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Section 1. SLAITS ELIGIBILITY/SCREENING

INTRO 1

Sl

SALZ

SALZ BUS

S2_B

SF9

S UNDRI18

ohdst ALt Al o1& uct XM= HHESH L of| Y ME (the Centers for

Disease Control and Prevention)% CHESto MetE =E2|1 U&LICH XM8lE RHHE 9

74Zof 2t5to4 F5t EE= Sk 7tHol| A&l CHE 20t QIER E stRASLICH

EIRE Z0tx[7| /5 MEE E2[= JULICH CHE2 (S. C)ef &lA|, Mol &g U g
CcC

Vel tE= S0l ciEF 2= uCh

o i

0>

TlotE 17M Ol 22 M MSt=2|= 7H7H ol & Ald 2 U7k

(01) YES, | AM THAT PERSON SKIP TO S_UNDR18
(02) THIS IS A BUSINESS SKIP TO SALZ
(03) NEW PERSON COMES TO PHONE RETURN TO INTRO_1

(08) DOES NOT LIVE IN HOUSEHOLD............ceevvvereannn, O] 7bdof| AtAl= 21t S3te
= USHR?

(09) NO PERSON AT HOME OVER 17 SKIP TO S2_B
(99) REFUSED TERMINATE INTERVIEW

IF R SAYS ‘GROUP QUARTERS’: BARRACKS, DORMITORIES, HOSPITALS,
SCHOOLS ETC. , CASE SHOULD BE CODED AS “DOES NOT LIVE IN

HOUSEHOLD.”

XMalE 7Rl AtAlE BEM TEHE E2|1 USLICH ZH AR LI

(01) YES GO TO SALZ_BUS
(02) NO RETURN TO INTRO_1

X3z Helel 7HEo MEt HE S MAIRLICH CHEFS| T &t
TERMINATE INTERVIEW

Ol 7Hgoll AtAlE B2 2 17M| Ol E 21 S35t

met

T AUENL?

(1) YES -> SCHEDULE APPOINTMENT
(2) NO -> TERMINATE INTERVIEW
(3) TEEN LINE
(88) EMERGENCY: NO CHILDREN  SKIP TO SF9
RESPONDENT HUNG UP

(3) NO ONE UNDER 18 LIVES IN HOUSEHOLD

(4) NO CHILDREN UNDER 4, BUT IT COULD NOT BE DETERMINED IF ANYONE
UNDER 18 LIVES IN THE HOUSEHOLD.

TI=Holl AFAl= 2 E 7H20| 184 DIBHRI AFRE2 H HlL(7t?

“1” OR GREATER SKIP TO 1SC200
“0” NEXT PAGE
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(77) DON’T KNOW ASK FOR ANOTHER PERSON OR SET APPOINTMENT
(99) REFUSED TERMINATE INTERVIEW
Ol 2 AES OtELICH FISHAM & EE &0l SEtAl=t &0t 4l AlZtD =240
NOCHILD < = ===
EHSA L o L ME{E CiAl5to] Z AL E&ILICE
TERMINATE INTERVIEW
1SC200 18AM| O|EHQI RtL4E 0| 744 1t O|2 AMH|A0] CH3H 7+E & ot= R 2L ES Aot S8ttt
A2, JH &0| 74|ﬁ!l—|77+?
(01) MYSELF SKIP TO SL_INTRO
(02) SOMEONE ELSE Q2 — Q4/2005 > SKIP TO 1SC205
Q1/2006 OR LATER > SKIP TO 1SC240
(33) THERE IS NO ONE PERSON WHO KNOWS ABOUT ALL THE CHILDREN IN THE
HOUSEHOLD SKIP TO CWEND, PAGE 98
INTERVIEWER INSTRUCTION: THIS QUESTION WILL ONLY DISPLAY IN QUARTERS 2 -
4 OF 2005. DO NOT READ THIS QUESTION. HIT ENTER TO GET TO 1SC240.
1SC205 SKIP TO 1SC240
1SC240 (FILL FROM SCREEN)MZ 9| LIHX| 222 18A| O|2t oto|(E)el Z4Z 1t Fl=of CHEF ZdLCt.
M7t (FILL FROM SCREEN)It X |2 S3t& & &= U7 &Lt
(01) YES (NEW PERSON COMES TO PHONE)
(03 T\ TR ot S5tE = UE 7HE E2 AlZHCHTE
QX L7k? SET APPOINTMENT
OtASHAILIZE. M OB =2 O|H, &Y S & ofl ME{oi|q HMt=ZlL|ct.
INTRO3 K{8|= #xH 0= 9] o{RI0|S T AL HAHAO| 7420l CHEH MEXALE AAlstD Rl&LTh,
a2|3 FEHAM =Ll (Rt AHLAE) 742 of CHEF 2 Eof| Ht Al = U= 2olgtn ¢
A&Lct
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SL INTRO

INTRO_3B

C2Q01

C2Q01B_REF

AGE_TERM_
1

AGE_TERM
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gt FME Eulch 30 mE o E0[ T gl RLICH FIste
A& HEol| 27stod ¥AstAH 2 HIHo| EFE RLICH FIstAIM

2 4o s U&LIcH HEtet HEtEL MES
HE2 & ZAAT e FA| oz O FF T SFEX| F2 RLICH st
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(01) CONTINUE WITH INTERVIEW READ IF NECESSARY: Z'Q
CHE 9|2 MH|A e 0|= =& A42 H 242K

(02) HUNG UP During 1st/2nd Sentence
(03) HUNG UP During 3rd/4th Sentence
(04) HUNG UP During 5th/6th Sentence FILICH O] ZALE ¢

(05) HUNG UP during 7th/8th sentence 306 8o ©|743tL|Ct. Bt o]

1H HS ol E7l §2484ndl ol7d=knd
INTERVIEWER INSTRUCTION: READ THISTERT A ND T 9979919999 T HROOGH T
QUESTION IN QUARTERS 2 AND 3.

7t& Lol Bf2 RHARE, AtLA2| LIO|& Zr&dl FAIZ& LT

LOOP FOR EACH CHILD, THEN GO TO AGE_CONF

(77) DON'T KNOW SKIP TO WHEN_CALL2
(99) REFUSED

TetHM SEHE THEIAE 22X 8 Aot 3
HIZol EFELIct FIst AtL42| LIO|E Z& OlRfE
ZlLct

(01) RESPONDENT AGREES TO GIVE AGE RETURN TO AGE QUESTION
(02) R STILL REFUSES SKIP TO AGE_TERM

Ao YHAYEUE 2 E OlRE 2|2 MH|&0 2tst AES MEs7| QI8 ZHULICH Rt 9|
HAHUZ ot AlE O AMEXIR?

(01) YES SKIP TO WHEN_CALL2
(02) NO WILL SKIP TO AGE_TERM AND TERMINATE CALL

ooz HEE ntaiLich HetHM 2 ZEE0 SEHHAI=E 20k Al Alztn} 2o
2 o At

oY ME{E CHilstod 2

=41 |
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RHAQ| LIOIE &1 AHAIZ S8tsted™ A7t 7+E EELIIN
WHEN_ CALL2
(01) SET APPOINTMENT FOR CALLBACK
(02) PERSON AVAILABLE
etAst ALt A o2 olrd, 8 S & ofld dE{o M ME=Z]LICH
INTRO AGE X3z M 0= 2 o{2lo|ET AlcH HAHS| AZof et dEXALE AAIStD /J&LICH
a2l HSHAM S| (RHA/ AL E) ol cHet 2ol Eéta = e 2ol2tn g1
A& Lt
(1) CONTINUE RETURN TO C2Q01 AND COLLECT AGES
AGE-CONF a2 AlH #35te| AHL{E= (FILL FROM SCREEN). IL|Ct S&LI7H
(01) YES
(02) NO RETURN TO C2Q01 AND CORRECT, TOP OF PAGE
(03) WRONG NUMBER OF KIDS RETURN TO S_UNDR18 AND CORRECT, PAGE 3
(77) DON’T KNOW SKIP TO C2Q03, NEXT PAGE
(99) REFUSED SKIP TO C2Q03, NEXT PAGE
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INTERVIEWER INSTRUCTION: IF HAVE MORE THAN ONE CHILD OF SAME AGE, THIS
QUESTION WILL BE DISPLAYED.
MULTIAGE [FILL FROM SCREEN] & 2! R}L47} B Ho| & of7| {20l MEZ At S ALSE 0|5 0|
ZogrLICh RiL49| O|EO|Lt O|E o] & AIE L&MSHF AIZI& LI
(1) YES
(2) NO SKIP TO REFNAME1
(77) DON’T KNOW SKIP TO REFNAME1
(99) REFUSED SKIP TO REFNAME1
C2QO1IN A7t Aol olo|E X|&E 4= QT E 1 0l0]|9 O|FO|L} O|F 2| X A1 E 2U#43H
FAMAIR.
COLLECT ALL NAMES THEN SKIP TO C2Q03
(99) REFUSED SKIP TO REFNAME1
REFNAME1 DEHEE YASH 2 HIZO| EFE XWolH 2LZK| 04?57“ 2ot HelE Dolgte
M3 U4 c2ILCH HaAE 22 Lholo| olo|7} £ o4 U2 Al7| E o, X{5]7}
OEg8 FEHE £ Qe YHo| HegfLich O FE2 X5|8tHe| RE |, HLESHEH X{5|=
o{H EZ&E 7}l o}O|E0| CHE OlO|E 0 HIGH L I 2 2 O M2 9|Z MH|AE 2EX|
O{HZX|E otok 5t7| MEULICH 2 E0| 0|, HH, E2 0|2 X 2XHE L&45H
FHMAL.
(01) WILL GIVE NAMES RETURN TO C2Q01N AND ENTER NAMES
(02) REFUSED WILL EITHER SKIP TO REFNAME2 OR C2Q03, BELOW
Oldo 2 AR E nhZlLIcH FISHAM 2 EE2 S0l SEEAI=EF £0lF Al AlZtT H Mo
REFNAME2 x| |2 ol MEIS CHAISHO] ZEAF E2ILICH
TERMINATE INTERVIEW
C2Q03 (CHILD 1) = AL &2 o XU TF22
(01) MALE QUESTION WILL LOOP FOR ALL CHILDREN IN
(02) FEMALE HOUSEHOLD
(77) DON’T KNOW
(99) REFUSED
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Section 2. SPECIAL HEALTH CARE NEEDS SCREENING

S RS 75 AHLA(S)2 #S, oty A%, 22 S5 LT AElo] WS 018 4 9=
SCL INTRO | | siztar0| 2xis, ot 22 AS0f Cfet Z4QULICH IS 5 A2 st RHAE)o| 2 o
0| ST HE Mol WHS 012 4 USLICH & ofiHl WSS 73} AILA(S)7} LR E =
olZMH|A 29t 1 o WS O|E 45 = HEQLICH
Fstol XA £ RHAS2) Sz HIERI 2ol O|AL7} &
CSHCN1 (713 )
Q& LI
(1) YES
(2) NO [NEXT PAGE]
(77) DON’T KNOW [NEXT PAGE]
(99) REFUSED [NEXT PAGE]
FILL FROM SCREEN EOILU]I.? THESE QUEST|ONS REFER TO A CURRENT
CSHCN]‘ ROS ( ) = CONDITION. THE RESPONDENT SHOULD

ONLY REPLY WITH“YES” IF THE CHILD
CIIRRFNTI VY HAS A SPFCIAI HFAI TH CARF

(CHILD) & ()7t |l ofiH BF Q| o|&t™ MS™ S22 CHE HLA M ZHE WEH A7t

CSHCN1 A %{4t 8t oF 2 Eofutolof BFL|J}?

o - 1

(1) YES
(2) NO [NEXT PAGE]
(77) DON’T KNOW [NEXT PAGE]
(99) REFUSED [NEXT PAGE]
J24et 4Ef7H 1270 Ol RIS EIRHL F2 X|SE "2 W2t aLt?
CSHCN1 B
(1) YES
(2) NO
(77) DON’T KNOW
(99) REFUSED
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CSHCN Interview_April 2006_Korean.doc, 11/20/2007



(Fletel At &2 H4ES) Z2 Ltolol i
CSHCN2 || i,
E2 WS MHAE ZQZ 5L} T2 $HxY] &t
READ IF NECESSARY: Z
(1) YES _
(2) NO [NEXT PAGE] OlO|EECtH B2 28, ¥
(77) DON’T KNOW [NEXT PAGE] 7S MHIAT} Q5= &
(99) REFUSED [NEXT PAGE] ]
28t L|Ch THESE QUESTIONS REFER
T(FILL FROM SCREEN) = [19]L|77k? ONLY TO A CURRENT CONDITION. THE
CSHCN2_ROS ( )=l RESPONDENT SHOULD ONLY REPLY
WITH “YES” IF THE CHILD CURRENTLY
CSHCN2_A
(CHILD) = ()7} Rl o SR ol o|&™ &S
o|Z, MAIXM AL HE| E2 WS MH|AE ghofof gL 7t
(1) YES
(2) NO [NEXT PAGE]
(77) DON’T KNOW [NEXT PAGE]
(99) REFUSED [NEXT PAGE]
{8t HEf7t 1270 Ol4 RIS EIRHL E2 XS E Ho 2 MZet ALt
1) YES
CSHCN2 B | | &ine
(77) DON’T KNOW
(99) REFUSED
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CSHCN3 (Hotel XRH4 &2 RHAE & O +FetT) €2 LIOo|o| CHRE 22| CHE olo|E0| & = U= &S 2
MNMCHE & = QiALE &2 T5 5t x| Z5t 1 U&ELII?
READ IF NECESSARY: Z2 EEzf o
(1) YES O}0|E0| 5t= EtZ 1 oto|7} MCHE & =+
2) NO NEXT PAGE ey N
E7)7) DON’T KNOW ENEXT PAGE} B7ALE T8 Zoh= Lol S ELIC
(99) REFUSED [NEXT PAGE] THESE QUESTIONS REFER ONLY TO A
CURRENT CONDITION. THE
RESPONDENT SHOULD ONLY REPLY
WITH “YES” IF THE CHILD CURRENTLY
CSHCN3 ROS
(FILL FROM SCREEN) 21 ()& [1&L7k?
(CHILD) o SF 2| 0|5t ASH, £2 CHE AL 42l =W ME0H(CHILD) £ 5342
CSHCN3 A Aot wn YBLITH
(1) YES
(2) NO [NEXT PAGE]
(77) DON’T KNOW [NEXT PAGE]
(99) REFUSED [NEXT PAGE]
CSHCN3 B Je4et SEN7E 12708 Old RIKEIUAL &2 X(SE R =2 dZstaLh
(1) YES
(2) NO
(77) DON’T KNOW
(99) REFUSED
SLAITS Module on Children with Special Health Care Needs Page 10
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CSHCN4 SHEAIO| EXIE o751 ol
YSY ZHE et KlaUn READ IF NECESSARY: £ |20l
(1) YES
(2) NO [NEXT PAGE]
(77) DON’T KNOW [NEXT PAGE] N
(99) REFUSED [NEXT PAGE] of&Lct THESE
QUESTIONS REFER ONLY TO A CURRENT
CONDITION. THE RESPONDENT SHOULD
CSHCN4 | | (it rromscreen) 2.0 ettty || ONLY REPLY WITHTYESTIF THE CHILO
CSHCN4 A )
(CHILD) £ ()7} |l ofiH o|&h ™ HEX,
grofof g LI7t?
(1) YES
(2)NO [NEXT PAGE]
(77) DON’T KNOW [NEXT PAGE]
(99) REFUSED [NEXT PAGE]
CSHCN4 B {8t eVt 12708 O|& RIS EIRHLE E2 X|&E Ro 2 MZHsH AL
(1) YES
(2) NO
(77) DON’T KNOW
(99) REFUSED
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(Fatel At &2 RHAER) x5t 4EHE R5t= 0
CSHCN5 SOl BAME ot U&LIN
(1) YES
(2) NO [NEXT PAGE]
(77) DON’T KNOW [NEXT PAGE]
(99) REFUSED [NEXT PAGE]
CSHCN5 ROS (FILL FROM SCREEN) 2 ()& [ 1Lt
CSHCN5 A
(CHILD) = 1271 O|& XK EIRHLE &2 X|&
SO ZXE otm A&LIT?
(1) YES
(2) NO
(77) DK
(99) REFUSED

READ IF NECESSARY: 0|73 RtL47} KA,
(=]

7 AS 2 EXMol cis 2+ U

LICt THESE

QUESTIONS REFER ONLY TO A CURRENT
CONDITION. THE RESPONDENT SHOULD
ONLY REPLY WITH “YES” IF THE CHILD

Ht =
= T

Y KR E= XE YE

AL IR T\ /L IA A A AR AL AL LI AL T A —
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H IIR] Bt Hel AR ES O ECIZSLICH LIHR[EE2Z ALl HElE= A7k GEuUcH
C2START1

252 L|Ch.
Cw10Q01 REPEAT FOR EACH CHILD BY ASKING: (CHILD)7} S|ATH=O[L} BFEIAIRIX[?

(CHILD2)= O{E &Lt

OlM 7tEl 2| S5 & ¢lo{=EIZ{&LICt (CHILD)2| 2150 siF =lE 7HE| 12l & stLt ol
MEfS F A2, (CHILD)= 2, &2l 0= QIC|H EH 7 @IC|2d, ofAjotel, steto| eI

CW10Q02

= EfBY DAl S L
MARK ALL THAT APPLY WITH “X”

REPEAT FOR EACH CHILD BY ASKING: [FILL FROM SCREEN] = ?

BE SURE TO READ THE ENTIRE QUESTION AS WRITTEN (INCLUDING ALL
RESPONSE CATEGORIES).

RACE INFORMATION IS COLLECTED BY SELF-IDENTIFICATION. IT IS
“WHATEVER RACE YOU CONSIDER YOURSELF TO BE.” DO NOT TRY TO
EXPLAIN OR DEFINE ANY OF THE GROUPS. MULTIPLE RACES MAY BE
SELECTED.

CW10Q04

(1) 8TH GRADE OR LESS

(2) 9TH-12TH GRADE

(3) HIGH SCHOOL GRADUATE OR GED

(4) SOME COLLEGE (LESS THAN 4 YEARS)
(5) COLLEGE GRADUATE (4+ YEARS)

(77) DON’T KNOW

(99) REFUSED

C2Q05 Tstel 7HEolM F2 A& stE 210{E FUULIN?

[READ RESPONSES ONLY IF NECESSARY]

(2) English

(2) Spanish

(3) Any other language
(77) DON’T KNOW
(99) REFUSED

INTERVIEWER INSTRUCTION: IF NEXT QUESTION ON SCREEN IS:
C11Q01_A, SKIP TO PAGE 74
FLUINTRO, SKIP TO PAGE 77
SELECTIONZ, SKIP TO PAGE 85

SLAITS Module on Children with Special Health Care Needs Page 13
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Text 1: M2ZAL LIHA| £E2 (S.C).2 YT o|Z0of B8t ZeLich HEEE Of
SELECTION_1 | | ojziolg Qlei% ooz M Rate| MEROH, [ 20| ¥ 7tx| UL Ml ¥o2E of

=E T =1

01Zl0| 2|o| CHE ofZlofol| CiEt AE S stX| 2t WLICH

Text 2: O|X| (AGEID)2| Z3Zof 2Hef 2 7tX| o &E & EE2IZ{&LICH. OR READ: O|X|
(AGEID)o| Z1Zof| 2t8t EE& 2 J7tx|Et =2l &Lt

SELECTION1_NAME

S1A ENTER NAME/INITIALS:

C2Q04

SLAITS Module on Children with Special Health Care Needs Page 15
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Section 3. HEALTH AND FUNCTIONAL STATUS

C3QINTRO

C3Q02

INTERVIEWER INSTRUCTION: CHECK SCREEN CAREFULLY TO BE SURE
APPROPRIATE TEXT IS READ.

HEHHME (CHILD) 7}

TEXT 1: X|'2H 1270 S¢S

SHE e OlxlE o5, M, HAH, F2 o

S” CHILD)7t &2 LtO[2| CHE ot 0|
=2 7.

LIEFR& LI77F?

TEXT 2: X[t 12702 SOH“S” CHILD)7} Z& 2 L}o|o| CHE olo|E0| &

SS0 YFE ORI olsts, S, BMH, &2

- =1,

02

—

LHEFR & L7k

t SKIP TO C3Q11, NEXT PAGE

(4) 4 AACH
(77) DON’'T KNOW
(99) REFUSED

SKIP TO C3Q11, NEXT PAGE
SKIP TO C3Q11, NEXT PAGE

CIE HAZANO| _._7(1|%%

SLAITS National Survey of Children with Special Health Care Needs 11
CATI Specifications (11/20/2007)
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TEXT 1: ()2l ol&ts, SHEx, 22 J|El AZ 4ol ZZE0| T (T Ld)7t ofE U2 &
C3Q03

TEXT 2:()2] o8y, &M, &2 V|6t HZ¢o| ZHUEOC| 2 @A)7t ofH LS & +

Qe S0 WES obF grol, 2 ok7 O|E/LIJH, ofL|™ 7ol Q&2 OlxIX| St&LITH?

(1) A GREAT DEAL (O} BHo| od5tg m|zich =
S READ IF NECESSARY: Fst7HAlE

2) SOME =S ) '

) ( ol ot °) S AHAQ| HZto| B E Sadof Qs

(3) VERY LITTLE (Aol @& ojx|x| et=ch =

T'__I:- 71 OFAA A#ﬁl_[: ) sl_l. oqopo
(77) DON’T KNOW b Y#SIMAELICH ae{st A0l
(99) REFUSED ol= 742 x40l =240l ol M

IF THE CONDITION IS EPISODIC, RESPONDENTS SHOULD REFER TO THE PAST
ENTIRE 12 MONTHS OF EPISODES, NOT JUST ONE SPECIFIC EPISODE. FOR
EXAMPLE, IT MIGHT BE THAT WHEN A CHILD HAS AN ASTHMA ATTACK, IT

AFFECTS THE CHILD’S ABILITY TO DO THINGS “A GREAT DEAL?”,
MAY “RARELY” HAVE ASTHMA ATTACKS.

BUT THE CHILD

(2) otole| Q_IE.?..-T“‘ OfF 7h& BTt
(3) otolo| o2 @ 7= CHA 2 L™ 5tTt
(4) NONE OF THE ABOVE
(77) DON’T KNOW
(99)REFUSED
S3Q01 || CH&2 (CHILD)7 242 2ol ZEf# 4 2l of2igol 28t F2elic of otol=
otZolLt 2EE #R7} glo™ HiE o EXM7E A& LI
(1) YES
(2) NO NEXT PAGE
(77) DON’T KNOW NEXT PAGE
(99) REFUSED NEXT PAGE
S3Q01A (CHILD)7} ot@o|Lt 2B E HMXE &L
(1) YES
(2) NO NEXT PAGE
(77) DON’T KNOW NEXT PAGE
(99) REFUSED NEXT PAGE
(CHILD)7} et@o|Lt 2 E X E 3 &st=0l E=d EA7t J&LI?
S3Q01B
(1) YES
(2) NO
(77) DON’T KNOW
(99) REFUSED
SLAITS National Survey of Children with Special Health Care Needs 11 Page 17
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S3Q02 o| olol= E& 7|7} &f

(1) YES

(2) NO

(77) DON’T KNOW
(99) REFUSED

S3Q02A

(CHILD)= ¥
S3Q02B

(1) YES

(2) NO

(77) DON’T KNOW
(99) REFUSED

S3Q03

S$3Q04

(1) YES

(2) NO

(77) DON’T KNOW
(99) REFUSED

S3Q05

S3Q06

(1) YES

(2) NO

(77) DON’T KNOW
(99) REFUSED

EYIIE A8siHets &

READ IF NECESSARY: O| ofo|oi|#H| &Z, &4l

READ IF NECESSARY: O| O} 0|7} £ &

%\Ir_'.—, AH7I-°|.AI|_|77|.7

o™ =& dl EXT7L A& LI

SKIP TO S3Q03
SKIP TO S3Q03
SKIP TO S3Q03

= ol 27t A& LI

23t EE= CHAL 2t EX|7F It

I+ 2ol BHEEl7iL) BHRiel SHA 188 Ha

SLAITS National Survey of Children with Special Health Care Needs 11

CATI Specifications (11/20/2007)
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INTERVIEWER INSTRUCTION: IF CHILD < 3 YEARS OLD, SKIP TO S3Q08, NEXT PAGE

S3Q07

S3Q08

S3Q09

r

IF CHILD =0 MONTHS OLD, READ:CHE 4ldotE1t H|w & [, o] ot 7|7t &2l Z&Oo|Lt
A

SEQD B E U 2H7F Tk ML T ol

ELSE READ: C}HE (SC AGE)AHEl olO|E 1+ H| & [, O] ot 0|7} 2| #&Oo|Lt S =t

e UE EXMTE UCHD Y2 SHALIT? T E..

IF CHILD 0-9 MONTHS OLD, SAY: “7|7{L} ZCtZ2|E %0l ZdYL|ct™
IF CHILD 10 — 23 MONTHS OLD, SAY: “ZA7Lt 7|= ZdL|ct?>”

IF CHILD 24+ MONTHS OLD, SAY: “Z7{L} Fl& ZdelL|ct?”

(1) YES

(2) NO

(77) DON’T KNOW
(99) REFUSED

SLAITS National Survey of Children with Special Health Care Needs 11 Page 19
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S3Q10 INTERVIEWER INSTRUCTION: IF CHILD < 12 MONTHS, SKIP TO S3Q12, NEXT PAGE
(READ IF NECESSARY: (CHILD) & EE2{o| CH2 oto|E 2t H|m & [, O] otoloi|A|
&5, o3 s EEHo| EX7H UCt D Hzbst AL
(1) YES
(2) NO
(77) DON’T KNOW
(99) REFUSED

SLAITS National Survey of Children with Special Health Care Needs 11 Page 20
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$3Q11

INTERVIEWER INSTRUCTION: IF CHILD IS < 18 MONTHS, NEXT PAGE

S3Q12 (READ IF NECESSARY: (CHILD)- & =E2Ho| Ct& ofo|Ext H|w & [, o] oto|7}
A A

EQtolLt 28 A Z2 ofgdEE At dZstAL

With feeling anxious or depressed?

(1) YES

(2) NO

(77) DON’T KNOW
(99) REFUSED

S3Q13

SLAITS National Survey of Children with Special Health Care Needs 11
CATI Specifications (11/20/2007)
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INTERVIEWER INSTRUCTION: IF CHILD IS < 36 MONTHS, SKIP TO C3Q10
S3Q14 (READ IF NECESSARY: (CHILD AGE)- & EE2Ho| CHE ot O|E 2t H|m & mh, O] oko|7t
ZIFE AP O #HE |XIstE ol oigdg S Fd=ctn M2 st MUt
(1) YES
(2) NO
(77) DON’T KNOW
(99) REFUSED
INTERVIEWER NOTE: MAY DISPLAY S3Q15 INSTEAD
HMEtMo = (CHILD)| 4 EX[ol [FE = o2 ol HEE o2 H WItstALt? ofzt,
HE FE AZoR AT AR,
C3Q10 (1) YES
(2) NO
(77) DON’T KNOW
(99) REFUSED HELP SCREEN: IF THE PARENT IS HAVING TROUBLE RATING
THE OVERALL SEVERITY BECAUSE THE CHILD HAS MORE
THAN ONE DIFFICULTY, THE PARENT SHOULD RATE THE
MOST SEVERE DIFFICULTY RATHER THAN TRYING TO
AVERAGE SEVERITY ACROSS ALL OF THE DIFFICULTIES.
S3Q15 TS AM (CHILD)7H 42 2MC 2l 227 2E ofgi2 e x| ¢ertn
st ELICH FISHHME 2 0IRE (CHILD)Sl A EAM7F |2 21 #ElZ|7|
HZolztm HzHat &Lt
(1) YES
(2) NO
(77) DON’T KNOW
(99) REFUSED
S3015A || BX (CHILD)2| 742 2XI7t 01248 & ZeHstx| o= 0lR7H RAULIX|R?
DO NOT RECORD ONLY THE DIAGNOSIS OR CONDITION. IF THE
RESPONDENT GIVES ONLY THE DIAGNOSIS OR CONDITION, ASK:
Jefst 2XM7E Y2 A2 220 ois] 02482 Zalistx| b= olR7t
B2o40[|xIon
S3Q16 HEAM M2 AI7IZ £ (CHILD)7F BRI e € 1 UEXIR?
HMAULTF?
(1) YES
(2) NO
(77) DON’T KNOW
SLAITS National Survey of Children with Special Health Care Needs 11 Page 22
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S3Q17

S3Q18

S3Q19

$3Q20

$3Q21

(99) REFUSED

(READ IF NECESSARY: Fat7HIM 425t AlZ| 2= (CHILD)M| Al $4KH 32|23 ZE &oH(

ADD) &2 F2|3 Zoq ItCt e SHOH(ADHD)7 AE=XIL?

(1) YES

(2) NO

(77) DON’T KNOW
(99) REFUSED

(READ IF NECESSARY: TatHM Mzt AI7|2= (S.C.)0l| A RtH| S O[Lt XHH| S
AHEZ ZOH(ASD)7t UEXIL??

(1) YES

(2) NO

(77) DON'T KNOW
(99) REFUSED

M
fjo
b
Kl

READ IF NECESSARY: F5HAIM MZHet A|7| 2= (CHILD)M A BRI ClR 5%

—
UEX|R?

(1) YES

(2) NO

(77) DON'T KNOW
(99) REFUSED

(READ IF NECESSARY: Fat/HA 25t A|7| 2= (CHILD)O|H| & AlEfeFO|Lt
HALEEX|A 7 LIER|2?

oL =2

(1) YES

(2) NO

(77) DON’T KNOW
(99) REFUSED

(READ IF NECESSARY: T&tHM MZ 5t A|7|2& (CHILD)OIH 225, 20, M4 &ol

e OE MY 2X7E JIERIR?

(1) YES

(2) NO

(77) DON'T KNOW
(99) REFUSED
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$3Q22

S3Q22A

S$3Q23

S3Q25

S$3Q26

$3Q27

(CHILD)7} I 22 AFE5t U&LII?

(1) YES

(2) NO

(77) DON’T KNOW
(99) REFUSED

(READ IF NECESSARY: ot/ 425t AlZ| 2= (CHILD)MIH| El&dolLt E74d Bt

d2 g A7 JAEXIQ? AY MEF ME2 s =X ef&LC

(1) YES

(2) NO

(77) DON’T KNOW
(99) REFUSED

(READ IF NECESSARY: T&t/HIA 2t st A7 | 2= (CHILD)MA| /- otH|7E U=XIL?

(1) YES

(2) NO

(77) DON’T KNOW
(99) REFUSED

SLAITS National Survey of Children with Special Health Care Needs 11 Page 24
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$3Q28

S3Q29

(1) YES

(2) NO

(77) DON’T KNOW
(99) REFUSED

S$3Q30

S3Q32

(1) YES

(2) NO

(77) DON’T KNOW
(99) REFUSED

S3031

S3Q31_A (READ IF NECESSARY: T3t M 4zt et Al7| 2= 0] S A0l CHE
X7 AEXIR?

(1) YES

(2) NO

(77) DON’T KNOW
(99) REFUSED

(READ IF NECESSARY: Tt A Mzt 5t A|Z7|2 = (CHILD)O| Al ZHEO|Lt CHE &}

Yo7t A=XIR?

(READ IF NECESSARY: Fat7HAM 425t AlZ| 2= (CHILD)M|H| &t 3oLt CHE &H

EXM7E AEXIR?

SLAITS National Survey of Children with Special Health Care Needs 11
CATI Specifications (11/20/2007)
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INTERVIEWER INSTRUCTION: IF AGE < 5 YEARS OLD, NEXT PAGE
£ Z oLt EE F

C3Q14
x|t 12702 S 2 F(1 YEAR AGO TODAY)O|Zi 2, (CHILD)
Haoz oI5l st E 7HK| 2RM&LIIb
NUMBER OF DAYS NOTE: A SCHOOL YEAR IS 240 DAYS
(000) NONE
(994) DID NOT GO TO SCHOOL
(995) HOME SCHOOLED
(777) DON’T KNOW
(999) REFUSED
(X 1270 S0t/ &M 0|%F), (CHILD) £ YdOtLt AIF e S22 Aol ZHEXIR?
C6Q00
NUMBER OF VISITS .o
(000) NO VISITS IN PAST 12 MONTHS - =
(777) DON’T KNOW
(999) REFUSED
C6001 Xt 1270 €S0t dotLt AFF(CHILD)E QAL £2 1 o[ CIE ZIZ QI Bht& LI
Q S2A YEO|LE ool HA] UMM BHF 72 HASHR| DA A2,
NUMBER OF VISITS
(000) NO VISITS IN PAST 12 MONTHS
(777) DON'T KNOW
(999) REFUSED
C6QO1_A W BT SAYSLICH ZELITH

SLAITS National Survey of Children with Special Health Care Needs 11

CATI Specifications (11/20/2007)

Page 26



Section 4. ACCESS TO CARE: UTILIZATION AND UNMET NEEDS

C4QO0A (CHILD)7} OFE MLt &2 FHSHAIAM ()l AZ ol CHEE A Eo| 2 e | 53 7= &4t
A& L7
(01) YES
(02) THERE IS NO PLACE SKIP TO C4Q0D
(03) THERE IS MORE THAN ONE PLACE
(77) DON’T KNOW SKIP TO C4Q0D
(99) REFUSED SKIP TO C4Q0D
TEXT 1: O A& ofiH XULITF? QA AFR A HH SZ 4l HH QefErkt S#at,
C4Q0B gald, 52 o ofd ZeLnk
TEXT 2: 048 2 0{|(“S” CHILD)= 7H& RHF ZL7? SIA AR A, 824, HH 2eiEH kRl
S 22|, &2 CHE o XL
(01) DOCTOR’S OFFICE
(02) HOSPITAL EMERGENCY ROOM
(03) HOSPITAL OUTPATIENT DEPARTMENT
(04) CLINIC OR HEALTH CENTER
(05) SCHOOL (NURSE’S OFFICE, ATHLETIC TRAINER’S OFFICE, ETC)
(06) FRIEND/RELATIVE
(07) MEXICO/OTHER LOCATIONS OUT OF US
(08) SOME OTHER PLACE
(09) DOES NOT GO TO ONE PLACE MOST OFTEN
(77) DON’T KNOW
(99) REFUSED
RECORD PLACE
C4Q0C
(CHILD)7} MM AL E27| HEIot 22 "o oY TR 7t 2e e m 7t 20|
C4Q0D N
AAEI—U]I'?
READ IF NECESSARY: &l4f
(01) YES oflet ZlZ2ol= MY,
(02) THERE 1S NO PLACE SKIP TO C4Q02A U HE HZ M A @l
(03) THERE 1S MORE THAN ONE PLACE =S, o =
(77) DON’T KNOW SKIP TO C4Q02A Ao 4 S X|of| &3t
(99) REFUSED SKIP TO C4Q02
C4Q01 (CHILD)7} OFZ Il 7}= O] Z2 M7 ot ZIR E g 2Ot Z& Lk
(1) YES SKIP TO C4Q02A, NEXT PAGE
(2) NO
(77) DON’T KNOW SKIP TO C4Q02A, NEXT PAGE
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(99) REFUSED SKIP TO C4Q02A, NEXT PAGE
TEXT 1: (CHILD)= &7 of|et T2 7} e & i cH7H oC| 2 ZrLimt?
C4Q02
TEXT 2: (CHILD)E 7| o} ZI27t & m £35] oC|Z L7t
(01) DOCTOR’S OFFICE
(02) HOSPITAL EMERGENCY ROOM
(03) HOSPITAL OUTPATIENT DEPARTMENT
(04) CLINIC OR HEALTH CENTER
(05) SCHOOL (NURSE’S OFFICE, ATHLETIC TRAINER’S OFFICE, ETC)
(06) FRIEND/RELATIVE
(07) MEXICO/OTHER LOCATIONS OUT OF US
(08) SOME OTHER PLACE
(09) DOES NOT GO TO ONE PLACE MOST OFTEN
(77) DON’T KNOW
(99) REFUSED
RECORD PLACE
C4Q02_01
C4Q02A TRt FR| ZFB AHE Plohe| AHLAE AtLAS| E2{0] CHal 7+ & ot TE
o|Z QLI &, Lt olAtLE Aot OJAL ME Q| ZFS AL ClAF EZXQI0| ZFELICH
FISHAM (CHILD)Ql FXIe|Lt FX| ZtE A2t M2t B S0| JA&LI?
(01) YES, ONE PERSON
(02) YES, MORE THAN ONE PERSON
(03) NO NEXT PAGE
(77) DON’T KNOW NEXT PAGE
(99) REFUSED NEXT PAGE
C4QOZB TEXT 1: Z=0| Lt oAb Aokt OJAL TE O, ZHEA £2 QA EXRQIULITN?
TEXT 2: 12 E0| Lt A, Aotdt OJA}, ME O, ZhE A £2 QA EEQIQILIT
MARK ALL THAT APPLY
(01) GENERAL DOCTOR (GENERAL PRACTICE, FAMILY OR INTERNAL MEDICINE)
(02) PEDIATRICIAN
(03) SPECIALIST: FOR EXAMPLE; SURGEONS, HEART DOCTORS, PSYCHIATRISTS,
OB/GYN
(04) NURSE PRACTITIONER
(05) PHYSICIAN’S ASSISTANT
(06) MOTHER/FRIEND/RELATIVE
(07) OTHER
(77) DON’T KNOW
(99) REFUSED
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C4Q02B_01 READ IF NECESSARY: O] 22 ofl{#t @3io| M2 0|2 0IQIX|27

ANBES Lo FEE B KIAIZIHL 2| SbaLICH FIBE ol& |2 et of LIz}
C4Q03 x|TH%12, AT 212, 26 |f<|a== stojod °4o+x+on§, 2|7 S DS ALAS

(01) YES

(02) NO SKIP TO C4Q05, PAGE 29
(77) DON’T KNOW SKIP TO C4Q05, PAGE 29
(99) REFUSED SKIP TO C4Q05, PAGE 29

READ IF NECESSARY: S22 7} RHAE AAZ X|Z35tE{ D FCHI| S|ALO A 7He
e TR X|Ie 2 7+HF5HXR| ef& L

AN EXAMPLE OF THAT WOULD BE A CHILD WITH A COUGH OR A SORE THROAT

FAUSH of, otL|TH otL| 22t 1 H a8 F A AIR.04247HK]
et TR E X|HAZ|AHL ERIf&LICH FsHAME Tz 2lol
[o)

C4QO4_A | | o155t 4Lt wrx| oo 4l of

O|RFE MZol AHRIES E

AL Alof| M35 3H7F £l X| et 7| 2o (CHILD)S| T2 E X|AA|Z| 7L} B X|
efo &Lt

(1) YES

(2) NO

(77) DON'T KNOW
(99) REFUSED

(CHILD) & <I8t of 22 2 Al Lo BF2 &= iR 7| 2ol (F5HAIMHE=(CHILD)) S
CAQO04_B | | mizg x|p4A17|74LE 81X Sfo M LT

(1) YES

(2) NO

(77) DON’T KNOW
(99) REFUSED

C4Q04 C (HMEAM 2 2Bl E2 oAt AFR AN 2t 2 H 2 20| Y FE K| Lok M
(HEHHAME(CHILD)S| ZIR B K| A|Z|7{L} B x| of S M&LITH)?
(1) YES
(2) NO

(77) DON'T KNOW
(99) REFUSED

SLAITS National Survey of Children with Special Health Care Needs 11 Page 29
CATI Specifications (11/20/2007)



o

nsxto| 2x WEof (HSHAME(CHILD) )| IR & X[A[Z| Lt B x|
%

C4Q04 D o MG

(1) YES

(2) NO

(77) DON'T KNOW

(99) REFUSED

C4Q04 E (Cl2H|IE Y E =0| oM (FHBHAHIME(CHILD)) Sl TIR E RIHA|Z[7LE K|

oJ- o A=I.JE\. |_|77|.)9

(1) YES
(2) NO

(77) DON’T KNOW
(99) REFUSED

gt T2 AlMo| glo{M (FISHAIM E(CHILD) )ol ZIRE

(Fletel HFEX| 22Xl 22
o M&LITH?

CAQ04F || xiotamist wxier

(1) YES
(2) NO

(77) DON’T KNOW
(99) REFUSED

(ZI2Ql0| (CHILD)oIH E8t TR 7|E2 ZE K| etotM (HSAIME(“S” CHILD))2

C4Q04_G F2E XIAIF|HLE x| ot MELITH?

(1) YES

(2) NO

(77) DON'T KNOW
(99) REFUSED

C4Q04 H (Tlstel elz 2ol O T -LIE AHHEH FX| fotM (FISHAIME(CHILD)) S| ZlZ &

K[SIA|Z| Lt & K| ko & LITH?

(1) YES
(2) NO

(77) DON’T KNOW
(99) REFUSED

(Tlstel elz 2 &2 oAMZREH &2l &X| A (FSHAIME(CHILD) )| T2 &
K|HAIZ|HLE x| ke A& L 7?2

C4Q04 |

(1) YES
(2) NO

(77) DON’T KNOW
(99) REFUSED
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C4Q04_J

(FISTIM 1 FROIST 2l0{at0] OAASAC] 2 Bax BHES 7T + 9117
C4Q04_K H2o]  (HSHAE(CHILD)S| FIZE XIQIAIZ|7LE Bx| oo MLITH?

(1) YES

(2) NO

(77) DON’T KNOW
(99) REFUSED

C4Q04 L
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Olo|E0| MHZ ER Z 3t MH|AME odq 7HK|7F &Lt
C4Q05 to|S ol 2 & t= AMH|A0= ofEd 7HK|7H [Ct
C4Q05_X01
C4Q05X01A (CHILD)E {Z/A}7I HR 2 HEH ZE YL TR E HASGLII
(01)YES NEXT PAGE
(02) NO
(77) DK NEXT PAGE
(99) REF NEXT PAGE
C4Q0501BX01-
X16
C4Q05X01C (Rl 12702 SeH £ 0|F) (CHILD)7I H7| oft TI2 & 2t ®o| Q&L
(1) YES
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(2) NO
(77) DON'T KNOW
(99) REFUSED

(Rl 1270 S0t/ &M 0|%), (CHILD)7I ME0olo| ZIZE TR Z & XM0o| YU&LIT?

C4Q05_X02
Care from a specialty doctor?
01) YES _
EaE (NEXT PAGE] [[| EoF EERLICH Aol ol
(77) DK [NEXT PAGE] FEIL|CEH 0 & 04, I

(99) REFUSED [NEXT PAGE]

C4Q05X02A (CHILD)E {Z2/aLd}7l 22

(01)YES [NEXT PAGE]

(02) NO

(77) DK [NEXT PAGE]
(99) REF [NEXT PAGE]

C4Q0502BX01 SH(CHILD)E LR E #H MEo| FIRE WX RHALIN?

-X16 CHECK ALL THAT APPLY

READ RESPONSES ONLY IF NECESSARY
((01) LA HIMAM
(02) 2& 0| gio{A
(03) AL Z7H =X
(04) Rt EEE |
(05) 2 {0l 37| M Zoll/ L ST 0| glo{ A
(06) AlZt EXMl/% &S
(07) MIBA7t x| 2Lt ZIRE M Sste YHE SetM
(08) MBS Atoi| CHer =8t
(09) X2 & Hop{ Z XS SEtA
(10) oto[7t HESHA
1) X2 &
(12) & f0| glofM
(13) TIZATHM 7} @104 A
(14) oMol Rt EF
(15 &S AlZHE Q7HLE FAIREAHLE 7ER] 2FokA
(16) OTHER (C4Q05010E)
RECORD VERBATIM RESPONSE
(77 ) DON'T KNOW
(99) REFUSED
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C4Q05X02C

C4QO5X02AA

(Rl 12708 SQH/ &4 0|F) (CHILD)7 22| TR E 2 Ko Q& Lt?

(1) YES

(2) NO

(77) DON’T KNOW
(99) REFUSED

(R 12718 S/ &M %) (CHILD)E & BO| MEOZEE TR E A& LI

C4Q05_X031

C4Q05X31A

C4Q05031BX01-
X16

01-95 ENTER NUMBER
77 DON’T KNOW
99 REFUSED

(Xl 12718 S/ &4 O|F) (CHILD)7t H7| AAtLE x[ot 22l Z2 ol 72

=& Hez JiE Mol JA&Lt?

(01) YES

(02) NO [NEXT PAGE]
(77) DK [NEXT PAGE]
(99) REF [NEXT PAGE]

(CHILD)E EHHE ZE ol 74 T2 E B &L

(O1)YES [NEXT PAGE]
(02) NO

(77) DK [NEXT PAGE]
(99) REF NEXT PAGE]

off (CHILD)E EAE ot 72 TR E &X| ZRIELIN?

CHECK ALL THAT APPLY
READ RESPONSES ONLY IF NECESSARY

(01) LA HIMAM

(02) 230] gi01A]

(03) 74 S 2H|

(04) RtL42| E8lg #|Zst= MBAHE &2 =+ eloiM
(05) 2*{0fl 47| Zoll/ S O| glo4A

(06) Al EXl/IFSE & =7t l01M

(07) MISA7t x| 2L HRE MSshs YHE Sk
(08) M3 Atoi CHE =gt

(09) RIZE of{Z 2E EatM

(10) oto|7+ 75 3HM

(1) X2 &

(12) d& 2ol gloiM

(13) T2 ATHATF @104 A

SLAITS National Survey of Children with Special Health Care Needs 11 Page 34
CATI Specifications (11/20/2007)




C4Q05X031C

(14) IOl M | XHe S F

(15 9% AIZg W7ALE RAIBHLE 7HR] hokAd
(16) OTHER (C4Q05010E)
RECORD VERBATIM RESPONSE

(77) DON’T KNOW
(99) REFUSED
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C4Q05_X032

C4Q05X032A (CHILD)E L2 HEHZE ANTRE LASLINN
(01)YES [NEXT PAGE]
(02) NO
(77) DK [NEXT PAGE]
(99) REF [NEXT PAGE]
C40532BX01
-X16
C4Q05X032C (K| 12712 S0/ &M 0|F) (CHILD)E= of2ho| ofl CHE x|1t ZIZE BFe %{0|
A&
(1) YES
(2) NO
(77) DON’T KNOW
(99) REFUSED
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C4Q05_X04

i

Ol AFK FO

C4Q05X04A (CHILD)E(@/ad)7t R = #

(01)YES [NEXT PAGE]
(02) NO
(77) DK [NEXT PAGE]

(99) REF [NEXT PAGE]

C40504X01-X16

C4Q05X04C (Rt 1270 Sot/ &M 0|%) (CHILD)= #{u o

(1) YES

(2) NO

(77) DON’T KNOW
(99) REFUSED
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C4Q05_X05

C4Q05X05A

C40505BX01-X16

C4Q05X05C

(CHILD)E ZQFE B E QH e arot& L

(01)YES [NEXT PAGE]
(02) NO
(77) DK [NEXT PAGE]

(99) REF [NEXT PAGE]

Xl 12708 S/ &M 0|%) (CHILD)= 22,

A& LI

(1) YES
(2) NO
(77) DON’T KNOW

(99) REFUSED

12
I
I
ro
5
2
El
02
FO
iy
mjo
ne
rlo
1
o
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C4Q05_X06

C4Q05X06A (CHILD)= (/)7 2R 2 T I E MAln x|2LF AEHe 2L
(01)YES [NEXT PAGE]
(02) NO
(77) DK [NEXT PAGE]
(99) REF [NEXT PAGE]

C40506BX01

-X16

C4Q05X06C (Rt 12708 S0/ &4 0|%), (CHILD)E Al x|ZL} AE g 82 Xo| U&LIN

(1) YES
(2) NO

(77) DON’T KNOW
(99) REFUSED
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C4Q05_x07 | | A& 127H8 S8 (CHILD)7} erEH

(01) YES SUBSTANCE ABUSE TREATMENT INCLUDES

(02) NO [NEXT PAGE] (|| TREATMENT FOR ALCOHOL AND TOBACCO ABUSE.
(77) DK [NEXT PAGE]

(99) REF [NEXT PAGE] SOME RESPONDENTS MAY FIND THIS QUESTION

INAPPROPRIATE. IF THIS OCCURS, TELL THE
RESPONDENT: O| 22 L}tO|7} I B2 oto|E0i|AH 2t

MEget AEQ £2 Yuoeh M 2 dEX|o Us

—l— e~ le— Al o1 =11 —l~ AL =il =il o ad e 1

C4Q05X07A (CHILD)=(Z/au)7t Zez kot & LI7}??
(01)YES [NEXT PAGE]
(02)NO
(77) DK [NEXT PAGE]
(99) REF [NEXT PAGE]
C40507BX01 o (CHILD)= 2= JEH d=HE AEL EHE EX| IR&LIN?
-X16 CHECK ALL THAT APPLY

READ RESPONSES ONLY IF NECESSARY
(01) LA HIMA
(02) 2&0| gloiM
(03) 74 E& =H|
(04) AtL4 2| ‘='E| FZste MSAHE &2 = loiM
(05) 2101 17| [ =Zof/ ST O|
(06) AlZH 2Xl/FEE & 47t io{A
(07) MBXt7t x| 2Lt RIRE M3 ote YHE SEtM
(08) M3 Atof| CHEF 28t
(09) | 2& o Z XS SEtM
(10) otO|7t 7= 3H A
1) xI2 &
(12) & 0| gio{M
(13) T2 ATHA7F @04 M
(14) oMol At &=
(15 &F& AlZHS HIHLE FAIRMALE 7HR| 2fot M
(16) OTHER (C4Q05010E)
RECORD VERBATIM RESPONSE
(77) DON’T KNOW
(99) REFUSED
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C4Q05X07C

(Rt 1270 S0 £ 0|F) (CHILD)7} &4 E 8 x|ZL} A EHS g2

(1) YES

(2) NO

(77) DON’T KNOW
(99) REFUSED

SLAITS National Survey of Children with Special Health Care Needs 11
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Page 41




C4Q05_X08

C4Q05X08A (CHILD)E(2/a)7t HR 2 EH 2 E 7IHYE X ZE HA&ELII
(01)YES [NEXT PAGE]
(02) NO
(77) DK [NEXT PAGE]
(99) REF [NEXT PAGE]

C4Q05X08C
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C4Q05_X09 (X1 1271 Sot/ &4 0|%) (CHILD)7| etZo|Lt otutEIZ & Brolof FEH % 0|

ARG L2

(01) YES
(02) NO [NEXT PAGE]
(77) DK [NEXT PAGE]
(99) REF [NEXT PAGE]
(CHILD)=(/aL4)7t LR 2 #E 2E oIt SHTHEIR S 2ot LNt
C4Q06X09A
(01)YES [NEXT PAGE]
(02) NO
(77) DK [NEXT PAGE]
(99) REF [NEXT PAGE]
(XIeh 12708 St/ £ 0|%F) (CHILD)7t 2hF0|LE ot T2 & Hhotof FHE X0|
C4Q05X09C ARE L2
(1) YES
(2) NO
(77) DON’T KNOW
(99) REFUSED
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C4Q05_X10

C4Q05X10A (CHILD)E(/A)7t B2 R HH 2E 2877 L HATRE waL
(O1)YES [NEXT PAGE]
(02) NO
(77) DK [NEXT PAGE]
(99) REF [NEXT PAGE]
C4Q05X10C
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C4Q05_X11 (R 1270 S0t/ &M 0|F) (CHILD)7I X|Zo|, S Eio] £2 2AE= S L2
— OISEET|7IES LR R FME Mol A&

(1) YES
(2)NO [NEXT PAGE]
(77) DK [NEXT PAGE]
(99) REF [NEXT PAGE]

C4Q05X11A (CHILD)E(Z/2)7t HRZ M OIS EX7|7IES HAELIN?
() YES [NEXT PAGE]
(2)NO
(77) DK [NEXT PAGE]
(99) REF [NEXT PAGE]
(Rl 1271 Sot/ &M O|F) (CHILD)7t O|SEX7|7| k& #2 HOo| JU&LI?

C4Q05X11C
(1) YES
(2) NO
(77) DON’T KNOW
(99) REFUSED
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C4Q05_X12

= Loz HH BE S
CAQOSX12A | | CHILDEEALD7E22 JE 2
(LYES [NEXT PAGE]
(2)NO
(77) DK [NEXT PAGE]
(99) REF [NEXT PAGE]
C4Q05X12C

SLAITS National Survey of Children with Special Health Care Needs 11
CATI Specifications (11/20/2007)
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(Rl 1271 Sot/ &4 0| #) (CHILD)
ol EE2ES EeE %E‘I 10| A& LI
C4Q05 X13 (1) YES HELP SCREEN: ¢, & EH, adg|n AEX|

(2)NO [NEXT PAGE] 2 Aol 9z | ofjo|
(77) DK [NEXT PAGE]
(99) REF [NEXT PAGE]
(CHILD)E(/au)7t 22

C4Q05X13A
(1)YES [NEXT PAGE]
(2) NO
(77) DK [NEXT PAGE]
(99) REF [NEXT PAGE]
(R 1270 Sot/ &M 0|%) (CHILD)7I o|2 EZES 22 XMo| A&l

C4Q05X13C
(1) YES
(2) NO
(77) DON’T KNOW
(99) REFUSED
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(Rl 12718 SOt/ &4 0|%) (CHILD)7t 2&|4o| ot o2 7|7|E8 TR 2 FHH Xo|
C4Q05 X14
QU5_ URE LI
(1) YES READ IF NECESSARY: 2|2 7|7|9] ofl = &
2)NO NEXT PAGE
e el = S ©3, 7| DRI JELCE ol
(99) REF [NEXT PAGE] ol=l@ Al Al IrL
CHILD)= E = EUs|do| ot o|27|7|ES EA&LIMN?
C4QO5X14A (CHILD)
(1)YES [NEXT PAGE]
(2)NO
(77) DK [NEXT PAGE]
(99) REF [NEXT PAGE]
(Rl 12702 SoH £ 0|F]) (CHILD)EYUS|4A0]| ot 2|2 7|7|E &2 0| U&LI7I?
C4Q05X14C
(1) YES
(2) NO
(77) DON’T KNOW
(99) REFUSED
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(XIt 12702 SO &4 0|%) F{5HLLCEE JLE 0| QIEf 743 AHIA S Hholok ST K40
C4Q06_X01 ol LI

AAEH

READ IF NECESSARY: @& 7+3 MH|AEF 7FF 0| & A

2 & AT 0l0|E CHA E8HF = MHIAILICH 2IE

(1) YES Zts MH|AE RHAIH 2Rt 7HS RHZ0| Qs 71l
(2) NO [NEXT PAGE] _
(77) DK [NEXT PAGE] HZ MHIAZ MZEek & CHE2QlolLt
(99) REF [NEXT PAGE]

rin
do

StLt 5t 752 EesE 2
C4Q06X01A FIskLt Hat 7t t

(1)YES [NEXT PAGE]
(2)NO

(77) DK [NEXT PAGE]
(99) REF [NEXT PAGE]

N ISt I3t 7HES TR 2 T UAIK 7H5 QIEt MHIAE 2HX| SHA LI
C40601BX01 ;

-X16 CHECK ALL THAT APPLY
READ RESPONSES ONLY IF NECESSARY

((01) LAF HIMM

(02) 2&0] gio{A]

(03) AZ Z20 2R

(04) RtLACS| E¥l2 #Zst= MBAE &HE + loiM
(05) 20l @17 | WZE /M STO| 1o M
(06) AlZ+ BEMl/E& 2 & =7} QI01A

(07) MEAt7t x|Z2Lt T2 E MBstes Uy
(08) M| S Ktofl CHEt =Bt

(09) x| 2 & o &
(10) otO| 7+ HE 3H A
) X2 &

(12) 30| gio1A
(13) RIZATHM 7} @104 A

(14) ol Mol kAt B F

(15 & AlZtE L7HLE R AIRIAHLE 7ER| 2ot M

(16) OTHER (C4Q05010E)
RECORD VERBATIM RESPONSE
(77) DON’T KNOW
(99) REFUSED

IIIIO

=2kAM
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(Kl 12708 S/ & O|F) FlstLt 75 E 7t 20 1% 2tE MH[AE &2 0|

UELITIF?

C4Q06X01C

(1) YES

(2) NO

(77) DON'T KNOW
(99) REFUSED
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C4Q06_X02

C4Q06X02A st Hstol 7HES o2 HH DE QMATS o
(1)YES [NEXT PAGE]
(2) NO
(77) DK [NEXT PAGE]
(99) REF [NEXT PAGE]
C40602BX01
-X16

SLAITS National Survey of Children with Special Health Care Needs 11
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C40Q06X02C (Rl 1270 S/ ) =] FetLt 7t F & 7120 |8 &2 &2 Mol J&Lnt?
(1) YES
(2) NO
(77) DON’T KNOW
(99) REFUSED

C4Q06_X03

FIotLt Flotel 7t E2 He 2 A 2 E Hiu X2 4EE EASLII

C4Q06X03A )
(1)YES [NEXT PAGE]
(2)NO
(77) DK [NEXT PAGE]
(99) REF USED [NEXT PAGE]

C40603BX01

-X16
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C4Q06X03C

(Rt 12718 Set/ &M o|F) P5tLt 7t F & 7H20 HAlnt X[ 2Lt & EH 2 22 Mol
&Lk

(1) YES

(2) NO

(77) DON’T KNOW
(99) REFUSED

C3Q12
AEIMHIA; RIZE™EHMHIA; AFZIAFYS HH|A;
st=10{X|E; 1§, S& F2 0|SAMH|&, ot
SLAITS National Survey of Children with Special Health Care Needs 11 Page 53

CATI Specifications (11/20/2007)



C3Q13 (CHILD)

=
[
A= Ol0|E

(1) YES

(2) NO

(77) DON’T KNOW
(99) REFUSED

READ IF NECESSARY:

SN MHIA Z2 30| MH[AE 2T U&LI? O] MH[AE 21
o ==y
- OO

SLAITS National Survey of Children with Special Health Care Needs 11
CATI Specifications (11/20/2007)
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Section 5. CARE COORDINATION

INTERVIEWER INSTRUCTION: WILL START AT EITHER C5Q00 OR C5Q01

C5Q00
(Rl 12711 SOt/ & O|F) (CHILD)Z} 740t £ted Q1=

C5Q01 MH|AE BF2 ®0o| QI& L7}
O YESE == T aeE READ IF NECESSARY: AL4o| W&
(2)NO Sla MBElE of2d :;%el REES r
(77) DON'T KNOW 047|AE 157HX| MHIAE LId#X
(99) REFUSED

C5Q11
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et Tl ATHME dE 20l 2 0f2iF 0l

H3q ofed=Z ol A& LI

o4 A
ARE

LI7F, AFA
C4Q07

(01)
(02)
(03)

Big problem
Small problem
Not a problem
(77) DON’T KNOW
(99) REFUSED

(CHILD)OIH = L3t 042] o|Ate| RIZ L} CHE MH|AS
ZHE TAFE ALRO| &Lt M7t 2rat
DEERF D 332 MBS0 HEE
o|2H| x|20| MCHZ O|FOIXIZE Tt FE

ol=
AR -

C5Q12

olA
=]

X2

(1) YES

(2) NO

(77) DON’'T KNOW
(99) REFUSED

SKIP TO C5Q17, NEXT PAGE
SKIP TO C5Q17, NEXT PAGE
SKIP TO C5Q17, NEXT PAGE

O|AtLt O|A} AFF A 2 O] (CHILD) S| FlE =

C5Q13

(1) YES

(2) NO

(77) DON’T KNOW
(99) REFUSED

NEXT PAGE

TotF
2| 5|2

7t (CHILD)C| Zl& =g
=

C5Q14
25 AL QAL AN, ¢

o A& £
C

A
=R AolA 4?:* EIX

—

MARK ALL THAT APPLY

(01) Parent

(02) Guardian

(03) Other family member

(04) Friend

(05) Nurse

(06) Therapist

(07) Social Worker

(08) Hospital Discharge Planner
(09) Case Manager
(10) Someone else
(77) DON’T KNOW
(99) REFUSED

SKIP TO C5Q14_XOE

ALL SKIP TO C5Q17, NEXT PAGE

I' O'IE:laolAA% |77|',

=
=

ro

rol-

ILD)7F
3tE OITEH

|->|I I

TO ANY ONEOF THE T
CATEGORIES LISTED |
SECOND SENTENCE, El

‘YES’ FOR THIS QUEST]

READ IF NECESSARY:
FREX YLD

YES’
HREE
N THE
NTER
ION.

SLAITS National Survey of Children with Special Health Care Needs 11
CATI Specifications (11/20/2007)
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T FEXIR?
C5Q14_ XOE
SKIP TO C5Q17, NEXT PAGE
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C5Q15 (CHILD)S| T2 =™ TotF= CHE 20| /J&LI

(1) YES
(2) NO SKIP TO C5Q17
(77) DON’T KNOW SKIP TO C5Q17
(99) REFUSED SKIP TO C5Q17
O 20|82, FHQ O E 7HF, £17, ZHE A, QAL 2897, S B[ HE AL

CoQl6 70l& 2Rt F2 CHE AFRFULIT
MARK ALL THAT APPLY
(01) PARENT
(02) GUARDIAN
(03) OTHER FAMILY MEMBER
(04) FRIEND
(05) NURSE
(06) THERAPIST
(07) SOCIAL WORKER
(08) HOSPITAL DISCHARGE PLANNER
(09) CASE MANAGER
(10) SOMEONE ELSE SKIP TO C5Q16_XO0E
(77) DON’T KNOW
(99) REFUSED
ALL SKIP TO C5Q17

C5Q16_XO0E It Y FEER|Q?

SKIP TO C5Q17

C5Q17 (Rl 12708 St/ & o), A M= (CHILD) 7t At&5t= Z4E TIE MB ALt
MH[AO| ZHE T2t E & = AR Ol EstCh M2 g Xo| JU&LI?
(1) YES
(2) NO NEXT PAGE
(77) DON’T KNOW NEXT PAGE
(99) REFUSED NEXT PAGE

C5Q09 (Xl 12718 S/ &M o|F), FISHHME (CHILD)| g ZHE T & AR Ol
LSttt A2t dotLt R sHad& LIk T8 ofLICH 7HE &2 REF Lt
(01) NEVER
(02) SOMETIMES
(03) USUALLY
(77) DON’T KNOW
(99) REFUSED
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C5Q10

C5Q05

C5Q06

£ Alolo]

Mo 2 F|5HHMHE (CHILD)E T=25t=E SAFED O 8ol FIZE MBS X
O L7},

O|F01X|E olAt &S0l CHall o BHEEFLI7F, ofZF BFERF L7}, oF7h S8

OtL|™H o< = BFL|7}?

[[o--

(01) Very satisfied

(02) Somewhat satisfied

(03) Somewhat dissatisfied

(04) Very dissatisfied

(05) NO COMMUNICATION NEEDED OR WANTED
(77) DON’T KNOW

(99) REFUSED

(CHILD)S| S|AMHET 1 80| ZIE MBRIE2 AH4e &n, =7zt =233 Sof

ME| & S RE T2 I of2rE LRI UBLIN

lo

(1) YES

(2) NO NEXT PAGE
(77) DON’T KNOW NEXT PAGE
(99) REFUSED NEXT PAGE

MEtMo 2 FSHAME 2248t oAb ASof CHEH O RS EFL7F, 27t BHE 8Lt
oFZt 2 RHRILI7L, ofL|™ O = BHL7t?

(1) Very satisfied

(2) Somewhat satisfied
(3) Somewhat dissatisfied
(4) Very dissatisfied

(77) DON’T KNOW
(99) REFUSED
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Section 6A. FAMILY CENTERED CARE

C6Q02

C6Q03 Fl5to) Be ZAMNZEUCT Azt st AL

(01) 54 o & gict
(02) 7+Z 2 =ch
(03) Rt I FCt
(04) g4 a2t

(77) DON’T KNOW
99) REFUSED

C6Q04

SLAITS National Survey of Children with Special Health Care Needs 11
CATI Specifications (11/20/2007)

(Xl 12708 S/ £ o|F), HotLt &tF (CHILD)S| S|AtETH T QI CHE TZ

RIS 0|
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C6Q05 loto|e] AZolLt Zlzof CHEt HE = B XIZHE, X2dYSH 22

Hselot (xn—_+ 12748 S0t/ &4 0|%), UotLt X3 (CHILD)S| SlAtLt 1 | Che
TIZ Q0| FotH MM TR HEE deAFUS LI
(01) & 23 & gict
(02) 7t& 2=t
(03) Rb== I FCH
(04) B4 Ot
(77) DON’T KNOW
(99) REFUSED

C6Q06 (R 12748 St/ &4 ol%), HaotLt R (CHILD)2| QJAtLt 11 @| T2 QIS 0| At e
T2 E gt Hlotel FHR MY “HRC D H2Zhet ALt
(01) ™54 o & gict
(02) 7tZ a1 FCt
(03) Rt 2=t
(04) 4o Ot
(77) DON’T KNOW
(99) REFUSED
INTERVIEWER INSTRUCTION; IF LANGUAGE = ENGLISH OR UNKNOWN, PAGE 55

SSQ]_3 IF CHILD > 36 MONTHS (3 YEARS), READ:
SARtE Y LIS CHE 0|2 Hhrof e F= AR ALICH (X 12703 Sk
(CHILD)S| £ 0|%), #I5tLt (CHILD)= SlAl &2 CHE TIE MBS Atete| oJA A8 S
5 SAR7+ 2 st Mol JA& LIt
IF CHILD < 36 MONTHS (3 YEARS), READ:
SHX =L e LSS CHE 0o{Z vtro{ L F = AR AULICH (X1 12708 &S
(CHILD)S| £ 0|F), HSt=& 2lA H2 CHE TIE MSAtete| oAt A8 E -?IéH
SR EHeE Mol A&L?
(01) YES
(02) NO
(77) DON’T KNOW
(99) REFUSED
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S5Q13A
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Section 6B. TRANSITION ISSUES

ChE EEE2 (CHILD)7t 8lo| =AM EHe st Zlz #H|of 2t8t ZALICt (CHILD)2|
C6QO7 | | oipput o 712 MR 7hed ofolSBHE X2 3HE B0l AL
(1) YES
(2)NO SKIP TO C6Q0A
(77) DON’T KNOW SKIP TO C6Q0A
(99) REFUSED SKIP TO C6QOA
C6Q0A B 1 2E0|(CHILD)7t Z=2 Mol cHafo| oAl CHE RIS Mz xtol x|2 2 HHol ok 3
o gl H5kek o7 (B 20| A& LI? THIS QUESTION REFERS TO
DISCUSSIONS BETWEEN THE
(1) YES SKIP TO C6Q0A RESPONDENT AND THE DOCTORS
(2) NO OR OTHER HEALTH CARE
(77) DON’T KNOW SKIP TO C6Q0A PROVIDERS WHO TREAT ONLY
(99) REFUSED SKIP TO C6Q0A CHILDREN.
C6Q0A C {8 Fel et ofAtetol & H 0| EZ0| EIR& L7
(1) YES
(2) NO
(77) DON’T KNOW
(99) REFUSED
(CHILD)S| oJAtEO[Lt CHE = MSAHE Ol (CHILD) 7t §elo| =|H He st Tz
C6QO0A MHIAO! 8l T3t &2 (CHILD)S} 0§ 7|8 &0 L& LI
(1) YES NEXT PAGE
(2) NO
(77) DON’T KNOW NEXT PAGE
(99) REFUSED NEXT PAGE
C6QOA D (CHILD)2| TIZof gtalf o|=2HictH = 80| =AU S ZHol2tn dZ st
(1) YES
(2) NO
(77) DON’T KNOW
(99) REFUSED
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C6QOA E

HELP SCREEN: &+ EX|Aatei&LIcH :|

U 2ol 28t 224 ol=0| = &0l E/US Wol2t et Lt

—

C6QOA_F

(1) YES
(2) NO

(77) DON’T KNOW
(99) REFUSED

C6Q08

Page 64
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Section 6C. EASE OF SERVICE USE

INTERVIEWER INSTRUCTION: IF CHILD YOUNGER THAN 36 MONTHS, THEN READ:
C6Q0D OENTHR|= =2 7|5t KHLAo| OJAFS 0| HIZ3H= o|2 AH|A0] CHEH ot 9 & LCt.
Lt Ao AL A EX| 2ol ZHRSHHLE A8 E &+~ Q= CHE MH|AE 0| U&LICEH

Olp{8t MHIAE Z7| 7 Z2 03 S0t AlM, 2l e XHE T2 I3 £ = J|E
X|dAE| Z 2 a0l ofaH MBS E &= UELICEH

INTERVIEWER INSTRUCTION: IF CHILD 36 MONTHS OR OLDER, THEN READ:
OE{7tX|= F 2 Pt AtL42Q| o|AEO| MB5t= 2|2 MH|A0 CHaH ot = & LICH.
JBiLt RHAS| 7424 B TR0l BRI AFSE 4+ 2l OHE MulAS 0| YaLich
Olzi#t MulAE S Sof AlY, XY 1S, ME ZRIY E& 7/et XIS ZRIHof
ols MZE % aLIct

(CHILD)S| 74Z 1t Oof| 28t 2 E AMHIAE MZIE
= | — o o
J248t MH|AE B0 o2d8 S Z42 4l MOo| UELITH| 1F THE PARENT SAYS THAT THE CHILD
T DID NOT NEED ANY SERVICES, READ: O|
(2) NO SKIP TO C6Q0C, PAGE 60 ||| EE2 7stel RidolH 2Rt MH|A
(77) DON'T KNOW SKIP TO C6Q0C, PAGE 60 Il s}2roi| AFR 5l 7| ofp4 e Zajol 7+t
(99) REFUSED SKIP TO C6Q0C, PAGE 60 i
zdelLlch Xl 192702 =0 a5t
C6QOE X7t olgdgt MH[AE A5t 2= 0{242 2] OIRE glo{=EEZI&LICH ZF o|ROtCt
MH|AE =0 o{24AE O| R0l SHE T 0], OFL|TH ot L[ 2t 1 L #4HF MAIL.
.\T.I_Ic_l>_%|- K-IEE OiO Al £ O ALWI‘?
= - O = = = T H =
C6QOE_A
(1) YES
(2 NO
(77) DON’T KNOW
(99) REFUSED
READ IF NECESSARY: L2 0|R 2 I8t MHIAE At83%t=0| ofEig2 e
C6QOE_B ( i S
— ZHoMd&L)
THIE MF7 AT BA7I MHEJL?
(1) YES
(2) NO
(77) DON’T KNOW
(99) REFUSED
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C6QOE_C

C6QOE_D (READ IF NECESSARY: C}2 O|R 2 88t MH|IAES AFR38t=0] 0{2d

7o MELINN)

DSHO| EMAR7| HE ULIH??

(1) YES

(2) NO

(77) DON’T KNOW
(99) REFUSED

C6QOE_E
C6QOE_E1 | | W7\ BEOIURL Ll w2 elLnt
(1) YES
(2) NO
(77) DON’T KNOW
(99) REFUSED
C6QOE_F

SLAITS National Survey of Children with Special Health Care Needs 11
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C6QOE_G

C6QOE_H

C6QOE_I

C6QOE_J

C6QOE_K

(READ IF NECESSARY: CtZ O|® 2 I2{8t MH|AE A85t=0l olzig 2
Ao MaLn)

MHI|A MSREeEe| Atofod| @104, S|At A& = 23Rl EX|7F A7 HE UL

(1) YES

(2) NO

(77) DON’T KNOW
(99) REFUSED

(READ IF NECESSARY: C}2 O|R 2 1248 MHIAE A3t o282
Ao N&LII)

(CHILD)7| 2R E 3tz AZE #&E MHIA MBAE &2 = QA7 HE LT

(1) YES

(2) NO

(77) DON’T KNOW
(99) REFUSED

(READ IF NECESSARY: CtZ O|R 2 248t MHIAE AHE35t=H of2dg S
Ao R&Lt?)

(CHILD)O|H 228t MH|AE 71772 Zo|lM &E £ IA7] ME Lt?

(1) YES

(2) NO

(77) DON’T KNOW
(99) REFUSED

(READ IF NECESSARY: C}Z O|fE 248t MHIAE AI8%t=0| o{EdZ8 2
Z{oM&LInb)

(CHILD)O| A 228 MHIATH MBS ERISLt 2HE AHZ40] iR~ E L7tk

(1) YES

(2) NO

(77) DON’T KNOW
(99) REFUSED

(READ IF NECESSARY: CtZ O|® 2 I2{8t MH|AE AM83%t=0l ol2ig 2
ZAoN&LITR)

(CHILD)O|H ER 8t MH|ATI MSEIieLt O 0l =g B 4 7| WE UL

(1) YES
(2) NO
(77) DON’T KNOW
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(99) REFUSED

C6QOE_L
C6Q0C (CHILD)Q| T2 QFAE T T71 g MHIAE Mzter o, FISHAME 2 MHl20f CHaH
dotLt BHE &2 20to|dU ke O BHESICH o7k BHESiCH of 7k E0to|Ct £ 2 mf?

Egtolct 72

(01) Very satisfied

(02) Somewhat satisfied
(03) Somewhat dissatisfied
(04) Very dissatisfied

(77) DON’T KNOW

(99) REFUSED

SLAITS National Survey of Children with Special Health Care Needs 11
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Section 6D. HURRICANE EVACUEE QUESTIONS

ct

njo
rlo

EfiAo| Ax dok 2|7 lo et AE lLIcH

K_INTRO

K1 A0 (CHILD)E ZHEEILE = 2B F2IAQ] HE0l| 5HF Ol &S [HLE JURE LI

(1) YES SKIP TO K2

(2) NO SKIP TO SECTION 7, PAGE 66
(77) DON'TKNOW  SKIP TO SECTION 7, PAGE 66
(99) REFUSED SKIP TO SECTION 7, PAGE 66

THE PARENT SHOULD ANSWER “YES” IF THE CHILD LEFT HOME FOR AT
LEAST ONE NIGHT FOR ANY REASON RELATED TO THE HURRICANE.
THIS CAN BE BEFORE THE HURRICANE OR AFTER THE HURRICANE
WAS OVER. THIS MAY INCLUDE LEAVING AS A PRECAUTION, LEAVING

BY ORDER OF THE AUTHORITIES, LEAVING TO ENSURE COMFORT IN
THE ABSENCE OF POWER OR WATER, LEAVING TO OBTAIN OR ENSURE
NECESSARY HEALTH CARE, OR ANY OTHER REASON RELATED TO THE
HURRICANE.

(CHILD)E 1% JE{ E| SHE ZXIE ERE H&LIM?

K2

(1) YES THIS QUESTION REFERS TO ANY HEALTH CONDITIONS THAT
(2NO EXISTED PRIOR TO THE HURRICANES. DO NOT INCLUDE

(77) DON'T KNOW SPECIAL ARRANGEMENTS RELATED TO INJURIES SUSTAINED
(99) REFUSED DURING THE HURRICANE OR THE EVACUATION.

K2A O'I[H?_F %tlaﬂél_} Al_xd

(CHILD)= ¥ e HE0i YAl CHE[AE &= O 01242 0| URE LI

K3

(1) YES

(2) NO

(77) DON’T KNOW
(99) REFUSED

THIS QUESTION REFERS TO ANY HEALTH CONDITIONS THAT
EXISTED PRIOR TO THE HURRICANES. DO NOT INCLUDE

SPECIAL ARRANGEMENTS RELATED TO INJURIES SUSTAINED
DURING THE HURRICANE OR THE EVACUATION.

K3A (O{IE3 742 2x) (oI 742 BRIS)Z Q15104 YAl HXE &= o ofzige
Z4oMA LT

TM—AA
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& 2|7 Q0| X|LtZF CHE, (CHILD)E O|Fol| & E Eo 2 ot &Lt

K4A
(1) YES SKIP TO K4B
(2) NO SKIP TO K5
(77) DON’T KNOW SKIP TO K5
(99) REFUSED SKIP TO K5
THIS QUESTION ASKS WHETHER THE CHILD ACTUALLY MOVED BACK INTO
THE HOME. IF THE CHILD ATTEMPTED TO MOVE HOME, BUT WAS NOT ABLE
TO ACTUALLY DO SO, THE ANSWER SHOULD BE RECORDED AS “NO.” IF THE
CHILD MOVED HOME AFTER HURRICANE KATRINA, BUT THEN LEFT
BECAUSE OF HURRICANE RITA AND HAS NOT MOVED BACK HOME, THE
ANSWER SHOULD BE RECORDED AS “NO.” HOWEVER, NOTE THAT THIS
QUESTION DOES NOT ASK IF THE HCILD IS CURRENTLY LIVING IN THE SAME
HOME WHERE THE CHILD LIVED BEFORE THE HURRICANES. IF THE HCILD
MOVED HOME FOR SEVERAL MONTHS, BUT HAS SINCE MOVED AWAY, THE
ANSWER SHOULD STILL BE RECORDED AS “YES.”
KAB (CHILD)= &E2l7Ql =E ol HE o[t &S0l M I & LIt
ENTER NUMBER
PERIOD: THIS QUESTION REFERS TO THE COMPLETE TIME PERIOD
(01) DAYS BETWEEN LEAVING HOME AND MOVING BACK INTO THE HOME.
(02) WEEKS IF THE CHILD MOVED BACK HOME, LEFT AGAIN FOR A REASON
(03) MONTHS RELATED TO THE HURRICANES, AND THEN MOVED BACK HOME
AGAIN, THE PARENT SHOULD ADD UP ALL OF THE NIGHTS
THAT THE CHILD WAS AWAY FROM HOME.
KS #4xf (CHILD)= FEMA E2
A& L2
(1) YES SKIP TO K7, NEXT PAGE
(2) NO SKIP TO K6A
(77) DON’T KNOW SKIP TO K6A
(99) REFUSED SKIP TO K6A
K6A (CHILD)= izl MIE|, =&, X[ & § B7| &2 YAl HX0lM 5t F ol8 x| H& Lt
(1) YES SKIP TO K6B
(2) NO SKIP TO SECTION 7, PAGE 66
(77) DON’T KNOW SKIP TO SECTION 7, PAGE 66
(99) REFUSED SKIP TO SECTION 7, PAGE 66
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(CHILD)= &{2IAQ! 20| B 7Lt HA| HR M HEE X &L

K6B ENTER NUMBER THIS QUESTION REFERS TO THE TOTAL NUMBER OF NIGHTS
SPENT IN SHORT-TERM OR TEMPORARY HOUSING. IF THE

PERIOD: CHILD LIVED IN SHORT-TERM OR TEMPORARY HOUSING
(1) DAYS SEVERAL TIMES, THE PARENT SHOULD ADD UP ALL OF THE
(2) WEEKS NIGHTS THAT THE CHILD LIVED IN SUCH HOUSING.
(3) MONTHS

INTERVIEWER INSTRUCTION: PAY ATTENTION TO WORDING THAT IS DISPLAYED

TEXT 1: (CHILD)7} &0l A [HLE URE! SOt (CHILD)E Q|2 MHIAE EZE #M&LII)

K7

TEXT 2: (CHILD)= && [Hit O|F 9|2 MH[AE LRE FM&ELIT)

TEXT 3: (CHILD )7t Bt 7Lt 2AA] HR{ 0| A X|H S, o|& MH[AE EHRE &L

O|2 MH|ABH OJAIL} ZHEALS| TR E E& HA AL MH|A, MY ExH S

o|ofgFLct.

(1) YES SKIP TO K8

(2)NO SKIP TO K11, PAGE 65

(77) DON’T KNOW SKIP TO K11, PAGE 65

(99) REFUSED SKIP TO K11, PAGE 65

INTERVIEWER INSTRUCTION: PAY ATTENTION TO WORDING THAT IS DISPLAYED

TEXT 1: (CHILD) 7} Elof| M [HLE AU}H S,

K8

TEXT 2: &2 [H 0%,

TEXT 3: (CHILD )7t &t 7Lt A| X0l HEFE S,

(CHILD)E ZL3FH o|7 MH|AE stLigtE et& Lt

(1) YES NEXT PAGE

(2) NO SKIP TO K11, PAGE 65

(77) DON’T KNOW SKIP TO K11, PAGE 65

(99) REFUSED SKIP TO K11, PAGE 65
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K9

(READ IF NECESSARY:) O{[H&t RO|&LITt?

K9_OTHER RECORD VERBATIM RESPONSE

K10

Page 72
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INTERVIEWER INSTRUCTION: PAY ATTENTION TO WORDING THAT IS DISPLAYED

TEXT 1: (CHILD)7} &2 [HLE ARRE S¢t, (CHILD)E=
K11l

TEXT 2: 2 [ O|F (CHILD)=
TEXT 3: (CHILD)7} Bt 712+ A| H&{ oM HEFAE S¢t, (CHILD)&=

BUIER|, gAllod, 7|Et o|2 MR Sol LiTH oz THIE HR= &L

(1) YES SKIP TO K12
(2) NO NEXT PAGE
(77) DON'TKNOW  NEXT PAGE
(99) REFUSED NEXT PAGE

K12

INTERVIEWER INSTRUCTION: PAY ATTENTION TO WORDING THAT IS DISPLAYED

TEXT 1: (CHILD)7} &2 [HL} ARRE S¢t, (CHILD)E=

K13 TEXT 2: & [Ht 0|% (CHILD)=

TEXT 3: (CHILD)7} Bt 712 A| H&{ oM HEFAE S¢t, (CHILD)E=
LMH o2 HHIE ZF EAELII?

(1) YES

(2) NO

(77) DON’'T KNOW
(99) REFUSED
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Section 7. HEALTH INSURANCE

INTERVIEWER INSTRUCTION: STARTING IN Q1 2006, THIS ENTIRE SECTION MAY BE SKIPPED
DEPENDING ON RESPONSES TO THE NIS HEALTH INSURANCE MODULE.

Text 1: O|M(CHILD)Q| 74 E&1t 9|2 Fu{2[X|of &3 &
EZ|Z&UcCt 3A, (CHILD)E &EOIL = X7} MB35t AT E=
HAIEXRI?

Text 2: O|A|E (CHILD)S| Z4Z E&m 1 FHHE|X|of &t FE S tZi&LIct SxY
C7Q03 (CHILD)2| 4% H 80| 1851} i

Y U= Nelx|R?

(1) YES

(2) NO SKIP TO C7Q01
(77) DON’T KNOW SKIP TO C7Q01
(99) REFUSED SKIP TO C7Q01

IF ONLY PLAN NAME OFFERED, PROBEO|

EHol I8FLI X E2 HHEME Sall MSE

O| 7RIS 2 H &2 S|AIALF A 2 T
C7Q03A
(1) YES
(2) NO IF NECESSARY, TO HELP DETERMINE WHAT
(77) DON’'T KNOW KIND OF INSURANCE THEY HAVE, PROBE: 11
(99) REFUSED 278 S5t0d Yo M&LIT 1 BHo|
INTERVIEWER INSTRUCTION: IN SOM
C70Q01

Text 1: X|Z #XH, (CHILD)E §H AS+Fo| AR ETH HOHRIE I8 o2 EH
Z2J¥RI HC|Ao|lEL| M8g ¥ Q&LITF? [INSERT IF APPLICABLE: O| F0lAM &=
3 = 23%40| SF([FILL FROM SCREEN] 2t £2I7|T &L|c
Text 2: ¥ (S.Cc)E IEI91|0| ZM2 20 AAEXIQ? HIC|AHO|=ER AKX REAHRIt
A= 7MRlE 98t T B T2 alL|ct [0] FolM= ol Z2 I [FILL NAME
FROM “TEXT FILLS” SPREADSHEET|S 2 £27|% &fL|Ct]
(1) YES
(2) NO
(77) DON’T KNOW
(99) REFUSED

SLAITS National Survey of Children with Special Health Care Needs 11 Page 74

CATI Specifications (11/20/2007)



C7Q02

C7Q04

C7Q05

SLAITS National Survey of Children with Special Health Care Needs 11

X|Z ™, (CHILD)=
FojME O =Z203M

(1) YES

(2) NO

(77) DON’'T KNOW
(99) REFUSED

ALL SKIP TO C7Q05,
NEXT PAGE

Text 1: &l (CHILD)=

EH Z 2332l Hc|7o|l= E0|Lt FIH AMS
A& L2 o] FollM=

7tdst
gfLct

Text 2: #4XH (CHILD)
M3 &= d% HEel

O] ol M

(1) YES

(2) NO

(77) DON’T KNOW
(99) REFUSED

=1
[=]
Mg ¢ JaLn

(1) YES

(2) NO

(77) DON'T KNOW
(99) REFUSED

I'II'
|n
Hu
L
nu
1o
'?.I'

ME|EEE 2170 ola MHE ZHe 2 M, ¢

HC|AH ol=ol M E|X| et x|2H 7HQ

JtEo 2ol gis AHAS A A

IF NECESSARY, TO HELP THE RESPONDENT
DETERMINE WHAT KIND OF INSURANCE THEY HAVE,

PDNDC - HE12 TR XE E=lnd oo AA1 171ls =7 HS1INn]

20| §H #FEO|HLt AA 27 JUE HelE /et AF
stE ofs WY EY Z=I30

=
0| Z2 I [FILL FROM SCREEN]2 2 E27|E

-

EY £ZFo| £ HE 7H2ln}t Zolf7}t U= 7HeloA|
CIHOIELF OAE ZZ OOl FEHS 2t T Q&L
L FROM SCREEN] EELicH

READ IF NECESSARY: MHIC|#|0|= 2} SCHIP
MBI x|ste oz Z2aeLct ol &
HGIOI MAEEE o= gL i,
M2 7120l olali o= H[7t x| ELIct &tAt

FIHIFl= ol2 HIE AMAd 1 Ul o741 | == 0Ot

READ IF NECESSARY: CHAMPUS, CHAMP-VA & TRICAREE=

ZE22Ae O JtFA M ElE
34047} oflH|ed 2@l I 7}E W |8t o|2 E&Lct.
CHAMPUSE $1240|L} of|H|d 2 219| 71EE2 28t 92

T = 120 Irl ~AruARAD /A= AFNIZOO0OI0l HOEILZENh L O =S

o|2 23 elL|Ct TRICAREE
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C7Q07

C7QO08A

C7Q08B

Cr7Q08C

Ol o|Z 232 oA 2ot B U 7ol CHE HISE XISE LM

(1) YES

(2) NO NEXT PAGE
(77) DON’T KNOW NEXT PAGE
(99) REFUSED NEXT PAGE

ol Hdy 22 EIIMZRE Y st JLt?

(1) YES
(2) NO

(77) DON’T KNOW
(99) REFUSED
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TEXT 1: OIM(CHILD)S| 712 2 &3t o|= HHE[X|of 2Het FES = 7HX]
C70Q10 EzZlauch FSAME (S.C)7FH e EA MHIAE 1 QckT sHai&Lch
(CHILD)O|A| CHE BF 2| o|2 HHEIXI7t AEXIL?
TEXT 2: ¥, (CHILD)E ofiHEr 72| |2 HHE|X|IE #1 =X CHE ZO|
U& LI
[MARK ALL THAT APPLY. MARK SINGLE SERVICE PLAN ONLY IF VOLUNTEERED
AS TYPE OF HEALTH INSURANCE.]
(01) MEDICAID
(02) MEDICARE
(04) SCHIP
(05) MEDIGAP
(06) MILITARY
(07) INDIAN HEALTH SERVICE
(08) PRIVATE INSURANCE
(09) SINGLE SERVICE PLAN (DENTAL, VISION, PRESCRIPTIONS, ETC) -- IF ONLY
THIS, NEXT PAGE
(10) OTHER
(77) DON’T KNOW
(99) REFUSED
C7Q10B Ol CHE Q|2 HE2 oA E U H2IRI2I0f CHE HIS S XIZELIN
(1) YES
(2) NO NEXT PAGE
(77) DON’T KNOW SKIP TO C9Q01, PAGE 71
(99) REFUSED SKIP TO C9Q01, PAGE 71
TSHAME=(CHILD)7H £ o|F 744 23 0| iE M7t UAPCt D a4t &LICH XL
C7QLL | | opes ot (CHILD)OIZ 742 50| giEl Ho| 2USH=X|22
(Rl 12718 S0/ &M 0|F), (CHILD)M|H| o} F&H 74Z EE T iE XMo| AUAREX|L?
(1) YES
(2) NO SKIP TO C8Q01_A, PAGE 70
(77) DON’T KNOW SKIP TO C8Q01_A, PAGE 70
(99) REFUSED SKIP TO C8Q01_A, PAGE 70
[XI 1270 @S e &4 ol%], R JHEHO|L (CHILD)7h 1 o 7 2| o2 HHo| =
C7Q12
M K|
2ot XIH&LIm
MONTHS
(77) DON’T KNOW
(99) REFUSED
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ALL SKIP TO C8Q01_A, PAGE 71

C7Q13

C7Q14 L o S~ o4 == 54 Mo
[RI 1270 S et/ £ o|%], H 7HOoILt (CHILD)7t o S/ ol o2 2R MEE
x| 25t XIHR &L

MONTHS
(77) DON’T KNOW
(99) REFUSED
C7Q15
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C7Q15B

Ol 2|z 20| oAt Y E2O|Lt SH| X0 =F0| ER&LII?

(1) YES
(2) NO

(77) DON’T KNOW
(99) REFUSED

ALL SKIP TO C9Q01, PAGE 72

Section 8. ADEQUACY OF HEALTH CARE COVERAGE

C8Q0L A

C8Q01 B

C8Q01_C

Ct= ’é'—E—%%(“S" CHILD)o| o]z E &0 -8t W& ILICE (“S” CHILD)2|
{32/aL4}7F 2R 2 st o|2 S=o|L TIRZMHH|AE MBSt U&Lmt:

lo
fu
i
o

(01) Never

(02) Sometimes

(03) Usually

(04) Always

77) DON’T KNOW
(99) REFUSED

(CHILD)S| o|z 230 HHHsIX| R &t Slz H|= MAHE A2t m Azt ALt

(01) ™3 aZX| it IF THE PARENT SEEMS CONFUSED BY HOW TO
(02)  7t& a=ch ANSWER, ASK: T3t AtL42| ZI=Z o #tEdstod ZY
(03)  AF ¥t XIE38tAlE ol UL

(04) & o™t

(05)  NO OUT OF POCKET COSTS

(77) DON’T KNOW
(99) REFUSED

IF YES, THEN ASK: 11 =7} M 3lCt

(CHILD)S| S|2 2 H2{/a4}7t HRE 5l= QB2 RIo| TIRE WE = UTF &l ECt

AZhat A7t

(01) 54 2= x| ofct
(02) 7t& 2%k
(03) Rt 1=t
(04) &4 %t

(77) DON’T KNOW
(99) REFUSED
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Section 9. IMPACT ON THE FAMILY
C9Q01 (CI2 AE2 x|t 12702 SoH &M 0]%), (CHILD)S| T2 E $ls 2404l H|Zof CHEt
AZ LIt 23o(Lt O Qo] WAlo = et LL W E o|Z HHH|SO|Lt HEiS
HMeIA|I7A FA|Z| HhrLICct a2t x| 2 otnt X2, A2, SES A, HS=E,
L& 7tEiE| J8|ln 2 E S/ 2 X2 Sot Zo| 7Z T #HElo] X |EE 2E
ZHlE ZEAIZFATHAIL. [ 1270@S el &4 0|%], (CHILD)S| o|2H|Z AdotLt
KESFMELT 24 £ 0|4, O|H A EolA 24 £ AL0], o|¥2 4|2 0|0H &2 T35

XIEStX| A A& LI

ol

=
=
=
=

(01) More than $500

(02) $250-3500 SKIP TO C9Q02 RESPONDENT MAY GIVE A RANGE
(03) Less than $250  SKIP TO C9Q02 AS AN ANSWER TO THIS QUESTION.
(04) Nothing, $0 SKIP TO €9Q02 BE PREPARED TO PROBE FOR A
(99) REFUSED SKIP TO C9Q02
(Rt 1274 St/ E4 O|F), (CHILD)S| o|2H|Z datLt X|EStA& LI 28 =0
C9Q01L_A HE AFO|, HE0IM 28 2 AlO|, £2 28 £ 0|4 X2t LI

(01) More than $5000
(02) $1000-$5000
(03) Less than $1000
(77) DON’T KNOW
(99) REFUSED

9002 B2 7tEE2 StinE SAEE, 257(7], 240 X2, 22|17 o2 X|7HK|2]
DEST MBST 22 7H LHolMel Q2 #9IE 5hn Q&L FIstLt 73t 7t 2l
HHYHET(CHILD)E <laH O|2t Z2 71 LHo| M| o2 - RIE st UE LI
(1) YES
(2) NO NEXT PAGE
(77) DON'T KNOW  NEXT PAGE
(99) REFUSED NEXT PAGE
U F Aol H AlztolLt PIStLE FISHe| 7HFAHEO| ol2t 22 ZHE & stalLte

C9Q03
HOURS PER WEEK
IF THE PARENT SAYS THAT THE

IF>30 HOURS, GO TO C9Q03_A HOURS PER WEEK VARIES GREATLY
(000) LESS THAN ONE HOUR FROM WEEK TO WEEK, ASK: 7|5tL}
(168) AROUND THE CLOCK Fatel 7HES S K|t =of =@ A|ZHO|L}
(777) DON’T KNOW
(999) REFUSED
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C9Q03 A (FILL FROM SCREEN) A|ZFO[E2t 1 StAt&LICH &L

IF NO, RETURN TO C9Q03 AND CORRECT

C9Q04 (CHILD)S| |2 & 9/3f ofleFg CHEX|, AR QIS 0| M2 &2 S metet | BHTHE ],
28|7 2E0| (CHILD)Q| IR EITA S nhotstH BITHER| sHe Yof, 7istLt 7ol

IHEEHMM Y FLoll H AlZtolLt A st

HOURS PER WEEK IF THE PARENT SAYS THAT THE HOURS PER
WEEK VARIES GREATLY FROM WEEK TO

IF > 30 HOURS, GO TO C9Q05

WEEK, ASK: T5tLt #5te] 7IFE2 X[k Fof &

(000) LESS THAN ONE HOUR K7kAl L nlol 72 ol =LAd AL I7ls
(168) AROUND THE CLOCK
(555) NONE / DOES NOT ARRANGE OR COORDINATE CARE
(777) DON'T KNOW

(999) REFUSED

(FILL FROM SCREEN) A|Z+O|2t 1 SHad& LI &L 7t?
C9Q04_A
IF NO, RETURN TO C9Q04 AND CORRECT
CIQ05 | | (cHiLD)ol izt atelst 7ist 7= ol R atol REHE FtaLIN
(1) YES
(2) NO
(77) DON’T KNOW
(99) REFUSED
C9010 FI8tLE 78t 7HE MRS 0I(CHILD) Sl ZAZ el 20l IFHE T8HF ofo B F{0]
A& LI
(1) YES
(2) NO

(77) DON’T KNOW
(99) REFUSED

TEXT 1: H5tLt Hote| 7F S HE0| (CHILD)C| ZHE E I8 ZIE 2 F AlZHE E040F

C9Q06 S 0| Q& L|7F?

AAL- T AN EH

TEXT2: A S O E 7tF g8 Z8AIZ|X| et # IéH-HIoPOIﬂ-’é* HE0|
(CHILD)S| 7t S E 2|5l BT Z R A|ZtE Eodof FEH HMo| JU&LI 2

(1) YES

(2) NO

(77) DON’T KNOW
(99) REFUSED
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C9Q07
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Section 10. FAMILY COMPOSITION

INTERVIEWER INSTRUCTION:
$10Q00 (BELOW)
C11Q01_A (BELOW)
FLUINTRO (PAGE 77)
SELECTION2 (PAGE 85)
OR C11Q01 (PAGE 92)

Ol Fstel 7kFoil Ciatod & 7tx| So{E 7 &LICH SR Of 7hofl &1 /= AtEr el
£ B FUL ZE ofo|ET 22| of~olLt M &2 &
o

=
OXIBH B 20| AT UE DE AEE EHEHM LI FUAIL,

C11Q01_A PERSONS

(77) DK
(99) REFUSED

FI5HAIM= (CHILD) 2| (OtHX|/o{HLI) 7 E[AlCt D T4 Stal& LIt FIStHME
(CHILD)S| M/ HE/AR, F8/L2 2 Qe £2/2 L7t

S10Q00

(01) Biological mother
(02) Step mother

(03) Foster mother
(04) Adoptive mother
(05) Biological father
(06) Step father

(07) Foster father
(08) Adoptive father
(09) OTHER

(77) DON’T KNOW
(99) REFUSED

IF ONLY ONE PARENT IN HOUSEHOLD, WILL SKIP TO C10Q03, PAGE 75

rr
Ar
o

S10Q01 TEXT 1: (CHILD)MIHI CHE B2 E2 07| Atz B2 B X A S stAl

UELIN?

TEXT 2: H3tH M= (CHILD)2| (CHILD)Q| (FILL FROM SCREEN) O|2t1
StM&LICH
(CHILD)M|H CHHE 22 &2 0{7| A= BeE B2 A

gk
fijo
ol

tAlE E0| J&LIT?

(01) YES

(2) NO SKIP TO C10Q03, PAGE 74
(77) DON'TKNOW  SKIP TO C10Q03, PAGE 74
(99) REFUSED SKIP TO C10Q03, PAGE 74
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EED} (CHILD)2LS| #HE FQIX|22
S100Q02
[MARK ALL THAT APPLY]
(01)  BIOLOGICAL MOTHER
(02)  STEP MOTHER IF RESPONDENT RESPONDS
(03)  FOSTER MOTHER “Mother™ or “Father”
(04)  ADOPTIVE MOTHER .
(05)  BIOLOGICAL FATHER PROBE: 10| (CHILD)2| 42/,
(06) STEP FATHER dlklH/dlm okl 0Ok rr -
(07)  FOSTER FATHER
(08)  ADOPTIVE FATHER
(09)  SISTER/BROTHER (STEP/FOSTER/HALF/ADOPTIVE)
(10)  IN-LAW OF ANY TYPE
(11)  AUNT/UNCLE
(12)  GRANDMOTHER
(13)  GRANDFATHER
(14)  OTHER FAMILY MEMBER
(15)  FEMALE GUARDIAN
(16) MALE GUARDIAN
(17)  RESPONDENT’S PARTNER OR BOY/GIRLFRIEND
(18)  OTHER NON-RELATIVE
(19)  TWO OR MORE OF THE SAME RELATIONSHIP TYPE
(S10Q02_T) ENTER RELATIVE OR RELATIVES —
(77) DON’T KNOW
(99)  REFUSED
S10Q02_A :

Q02_ A7 2012 17l LICh 751 A= (READ HELPSHEET #14), O|AlDd, 73}
AHLAS|(FILL FROM SCREEN) S8t 0| 7tE 3t 87 & 1 A AlL|ch 2& L7
(01) YES
(02) NO
INTERVIEWER INSTRUCTION: IF CHILD WAS ADOPTED, WILL ASK THIS SERIES OF

C10Q03 QUESTIONS. ELSE WILL SKIP TO:
C11Q01, PAGE 92
FLUINTRO, PAGE 77
SELECTION2, PAGE 85
CHEe g RHLAOIH TR EH o2 MHIAS 2ot & ofsHsty| 9I8 B2 S Lt
U MR7F B 72 (CHILD)7 &2 & RS LI “BRchHeE 22 HEH MR
MBS stod 1% HAH7H @2 E %2 olnlgrLich
_ MONTH(S) YEAR(S) ‘ CANNOT BE OLDER THAN AGE OF CHILD \
(77) DON’T KNOW
(99) REFUSED

=sa—— .. —
IF CHILD WAS LESS THAN 1 MONTH AT THE TIME OF ADOPTION,
ENTER “0 MONTHS.”
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C10Q04

C10Q05

(CHILD)2 CtE S 72 R

(1) YES NEXT PAGE
(2) NO

(77) DON’T KNOW

(99) REFUSED

(CHILD)E U T7HX| &S Al4doll UASLIT ol BB F E& 7H2E]

=
OtS=X|7|&E CHAlstE At 7|0l B35t U= ot SE0H T s ELct

(1) YES

(2) NO

(77) DON’T KNOW
(99) REFUSED

IF THE CHILD WAS ADOPTED THROUGH A PRIVATE AGENCY AND THE PRIVATE
AGENCY WAS ACTING IN ASSOCIATION WITH OR IN COOPERATION WITH A
STATE OR COUNTY WELFARE AGENCY, THEN THIS QUESITON SHOULD BE

ANSWERED "YES."

IF A FOSTER PARENT ADOPTED ONE OF THEIR OWN FOSTER CHILDREN, THEN
THIS QUESTION SHOULD BE ANSWERED "YES."

O |0F
=Ho

IF RESPONDENT SEEMS UPSET BY THIS
QUESTION, READ: O| 2122 T E Q¥

Hoonlldl A7 olan Irk

EIRAELII?

IF RESPONDENT SEEMS UPSET BY THIS QUESTION,

READ: O| ZE2 2 E Y 22 oA =E2|1 U&LICH
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Section 10B: INFLUENZA VACCINATION QUESTIONS

FLU_INTRO

OlM #latel 4 (A2l Tatel Holl &1 Qe CHE HRISel )0l 2Er EES2 &

o
7tx| E2l1 A&
Tlét (E= CHE dRIS)HAME N2 HROILE S7HE 22 £&2| 2oLt EX|7t

S10Q10 Qo ALt

(01) YES

(02) NO

(77) DON'T KNOW
(99) REFUSED

TI&t/H M ot A= Bt LHOIM, F3t (E= CHE EIS)AM B/l CHE 0l A} ALt

S100Q11

S

142

r

(01) YES

(02) NO

(77) DON’T KNOW
(99) REFUSED

S10Q12 (READ IF NECESSARY: T3t A o Al= 8H LHOIA, 5t (= CHE HOIE)HIM F4XH
S Eo| U MLt?

(01) YES

(02) NO

(77) DON’T KNOW
(99) REFUSED

(READ IF NECESSARY: F&t/H A ot Al= Bt LHOIM, F3t (E= Ct

F|III
L
0
gll/l'l

S10Q13

TIA Sx] MR AR &St

—_1—"1 HOo =21

o
o
rol

ZEEH ME ool A ALT?
(01) YES

(02) NO

(77) DON’T KNOW

(99) REFUSED

fun

(READ IF NECESSARY: TSt ot Al= Bt LHOIl A, 75t (2= CHE ERIE)

S10Q14

AL HA HIZOIL 24 BTN MBI 22 B ol 0| QoML HY BT

A2 ZEfs K| oHAAIR

(01) YES
(02) NO
(77) DON'T KNOW
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(99) REFUSED

S10Q15

(READ IF NECESSARY: T&t/H A ot Al= B LHOI M, 75t (5E

S10Q16

BHe Agro|Lt BHd AEts S &3t 2ol 2fsH THH| 7} <

ool
S =BT

(01) YES

(02) NO

(77) DON’T KNOW
(99) REFUSED

READ IF NECESSARY: & 0O[Lt HIV/0i0|=2t &

AELICH AB|Z0|E S9| A2 QA 9| HAAH E 9

S10Q17

TIot (e B ALAlE "RIE)VHM 2|z 22|, S/ &£

S10Q18

Ut ALt

(01) YES

(02) NO

(77) DON’T KNOW
(99) REFUSED

READ IF NECESSARY: 047[0f= IHE E}QIO|L} AFRIZALE

S10Q19

SLAITS National Survey of Children with Special Health Care Needs 11
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ZEELIcH

= CHE GRS M X
Foll X A& L7t

|0

|2 AlAdod M
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$10Q20

$10Q21

$10Q22

FLU_INTRO 2

$10Q23

Rlct 12748 S0, 27| ol FAHE 22 S| L AILIT OI213 o % T At CHYH
THe Aol 2 EIH 2710l ¥ 27I2RE B 2L,

(01) YES

(02) NO

(77) DON’T KNOW
(99) REFUSED

READ IF NECESSARY: 0i|e} FAHE ZHofl A ElLICH Z ol AZPO|2 ¥E|= il
EEAIZ|X| OFA A2,

K|t 12702 S0, QAL CHE o|2 ME7I7t 2ol #E{iF = REEL 7|

Mol AU ALI7? o] HHAI2 CHIH 7H2 Mol AA|Z|0d Z7 |- RS UTIZRE
H3saiELct

(01) YES

(02) NO

(77) DON'T KNOW
(99) REFUSED

READ IF NECESSARY: O| &M ZI7| #AI2 FluMist ®2 £ & LILC}.
INTERVIEWER NOTE: MAY SKIP TO FLU_INTRO 2

T3t 2| Eofl AtAlE

C
AzPolg ¥BLLS

2 MHolE 7F20| K| 1270 S0 Fof 2= 27| o &

%

2ol &Lk
(01) YES

(02) NO

(77) DON’T KNOW
(99) REFUSED

INTERVIEWER NOTE: MAY SKIP TO FLU1_A, BOTTOM OF PAGE 81

O|A| (FILL FROM SCREEN) 2| Z4Zof| &3t ZZ & 9 7t x| =E2|Zi&LCt o] o{2l0l=

AFEof olef F2F2 MEEUEGLICH

(FILL FROM SCREEN)= MZ7HZI0|Lt 57t 22 £ &2 ZEo[Lt X7t A& Lt

(01) YES

(02) NO

(77) DON'T KNOW
(99) REFUSED
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S10Q24

S10Q25

S10Q26

S10Q27

$10Q28

$10Q29

(READ IF NECESSARY: 7I5t7iIAM OF A= BHE L0 A, (FILL FROM SCREEN)E $4xH
i HO| UELITF?

(01) YES

(02) NO

(77) DON’T KNOW
(99) REFUSED

(READ IF NECESSARY: T3t7HIM OtA|= Bt LHOY| A, (FILL FROM SCREEN)= #4AH
HIZOIL Ay E7d Zetn 22 Y ol o] AL AY MR ME2
ZEEX OFNAIL.

(01) YES

(02) NO

(77) DON’T KNOW
(99) REFUSED

(READ IF NECESSARY: #3t7/HIAf ot Al= Bt LHOI A, (AGEID_FLU)E= ¥/ 25 50|
UE L2

(01) YES

(02) NO

(77) DON’T KNOW
(99) REFUSED
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$10Q30

S10Q31

$10Q32

S10Q33

FLUL A

(READ IF NECESSARY: F3t7H A1 ot Al= &t = LHOJ| A, (FILL FROM SCREEN)& #4%H

ME ol ol [A&LITI?

(01) YES

(02) NO

(77) DON’T KNOW
(99) REFUSED

(READ IF NECESSARY: /5t M ofAl= Bt LHOI A, (FILL FROM SCREEN)E $4%H

i ofAT[BIE F&3Hof sHEXIQ?

(01) YES

(02) NO

(77) DON’T KNOW
(99) REFUSED

SLAITS National Survey of Children with Special Health Care Needs 11 Page 92
CATI Specifications (11/20/2007)



READ IF NECESSARY: 02t A= ZHoi A EILICH Z ol AZHO|R2 ¥E[= A2
ZEAZIX| OFMAIL.

(FILL FROM SCREEN) 7t 7} %201 Z7| oy FAME X2 A=t &
FLU]._B HMHFRE=EXR|L?

AT

rlo

ENTER RESPONSE

0|Zd0|(FILL FROM SCREEN)7| %2 ®Z oy FAIAE LI

(01) YES
FLUL1 C (02) NO

(77) DON'T KNOW
(99) REFUSED

(Rl 12712 S¢eH/E M 0|F) (FILL FROM SCREEN)E 2|AtLt o|2 ME 7L 20
FLUZ_A wHFE RBLUY| 3 10| QU2 AILITH? 0] WAl ThIH 7HE Ao

= E |
HAEH #7He RYLEHTIZREH ESSELICH

(01) YES

(02) NO SKIP TO FLU3, NEXT PAGE
(77) DON’T KNOW SKIP TO FLU3, NEXT PAGE
(99) REFUSED SKIP TO FLU3, NEXT PAGE

READ IF NECESSARY: O| &8 M8Z7| A2 FluMist @2 £ & LIC}H

(FILL FROM SCREEN)7t 7t% z|20f Zoi #2|l= Z7] oY 2 X 0|E MBL2
FLU2 B HEL 2 XX 22

ENTER RESPONSE

0|Zd0|( FILL FROM SCREEN)7} S22 7| ot AZ 0|2 HMBE2 IfRIX|2?

FLU2 C (01) YES
(02) NO

(77) DON’T KNOW
(99) REFUSED
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FLU3

FLU3_OTH

FLU4

S10Q34

INTERVIEWER NOTE: MAY SKIP TO FLU 4

-

0 T
»2
0

7+

Ol

lo

714 SO (FILL FROM SCREEN)7 Zt7| WAl X Buetx| of2 7t& 2

XL

-~

(DO NOT READ ANSWER CHOICES BELOW. SELECT CATEGORY THAT BEST
MATCHES RESPONSE.)

(01) Need: Child was too young to receive vaccine

(02) Need: Doctor did not recommend vaccination

(03) Need: Child had the flu already this flu season

(04) Need: Flu is not that serious

(05) Need: Child does not need vaccination

(06) Need: Did not know that child should be vaccinated

(07) Concern about vaccine: Side effects/can cause flu

(08) Concern about vaccine: Does not work

(09) Access: Flu vaccination costs too much

(10) Access: Inconvenient to get vaccinated / transportation / communication problems
(11) Access: Plan to get child vaccinated later this flu season

(12) Vaccine shortage: Saving vaccine for people who need it more

(13) Vaccine shortage: Tried to find vaccine, but it was not available
(14) Vaccine shortage: Not eligible to receive vaccine

(15) Some other reason [SKIP TO FLU3_OTH]

(77) DON’T KNOW/NOT SURE (Probe: “What was the main reason?”)
(99) REFUSED

READ IF NECESSARY: (FILL FROM SCREEN)7} Z7| iAlg T{Zarx| k2 7t& 2

olgE RRQAXIR?

Z7| oY HSof 2EF olAtel £ LIE 2 Ltolof et CHELCH (FILL FROM
SCREEN)S| diAHUS Y&hdl FAZIEGLIN?

il

ENTER 77/7777 FOR DK AND 99/9999 FOR REFUSED

IF RESPONDENT IS NOT COMFORTABLE GIVING THE FULL BIRTH DATE, PROBE
FOR ONLY MONTH AND YEAR

TSHAM ofAlE BHE LHO| A, (FILL FROM SCREEN)= 3 #5l ((E= CHE
MOIE)HIM #RH Ot &Eto|Lt Pt EEts 2l 5835t ol
[e]
of

Foll R XA & LI7E?

(01) YES

(02) NO

(77) DON'T KNOW
(99) REFUSED

READ IF NECESSARY: & O|Lt HIV/0{|0|=2t &2 A2 QAo HAAHE FstH & ==

UELICH AHZ20|E S2| &F2 QAo HAAE of5tH & &= J&LICt

SLAITS National Survey of Children with Special Health Care Needs 11 Page 94
CATI Specifications (11/20/2007)




S10Q35

P&t ot Al BHE LHO A, (FILL FROM SCREEN) = #&{ A% 0|&t0| QI=X|22
510Q36 ° ( ) S 0le

(01) YES

(02) NO

(77) DON’T KNOW
(99) REFUSED

IF NEXT QUESTION IS C11Q01, GO TO PAGE 92
IF NEXT QUESTION IS C11Q22_CONF OR CWEND, GO TO PAGE 98
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SELECTION?2 TEXT 1:0|AM|(FILL FROM SCREEN)2| Z4Ztofl 8t A2 2 H 7t x| o E2IZi&LCh
TEXT 2:O|A|(FILL FROM SCREEN)Q| 74Zof| #&t 222 % 7t X| E2|Z&LCt. 0]
01210l AFEo| olaf FE 2 MEE|IUNCOH, M3l Y22 CHE o{2l0|o Tl M=
25K et 7l&LIct
(Rl 12702 SH/EM 0|%) (FILL FROM SCREEN)E Z 7| oflet FALE 22 X0
FLU1_A UL LI o243t oY FAHE CHIH 7HS Mol 27| = Z7|Ko| R3M Z 7|22 E
HssELIct
(01) YES
(02) NO SKIP TO FLU2_A
(77) DON’T KNOW SKIP TO FLU2_A
(99) REFUSED SKIP TO FLU2_A
READ IF NECESSARY: 0i|f =At= Zoil & ElLct ol AZP0|2 #2|= WAl
ZEAIZIR| O A2,
(FILL FROM SCREEN )7t 7+& =[Z20f Z7| o FAE H2 ot H2
FLU1_B HRIH=XIQ2
ENTER RESPONSE
FLU1 C 0|Zd0|(FILL FROM SCREEN)7} %2 ®Z ol FAIAE LI
(01) YES
(02) NO
(77) DON’T KNOW
(99) REFUSED
FLU2 A (Rt 1270 SoH/ZEM 0|%) (FILL FROM SCREEN) £ SAtLE o|& ME 7L} Zof
— Fo{Fc RYLGL 7| HAlg HMBUH2 Mo| A2 4lL7t? of EiAl2 CHIH 72 H-of
AAEIH H7He RYESUTIZREH EE5HELICE
(01) YES
(02) NO SKIP TO FLU3, NEXT PAGE
(77) DON’T KNOW SKIP TO FLU3, NEXT PAGE
(99) REFUSED SKIP TO FLU3, NEXT PAGE
READ IF NECESSARY: O] R &Mz 7| BAI2 FluMist ®E2 £ S LICH
(FILL FROM SCREEN) 7} 7t& |20l 2o #2|= Z 7| ol AZ 0| HBES
FLU2 B || edzit 22 oimIQIRIR?
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ENTER RESPONSE

FLU2 C
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FLU3

FLU3 OTH

FLU4

$10Q23

$10Q24

INTERVIEWER NOTE: MAY SKIP TO FLU 4

-

ol Zt7|H SQH(FILL FROM SCREEN)7F Zt7| WA S T

[=]
2Ix|2

7+

olR

O

I:ll-x| o}

X ef2 7HE 2

rlo

-1
[
=
5

»°
-~

(DO NOT READ ANSWER CHOICES BELOW. SELECT CATEGORY THAT BEST
MATCHES RESPONSE.)

(01) Need: Child was too young to receive vaccine

(02) Need: Doctor did not recommend vaccination

(03) Need: Child had the flu already this flu season

(04) Need: Flu is not that serious

(05) Need: Child does not need vaccination

(06) Need: Did not know that child should be vaccinated

(07) Concern about vaccine: Side effects/can cause flu

(08) Concern about vaccine: Does not work

(09) Access: Flu vaccination costs too much

(10) Access: Inconvenient to get vaccinated / transportation / communication problems
(11) Access: Plan to get child vaccinated later this flu season

(12) Vaccine shortage: Saving vaccine for people who need it more

(13) Vaccine shortage: Tried to find vaccine, but it was not available
(14) Vaccine shortage: Not eligible to receive vaccine

(15) Some other reason [SKIP TO FLU3_OTH]

(77) DON’T KNOW/NOT SURE (Probe: “What was the main reason?”)
(99) REFUSED

READ IF NECESSARY: (FILL FROM SCREEN)7| Zf7| HAl2 HBHX| ot 7H& 2
olol— I=lo-|0|7;|_9l_?

7| ol HEof e olAtel = LIE2 Ltolof et CHE LT (AGEID_FLU) 2|

ENTER 77/7777 FOR DK AND 99/9999 FOR REFUSED

(FILL FROM SCREEN) & MZ7HZ0[Lt S7t& 22 3 &2| Z2tolLt EX7t A&7

(01) YES

(02) NO

(77) DON’T KNOW
(99) REFUSED

HatHIM ok AlE Bt LHOI M, (FILL FROM SCREEN)E $4AH CHZ 0| U&LI7H: A Al

(01) YES

(02) NO

(77) DON'T KNOW
(99) REFUSED
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$10Q25

S10Q26

$10Q27

S510Q28

S10Q29

(READ IF NECESSARY: &t A ok Al= #t & LYol A, (FILL FROM SCREEN) = $4x{
MM AE ZetS T EE AT o0 UA&ELII?

(01) YES

(02) NO

(77) DON’T KNOW
(99) REFUSED

(READ IF NECESSARY: F3t7H M otAl= B LHO{ A, (FILL FROM SCREEN) = #4%H
| dotH|7 A& Lt

(01) YES

(02) NO

(77) DON’T KNOW
(99) REFUSED
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$10030 (READ IF NECESSARY: T3t/ A ot Al= &t LHO| A, (FILL FROM SCREEN) = X4

Q ZHEO|Lt CHE YHEF BAMI7F }& LI
(01) YES
(02) NO
(77) DON’'T KNOW
(99) REFUSED

S100Q31
510Q32 (READ IF NECESSARY: T3t A ofAl= &t LI A, (FILL FROM SCREEN) & %X}
oH4 ZlgtolLt BH Elet2 fla 585t 2fofl ola TAH 7t FaiRig LI
(01) YES
(02) NO
(77) DON’T KNOW
(99) REFUSED
READ IF NECESSARY: & O[Lt HIV/0|0| =@t Z2 EH2 Qo] HAAHE &5tH & =
U&LICH AEZ0|= 52| &2 QIO HAHE oF5tH & = &Lt
S10Q33

FLU INTRO OlM| Flstel 4Z (22l skl Hofl 41 i Ch

bRl E2|2 AaLch
S10Q10
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TI8HH M OFAl= Bt LHOIA, T3t (£ CHE HRIS)AIM 24/ CHZ 0l A AlL7H:

x Alp

— -

S10Q11

(01) YES

(02) NO

(77) DON’T KNOW
(99) REFUSED

$10Q12

(READ IF NECESSARY: T3t7HIM ot Al= BtE LHOIA, I3t (2= CHE HRIE)HAM XY
810Q13 MEE AR ZIBtE msbst AR O|AHO] QI AL

-1 HOoO 21— [ == W == | =

(01) YES
(02) NO

(77) DON’T KNOW
(99) REFUSED

S10Q14

(READ IF NECESSARY: &t A ot Al= &t LM, #5t (= CHE A QRIE)HIM XY

ME ol ol A ut?

$10Q15

(01) YES

(02) NO

(77) DON’T KNOW
(99) REFUSED
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S10Q16

S10Q17

S10Q18

$10Q19

S10Q20

T8t (£ = B AFAlE GRIE)AIME 65AM| Ol Ol LI}

(01) YES
(02) NO

(77) DON’T KNOW
(99) REFUSED

T8t (£ CHE JRUIS)HM Y™ UF E Sofl 2t U2 S Ot FotHL &2 SE
I1X4 X

(01) YES

(02) NO

(77) DON’T KNOW
(99) REFUSED
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2ssiELICH

(01) YES

(02) NO

(77) DON’T KNOW
(99) REFUSED

$10Q22

SLAITS National Survey of Children with Special Health Care Needs 11
CATI Specifications (11/20/2007)

Kl 12702 S0, O|AtLE CHE 9|2 MEJI7} Zofl #E4F
510Q21 0| QLo ALk o] #AlS Ch7H ThSHol MAIEIH 27|

FluMist @2 £ &L]|C}.

READ IF NECESSARY: O| fliAZi7| eiale
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Section 11. INCOME

N
02
lo

X

Mo o> o> o
>..

C11Q01

S
N
(e»)
o
N
[
ok
or
H1
_\.‘_
In
o
N
-
4o O
e
An
S
Q
o
o
A
0z
N
=lo|=l

o ]]L|
£ >
on o
-~ I3
gy
> of
2 o
S o
3 -
ol
(02 0
n
A
Hu
o
ro
Of
4>
I°

> >
o 1o
4 H

HL

Jor
HooX

2
m
ro
il
I
Ol
e
An
o
ne
O
ro
Ral

1=}
g
=Iol__l
M
>
>
to

N

RECORD INCOME $

(77) DON’T KNOW SKIP TO W9Q02
(99) REFUSED SKIP TO W9Q02

M7t Y& stA Fstel 7t ELSE 7IUMEXR| Felstzl&LIch F5tel

C11CONF ° =
7T B AS2(AMOUNT FROM #190) IL|C} SH& L7k

(1) YES SKIP TO C11Q12
(2) NO RETURN TO C11Q01 AND CORRECT

4
T —oll—I
lo
N
I
o mn
o
N
(e]
o
NS
=
ok
g[l=l
o
X
e
2
min
ro
Ju
lad
ro
I
Jo
=]
o
]
ki

W9Q02

oo
r
o
)
g'l_l
o |
=
o
4r
il
>

41 1
Ofp
B
n

rlo

R G4

N

o

[=)

o

o

o
0z

ot

(01) MORE THAN $20,000 SKIP TO W9Q06, NEXT PAGE
(02) $20,000 SKIP TO C11Q12, PAGE 95
(03) LESS THAN $20,000 SKIP TO W9Q03

(77) DON'T KNOW SKIP TO C11Q12, PAGE 95
(99) REFUSED SKIP TO C11Q12, PAGE 95

W9QO03 I} 7% A5 0/$40,000 Ol4t B 0|3t AL

(01) MORE THAN $10,000 SKIP TO W9Q06, NEXT PAGE
(02) $10,000 SKIP TO C11Q12, PAGE 95
(03) LESS THAN $10,000 SKIP TO W9Q04

(77) DON'T KNOW SKIP TO C11Q12, PAGE 95
(99) REFUSED SKIP TO C11Q12, PAGE 95

W9Q04

7t & A 50($7,500 Of & & L|7k2

(01) YES SKIP TO W9Q12, PAGE 95
(02) NO SKIP TO W9Q12, PAGE 95
(77) DON'T KNOW SKIP TO C11Q12, PAGE 95
(99) REFUSED SKIP TO C11Q12, PAGE 95
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W9Q05

WOI9QO5A

W9QO05B

77 & A5 0[$15,000 O A L|77k?

(01) YES NEXT PAGE

(02) NO SKIP TO W9QO05B, NEXT PAGE
(77) DON'T KNOW SKIP TO C11Q12, PAGE 95
(99) REFUSED SKIP TO C11Q12, PAGE 95

7t EAE0[$17,500 O & L|77k?

(01) YES SKIP TO W9Q12, PAGE 95
(02) NO SKIP TO W9Q12, PAGE 95
(77) DON'T KNOW SKIP TO C11Q12, PAGE 95
(99) REFUSED SKIP TO C11Q12, PAGE 95

7t EAS0($12,500 O A L|77k?

(01) YES SKIP TO W9Q12, PAGE 95
(02) NO SKIP TO W9Q12, PAGE 95
(77) DON'T KNOW SKIP TO C11Q12, PAGE 95
(99) REFUSED SKIP TO C11Q12, PAGE 95

W9Q06

WOIQO6A

W9QO06B

7t & A5 0($40,000 0|4 &2 0|3 &L

(01) MORE THAN $40,000
(02) $40,000

(03) LESS THAN $40,000
(77) DON’T KNOW

(99) REFUSED

SKIP TO W9QO06A
SKIP TO C11Q12, PAGE 95
SKIP TO W9QO07, PAGE 78
SKIP TO C11Q12, PAGE 95
SKIP TO C11Q12, PAGE 95

7t & A5 0]$60,000 O|4& =2 0|5t L|7t?

(01) MORE THAN $60,000
(02) $60,000

(03) LESS THAN $60,000
(77) DON’T KNOW

(99) REFUSED

7t & AS0]$50,0000|4 &

(01) MORE THAN $50,000
(02) $50,000

(03) LESS THAN $50,000
(77) DON'T KNOW

(99) REFUSED

SKIP TO W9Q08, NEXT PAGE
SKIP TO C11Q12, PAGE 95
SKIP TO W9Q06B
SKIP TO C11Q12, PAGE 95
SKIP TO C11Q12, PAGE 95

2 olstL|7t?

SKIP TO W9Q12, PAGE 95

SKIP TO C11Q12, PAGE
NEXT PAGE

SKIP TO C11Q12, PAGE 95

SKIP TO C11Q12, PAGE 95

SLAITS National Survey of Children with Special Health Care Needs 11
CATI Specifications (11/20/2007)

Page 105




EAE A =2 0|5t
W9Q06C 7t & 25 0[$45,0000] & olst LIzt

(01) MORE THAN $45,000 NEXT PAGE
(02) $45,000 SKIP TO C11Q12, NEXT PAGE
(03) LESS THAN $45,000 NEXT PAGE
(77) DON’T KNOW SKIP TO C11Q12, NEXT PAGE
(99) REFUSED SKIP TO C11Q12, NEXT PAGE
7t & 25 0($30,0000(4 &2 0|5 LI7t?

W9QO07
(01) MORE THAN $30,000 SKIP TO W9QO07A
(02) $30,000 SKIP TO C11Q12, NEXT PAGE
(03) LESS THAN $30,000 SKIP TO W9Q07B
(77) DONT KNOW SKIP TO C11Q12, NEXT PAGE
(99) REFUSED SKIP TO C11Q12, NEXT PAGE
7} &4501$35,00001¢ &2 O3t ALI7H?

W9QO7A
(01) MORE THAN $35,000 NEXT PAGE
(02) $35,000 SKIP TO C11Q12, NEXT PAGE
(03) LESS THAN $35,000 NEXT PAGE
(77) DON’T KNOW SKIP TO C11Q12, NEXT PAGE
(99) REFUSED SKIP TO C11Q12, NEXT PAGE

W9oQ07B 77 & AES0[$25,0000(4 &2 o|sHULITt?
(01) MORE THAN $25,000 NEXT PAGE
(02) $25,000 SKIP TO C11Q12, NEXT PAGE
(03) LESS THAN $25,000 NEXT PAGE
(77) DONT KNOW SKIP TO C11Q12, NEXT PAGE
(99) REFUSED SKIP TO C11Q12, NEXT PAGE
7t &5 A5 0[$75,0000|4 &2 O|5HLI7H?

W9Q08 b & [$75,0000] 4 I3t LI77

(01) MORE THAN $75,000 NEXT PAGE
(02) $75,000 SKIP TO C11Q12, NEXT PAGE
(03) LESS THAN $75,000 NEXT PAGE
(77) DONT KNOW SKIP TO C11Q12, NEXT PAGE
(99) REFUSED SKIP TO C11Q12, NEXT PAGE
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7} * & ASO|[FILL FROM SCREEN] O|4 &2 0|3t L|7t?
(1) MORE THAN SKIP TO W9Q12A
(2) EXACTLY SKIP TO C11Q12

W9Q12 (3) LESS THAN SKIP TO C11Q12
(77) DON'T KNOW SKIP TO C11Q12
(99) REFUSED SKIP TO C11Q12
INTERVIEWER INSTRUCTION: CATI MAY SKIP TO C11Q12

W9Q12A _ L
I+ & A S0|[FILL FROM SCREEN] 0|4 &2 o|stlLl7t?
(1) MORE THAN
(2) EXACTLY
(3) LESS THAN
(77) DON’T KNOW
(99) REFUSED

C11Q12 (CHILD)ESSI, &, Supplemental Security Income (MEEXZ2)E &1 U&LITW
(1) YES SKIP TO C11Q11
(2) NO SKIP TO C11Q11
(77) DON’T KNOW SKIP TO C11Q11
(99) REFUSED
aARE (/A )7 7hE ol = Lzt
C11Q13
(1) YES
(2) NO
(77) DON’T KNOW
(99) REFUSED
INTERVIEWER INSTRUCTION: CATI MAY SKIP TO NEXT PAGE
Cl110Q11 K|t 12 742 Sotol o= mztE, 2 3 & S02t0|2tE, 0| 7t F F7HREAD
STATE PROGRAM NAME) 2t Z2 F E2 7IRE| SX|Z2 a0 HS K|S
g A& L
(1) YES
(2) NO
(77) DON'T KNOW
(99) REFUSED
NOTE: IF HOUSEHOLD DID NIS, WILL SKIP TO CWEND, PAGE 98
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Section 11A. TELEPHONE LINE AND HOUSEHOLD INFORMATION

C11Q14

C11Q15

C11Q16

C11Q17

C11Q18

(01) YES

(2) NO

(77) DON’T KNOW
(99) REFUSED

(01) HOME ONLY
(02) BUSINESS ONLY

Sof g8 23|tk #sH (READ PHONE NUMBER)Y 1

=L
HE & MStHS 7L U&LIT AECHES HE = ZEAIZIX| OFMAIR.

SKIP TO C11Q20, NEXT PAGE
SKIP TO C11Q20, NEXT PAGE
SKIP TO C11Q20, NEXT PAGE

SKIP TO C11Q17

(03) BOTH HOME AND BUSINESS

(77) DON’T KNOW
(99) REFUSED

5 MM HE = AFE F

(1) YES
(2) NO

(77) DON’T KNOW
(99) REFUSED

SKIP TO C11Q17
SKIP TO C11Q17

PISHMEF AL |1 A& LT

Tletel oz oM Z#std & M™EHE Yo E CHE TSHEI UELIIN
MEBES I HS = ZFAIZ|X| OHMAIR
(01) YES
(2) NO SKIP TO C11Q20, NEXT PAGE
(77) DON’T KNOW SKIP TO C11Q20, NEXT PAGE
(99) REFUSED SKIP TO C11Q20, NEXT PAGE
M EHm HE = 7HETE, dF T8, 52 71 A YT A8 L
(01) HOME ONLY
(02) BUSINESS ONLY SKIP TO C11Q20, NEXT PAGE
(03) BOTH HOME AND BUSINESS
(77) DON’T KNOW SKIP TO C11Q20, NEXT PAGE
(99) REFUSED SKIP TO C11Q20, NEXT PAGE
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Ol M imi HE = HFE 2 HATSE AeiME AASE|T U&LITIF?

(1) YES
C11019 e

(77) DON’T KNOW
(99) REFUSED

C11Q20 K|k 12742 S, Fletel 7HFAM M3tES JElZ YFY = 1 0|y S EiH X0l
lotlLinty dEaEZ S| M & T AIFIX| OHIAIR
(1) YES
(2) NO SKIP TO C11Q22
(77) DON’T KNOW SKIP TO C11Q22
(99) REFUSED SKIP TO C11Q22
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Cl1Q21_A

C11Q22

C11Q22 _CONF

Tlotel RHHS E LT A2,

(00001-99998)

(77777) DON’T KNOW
(99999) REFUSED
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LOC_CONF

LOC_STATE

CWEND

X374 Z1 e FEtel STHMS[FILL FROM SCREEN]E[FILL FROM SCREEN]O]
LitI&LICH o] Fof &1 HAXIR?

(1) YES

(2) NO SKIP TO LOC_STATE
(77) DON’T KNOW SKIP TO LOC_STATE
(99) REFUSED SKIP TO CWEND

IF RESPONDENT HAS DIFFICULTY DECIDING IF THEY LIVE IN A STATE, READ:
Tlotel it FHX|E ofC|2UX|R? &, 0= R0l M 7HE BLo| HF st AKLIH?

01 Fo| M AFA|IER|R2?

O MEZAE OHEILICH 2 ZALo| AF 8 Azt Hgg 2ok Al 5
MR oY ME{E cHAISHo ZAFERILICE O ZALO]| CHEH &IE0[ R
211-866-999-3340= A= St A|H ElLICH MESEHAE M| HEIH T

T, 1 800 223 81182 T3 5tMAM ZAIREIHAERI R S| &1t S8t5AIH ELICH
FAREFLICH

\-OII

jul
z
r_'.I_
N =

TERMINATE PHONE CALL, THEN CONTINUE WITH FINAL QUESTIONS

SLAITS National Survey of Children with Special Health Care Needs 11 Page 111
CATI Specifications (11/20/2007)




	Table of Contents
	Section 1. SLAITS ELIGIBILITY/SCREENING
	 Section 2.  SPECIAL HEALTH CARE NEEDS SCREENING 
	Section 3. HEALTH AND FUNCTIONAL STATUS 
	Section 4. ACCESS TO CARE: UTILIZATION AND UNMET NEEDS 
	 Section 5. CARE COORDINATION 
	 Section 6A. FAMILY CENTERED CARE 
	  Section 6B. TRANSITION ISSUES 
	 Section 6C. EASE OF SERVICE USE 
	 Section 6D. HURRICANE EVACUEE QUESTIONS  
	 Section 7. HEALTH INSURANCE  
	Section 8.  ADEQUACY OF HEALTH CARE COVERAGE 
	Section 9. IMPACT ON THE FAMILY 
	 Section 10. FAMILY COMPOSITION 
	  Section 10B: INFLUENZA VACCINATION QUESTIONS 
	 Section 11.  INCOME
	Section 11A. TELEPHONE LINE AND HOUSEHOLD INFORMATION

