

c. Does this child walk well and seldom fall?.............ccccccoee. 2 3

d. Does this child walk down stairs if you hold onto one of her
hands? (You can look for this at a store, on a playground, 2 3
OF At NOME.) oo

e. Does this child run fairly well, stopping herself without

L : ) 2 3

bumping into things or falling? ..........cccciiii e

f.  Does this child jump with both feet leaving the floor at the 5 3
SAME HIME? .t e e eae s

g. Does this child walk up or down at least two steps by
himself (check yes even if the this child holds onto the wall 2 3
OF TAIIING)? oo

h. Does this child stand on one foot for about 1 second > 3
without holding onto anything? ...

i KiCksS @ball? ... 2 3

j- Throws a ball while standing? ............ccccoiviiiiniiiiiiiieeens 2 3

k. Shows good balance and coordination in physical play 5 3
activities such as running, climbing, and jumping? .............

MSHS Research Design Development Project 6
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C. FINE MOTOR DEVELOPMENT

C1

a. Does this child make a mark on the paper with the TIP of a
crayon (or pencil or paper) when trying to draw? ................

b. Does this child get a spoon into her mouth right side up so
that the food usually doesn't spill?.........ccccevveeeeiiiiiiiiennnnenn,

c. Does this child flip light switches off and on? .....................

d. Does this child turn pages in a book, one page at a time?..

YES

OMB#: 0970-0262
Expiration Date: 3/31/07

SOMETIMES NOT YET

2 3
2 3
2 3
2 3
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D. SOCIAL AND EMOTIONAL DEVELOPMENT

D1.
a. Does this child play with a doll or stuffed animal by
. 1 2 3
01070 To [T aTo N1 7 PRSP
b. Does your this child feed herself with a spoon, even
. 1 2 3
though she may spill some food? .........ccccceeveiiiiiiiiinnnnnn.
c. Does your this child coy the activities you do, such as wipe
: . 1 2 3
up a spill, sweep, shave, or comb hair ?................c..oe..
d. Does your this child put a coat, jacket or shirt on by
. 1 2 3
RIMSEIF? e
e. Does your this child eat with a fork ...........cccccoovviiiinnnnnn. 1 2 3
f.  Plays with other children, doing things WITH them? ........ 1 2 3
g. Show affection; gives hugs and kisses? 1 2 3

NOW | have some descriptions about what children may be like at this child’s age. For each description,
please tell me if this child is never like this, is sometimes like this, is like this most of the time or used to be
like this in the past.

D2. MOST USED
NEVER  SOMETIMES TIMES T0
a. This child is frequently irritable or fusSy?..........ccoecvvveeeenenn. 1 2 3 4
b. He/she goes easily from a whimper to an intense cry?....... 1 2 3 4
c. He/she demands your attention and company constantly? 1 2 3 4
d. He/she needs a lot of help to fall asleep (e.g. rocking, long
) . A 1 2 3 4
walks, stroking hair, car rides etC)?........ccccveieeeiiiiiiiiiiiieen.
e. He/ she is unable to wait for food or toys without crying or
- 1 2 3 4
WHINING.? o
f. Resists cuddling, pulls away or arches?..........ccccocceeennnn 1 2 3 4
g. Appears anxious or fearful of new people, situations.......... 1 2 3 4
h. Avoids eye contact, turns away from the human face,
: 1 2 3 4
prefers objects and tOYS?.......ccoovvciiieeiie e
i. Wakes 3 or more times in the night and is unable to fall
1 2 3 4
DACK @SIEEP. 7 ...
j. Has temper tantrums (severe and frequent)?..................... 1 2 3 4
k. Is clumsy- falls, shows poor balance, bumps into things.?. 1 2 3 4

MSHS Research Design Development Project 8
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D3. In general, thinking about this child now or over the past month, tell me how well the
following statements describe this child’s usual behavior. For each one, tell me if it is
very true or often true, sometimes or somewhat true, or not true.

Very True or  Sometimes or
Often True  Somewhat True Not True
2

w

Can't concentrate or pay attention for long? ......
Is very restless, and fidgets a lot? .............c........
Likes to try new thingsS? ...
Is unhappy, sad, or depressed? ...........cccvveeeeenn.
Comforts or helps others? ..........ccccccvveeeieennins
Hits and fights with others? ..........cccccceeeeiiiiiis

- e 2 0 T
N
N NN NN
W W oW W W w

Doesn't get along with other kids?......................

J Q@

Has difficulty making changes from one
activity to another? ..o

=
N

w

Is nervous, high-strung, or tense?............ccc...... 1 2
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E. COGNITIVE DEVELOPMENT

These next questions are about things that different children do at different ages. These things may or
may not be true for this child.

E1l. Can this child recognize...

All of the letters of the alphabet,.............. 1
Most of them,................ 2
Some of them, Of ..o, 3
None of them?........cccciviiiiee, 4

E2. How high can this child count? Would you say...

Notat all, .....coevviiiiiii 1
UP O fIVE, coriiieeiee e, 2
Uptoten, ..o 3
UP tO tWENLY,. oo 4
Up to fifty, Or. e, 5
Up t0 100 OF MOre?. ..evvveeeieeeiieiiiieeeeeennn 6

E3. Can this child button (his/her) clothes?

E4. Does this child hold a pencil properly?

ES5. How often does this child like to write or pretend to write? Would you say...

NEVET, .o 1
Has done it once or twice, ....................... 2
SOMELIMES, OF ....cevvvveeieeeeeeeeee e, 3
(@1 (=1 1P 4

E6. Can this child write (his/her) first name even if some of the letters are backward?

MSHS Research Design Development Project 10
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E7. Does this child trip, stumble, or fall easily?

E8.  When this child speaks, is (he/she) understandable to a stranger?

E9. Did this child start speaking later than other children you know? (REFERS TO
PRIMARY LANGUAGE)

E10. Does this child stutter or stammer?

E11l. Does this child ever look at a book with pictures and pretend to read?

E12. Does this child recognize (his/her) own first name in writing or in print?

E13. Can this child identify the colors red, yellow, blue, and green by name? Would you

say...
Allof them, .....cccoeeeiiiie 1
Some of them, Or.......cccceeiviiiiiiic 2
None of them? ..., 3
MSHS Research Design Development Project 11
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F. HEALTH

Now | have a few questions about this child’s health.

F1. Overall, would you say that your this child’s health is...

EXCELLENT ..o 1
VERY GOOD......cccvvieeeieeieeeciiieeeeeeee 2
GOOD...ooii i 3
FAIR, OR ....ooeiiiiieic e, 4
POOR. ... 5
refused.......cccvvveveee e, 7
DONt KNOW....vvviiiieeeiiiiiieeee e, 8

E%)'I Do you have any concerns or worry that this child ...

a. Hastrouble Seeing.......cccvviiiiiiiiiiiii 1 2
b. Has trouble hearing ........ccccoouiiiiiiiii e 1 2
C. Has health problems...........cccoiiii s 1 2
d. Is clumsy in doing things with his hands ................c.cooiinnee. 1 2
e. Istimid, fearful, or worries @ lot..........ccccoveriiiiniciie e, 1 2
f.  Is unhappy; cries a lot or whines a lot ...........ccocccviieeeeeennnnn, 1 2
0. IS OVerly aggreSSIVE ......cuuviiiiiiie e 1 2
MSHS Research Design Development Project 12
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G. DEBRIEFING

We would like your opinion about the questions you just answered. Please answer the following
items about your experience completing the questionnaire.

1. Were any questions hard to answer?

IF YES, PLEASE EXPLAIN WHICH QUESTION(S) AND WHY IT WAS HARD TO
ANSWER.

Is there anything else we should ask teachers about the behaviors or activities of study
children?

IF YOU ANSWERED YES, PLEASE EXPLAIN WHAT ELSE WE NEED TO INCLUDE
AND WHY.

What else?

2. Overall, what was your reaction to the questionnaire?

3. Were there any questions that you thought were especially important for us to ask?

MSHS Research Design Development Project 13
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4. Were there any questions that that you thought were not important to ask?

5. Were there any questions that made you uncomfortable or that you thought were too personal?

6. Was there any information that we did not ask, that you think would be important to ask?

7. Do you have any suggestions for how to do research in Migrant and Seasonal Head Start
Programs? [PROBE: Ways of asking questions, information to obtain, who are good information

sources]

THANK YOU VERY MUCH FOR YOUR COOPERATION!

MSHS Research Design Development Project 14
Infant-Toddler Teacher Interview Supplement 25-36 months — Spring 2004

















