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A3. When did CHILD begin Head Start? Y
Month Year
A4. How did you and CHILD find out about this Head Start program?
| DO NOT READ LIST. CIRCLE ALL THAT APPLY. I

= 0T AT = oo S 01

Referral from another ageNCy .......voveeererereeeeere e 02

WOrd Of MOULN ..o e 03

Head Start came to visit a our hOME .........cceoeviiiiicie e 04

Previous children in Head Start...........cooevireniiniieceeeseeee 05

[ L= 7417= 1 o RS 06

Other (Please specify)
Ab5. How does CHILD usualy get to the Head Start Program to attend classes or group activities?

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

Head Start SChool BUS ..........coviiiicc e 01

Personal transportation (including car or car Pool)........cccveevevervreeneenennen 02

Public transportation (bUS/SUBWaY)..........cevrereiienneee e 03

WVBIKS .ttt ettt 04

Other (Please specify) e

Don't KNOW (GIVE PrOMPL)....ccveieeeeeiesiesiesieeeeseesieseeseeeesee e sreeseeneeseeseens 99
AB6. How long does it take for CHILD to travel from home to the Center? ________minutes
AT. How many days per week does CHILD attend Head Start class?

__ days'week [for center-based child]
_______ daygmonth [for home-based child]

A8. How many hours per day does CHILD spend in Head Start class? ___ hourg/day
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A9. Did CHILD attend any center-based child care or child development programs before (he/she) entered Head

Start?
N orreevvveeeesssessees s 01
Y 5.ttt ettt ettt n e et e et eene s 02
A10. How old was CHILD when (he/she) first started such a program? _______months
Al1l. How old was CHILD when (he/she) stopped attending that program? _______months
Still attending ................ 80

A13. Wereyou ever enrolled in Head Start as a child?

N O, ettt ettt e e et e et e et e e et e et e et e e eareeeareeeaee e e e e aanteaareenareeen 01
Y Bttt ettt r et a—— e et et e et e aa e eaarerereenereenaeeaas 02
[ L0 B (1 T A 99

Now I'd like to ask you some questions about any child care arrangements, other than Head Start, that you may
have used for CHILD.

J1. Let’ sthink about the years before CHILD was enrolled in Head Start. During that time, was (he/she) cared for
on aregular basis (10 hrs/wk or more) by someone other than yourself?

N v 01
Y 5 ottt ettt n e et e e eene s 02
J2. How old in months was CHILD when (he/she) first started in a child care arrangement for 10 or more hours
per week?
____monthsold

J3. Thinking about al of the child care arrangements that CHILD was in before enrollment in Head Start, (a) where
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and by whom was that care provided? (b) Which arrangement did you use most frequently?

| I CIRCLEALL CIRCLE THE ONE
DO NOT READ LIST. THAT APPLY USED MOST

@) (b)
At CHILD’shome by arelative 01 01
At CHILD’s home by anon-relative 02 02
In arelative’ s home 03 03
Inafriend's or neighbor’s home 04 04
Family day care home 05 05
Other child care center/child development program 06 06
At Head Start (not including timein class) 07 07
Other (Please specify) 08 08

. Before enrolling in Head Start, in how many different arrangements did CHILD spend 10 or more hours per week?

____ arrangements
G25. Isany language other than English spoken in your home?
[0 RSP RPPRPPPROPR 0l SKIP TO G31

Y S e 02
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G26. What are those languages?

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

1= 11 TSR 01
SPANISN. ...t e nre s 02
Cambodian (KNMEF)........cciiieierecesieese et 03
(01 ] 1= S 04
Haitian Cre0l€.... .o 05
HIMONG. ..ttt sare e 06
JAPANESE. ...ttt ae e b e b ees 07
[0 = o 08
VIBENAMESE. ... .ot et te e te e be et e e be e te et s 09
F AN = o oS 10
Other (Please specify) 11

G27. Doyou or your family need someone from Head Start to speak to you in (LANGUAGE from G26)?
N oo eeeveeesessessees s Wl SKiP TO G29)

Y S 02

G28. Issomeone from Head Start available to speak to you or your family in (LANGUAGE from G26)?

N T 01
D 0= 02

G29. DoesCHILD ever need or want amember of the Head Start teaching staff to speak in (LANGUAGE from G26)7?
N oo eeeveeesessessees s Wl sKkiP 7O G31]

Y S 02
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G30.

G31. Whatis CHILD’Sracial or ethnic background?

DO NOT READ LIST. CIRCLE ONE RESPONSE.

IF MULTIRACIAL, CODE UNDER “OTHER.”

Asian or Pacific [Slander.........ccooveiuieieiese e
Black (African American; non Hispanic)
White (Caucasian; hon-Hispanic)
Hispanic (Latino)
Native American or American Indian or Alaskan Native
Other (Please specify)

G32.  Inwhat country was CHILD born?

Other (Please specify country)

G33. How many years has CHILD lived in the United States?

G34. Inwhat country were you born?

Other (Please specify country)

I's there someone in the classroom at Head Start available for CHILD to speak in (LANGUAGE from G26)?

01
02
01
02
03
04
05
06
s1skip 1O G34|
02
___ ___Yyears
08 SKIP TO G38
02
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G35. How many years have you lived in the United States?

G36. Didyou attend school outside the U.S.?

Y S 02

G37. How many years did you attend school before coming to the U.S.? _____years
G38. How many grades of school did you complete?
| DO NOT READ LIST. CIRCLE ONE RESPONSE. I

NO formal SChOOIING.......civiiiieieere e 00

Lessthan 8th grade..........covveeieeeie e 07

511 o r=o (S 08

L1 o r=o (S 09

01 g o = o LRSS 10

R 1o = o LRSS 11

221 g o = o OSSR 12

G39. Do you have ahigh school diplomaor GED?

N AL=30] o] o] = PRSP 02
Y ES, GED.....oiiiiieeee e 03
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G40. Haveyou attended college?

N TP (R SKIP TO G42

D 0= 02

G41. Haveyou received any degrees? (IF YES) What is your highest degree?

| DO NOT READ LIST. CIRCLE ONE RESPONSE. I

0 SRR 01
Y €S, ASSOCIALE DEGIEL......c.eevicveeeeee sttt s 02
Yes, BaChelor SDEQIEL........cvcvevece et 03
Y €S, Graduale DEQIEL. .....ccuveveeeeierie e e neas 04

G42. Didyou attend vocational or trade school ?

N O, ettt ettt et e et e et e et e eeeaee e e e e e e et e eeneeaaneeeare e e rteaareesaneeaneeaaneeaaneen 01
D 0= 02

G43. Haveyou obtained any job-related certificates or licenses?

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

o TS 01
Yes, trade license or CartifiCate...........ouverririneneene s 02
Yes, CDA. (Child Development ASSOCIELE).........ccceeveerererreeeeeeneeneeneens 03
Yes, other (Please specify) ... 04

H16. Since CHILD was born, has your family ever been homeless or not had aregular place to live?
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H17.

H18.

H109.

H20.

K3.

G2a

How many times has this happened? ____ times

Where did you stay?

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

HOMEIESS ShEIE ... 01
ONTNE SITEEL. ... 02
T = o= PSPPI 03
INAMOLEL...c.oiiicececee s 04
Doubling up with othersas alast resort .........cccccoevveeeeevecninne 05
Other (Please specify)_ . 06

What was the longest time you were without a place to live?

_ daysor
______weeksor
. months
Since CHILD began Head Start have you been without a place to live at any time?
N PP PPR 01
D =TSP 02
How much did CHILD weigh when (he/she) was born? ~ _Pounds __ Ounces
Don't know ............... 99
How old were you at the birth of your first child? _______yearsold
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RETURN TO PARENT INTERVIEW
Question Q6 Page 64
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