Batch 8-10/
Card #11-12/01

OMB Approval Number: 0970-0151 Exp 06/2000 RESPONDENT ID

Head Start Family and Child Experiences Survey

dJd
< & f‘&
T m

family and child experiences survey

Spring ‘99 Parent Interview

INTERVIEWER: RECORD CHILD’S NAME BELOW.
REMOVE SHEET AND DESTROY

AFTER VERIFYING CHILD’S NAME.

CHILD’'S NAME:




OMB Approval Number: 0970-0151 Exp 06/2000

Batch 8-10/
Card #11-12/01

RESPONDENT ID

13-14/B
Head Start Family and Child Experiences Survey
Spring ‘99 Parent Interview
Cover Sheet
Respondent ID number: - - - 171
Head Start Center:
City and State:
Field Interviewer ID number: 225
Date of Interview I 2631
month  day year Site Manager Quality Control Review
_ I
ID Date of Review
Timeof interviewstart: 1518/
hour minute
Timeof interviewend: 1922
hour minute
Interview location:;
Head Start CENtEr ... 01 23y
CHILD’ SNOME ..ottt 02
Other (Please SPECITY) ...covvvveiveeiceee e 03
34-35/B
Home-based child..........cccocevvriviveceeecie, 01
Center-based child...........ccoceeeveeiiiiiieenen, 02 136-137/
Will the interview be completed in whole or in part with an interpreter?
1 o 01 36-37/
YES oot 02
If so, what language will be used? 3839

| IF YES: Have interpreter sign confidentiality form before interview. I



Batch 8-10/
Card #11-12/01

OMB Approval Number: 0970-0151 Exp 06/2000 RESPONDENT ID

Head Start Family and Child Experiences Survey

SPRING 99 Parent Interview

Thank you for agreeing to talk with me again. It is important to talk with you again so we can continue to understand
about Head Start from a parent's point of view. Information from this study is being used to help Head Start better serve
children and their families.

Just like the last time, | will ask you questions and write down your answers. You may stop me at any time, and you may
go back to earlier questions to change your answers. No one from the Head Start Program will see or hear your answers.
Your participation is completely voluntary. If you choose not to complete this interview, it will not affect you or your
child’ s participation in Head Start programs. The things you tell me are very important, so please be as accurate as possible.
Y ou may recognize some questions from the last interview but it isimportant to ask them again. Our interview should take
approximately one hour. Do you have any questions?

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 collectionis 0970-0151 (expires 06/2000). Thetime required to complete thisinformation collection
is estimated to average 1 hour per response, including time to review instructions, search existing data
resources, gather the data needed, and compl ete and review the information collection.

At the end of the interview, | will give you some addresses as well as some phone numbers in case you would like more
information about the study or thisinterview. Do you have any questions?

INTERVIEWER: USE CHILD’S NAME WHENEVER “CHILD” (ALL CAPITAL LETTERS)
APPEARS IN A QUESTION.

PROBE AND ENTER 99 FOR “DON’T KNOW” RESPONSES.

DO NOT READ “DON’T KNOW” RESPONSE CATEGORIES.

Head Start Family and Child Experiences Survey
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ELIGIBILITY SCREEN
1 Are you the person interviewed last spring when we conducted the spring 1998 interview?

N TP PSR 01

B - TS 02 BIzaey.v!
la Is that person available?

N TP PSR 01

Y B bbb saae e (0288 F nd interview

Reschedule with original respondent

1b. Are you the person we interviewed in the fall of 19977

N TP PSR 01

Y Bttt e re e e (0288 SKIP TO Al
2 We want to interview the person most responsible for CHILD’ s care. Are you that person?

Ao USSR 01

Y Sttt 02 SKIP TO 4

3. Who is most responsible for CHILD’ s care?

Name:

Address:

Phone:

‘ TERMINATE INTERVIEWI

Head Start Family and Child Experiences Survey
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4, What is your relationship to CHILD?

| DO NOT READ LIST. CIRCLE ONE RESPONSE. I

1Yo ]1 = ORI 01 132-133
Isthat birth or adopted?
birth ..o R SKIP TO Al 142-143
adopted ... IO SKIP TO Al
FaENET ... 02
Isthat birth or adopted?
birth ..o PAR SKIP TO Al 144-145/
adopted .......coceieiiiie 78 SKIP TO Al
S = 0] 101 03
S ST L1 SO 04
GrandMmOthET..........coiiiiiee e e 05
(=100 = 111 SRS 06
Great GrandmMOLhEr .........cccovirieiiinecer e 07
Great Grandfather .........ooeoeiiireee e 08
S S S S (5 0SS = SRS 09
Brother/stepbrother..........cccv oo 10
Other Relative or In-law (FEMAlE)........ccccvvvrereieeererere e 11
Other Relative or IN-1aw (Mal@).......coeeeeieieieseeeeeese s 12
Foster Parent (FEMalE)........cceeeeieieiececeeese e 13
Foster Parent (Mal€)........c.ccviiiieeieiese e 14
Other Non-relative (FEMAlE).........ccovv e 15
Other Non-relative (Mal€).........cooveeiiiiieeerese e 16
Parent’s Partner (FEMAlE)..........ccovieeieiesece e 17
Parent’ s Partner (Mal€) .......ccccvveieeeeeee e 18
Don’'t Know/ Didn’t RESPONG ......ccoveeeeierierereeee e 99

5. Areyou CHILD’slegal guardian?

1 T 01 134-135/
Y Sttt a e e eanes 02

Head Start Family and Child Experiences Survey
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A. ABOUT YOUR CHILD AND FAMILY

Remember, you may recognize some of the questions, but it isimportant for us to ask them again.

Al IsCHILD aboy or agirl?

BOY e 01 13-14/
GII e 02
A2.  What is CHILD’S birth date? / / 1520/

A3. About how often has CHILD missed Head Start this past year?

| DO NOT READ LIST. CIRCLE ONE RESPONSE. I

Y S 01

L-5daYS i e 02
6-10 days .................................................................................. 03 57-58/
Morethan 10 days .......ccceeveveiiiieie e 04
DON T KNOW ..o 99

Head Start Family and Child Experiences Survey
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A4. What is the most frequent reason for CHILD's missing Head Start this past year?

| DO NOT READ LIST. CIRCLE ONE RESPONSE. I

INESS (CRIT) ... 01
[1Iness (family MembBEr) ......coov e 02
Conflict with parent’swork or school schedule............ccccccoevvveieceennen, 03
Lack Of tranSpOrtation ..........ccocvvveeeeeerere e 04
Bad WEBLNET .......ooeiiiii e 05
Child did NOt WaNt t0 g0 ....ccvevveivieeiceese e s 06
Parent decision not to send child or to send child elsewhere ................. 07

Other (Please specify) e 08

DON T KNOW ..o 99

Head Start Family and Child Experiences Survey
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B. SATISFACTION WITH HEAD START

Now | would like to ask you some questions about CHILD’ s Head Start program.

U ..

Based on what has happened at Head Start over the past year, how satisfied are you with how well Head Start

isdoing in each of the following areas:

IF “VERY OR SOMEWHAT DISSATISFIED” IS GIVEN AS A RESPONSE,

ASK THE FOLLOW-UP QUESTION, B2.

B2. Why do you feel dissatisfied with your Head Start experience in (READ QUESTION MARKED “VERY OR
SOMEWHAT DISSATISFIED")?
B1. B2.
How satisfied are you with how well Head
Startis... Very Some- | Some- | Very IF VERY OR SOMEWHAT
dissatis-| what what satiss | N/A DISSATISFIED:
fied |dissatisfied [satisfied| fied |or DK Why?

a Helping CHILD to grow and develop 1314 01 02 03 04 99 1516/
b. Being open to your ideasand

participation 1718/ 01 02 03 04 99 1920
c. Supporting and respecting your family’s

culture and background 2122/ 01 02 03 04 99 2324
d. Identifying and providing services for

CHILD--for example, health screening, help

with speech and language development 2526/ 01 02 03 04 99 2728
e. ldentifying and helping to provide services

that help your family--for example, public

assistance, transportation, or job trainingas-so 01 02 03 04 99 3122
f. Maintaining a safe program--for example,

secure playgrounds, clean and tidy

classrooms 3334 01 02 03 04 99 3539
g. Preparing CHILD to enter kindergarten szss 01 02 03 04 99 3949
h. Helping you become more involved in

groups that are active in your communitya-sz 03 04 99 4344

Head Start Family and Child Experiences Survey
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‘I B3. Now I'm going to ask you about CHILD’s and your experience in Head Start. Please let me know which
answer best describes CHILD' s and your Head Start experience.

IF “NEVER” IS GIVEN AS THE RESPONSE, ASK

THE FOLLOW-UP QUESTION, B4.

B4. Why do you fed (READ ITEM) is never true?

B3. B4.
Some- Don't
Never times | Often | Always | know Why?
a CHILD feels safe and secure in Head
Start. 45460 01 02 03 04 99 oy
b. CHILD getslots of individual
attention. 49-50/ 01 02 03 04 99 51-52/
¢. CHILD’steacher isopen to new
information and learning. 5354/ 01 02 03 04 99 55-56/
d. CHILD has been happy inthe
program. 57-58/ 01 02 03 04 99 59-60/
e. Theteacher iswarm and affectionate
towards CHILD. 61-62/ 01 02 03 04 99 6364/
f. CHILD istreated with respect by
teachers. 65-66/ 01 02 03 04 99 67-68/
g. Theteacher takes an interest in
CHILD. 69-70/ 01 02 03 04 99 7721
h. CHILD feels accepted by the
teacher. 7374/ 01 02 03 04 99 7576/
i. Theteacher is supportive of you asa
parent. 7778 01 02 03 04 99 79-80/
j- Youfeel welcomed by the teacher. sis 01 02 03 04 99 8384/
k. The teacher handles discipline
matters easily without being harsh. ssss 01 02 03 04 99 87-88/
I. Theteacher seems happy and
Content. 89-90/ 01 02 03 04 99 91-92/
m. The assistant teacher/aide iswarm
and affectionate towards CHILD. oz.ou 01 02 03 04 99 9596/

Head Start Family and Child Experiences Survey
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C. YOUR ACTIVITIES IN HEAD START

‘I C1l. Pleaseindicate how often you have participated in the following activities at CHILD's Head Start center since the
beginning of this Head Start year.

For each one, tell meif that is not yet, once or twice, 3-10 times, more than once a month, or more than once a

week.
How often have you ... More
Once More than
Not or 3-10 | thanonce oncea
yet twice | times amonth week

a Volunteered or helped out in CHILD’s classroom? 01 02 03 04 05 1314/
b. Observedin CHILD’s classroom for at least 30 minutes? 01 02 03 04 05 1516/
c. Prepared food or materials for special events such as a holiday

celebration or special cultural event? 01 02 03 04 05 1718/
d. Helped with field trips or other special events? 01 02 03 04 05 19-20/
e. Attended Head Start social events such as bazaars or fairs for

children and families? 01 02 03 04 05 21-22/
f.  Attended parent education meetings or workshops focusing on

topics such asjob skills or child-rearing? 01 02 03 04 05 2324/
g. Attended parent-teacher conferences? 01 02 03 04 05 25.261
h.  Visited with aHead Start staff member in your home? 01 02 03 04 05 27-28/
i. Attended aHead Start event with spouse or partner? 01 02 03 04 05 20-30/
j.  Attended aHead Start event with another adult? 01 02 03 04 05 31-31
k.  Participated in Policy Council, monitoring-related activities, or

other Head Start planning groups? 01 02 03 04 05 3334/
I.  Cdled or visited another Head Start parent on a matter related

to Head Start ? 01 02 03 04 05 3536/
m. Prepared or distributed newsletters, fliers, or Head Start

materials? 01 02 03 04 05 37-38/
n. Participated in fundraising activities? 01 02 03 04 05 3040/

Head Start Family and Child Experiences Survey
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How often have you ... More
Once More than
Not or 3-10 | thanonce oncea
yet twice | times | amonth week
0. Other (Please describe):
43-
a4
01 02 03 04 05 1142

Lﬂ C2.  Some parents have a hard time participating in their child’s Head Start program. Please tell me if any of the
following things have kept you from participating as much as you would likein CHILD’ s Head Start Program this

past year?
NO YES
a. Your need for child care 01 02
b.  Your work schedule interferes 01 02
c. Your school or training schedule interferes 01 02
d. You need transportation 01 02
e.  Youdon't know others at Head Start 01 02
f.  You feel uncomfortable at Head Start 01 02
0. You have health problems that interfere 01 02
h. CHILD’steacher is uncomfortable with parents 01 02
in the classroom
i. Head Start doesn’'t provide enough opportunities for you to 01 02
participate
j- You have had bad experiences with Head Start in the past 01 02
k.  You are uncomfortable because of language or cultural differences 01 02
I.  You have concern for your safety while getting to Head Start 01 02
m. Y ou need more support from your spouse or partner 01 02
n. Other (Please specify) 73741 01 02

45-46/

47-48/

49-50/

51-52/

53-54/

55-56/

57-58/

59-60/

61-62/

63-64/

65-66/

67-68/

69-70/

71-72/

Head Start Family and Child Experiences Survey
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D. ACTIVITIES WITH YOUR CHILD

Now | have some questions about you and CHILD at home.

D1. How many times have you or someone in your family read to CHILD in the past week? Would you say ...

| READ LIST. CIRCLE ONE RESPONSi

NOLE AL Al1...eeviiceicececcee e aeerns 01
ONCE OF TWICE. ...ttt sttt te e e e sttt et e s ae e e stesreeneeneeneas 02
TRreE OF MOE LIMES.......eiiiiieciee ettt s enas 03
Y= Y o = Y SRR 04

Dla. Whoread to CHILD inthe

past week?
| DO NOT READ LIST. CIRCLE ALL THAT APPL]
Mother/MOther-figure .........cooevv i 01
Father/Father-figure ..o 02
Other household MembEr ........cccocveeevereceeeee e 03
Non-household Member ... 04

D2. For about how long does CHILD enjoy being read to at asitting? PROBE: About how many minutes?

| CODE 000 IF CHILD DOESN’T LIKE TO BE READ TO AT ALL. I

minutes

Head Start Family and Child Experiences Survey
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L‘ﬂ D3. In the past week, have you or someone in your family done the following things with CHILD? (READ LIST BELOW)

D4. IF YES: How many times have you done thisin the past week? Would you say one or two times, or three or more?

D5. AFTER COMPLETING ALL OF D3 AND D4(a-k), ASK THE FOLLOWING FOR EACH ACTIVITY CODED

“YES” IN D3: Who (Read Item)?

D3. D4 D5
_ Who (READ ITEM)?
In the past week, have you or someone in your How many
family ... times? DO NOT READ CHOICES. CIRCLE ALL THAT APPLY.
Mother/ |  Father/ Other Non-
Mother Father Household | Household
1-2 3+ Figure figure Member Member
NO YES

a. Told (him/her) astory? wan| 01 02 1-229 | 3+ 01 230 02 13140 03 s 04 147148
b. Taught (him/her) letters, words, or

numbers? 31-32/ 01 02 1-2 33 3+ 01 s39| 02 19150 03 1552 04 1534
c. Taught (him/her)songs or music? 36-37/ 01 02 1-2 59 3+ 01 asw0| 02 5159 03 7159 04 150160
d. Worked on arts and crafts with

(him/her)? a4 01 02 1-24 | 3+ 01 awaw| 02 1160 03 13160 04 15106
e. Played with toys or gamesindoors? 44| O1 02 1-24 | 3+ 01 swso| 02 167108 03 o170 04 17147
f. Played agame, sport, or exercised

together? sisz| 01 02 1-2s9 | 3+ 01l sesy| 02 173170 03 151w 04 177478
g. Took (him/her) along while doing

errands like going to the post office, the

bank, or the store? 56-57/ 01 02 1-2 s 3+ 01 see| 02 170180 03 181182 04 13184
h. Involved (him/her) in household chores

like cooking, cleaning, setting the table,

or caring for pets? 61-62/ 01 02 1-2 63 3+ 01 eesr| 02 15188 03 1s718w 04 1s9190]
i. Talked about what happened in Head

Start? eeo77| 01 02 126 | 3+ 01l | 02 101102 03 103104 04 10510/
j. Taked about TV programs or videos?.7z| 01 02 1-27 | 3+ 01l 77| 02 197108 03 199200/ 04 201202
k. Played counting games like singing

songs with numbers or reading books

with numbers? wm| 01 02 1-27 | 3+ 01 7sn| 02 203200 03 205206/ 04 207208

Head Start Family and Child Experiences Survey
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L‘ﬂ D6. In the past month, that is since (MONTH)(DAY), has anyone in your family done the following things with
CHILD?

D7. AFTER COMPLETING ALL OF Dé6(a-j), ASK THE FOLLOWING FOR EACH ACTIVITY CODED
“YES”: Who has (READ ITEM) with CHILD?

D6. D7.

In the past month, that iS Sl nce (M ONTH)(DAY), haS anyone [ASK ONLY AFTER COMPLETING ALL OF D6]
in your family done the following things with CHILD?

Who has (READ ITEM) with CHILD?
[DO NOT READ CHOICES. CIRCLE ALL THAT APPLY. IF

NOT MOTHER/ OR FATHER/, CLARIFY IF HOUSEHOLD OR
NON-HOUSEHOLD MEMBER]

Mother/ Father/ Other Non-
Mother Father Household Household
NO | YES || Figure | Figure Member Member

a. Visted alibrar y? srez[ 01 02 01 esew 02 200210 03 2u212/ 04 213214
b. Gonetoamovie? sse| 01 02 01 erew 02 25210 03 a2z 04 210220/
c. Goneto aplay, concert, or other live 01 02 01 oo 02 221222/ 03 223204 04 2520

show? 89-90/
d. Gonetoamall? woy| 01 02 01 o596/ 02 27220 03 220230 04 2123
e. Vidted an art gallery, museum, or

historical site? aroe| 01 02 01 99100 02 253230 03 25280 04 25723
f.  Visited aplayground, park, or gone on a

pl cnic? we0| 01 02 02103104/ 02 230240 03  2a202 04 213249
g. Visited azoo or aguarium? ws100| 01 02 0ZL107-108/ 02 245240 03 2728 04 29250

h.  Talked with CHILD about (his/her)
famny hiStOI'y or ethnic heritage? weno| 01 02 (0 EXPREPY 02 25125 03  2sa2sw 04 255250

i. Attended an event sponsored by a
community, ethnic, or religious
group? nsne| 01 02 0Luss116/ 02 257250 03 2502600 04 261202

j. Attended an athletic or sporting event in
which CHILD was not a pl ayer? wus| 01 02 02L110-220/ 02 263260 03 2es268 04 267269

Head Start Family and Child Experiences Survey
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D8. Which of the following do you have in your home?

READ LIST.

NO YES

a Children’sbooks ........cccovrvereneneneeene. 01 02 125126/
b. Comic bOOKS ......cceeveiiriirieeciniceeee 01 02 127128
c. Magazinesfor children ......................... 01 02 129130
d. Magazines for adults like Newsweek or People

or Sports llustrated ..........cccvvveneenene. 01 02 131132
€. NEeWSPAPENS .....oeveeeeeieeieeee e 01 02 133-134/
f. Catalogs .....cccveeveeiereieeie e 01 02 135136/
0. Religious books like abible or prayer book 01 02 137139
h. Dictionaries or encyclopedias............. 01 02 130140
i. Other books like novels or biographies or non-

FICHON e 01 02 141142

Head Start Family and Child Experiences Survey
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E. DISABILITIES

E1. Does CHILD have any specia needs or disabilities--for example, physical, emotional, language, hearing,

learning difficulty, or other special needs?

E2. How would you describe CHILD’ s special need or needs? PROBE: Any others?

| DO NOT READ LIST. CIRCLE ALL THAT APPLY. I

A specificlearning diSability.........ccceeeiereiiiii e
Mental retardation............coeoeeiierieee s
A SPEECh IMPAITMENL.......cci i
A 1anguage IMPaITMENT .......cceceeciceee e e
An emotional/behavioral diSorder ............coeeeirineininee e
DBAMNESS......c.eeeeieeitet et
Another hearing iIMpPairmMeNt..........ccovceeierece e
2] [T g[S
Another visual impPairmeNt...........ccoceeieiiiiineeierese e
An orthopediC iMPaIMMENE..........ccooeieereir e
Another health impairment lasting six monthsor more ..........cccceeevevvenee.

TraumatiC DraiN iNJUIY ......ocveeeecee e
Non-categorical/Developmental delay .........cccvevereverenenieneee e
Other (Please specify) R

DON T KNOW ettt a e s rae e e

E3. Wasthis specia need or disability diagnosed by a professional during the past year?

01

99

11

SKIP TO F1

02

SKIP TO F1 1314/

01
02
03
04
05
06
07
08
09
10

12
13

99

01
02

Head Start Family and Child Experiences Survey
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19-20/

21-22/

23-24/

25-26/

27-28/

29-30/

31-32/

33-34/

35-36/

37-38/

39-40/

41-42/

43-44/

45-46/

91-92/
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E4.  (Does/Do) CHILD's (disability/disabilities) affect (hig/her) ability to learn?

N Lo TP 01 49-50/
=TT 02
DON'T KNOW ..ttt ettt s ettt e e s st e e s st e e s sb e e e s s aab e e e s sebeeeessarees 99

ES. Did you or another family member participate in developing an Individualized Education Program or Plan (IEP)

for CHILD?
| SHOW PARENT A COPY OF AN IEP USED BY PROGRAM. I

1 T 01 51-52/

Y5 eevvessesesssees s 02
DON T KNOW .ottt 99

E6. Why not? 53-54/

SKIP TO F1

[Suggested Probe: “Were you given the opportunity to participate?”]

E7. Is CHILD receiving...

| READ LIST. CIRCLE ONE RESPONSE. I

None or afew of the servicesidentified inthe IEP ................. 01 5758/
SOME Of thE SENVICES......oeciiceecece e 02

Most Of the SErVICES, OF.......ccceevveieicece e 03

All of the servicesidentified inthe IEP? ..........cccoooeveeeanee. 04

[ L0 0 1 4 10 R 99

Head Start Family and Child Experiences Survey
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ES8. How satisfied were you with those services? Wereyou ...

| READ LIST. CIRCLE ONE RESPONSE. I

Very dissatisfied ..........cco i 01

Somewhat dissatisfied .. .......... ... 02

Somewhat satisfied . ... 03

Very satisfied . ... 04

DOt KNOW e 99

EO. How helpful was Head Start with. . .
| READ LIST. CIRCLE ONE RESPONSE FOR EACH. I
Notatall A little Vey Don't
helpful helpful  Helpful helpful Know
a. Assisting you in talking with other schools and
agencies, and knowing about other resources
for meeting CHILD’ s special needs 01 02 03 04 99
b. Helping you to better meet the special needs of
CHILD in the home--for example, providing
proper diet and exercise, continuing
recommended therapy, and so on 01 02 03 04 99
E10. IsCHILD receiving services for (his/her) (disability/disabilities) from...
NO YES DK

a  Your local school district? 01 02 99 65-66/
b. Stateor local health or social service agency? 01 02 99 6768
c. Doctor or clinic? 01 02 99 60-70/
d. Head Start? 01 02 99 93-94/
e. Some other source (Please specify)? 01 02 99 1.7

Head Start Family and Child Experiences Survey
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E11l. Doall of thechildrenin CHILD'sroom or group at Head Start program have disabling conditions, or is
(he/she) in a mixed group with some children who have disabilities and some who don’t?

AL eeeeee e sseeee e s eese s esseees 01
Y DG IR 02

DON T KNOW ...ttt 99

E12. Does CHILD usually spend al day of (his/her) time at Head Start in the mixed group, or does (he/she)
sometimes leave the group for separate services or instruction?

Spends al timeinthe mixed group ..........ccceveveveneceecece e 01 8586/
Sometimes leaves the mixed group ........ccceeeveveieeeeceese s 02
DON T KNMOW ..ttt 99

E13. Do you think there are any areas or ways that the Head Start program could improve in providing services to
children with special needs and their families?

N Ottt (O SKIP TO F1

Y S e 02

87-88/

E14. How? 89-90/

Head Start Family and Child Experiences Survey
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F. YOUR CHILD’S ACTIVITIES

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

F1. Can CHILD recognize...

| READ LIST. CIRCLE ONE RESPONSE. I

All of the letters of the alphabet,...........c.ccovvviviieicierc e 01 1314
/K0TS A0 1 0= o TR 02
SOME O M, OF ..ttt e e e r e b r s e e s rres 03
NONE OF tNEM?....eii e 04

F2. How high can CHILD count? Would you say...

| READ LIST. CIRCLE ONE RESPONSE. I

INOE B Al1...eeeeeee s 01 1516/
UP L0 FIVE e e e 02
(0] o (o 1 (= o O PR 03
UP O EWENLY ...ttt et e 04
UP L0 FITLY, O 05
UP t0 100 OF MOFE......eiiiieeieeetie ettt be e s e e e s e e e eaes 06
F3. How many written numbers can CHILD recognize? _ __ numbers i

F4. If CHILD had a pile of blocks, what is the largest number (she/he) can tell you (she/he) has?

largest number 1921

Head Start Family and Child Experiences Survey
Page 21 -- Spring 1999 Parent Interview



Batch 8-10/
Card #11-12/07

OMB Approval Number: 0970-0151 Exp 06/2000 RESPONDENT ID

F5. Can CHILD button (his/her) clothes?

N L 01 22-23/
=S USRS 02

F6. Does CHILD hold a pencil properly?

N L 01 24-25/
D =S SO PRt 02

F7. How often does CHILD like to write or pretend to write?

| READ LIST. CIRCLE ONE RESPONSE. I

NSy RPN 01 2627/
Has done it ONCE OF TWICE.......ccueieeerierieieiee e 02

SOMELIMES..... ettt nnesr s 03

L@ = o UV 04

DON' T KNOW....eeiiiiiieieeie e s e 99

F8. Does CHILD mostly write and draw rather than scribble?

I T 01 28-29/
D =T PR STRRTRTR 02

Fo. Can CHILD write (higlher) first name even if some of the letters are backward?

N O et ettt n e e e a e e aan——_ 01 30-31/
D 0= 02
[T A 1 110 8 99
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F10. Does CHILD trip, stumble, or fall easily?

N T 01 32-33/
=PTSRS 02

F11.  When CHILD speaks, is (he/she) understandable to a stranger?

N T 01 34-35/

F12.  Did CHILD start speaking later than other children you know?

1 T 01 36-37/
D =T PPN 02

F13. Does CHILD stutter or stammer?

o T 01 38-30/
D = T PSPPSR 02

F14. Does CHILD ever look at a book with pictures and pretend to read?

N O, e 01

SKIP TO F16 40-41/

Y S e 02
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F15. When CHILD pretendsto read a book, does it sound like a connected story, or does (he/she) tell what’'sin
each picture without much connection between them?

| DO NOT READ LIST. CIRCLE ONE RESPONSE. I

Sounds like conNECted SLOTY........cccoveviieeiieseie e 01 w24y
Tellswhat'sin each piCture..........ccccovvevececcese e, 02
DOES BOth......cviiiiccee e 03

F16. Does CHILD recognize (his/her) own first name in writing or in print?

N [ TR 01 44-45/
=TT 02
DON'T KNOW.......eviieiicteiie ettt e e s sae e s eae e e s seraeeeens 99

F17.  Can CHILD identify the colorsred, yellow, blue, and green by name? Would you say...

| READ LIST. CIRCLE ONE RESPONSE. I

All of them, ............................................................................... 01 46-47/
SOME Of thEM, OF ... 02
NONE Of tNEM ...t 03
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G. YOUR CHILD’S BEHAVIOR

‘I G1. In general, thinking about CHILD now or over the past month, tell me how well the following statements describe
CHILD’ Susual behavior: For each one, tell meif it isvery true or often true, sometimes or somewhat true, or not true.

| READ LIST. CIRCLE ONE RESPONSE FOR EACH. I

Very Trueor| Somewhat or Not
Often True | Sometimes True| True
a Makes friends easily? 01 02 03 134/
b. Enjoyslearning? 01 02 03 1516/
C. Has temper tantrums or hot temper? 01 02 03 1718/
d. Can't concentrate, can't pay attention for long? 01 02 03 1020/
e Isvery restless, and fidgets alot? 01 02 03 2122/
f. Likesto try new things? 01 02 03 2324/
g. Shows imagination in work and play? 01 02 03 2526/
h. Is unhappy, sad, or depressed? 01 02 03 27281
i. Comforts or helps others? 01 02 03 2030/
j- Hits and fights with others? 01 02 03 3132/
k. Worries about things for along time? 01 02 03 3334/
I Acceptsfriends' ideasin sharing and playing? 01 02 03 3536/
m. Doesn’t get along with other kids? 01 02 03 3738
n. Wants to hear that he or she is doing okay? 01 02 03 39-400
0. Feelsworthless or inferior? 01 02 03 4142/
p. Makes changes from one activity to another with difficulty? 01 02 03 3
g. Is nervous, high-strung, or tense? 01 02 03 4546/
r. Actstoo young for (his’her) age? 01 02 03 47.48/
S. Is disobedient at home? 01 02 03 4950/
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H. GETTING READY FOR KINDERGARTEN

H1. Where will CHILD attend school this coming fall? Will (he/she) be ...

| READ LIST. CIRCLE ONE RESPONSE. I

Returning to Head Start .........cocveeeeevevnceneee e 01
Attending Pre-Kindergarten ...........ccoovveeeevenenenenesceeneenens 02
Attending Kindergarten .........cccccovveveeeeveevese e 03
Attending another preschool ..........ccceocvvvviencennninneneenene 04
Not attending any SChoOI ..........ccccoveveeieriviceeee e 05
DON't KNOW ...ttt 99
H2. What is the name of the school CHILD will attend next year?
H3. Where is the elementary school located? city

street (if known)
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I. HOUSEHOLD RULES
Now I'd like to ask you afew questions about rules and setting limits in the home

11. In your house, are there rules or routines about. . .

| READ LIST. CIRCLE ONE RESPONSE FOR EACH. I

NO YES | NA
a.  What TV programs CHILD can watch? 01 02 03 | 114
b. How many hours CHILD can watch TV? 01 02 03 | 5w
c. What kinds of food CHILD eats? 01 02 03 | wuw
d. What time CHILD goesto bed? 01 02 03 | w2
e.  What chores CHILD does? 01 02 03 | =z

12. Sometimes children mind pretty well and sometimes they don’t. Have you spanked CHILD in the past week
for not minding?

N~ 01

2= 02
13. About how many times in the past week? _______number of times
14. Have you used time out or sent CHILD to (his’her) room in the past week for not minding?
NOoevveeesessesssssses s 01
D = TSP RTU PRSPPI 02
5. About how many times in the past week? _______ number of times
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If CHILD has atantrum in a public place, such as a supermarket, what do you do?
PROBE "NEVER HAPPENS": |If it did happen, what would you do?
PROBE: Anything else?

| DO NOT READ LIST. CIRCLE ALL THAT APPLY. I

1gNOrE (HIM/NEN)...ceiieeeeeeee e e
Pick up child and leave place...........ccveveveie e
Leave and expect child to follOW.........ccceeveveie i
TaAK O Child.. .o
Threaten to take away treatS/privileges........cccocvveveveevereeresenese e
Shout 8 Chil......coeieeee e
SPANK Child......oiiiieece e e s
Slap or shake (hiM/NEr)........ccccviieiee e
Threaten “time out” when you get NOMe.........ccceovvvveieeceieerese e,
Threaten another punishment at home..........cccceeeveveve e
Threaten child with response of other household adult.......................
Try to calm Child dOWN .......coiieieeee e
Giveinto Child' STantrUM ........cccooeiiiieeee s
Other (Please specify) 5556 veareenrerrenrens

Has Head Start taught you any new ways to discipline or set limits with CHILD?

What are some examples?

| DO NOT READ LIST. CIRCLE ALL THAT APPLY. I

USEHIME OUL.......eeeeeeeee ettt et et e et e b e e eree e snee s
[IGNOrE CHIL.....c.eeeeeeceee e
QI 1 (o X o1 1 o TSR
POSItiVE reiNfOrCEMENT ..ot
Other (please specify) 6070 s vveneeneeseeseeeneeneeseenees

02
03

05

08
09
10
11
12
13
14

01

04

06
07

01

01
02
03

31-32
3334/
35-36/
37-38/
39-40/
41-42/
4344/
45-46/
47-48/
49-50/
51-52/
65-66/
67-68/

53-54/

SKIP TO J1

02

57-58/

59-60/
61-62/
63-64/
71-72/

73-74
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J. YOU AND YOUR FAMILY

Now I’m going to ask you some questions about you and your family.

J1. What is your birth date? Y Y
Month Day Year
13-18/
J2. What is your current marital status?
SiNgle, NEVEr MATIEH.. ..o s 01 1920/
Y g 1= o USSP 02
S 0 = =0 SRS 03
DIVOICEO. ...ttt 04
WIHOWED. ...t 05
J3. Including yourself, how many adults age 18 and older live in your household? ______ number of adults
21-22/

. Including CHILD, how many children age 17 and younger live in your household?
________ number of children

23-24/
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RESPONDENT ID

x. Please tell me the first name of everyone in your household. PROBE: |s there anyone else in your household?
IF YOUNGER THAN 25: IF OLDER THAN 15:
x. J6. J7. J8. JX. J10.
First Name What isNAME's How oldis || Isor wasthis person IsNAME Does NAME have a
relationship to NAME? ever enrolled in Head employed? | high school diploma
CHILD? Start or Early Head or GED?
Start?
01=No, still in school
(See codes below) 01=No 01=No 02=No, not in school
02=Yes 02=Yes 03=Yes, Diploma
90=NA 90=NA 04=Yes, GED
99=Don’t Know 99=DK 90=NA
99=Don’t Know

b. (Respondent)

30-32/

C. 37-38/ 39-41/ 42-43/ 44-45/ 46-47/}
d. 48-49/ 50-52/ 53-54/ 55-56/ 57-58/
(S 59-60/ 61-63/ 64-65/ 66-67/ 68-69/
f. 7071 72-74/ 75-76/ 77-78/ 79-80/
g. 81-82/ 83-85/ 86-87/ 88-89/ 90-91/
h. 92-93/ 94-96/ 97-98/ 99-100/ 101-102/

103-104/

105-107/

108-109/

110-111 112-113/]

j-

114-115/

116-118/

119-120/

121-122/ 123-124/)

RELATIONSHIP CODES:

01=Mother
02=Father
03=Stepmother
04=Stepfather
05=Grandmother
06=Grandfather

07=Great grandmother

08=Great grandfather
09=Sister/Stepsister
10=Brother/Stepbrother

11=Cther relative or in-law (female)
12=Cther relative or in-law (male)

13=Foster parent (female)
14=Foster parent (male)
15=Cther non-relative (female)
16=Cther non-relative (male)
17=Parent’s partner (female)
18=Parent’s partner (male)
99=Don’t know/Didn’t Respond
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INTERVIEWER: IF MOTHER IS RESPONDENT ...........oevvvvnenns

IF MOTHER IS NOT RESPONDENT AND

NOT IN HOUSEHOLD...........cccooon

IN HOUSEHOLD.......cccccoorveveirererrieeeees

125-126/B

J11. Does CHILD’ s mother live within an hour’sride of CHILD?

NO..eetiieieeee ettt e e 01 127128/
Y Sttt e bbb re s re e 02
Mother isdeceased ...........ccoeveeieeiieiiee s OCH A\sk J14-J15a, then Skip to J18
DON T KNOW ..ot 99

J12. Does she contribute to the financial support of the child?

0 01 151-152/
=T 02
[0 I A2 T A 99

J13. How often does CHILD see (his’her) mother? Does (he/she) see her ...

| READ LIST. CIRCLE ONE RESPONSE. I

RAFEIY OF NEVE ..ot 01 153154
Several tIMES AYEAN........coeiiiieiieeeese ettt st 02

Several timeSamONth.........cooooiiiiiecece e 03

Several tIMES AWEEK.......cceierireereee e ree st nee s 04

Y Y o = USSR 05

DONM' T KNOW ...ttt ettt st sbeesree 99
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| REMINDER -- IF MOTHER IS DECEASED, ASK J14-J15A THEN SKIP TO J18 I
J14. Is there anyone else who is like a mother to CHILD?
Ao TSRS 01
SKIP TO J16
= 02 155-156/

J15. Whoisthis person?

| DO NOT READ LIST. CIRCLE ONE RESPONSE. I

THE rESPONAENT,.......ocvieiee e enea 01 157-158/
The respondent’ s (spouse/partner) who livesin the househald,.............. 02

The respondent’ s (spouse/partner) who doesn’t live in the household,... 028 SKIP TO J16

A relative of the child who livesin the household,..........ccoccevevieiicenenns 04

A relative of the child who doesn’t live in the household ....................... SI SKIP TO J16

A friend of the family who livesin the household, or.............cccoevvveeennne. 06

A friend of the family who doesn’t live in the household ........................ O7al SKIP TO J16

| ENTER THE PERSON “LETTER” FROM GRID ON PAGE 28 (QUESTION J5) BELOW. I
J15a ____person letter from J5 grid page 28 150/
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J16.  What isthe highest grade or year of regular school that CHILD’s mother compl eted?

| DO NOT READ LIST. CIRCLE ONE RESPONSE.. I

NO formal SChOOIING.......ccviiiieere e e
Lessthan 8th grade..........cceceeeecieie e
511 o r=o (TS
L1 0 = R
01 g o = o LRSS
R g o = o OSSR
221 g o = o OSSR
High school diploma..........ccceiiiiiieece e e
GED .t n et
0] SN ore] 1= = SO
ASSOCIALE SUEGIEE ...t
BaChelOr' SAEOIEE ......ocveceecece e

Graduale dEOIE. .......ocv e eeeeeeee sttt ens
DON T KNOW ...ttt sttt st e nee e e

J17. I's she currently working, in school, in atraining program, or is she doing something else?

| DO NOT READ LIST. CIRCLE ALL THAT APPLY. I

00
07
08
09
10
11
12
13
14
15
16
17

18
99

332-333/

ork

ing

Head Start Family and Child Experiences Survey
Page 34 -- Spring 1999 Parent Interview



OMB Approval Number: 0970-0151 Exp 06/2000 RESPONDENT ID

Batch 8-10/
Card #11-12/10

...... 0
1 131-132/
IF YES: What is her occupation? 338330/
Isthat: Full-time ..o, 02
Part-time ......coceeeeeeeeceeeeeeeeeeens 03 348-349/
SEaASONA ..o 04
Unemployed, not looking for work............ccccevveevieieiecesnenne, 05 133134
LooKing fOr WOrK..........cccoveieieiese s 06 135136
=TT o i o7 137-138/
IN SChOOIATAINING.......oiiieicieeer s 08 139140/
In Jai |/pl’|SOﬂ ............................................................................. 09 141-142/
In Mllltal'y ................................................................................. 10 143-144/
Something Else (Please specify) 147-148...... 11 145-146/
DO T KNOW....... ittt 99 149-150/
INTERVIEWER: IF FATHER IS RESPONDENT ........ccccovvvenn..
IF FATHER IS NOT RESPONDENT AND
NOT IN HOUSEHOLD...........cocoevvennn...
IN HOUSEHOLD...........cc.cooovvvrriirrinnee.
J18. Does CHILD’s father live within an hour’sride of CHILD?

T T 01 334-335/

Y Bt e 02

Father iS dECEASEH .......vvvvvvvmrereeeeeeeeeeeceessssssss s 0] Ask J21-022a, then Skip to J25]
DON T KNOW ..ottt 99

Head Start Family and Child Experiences Survey
Page 35 -- Spring 1999 Parent Interview



OMB Approval Number: 0970-0151 Exp 06/2000 RESPONDENT ID

Batch 8-10/
Card #11-12/10

J19. Does he contribute to the financial support of the child?

o T 01
D= TR ORI 02
DON'T KNOW ...ttt ettt et e s etae e e s s e e s s eat e e e s st ae e s sanrenens 99

J20. How often does CHILD see (his’her) father? Does (he/she) see him ...

| READ LIST. CIRCLE ONE RESPONSE. I

RAFEIY OF NEVET ..ottt 01
Several tIMES AYEAN.....cc.coeiviiieieeeese ettt 02
Several timeSamONth..........ccoovieeierineseeeee e 03
Several tIMES AWEEK.......cceierirereee e see s nee s 04
EVENY daly....coooieiececece e 05
DONM' T KNOW ...ttt sttt sbeesree 99

| REMINDER -- IF FATHER IS DECEASED, ASK J21-J22A, THEN SKIP TO J24a I

J21. Is there anyone else who is like a father to CHILD?

O L s 01

SKIP TO J23

Y S 02

J22. Whoisthis person?

| DO NOT READ LIST. CIRCLE ONE RESPONSE. I

186-187/

188-189/

190-191/
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LI LSE == 10110 = o | 01 102-193/
The respondent’ s (spouse/partner) who livesin the househald,.............. 02

The respondent’ s (spouse/partner) who doesn’t live in the household,.. 028 SKIP TO J23

A relative of the child who livesin the household,..........ccccccooeveininnnnnee 04

A relative of the child who doesn’t live in the household .............c.......... SI SKIP TO J23

A friend of the family who livesin the household, or............cccocvvveeenne. 06

A friend of the family who doesn’t live in the household ........................ 07l SKIP TO J23

| ENTER THE PERSON “LETTER” FROM GRID ON PAGE 28 (QUESTION J5) BELOW. I
J22a ____person letter from J5 grid page 28 199/
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J23. What isthe highest grade or year of regular school that CHILD' s father completed?

| DO NOT READ LIST. CIRCLE ONE RESPONSE. I

NO formal SChOOIING.......ccviiiieere e e
Lessthan 8th grade..........cceceeeecieie e

01 g o = o L
R g o = o S

221 g e = o S
High school diploma..........cccoviiiiiceece e
L 5 SRS
S0 SN ore] =" = SR
ASSOCIALE SUEGIEE ... et
BaChelOr' SAEOIEE ......ocveceeceee e
Graduale dEOIE. .......ocvieieeeeere sttt seeene e
DON T KNMOW ...ttt

Je4. Is he currently working, in school, in atraining program, or is he doing something else?

| DO NOT READ LIST. CIRCLE ALL THAT APPLY. I

WOTKING. .. cceete sttt
IF YES: What is his occupation?
Isthat: Full-time ...,
Part-time ......cccceeeve e
Seasonal ......cccceceveieeieiee e
Unemployed, not looking for Work............ccccvvreeenennnenenne.
LooKiNG FOr WOIK.........cccoiieieerese e
Laid Off e e
IN SChOOIATAINING.......ciiiicecece s
T = 1 Vo 1o O
TN MY e e
Something Else (Please specify) 182183.....
DON T KNOW ...ttt

02
03
04
05
06

08

11

00
07
08
09
10
11
12

14
15
16
17
18
99

01

07

09
10

99

336-337/

166-167/

340-341/

350-351/

168-169/

170-171/

172-173/

174-175/

176-177/

178-179/

180-181/

184-185/
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J4a.  What isthe highest grade or year of regular school that you have completed?

| DO NOT READ LIST. CIRCLE ONE RESPONSE. I

NO formal SChOOIING.......ccviiieeeere e 00 a2.353
Lessthan 8th grade.........coeeeeeeeere e 07
S o r=o (S U 08
L1 o r=o (TSP 09
TOth Qrage......ccvieeeceecte e 10
R o = o SRS 11
221 g o = o SRS 12
High school diplOma.........cooviiiiiieerer e 13
GED .t n et 14
SOME COBOE ...ttt sttt aeeeennas 15
ASSOCIAE SUEGIEE ...t 16
BaChel O SAEQIEE ..o 17
Graduale dEOIE. .......ocv e eeeeeeee sttt ens 18
DON T KNOW ...ttt st re b e e e 99

J25.  Areyou currently working towards any certificate, diploma, or degree?

SKIP TO J27 R = TV

02 269-270/
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J26. What kind of certificate, diploma, or degree?

| DO NOT READ LIST. CIRCLE ONE RESPONSE. I

Trade [iCeNSe OF CEITITICAE.......c.ueviiireee et

GED certificate (Or eqUIVBIENE).........ccceoeeeererereseeese e
High school diplOmMaL.........cooviiiiiieeres e

ASSOCIALES HEGIEL......c.eeveteeeeetete sttt sne e

CDA (Child Development Associate)

BaChelOr' SAEOIER.......oiiieeeee e e
Graduale dEgIEL........cccvvviuieeerere sttt neesreene e

Other (Please specify)

J27. Have you completed a certificate, diploma, or

degree since last spring?

01
02
03
04

06
07

SKIP TO K1 D = TV

02

J28. What kind of certificate, diplomaor degree?

| DO NOT READ LIST. CIRCLE ONE RESPONSE. I

Trade [icense Or CErtifiCate.........oouviriiiiiriree e
GED certificate (Or eqUIVBIENE).........cccoeeeeererereeeees e
High school diplomaL..........ccviiiiiicecece e e

ASSOCIALES HEGIEL......c.veveveeeeetesie ettt nne s

CDA (Child Development Associate)

BaChelOr' SAEGIER.......oie et
Graduate degree........cccvviiieeeiece sttt rae et re e

Other (Please specify)

01
02
03
04

06
07

271-272/

342-343/

344-345/
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K. EMPLOYMENT AND INCOME

199-218/B

Now, | would like to ask you some questions about the sources of income for your household. This
information will remain confidential and will not be reported to any agency or Head Start.

K1. Do you have any earnings from ajob or jobs, including self-employment?
N PP PR R 01
Y 5.omrreevveeesesessees s
02 13-14/
K2. How many jobs do you have currently? ___jobs
15/
INTERVIEWER: IF MORE THAN 3 JOBS, ASK FOR JOBS WORKED MOST HOURS.
REPEAT K3 AND K4 FOR UP TO THREE JOBS MENTIONED.
RECORD IN SPACE BELOW QUESTIONS.
K3.
What do you doin (thisjob / thefirst job / the second job / the third job)? [Record answer below]
K4. Isthisjob full-time or 30 or more hours per week; part-time or less than 30 hours per week; or seasonal or
occasional during certain times of the year?
K3. K4.
JOB DESCRIPT IONS JOB STATUS
Seasonal Full-time Part-time
1 . 16-17/ 0 l 02 03 18-19/
2. 202y 01 02 03 229
3. 20250 01 02 03 26271
K5. In how many of the last twelve months have you worked? ____months worked
28-29/
K6. Areyou currently looking for (a/another) job?
o TSRS 01 30-3V/
D = TP 02
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K7. Not including yourself, how many other adults contribute to your household income? _ adgjzl S
K8. Is CHILD covered by health insurance other than Medicaid through your job(s) or the job of another employed

adult?
N O 01 3435/
Y B ettt e e 02
K9. Do you or any member of your household receive any of the following other sources of household income or
support?
READ LIST NO YES
a  Welfare(TAN) 3637/ 01 02
b.  Unemployment Insurance 3830/ 01 02
c. Food Stamps 40-4y/ 01 02
d. WIC--Specia Supplemental Food Program for Women, Infants, and Children 4243 01 02
NOTE: If Yesind.: d1. IsCHILD receiving WIC benefits? 4425/ 01 02
e.  Child support 46471 01 02
f.  SSl or SSDI 4g-a9/ 01 02
g. Socia Security Retirement or Survivor’s benefits 5051/ 01 02
h.  Loan repayments--for example, from friends, relatives, and so forth 52:59 01 02
i.  Medicaid or medical assistance 5455/ 01 02
j.  Paymentsfor providing foster care 5657/ 01 02
k. Energy assistance 5850/ 01 02
. Money given to the family 60-61/ 01 02
m. Education grants/assistance 62:63 01 02
n.  Other (Please specify) (177-178)) 64-65/ 01 02
K90. Inthe past two years, did any member of your household receive public assistance or benefits from the welfare
office?
N O e bbb e bRt r b nrenas 01
Y B ettt ettt et eeneen 02 179-180/

If Respondent answered “YES” to K9a, K9c, K9d or K90, continue with K10. Else SKIP to K11.
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K10. To continue to receive welfare or public assistance, (are you/were you) required to ...

NO YES NA
a. Attendjob training? 01 02 03 6667/
b. Attend school or a GED class? 01 02 03 68-60/
c. Getajob or continue to work at ajob? 01 02 03 707y
d. Do something else? (Please specify) 70751 01 02 03 7273

IF YES TO ANY OF THE ABOVE, ASK K10A, K10B, and K10C
OTHERWISE SKIP TO K11

V: 1291508
K10a. Have these changes or requirements affected your life in any of the following ways?
| READ LIST. I
No Yes
1 It is more difficult to find child 01 02 e
(00 1
2 It is more difficult to pay for child 01 02 e
(00 1 TSR
3. It is more difficult for me to depend on friends and relatives for 01 02
support because of their work or training requirements....................
4. | have to provide more support to my family and/or friends.............. 01 02 s
5. My transportation needs have increased ...........cooeeeeeeeeevecececesienna, 01 02 189-190/
6. | have lesstimeto beinvolved at Head Start .........ccccoeeevvieeiviiennnn, 01 02
7. My other benefits have been reduced ...........ccccveevveveecencencnccesesene 01 02 B
8. Any other (please specify) (197-1%8) 01 02 116
9. (Do not read) Don’t know 01 02
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10. (Do not read) Changes have had no effect ..........ccooeveveeccececeennnee. 01 02 v
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K10b. Thinking about the changes you have had to deal with, has Head Start

| READ LIST. I

No Yes
1. Helped you understand the welfare reform requirements? 01 02 B
2. Helped with child care? 01 02 =
3. Helped you get needed education or training? 01 02 b5
4. Helped you find ajob? 01 02 B
5. Helped you get transportation? 01 02 %
6 Required too much participation from you? 01 op lstisd
7. Required you to participate at inconvenient times? 01 02 ‘e
8. Helped you in any other way not mentioned? (Please specify) 01 02

(175

K10c. What else (could/could have) Head Start (do/done) to help you with these changes that has not been done?

203-204/
205-206/
207-208/
K11 Thinking about all of the sources of income you have told me about, what was the total income for your
household last month?
PROBE:Y our best guess would be fine.
76-79/

FAMILY ottt et L] SKIP TO K13

L 1S = o [T S SKIP TO K13

DON T KNOW.c..ti it 99

Lﬂ K12. Would you say it was. . .

Head Start Family and Child Experiences Survey
Page 45 -- Spring 1999 Parent Interview



OMB Approval Number: 0970-0151 Exp 06/2000

Batch 8-10/
Card #11-12/12

RESPONDENT ID

lessthan $250........cccccvveevveeveeereene.
between $250 and $500....................
between $500 and $1,000.................
between $1,000 and $1,500..............

Don't KNOW....ccoovuveeiiiiieec e

................. 0 1 80-81/

................. 99

Our next questions are about the place where you and CHILD live.

K13.

In what type of housing do you live? Do you livein ...

| READ LIST. CIRCLE ONE RESPONSE. I

A house, apartment, or trailer of YOUr OWN .........cccceeveveieiecceesese e, 01 -
A house, apartment, or trailer that you Share .........ccceeveveveseccecce e, 02
Transitional NOUSING .....cc.coeiuieieese et nens 03
A NOMEIESS SHEILEY ... e e
(07 SKIP TO K14 Or someplace el se? (Please specify) (84-

85/).....

K14.

(USI SKIP TO K14

K13a. How long have you shared housing?

__ ___monthsOR__ __ vyears

K13b. Why do you share housing?

| DO NOT READ LIST. CIRCLE ONE RESPONSE. I

89-90/ 91-92/

Can't afford to live alone/low income................
To help with the billg/expenses..........cccccevvrnenen.
Transitional situation (building a house, etc.).....

Other (please specify)

........................ 01 86-87/
....................... 02
....................... 03

04

How many times have you moved in the last year?

88/B

______ timesmoved

93-94/
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K15. Do you currently own your own home or apartment, pay rent, or live in public or subsidized housing?

Owns or buying home or apartment...........cocoeeeeeerereniene e 01 9596/
Rents (without public asSIStanCe) ...........cceveveieieeiese e 02
Public or subsidized hOUSING .......ccccceiiiieierececeee e 03
Some Other arranNgEMENT .........ceverereeeeeere e eeeens 04

K16.  Sincelast spring have you been homeless or not had aregular placeto live?

N T 01

SKIP TO L1

D 0= 02 119-120/

K17. Did Head Start help you with this housing problem in any way? (IF YES) How?

| DO NOT READ LIST. CIRCLE ONE RESPONSE. I

121-122/
NO, did NOt NEIP....ceiieiieee e e 01
Yes, gaveinfo or made areferra (e.g., phonecal)........ccooveeevennnnnens 02
Y es, gave help to get the service (e.g., filling out forms,
transportation, providing child care)...........ccccevevevevecceciececs 03

Y es, helped in some other way (Please specify) 123241, 04

K18. How helpful was this assistance? Wasit...

| READ LIST. CIRCLE ONE RESPONSE. I
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Not at al hel prl, ...................................................................................... 01 125-126/
A It NEIPFULL ..o e 02
(=0 U o USSR 03
V= VA 1= T 0 04

Head Start Family and Child Experiences Survey
Page 48 -- Spring 1999 Parent Interview



Batch 8-10/
Card #11-12/13

OMB Approval Number: 0970-0151 Exp 06/2000 RESPONDENT ID

L. COMMUNITY SERVICES

Families with young children sometimes need help of various kinds. Now I'd like to know about whether
Head Start has helped your family.

L1 Did you or another family member complete a Head Start Family Needs Assessment in which you were
asked about your family’s particular needs, interests, goals, strengths, and so on?

SHOW PARENT COPY OF A HEAD START FAMILY
NEEDS ASSESSMENT USED BY PROGRAM

N O et et 01 13-14/
D (=SS 02
DON T KNOW ...ttt 99
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Now | have some questions about your household’ s experiences with various community agencies. | would

like to know about services your household has needed since last spring.

FOR EACH ITEM, READ QUESTION ALONG THE TOP. IF (L2) IS YES

ASK L3, IF (L3) IS YES ASK L4. MOVE ON TO NEXT ITEM.

L2. L3. L4.
Since last spring, IF YES IN L2: IF YES IN L3:
have you or anyone| Have you received | Did Head Start help with thisfin
in your household | it? any way? Why not or How?
needed ...
01=No, we were aready receiving
02=No, Head Start did not help
03=No, got service on my own
04=Y es, referred to service
05=Y es, provided service directly
No Yes No Yes
INCOME ASSISTANCE
a. Income assistance--like welfare, 01 1510 02 01 171w 02 19-20]
SSI, unemployment insurance
b. Food and nutrition assistance-- like 01 2o 02 01 224 02 25261
Food Stamps or WIC
c. Helpwith housing 01 2w 02 01 20 02 31-32/
d. Helpwith utilities (running water, 01 smaw 02 01 ss3w 02 37-38
hot water, heat, telephone service)
EMPLOYMENT ASSISTANCE
e. Job training and employment 01 390/ 02 01 wa 02 344
assistance
f. Education assistance -- for 01 s/ 02 01 was 02 2950]
example, GED, college, learning to
read, English as a second language
0. Help getting transportation to ajob 01 sisev 02 01 sssu 02 5556/
or training
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L2 L3. L4.
Sincelast spring, | IF YES IN L2: IF YES IN L3:
have you or anyone| Have you received | Did Head Start help with thisfi
in your household | it? any way? Why not or How?
needed ...
01=No, we were already receiving
02=No, Head Start did not help
03=No, got service on my own
04=Y es, referred to service
05=Y es, provided service directly
No Yes No Yes
Child care for CHILD before or 01 srse 02 01 sose0r 02 61-62/
after the Head Start day
Child care for other childrenin 01l esew 02 01 eses/ 02 67-68)
the household
HEALTH CARE
MEDICAID/local name for .
MEDICAID 01 wnm| 02 01 nmf 02 e
Medical or dental care for CHILD 01 02 01 777 02 79-80
Medical or dental care for adults 01 svex 02 01 ssear 02 85-86/
. Alcohol or drug abuse treatment or 01 srsw 02 01 ssc0/ 02 91.92
counseling
Mental health services 01 ozow 02 01 o506/ 02 97-98/
SOCIAL SERVICES
Legal a'd Ol 99-100/ 02 Ol 101-102/ 02 103-104/]
Hel P deali ng with fami |y violence 01 105106/ 02 01 107-108/ 02 109-110/
HeIp in solvi ng other famny 01 112112/ 02 01 113114/ 02 115116/
problems

M. CHILD CARE
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Now let’stalk about any child care arrangements that you use for CHILD right now. Child care does not
include time in Head Start class, but may include separate child care at the Head Start center before or after
class. Thisdoes not include babysitting used for social activities such as going out in the evening.

13-36/B
M1 ISCHILD in child care before or after Head Start?
NOherreevvveeesessssses s 01
= 02 37-38/
M2. In how many different child care arrangements does CHILD spend time each week?
_____ arrangements
39-40/

M3.  Whereisthat care provided?

IF MORE THAN ONE CHILD CARE ARRANGEMENT, ASK ABOUT PRIMARY ARRANGEMENT.

DO NOT READ LIST. CIRCLE ONE RESPONSE.

At CHILD’shome by a 01 4147
FRIALIVE. ..o

At CHILD’s home by anon- 02
FEIALIVE. ..o

Inarelative’'s 03
NOME.....oii e

Inafriend s or neighbor’s 04
NOME.....cii e

Family day care 05
NOME.....oiii s

Other child care center/child development program............cceeeeeeevereenne. 06
At Head Start (not including timein 07
[0 1)

Other (Please specify) T 08
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M4, Isthat person or place licensed, certified, or regulated?

M5. How many hours aweek is this care used?

M6.  Who paysfor this child care?

READ LIST.

NO YES
a Do you pay for it yourself? 01 02
b. Does a government agency pay? 01 02
C. Does an employer pay? 01 02
d. Does someone el se pay? 01 02
e Do you trade child care with someone el se? 01 02
f. Isit free or no charge? (PROBE for other categories) 01 02
g. Other (Please specify) 63.64 01 02

01 4546/
02
99

hours per week
47-48/

49-50/
51-52/
53-54/
55-56/
57-58/
59-60/

61-62/
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‘I M7. Now I'm going to ask you about CHILD'S experiencein thiscare. Please let me know which answer best
describes CHILD’ s experience.

| READ LIST. CIRCLE ONE RESPONSE FOR EACH. I

Never | Sometimes| Often | Always| Don't Know
a CHILD feels safe and securein care. 01 02 03 04 99

b. CHILD getslots of individual attention. 01 02 03 04 99

c. CHILD’Scaregiver isopen to new
information and learning. 01 02 03 04 99
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N. FAMILY HEALTH CARE

N1. Now I’m going to ask you about your family’s health care needs. Overall, would you say CHILD’ S health

IS...
| READ LIST. CIRCLE ONE RESPONSE. I

o= | = 01 13-14/
RV 4= Y €T To o ST 02
GOO...... ettt e e et ae e e ae e e be e ebe e eaeeeaeeeaee e 03
T ettt et et et et et e e e ae e e aeeeaeeereeeaee s 04
0 S 05

N2. Since last spring, has CHILD had an illness or condition that requires regular, ongoing care?

1 T 01 15-16/
D = TP PPN 02
DON' T KNOW ..o 99
Lﬂ N3. Where does CHILD go for routine medical care like well-child care or regular check-ups? 17228
| READ LIST. CIRCLE ONE RESPONSE. I

A private doctor, private clinic, of HMO .......cccccoooviiiiicieieie e, 01 232

An outpatient clinic run by ahospital .........ccccccevviiieieveni e 02

The emergency room at ahoSpital.........cccveeereriereneeeeere e 03

Public health department or community health center ..........cccccoeeneee. 04

A migrant health CliniC..........cooeeeeiiii e 05

The Indian Health SErViCe..........coeiiiicecee e 06

Other (Please specify) 25261 sueaneeneeneens 07

DON T KNOW ..o 99
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N4. Do you take CHILD to the same place when (he/she) is sick or injured?

SKIP TO N6

Lﬂ N5. Where does CHILD go for medical care when (he/she) issick or injured?

| READ LIST. CIRCLE ONE RESPONSE. I

A private doctor, private clinic, of HMO .......cccccoviviiincennne e
An outpatient clinic run by ahospital .........cccccevvvieieieii e
The emergency room at ahospital.........ccccveveveienececceecese e
Public health department or community health center ...........cccccooueneee.
A migrant health CliNiC........cccooieeiii e
The Indian Health ServicCe.........cooiiiciiiiic e
Other (Please specify) R

DOM T KNOW ..ttt

Lﬂ N6. Where does CHILD go for dental care?

| READ LIST. CIRCLE ONE RESPONSE. I

Child has not been to the dentist Yet...........ccccevevevenienierer e
A private dentist, private clinic, or HMO...........ccccooveveveveieceeeeece
An outpatient dental clinic run by ahospital ..........cccceveveieiieceececee,
The Public Health Department or a community dental clinic ...................
A migrant dental CliNiC.......cooveeeeierere e
The Indian Health Service Dental CliniC........cccocevevevieeccese e
Other (Please specify) -
DOM T KNOW .ttt sttt nes

01
02

04

07

02
03
04

07

01
02

03

05
06

99

01

05

99

Head Start Family and Child Experiences Survey
Page 57 -- Spring 1999 Parent Interview

83-84/

31-32/

35-36/



Batch 8-10/
Card #11-12/15

OMB Approval Number: 0970-0151 Exp 06/2000 RESPONDENT ID

Head Start Family and Child Experiences Survey
Page 58 -- Spring 1999 Parent Interview



OMB Approval Number: 0970-0151 Exp 06/2000 RESPONDENT ID

Batch 8-10/

Card #11-12/15

N7. Have CHILD'’s health habits improved in the following areas because of Head Start?

NO
a.  Tooth brushing 01
b. Washing hands before meals 01
c. Washing hands after using toilet 01
d. Eating nutritious and healthful foods 01
e. Exercising and staying fit 01

N8. Would you say your health in general is excellent, very good, good, fair, or poor?

| CIRCLE ONE RESPONSE. I

NO. Does any impairment or health problem now keep you from working at ajob or business?

SKIP TO N11

YES

02
02
02
02
02

39-40/

41-42/

45-46/

47-48/

01
02
03
04
05

01
02

49-50/

51-52/

N10. Areyou limited in the kind or amount of work you can do because of any impairment or health problem?

01
02
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N11. Does anyone in your household, other than CHILD, have anillness or condition that requires regular,
ongoing care?

1 Lo TSSO 0L 55.56/
D = TP 02
Lﬂ N12.  Wheredo you go for routine medical care? 57-58/8
| READ LIST. CIRCLE ONE RESPONSE. I
Thesame place @S CHILD ..o 01
59-60/
A private doctor, privateclinic, of HMO ........cccocviiiiicieiece e, 02
An outpatient clinic run by ahospital ..........cccccoviiiiiieiinien e 03
The emergency room at a hoSPItal.........cceeeeerereriene e 04
Public health department or community health center ...........cccccevvvvviieenennen, 05
A migrant health CliniC..........ccccv i 06
The Indian Health ServiCe..........ooviireiiiieeeee s 07
Other (Please specify)__ 08
DO T KNOW ...t sre e e sre e sreesreennee s 99

N13. Have your health habits improved in the following areas because of Head Start?

READ LIST. I

No Yes
a.  Exercising moreregularly 01 02 69-70/
b.  Eating more nutritious or healthful food 01 02 72
c.  Brushing your teeth more regularly 01 02 7
d.  Using seat belts more regularly 01 02 576
e.  Improving safety in your home 01 02 —_—
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N14. Does anyone in your household smoke cigarettes regularly?

N15. In the past year, has anyone in your household had a drinking problem?

N16. In the past year, has anyone in your household had a drug problem?

01
02
98

01
02
98

01
02
98
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O. HOME SAFETY

Ol Please tell meif you follow certain safety practices. Do you...
| READ LIST. CIRCLE ONE RESPONSE FOR EACH. I
Most
of the Don't
Never| Sometimes| time | Always| NA | Know

a. Useasafety seat or seat belt for CHILD when

in the car 01 02 03 04 05 99
b. Keep medicinesin childproof bottles and out of

children’sreach 01 02 03 04 05 99
c. Haveat least one operating smoke detector in your

home with aworking battery 01 02 03 04 05 99
d. Keep cleaning materials out of reach of children

and/or in locked cabinets 01 02 03 04 05 99
e. Haveafirst-aid kit at home 01 02 03 04 05 99
f.  Keep the poison control center number and

other emergency numbers by the telephone 01 02 03 04 05 99
g. Supervise CHILD when crossing the street or

riding tricycles/bicycles near traffic 01 02 03 04 05 99
h. Keep matches and cigarette lighters out of

CHILD’sreach 01 02 03 04 05 99
i. Supervise CHILD when (he/she) isin the

bathtub 01 02 03 04 05 99
j-  Keep firearms under lock and key 01 02 03 04 05 99
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P. HOME AND NEIGHBORHOOD CHARACTERISTICS

The next questions are about situations that can be difficult for families. 1’m going to ask about things that
may have happened to you or othersin your household since our last visit. Please remember, all of your
answers are held in the strictest confidence. We will not tell anyone what you say, including Head Start.

P1. For each of the following items, please tell me how often each one happened to you since last spring?
| READ LIST. CIRCLE ONE RESPONSE FOR EACH. I
Never Once Morethan once Refused
a. | saw non-violent crimes take placein 01 02 03 98 1314

my neighborhood -- for example, selling
drugs or stealing.

b. | heard or saw violent crime take place 01 02 03 98 1516/
in my neighborhood.

c. | know someone who was victim of a 01 02 03 98 1718/
violent crime in my neighborhood.

d. | wasavictim of violent crimein my 01 02 03 98 1920/
neighborhood.

e. | wasavictim of violent crimein my 01 02 03 98 2122
home.

P2a.  Has CHILD been awitnessto aviolent crime since last spring?

o SRR O.. 39-40/
Y B ittt ettt b e bt be e ae et sae e aeeresbe e 02
R U o S 98
DON T KNOW ...ttt sr e 99

23-26/B

P2b. Has CHILD been awitness to domestic violence since last spring?
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41-42/
o USRS 01
R =TSRSS 02
REFUSEL ... e 98
DON T KNOW ...ttt nre e 99
P3a.  Has CHILD been the victim of aviolent crime since last spring?
I Lo TP Q.. 4344/
Y B ettt bbb b et bt bRt bbbt re b sbe e 02
REFUSEL ... e e 98
DON T KNOW ..ttt 99
P3b.  Has CHILD been the victim of domestic violence since last spring?
o S O.. 4546/
D = PSPPI 02
REFUSEL ... e 98
DON T KNOW ..ttt st resnn e nenne 99
P4, Since last spring, have you, another household member (or a non-household biological parent) been
arrested or charged with any crime by the police?
27-28/
AN TSRS 01
D = PSR 02
REFUSEL ... e 98
Pda.  Who was arrested or charged? 2930
RefUSed ........oorre... 98
P4b.  Did (he/shelthey) spend anytimein jail?
o T 01 31-32/
Y S ittt e nre 02
REFUSED ... 98
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P5. Since last spring, has CHILD lived apart from you (or mother) not including vacations or shared custody

arrangements?

SKIP TO Q1 YES .

02

P5a.  For how long?

P5b.  With whom?

33-34/
............................................. 01
.............................................. 98
35-36/
Refused ........ 98
37-38/
Refused ........ 98
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Q. YOUR FEELINGS

‘I QL I’'m going to read alist of feelings or attitudes people have about themselves. After | read each one please
tell meif you strongly disagree, disagree, agree, or strongly agree that you feel thisway.

| READ LIST. CIRCLE ONE RESPONSE FOR EACH. I

Strongly Strongly
Disagree | Disagree Agree Agree

a. Thereisreally noway | can solve some
of the problems| have. 01 02 03 04 1314

b. Sometimes| feel that I'm being pushed
around in life. 01 02 03 04 1516/

c. | havelittle control over the things that
happen to me. 01 02 03 04 1718/

d. | candojust about anything | really set
my mind to do. 01 02 03 04 1920

e. | oftenfeel helplessin dealing with the
problems of life. 01 02 03 04 2.2

f.  What happens to me in the future depends
mostly on me. 01 02 03 04 B2

g. Thereislittle! can do to change many of
the important thingsin my life. 01 02 03 04 25261
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Card #11-12/18

| am going to read alist of ways you may have felt or behaved. Looking at the categories on this card, please
tell me how often you have felt this way during the past week.

rarely or never, some or alittle of the time, occasionally or a moderate amount of time, or most or all of the

L‘ﬂ Q2. How often during the past week have you felt INTERVIEWER: READ STATEMENT)--would you say:

time?
| READ LIST. CIRCLE ONE RESPONSE FOR EACH. I
Someor a| Occasionaly
How often during the past week Rarely or Never Little or Moderate |Most or All
have you felt ... (Lessthan 1 Day) | (1-2 Days)| (3-4Days) | (5-7 Days)

a. Bothered by thingsthat usually don't

bother you 01 02 03 04
b. Youdid not fed like eating; your

appetite was poor 01 02 03 04
c. That you could not shake off the blues,

even with help from your family and

friends 01 02 03 04
d. You had trouble keeping your mind on

what you were doing 01 02 03 04
e. Depressed 01 02 03 04
f.  That everything you did was an effort 01 02 03 04
0. Fearful 01 02 03 04
h.  Your sleep wasrestless 01 02 03 04
i. Youtaked lessthan usual 01 02 03 04
j- Lonely 01 02 03 04
k. Sad 01 02 03 04
I.  You could not get "going" 01 02 03 04
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27-28/

29-30/

31-32/

33-34/

35-36/

37-38/

39-40/

41-42/

43-44/

45-46/

47-48/

49-50/



Batch 8-10/
Card #11-12/18

OMB Approval Number: 0970-0151 Exp 06/2000 RESPONDENT ID

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

3 to 6 months. How helpful have INSERT PERSON/GROUP) been? (HAVE/HAS) (PERSON) been not
at all helpful, somewhat helpful, or very helpful ?

| READ LIST. CIRCLE ONE RESPONSE FOR EACH. I

L‘ﬂ Qs. Please tell me how helpful each of the following have been to you in terms of raising CHILD over the past

How helpful (have/has) _ been? Not Very Somewhat Very Helpful [ Not Applicablg

Helpful Helpful or Don't Know|
a. CHILD’s (father/mother/parents) 01 02 03 99 5152
b. Grandparents or other relatives 01 02 03 99 5354
c. Your friends 01 02 03 99 5556/
d. Co-workers 01 02 03 99 s7.58
e. Professiona helpgivers 01 02 03 99 59.60
f. Head Start staff 01 02 03 99 61621
g. Other child care providers 01 02 03 99 6364
h. Religious or social group member 01 02 03 99 6566/

i. Anyone else (Please specify)

60701 01 02 03 99 67681
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Card #11-12/18
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Q4. Thinking back over CHILD'’ S last year in Head Start, what are the major ways Head Start has helped
CHILD? PROBE: What else? 71B

INTERVIEWERS: RECORD ANSWERS BELOW. CODE RESPONSES

ON PAGE 62 AFTER END OF INTERVIEW.

118-119/

72-73/

74-75/

76-77/

78-79/

80-81/

82-83/

84-85/

Q5. What are the major ways Head Start has helped your family?
PROBE: Did they help your family in any other areas besides educating CHILD? What else?

INTERVIEWERS: RECORD ANSWERS BELOW. CODE RESPONSES

ON PAGE 62 AFTER END OF INTERVIEW.

86-87/

88-89/

90-91/

92-93/

94-95/

96-97/

98-99/

100--101/
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RESPON

DENT ID

Batch 8-10/
Card #11-12/18

INTERVIEWERS: CODE VERBATIM RESPONSES FROM
Q4 AND Q5 IN GRID BELOW AFTER

COMPLETING INTERVIEW.

Child BENESitS ....c.ooveeeeeeeeieeceeeeeeeeeeiene
Academic readingss.......ccccoeeeeeceeeciecneennen.
Social interactions with children ...............
Social interactionswith adults...................
Help with speech/language ...........ccccouve....
Child health/nutrition/immunizations........
Child dental Services .......ccoeeeveecieciecnenns
Mental health counseling .........ccccceevvueneeee.
Help for specia needs........ccccvvveevvvveenene
Safe haven from home/neighborhood .......

Family Health Care ........cccooeeeeeeeeceee
Health education (nutrition/fitness)..........
Medical SErViCeS ......ccovvvvieiicecece e,
Dental SErVICES ......eovueeeiieieeeceecee et

Referrals and/or information .................c........
SOCial SEIVICES ..t
Legal aid.....cocoovvveeiceeeeee e
Public assistance ..........ccoeeevevenececcnecnene,
Medicaid, EtC.......ccoeveeeeeeeeecece e

EMpPIoymMent ......ccccovveeereneereeneeseeeseesaeeens
JOD SKIllS .

Job searching sKillS......ccccevevviviicieiienee,
Job interviewing sKills. .......ccccevvevvivrcnnnns
Opportunity t0 WOrK........ccocvveevrereeerenennn

30
31
32
33

40
41
42
43

25
26
27
28

30
31
32
33
34

40
41
42
43

Adult Education .............

Preparing for GED .........cccccovvviveiieniesinniens

GED ...

Vocational/technical training ...........ccc.c......
Adult education class .........ccccovereernieennen

English literacy skills
Finance/budgeting .....

Child Development Associate (CDA) .........
Received collegedegree..........ccoovvrivnernennns

Parenting BEn€fits........cocvveveveiiien i

Communication skills
Discipline........cc.......
NUtrition .....coceeeveeeneee.

Reading/education .........c.cccccevvevvvesveieennenns
Understanding child growth and

development ....

Food/Clothing........ccovevecienennsc e
Holiday gifts/toys/books........ccccvcevviviennens

Parent Social BENEfitS .....cooeevevicviiiiicciee e,
Make new friends .......cccceveeeeccieciiec s

Increase self-confiden

CE v

Social support/emotional support ................
Family contentment ..........cccceeevevenninnnnn

Volunteer Opportunities
Housing .......ccooevvevenene.

Transportation ........cceceeeeeeeeceeveeieerieieeeeseeeenens

Head Start can not help

60
61
62
63
64
65
66
67
68

70
71
72
73
74

75
76
77

80
81
82
83
84

90
91
92
93
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60
61
62
63

65
66
67
68

70
71
72
73
74

75
76
7

80
81
82
83

90
91
92
93
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Batch 8-10/
Card #11-12/18

Child Car€ ....coeoveeeeeeeeeeetececeeteeeete et 50 50  Other (Please specify) 98 98
Before Head Start ........c.ooceeveecvecieciene 51 51
After Head Start ........cooeevvvveevereeree, 52 52
For other children ........cccccoovviviiveceie, 53 53
_ 99 99
DON't KNOW ....ooeieeiec e

Qb5a

| DO NOT READ LIST. CIRCLE ONE RESPONSE. I

Center DITECLON ......ocveeeieeiireeieeee e
| would not go to anyone at Head Start for help........ccccceevuenenee. 05
Other (please specify)

Q5b. Have you met with your Head Start Family Service Worker in the past year?

Q5c. Hasyour Family Service Worker helped your family in any way?

If you or your family
had a problem or
concern, who at Head
Start would you turn
to for help?

01 120-121
02
03
04

01 124-125/

02

SKIP TO Q6

01 126-127/

02
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Q5d. Have you found having a Family Service Worker to be a useful part of the Head Start Program?

1 T 01 128-120/
=TSSR 02
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Q6. If you could change anything about Head Start that you think would help it better serve children and
families, what would it be?

102-103/

104-105/

106-107/

108-109/

110-111/

112-113/

114-115/

116-117/

SKIP TO Section S
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Batch 8-10/
Card #11-12/19

OMB Approval Number: 0970-0151 Exp 06/2000 RESPONDENT ID

R: CONFIDENCE RATINGS

| COMPLETE AFTER INTERVIEW IS CONCLUDED. I

R1. Interview Completion Code:
Respondent terminated interview prematurely .........oooveveceeveie e 01 1314
Respondent refused INTEIVIEW ......coceeeieieceeese e 02
Respondent unableto respond (Please specify) ... 03
INEENVIEW COMPIELED ...t ne e e e e e s reeneas 04

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

The Respondent (was/had):
a. Ableto understand questions 7 6 5 4 3 2 1 Hardly able to understand 7
easily
b. Truthful 7 6 5 4 3 2 1 Untruthful 1w
c. Accurate 7 6 5 4 3 2 1 Inaccurate 19
d. Interested in the interview 7 6 5 4 3 2 1 Not interested in the interview 2o
e. Cooperative 7 6 5 4 3 2 1 Uncooperative 2v
f. No English language problem 7 6 5 4 3 2 1 Spoke English with great
difficulty 2
0. Interviewed without 7 6 5 4 3 2 1 Interrupted often 2
interruption
h. Y our opinion about the overall quality of the data:
High 7 6 5 4 3 2 1 Low 2

| DON’T FORGET TO CODE Q5 AND Q6 ON PAGE 62. I
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S: TRACKING INFORMATION

Thank you for spending this time with me. | would also like to thank you for participating in thisinterview and
will give you money in just afew minutes. Aswe explained to you before, we plan to interview you again in the
spring and we need to know how to get in touch with you.

S1.  Whatisyour telephone number? -
(areacode)
AN R = L= o] T g1 S 01
REFUSED ... 98

S2. Can you give me a number where you can be reached? - --

NO tEIEPNONE ... e e 01
R U o S Sl SKIP TO S3A

S3a. Do you have another phone number like a beeper number or cell phone number?

No beeper or cell phone NUMDEY .........cccovveieriieeeee e 01

Beeper - -
Cell phone - -

A Please give me your permanent address..

Address:

Street Apt.

Town/City State Zip Code

S5. Where are you employed?

Not employed............. 01

6. Wheat is your work telephone phone number? ( )
area code phone number
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RESPONDENT ID

Would you please tell me the names, addresses and tel ephone numbers of three people who will know how to

contact you a year from now.

S7a.  Contact 1 name:

S7b.  Relationship to respondent: Relative (specify) Nonrelative
S7c.  Address:

Street Phone

Town/City State Zip Code
S8a  Contact 2 name:
S8b.  Relationship to respondent: Relative (specify) Nonrelative
S8c. Address:

Street Phone

Town/City State Zip Code
S%9a  Contact 3 name:
S9b.  Relationship to respondent: Relative (specify) Nonrelative
SOc. Address:

Street Phone

Town/City State Zip Code

GET RESPONDENT’S SIGNATURE BELOW. REMOVE SECTION S FROM THE INTERVIEW AND

PLACE IN ENVELOPE. TEAR OFF LAST PAGE WITH NAMES AND GIVE TO RESPONDENT.

| give permission to the contacts named above to release my current address and phone number to a
representative of the Head Start FACES study.

Respondent’ s signature

Print Name

Print Child’s Name Date
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Head Start Family and Child Experiences Study

Thank you very much for your cooperation. If you have any questions about the study or the interview, you
may call the following numbers:

LouisaTarullo, Ed.D.
Administration on Children, Y outh and Families
(202) 205-9632

David Connéll, Ph.D.
Abt Associates, Inc.
(617) 349-2804

Nicholas Zill, Ph.D.
Westat, Inc.
(301) 294-4448

Y ou may send your comments regarding the interview burden or any other aspect of this collection of
information, including suggestions for reducing this burden, to:

Reports Clearance Officer

Adminstration for Children and Families

U.S. Department of Health and Human Services
370 L’ Enfant Promenade, S.W.

Washington, D.C. 20447

Office of Management and Budget
Paperwork Reduction Project

OMB Control No. (new request)
Washington, D.C. 20503
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