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CONT-Q1A

CONT-Q2

CONT-Q3A

CONT-Q4A

CONT-Q7

DEMO-Q1

DEMO-Q2

DEMO-Q

DEMO-Q4

HOUSEHOLD RECORD VARIABLES

(To be collected at initial contact from knowledgeable person)

Hédlo, I'm ... from Statistics Canada. | am contacting you about the National Longitudinal Survey of
Children.

Would you prefer to be interviewed in English or French?

1 ENGLISH \
2 FRENCH @

3 EITHER

We are conducting this survey to collect information on children,their development, family and school
experiences.

Your answers will be kept strictly confident<|> only for statistical purposes. While

participation is voluntary, your assistanc%% tial if the results are to be accurate.

(REGISTRATION #:STC/HLD-O40-75:

The next few questions will ideynportant basic information on the people in your
household.

What are then o &sos now living or staying here who have no usual place of residence
elsewhere?
(First and last

Areth yersons away from this household attending school, visiting, travelling, or in hospital
who usual \WhveYiere?

YE@% GO TO DEMO-Q1

Does anyone else live at this dwelling such as young children, relatives, roomers, boarders, or
employees?

YES---> GO TO DEMO-Q1
NO

What is...'sdate of birth?
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DEMO-Q5 Enter or ask ...'s sex.

MALE
FEMALE

DEMO-Q6 What is ... 's marital status?

NOW MARRIED
COMMON-LAW

LIVING WITH A PARTNER
SINGLE (NEVER MARRIED)

WIDOWED \
SEPARATED
DIVORCED @

DEMO-Q7 ENTER ...'S FAMILY ID CODE.

(Ato2) @

<

DEMO-Q8 Relationships of everyone to everyone elseg; %\

HUSBAND/WIFE
COMMON LAW PARTNER

BIRTH PARENT z
STEP PARENT

ADOPTIVE PARENT

FOSTER PARENT &

BIRTH CHILD @

STEP CHILD
ADOPTED CHILs

FOSTER CH
SISTERIBROTH
GRAND%

G DCH
IN<CAW
RELATED

LATED
E SEX PARTNER



HHLD-Q1

HHLD-C1A

HHLD-Q2

HHLD-Q2B

HHLD-Q3

HHLD-Q6

HHLD-Q7

5

Now a few questions about your dwelling. Isthisdwelling owned by a member of this household
(evenif being paid for)?

YES
NO

IF YESIN HHLD-Q1 ---> GO TO HHLD-Q2B

Isthis dwelling subsidized by the government for any reason? (Eg. low inc project, co-
operative housing project, public housing.)

YES

NO

Isthis dwelling in need of any repairs?

(READ LIST. MARK ONE ONLY.)

. Y es, minor repairs (missing or |oose flOOK ti sorshingles, defective steps, railing or
siding, etc.) X‘

- Y es, major repairs (defective plum i rical wiring, structural repairs to walls, floors

or ceiling, etc.)

. No, only regular mai n‘@ (painting, furnace cleaning, etc.)
How many bedrooms are th%g}; dwelling?

(IF NO SEPARATE BEDROOM, ENTER "00".)

___NUMBERO MS(Z DIGITS)

<&
RECOR @DWELLING (BY INTERVIEWER OBSERVATION)
SINGLE DETACHED HOUSE

GARDEN HOUSE, TOWN-HOUSE OR ROW HOUSE

DUPLEX (ONE ABOVE THE OTHER)

LOW-RISE APARTMENT (LESS THAN 5 STORIES)

HIGH-RISE APARTMENT (5 OR MORE STORIES)

INSTITUTION

HOTEL, ROOMING OR LODGING HOUSE, LOGGING OR CONSTRUCTION
CAMP, HUTTERITE COLONY

MOBILE HOME

OTHER(SPECIFY )

@ SEMI-DETACHED OR DOUBLE (SIDE-BY-SIDE)

INFORMATION SOURCE INDICATOR |.E. WHO IS PROVIDING THE INFORMATION
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HHLD-Q8 RECORD LANGUAGE OF INTERVIEW

ENGLISH PERSIAN (FARSI)
FRENCH POLISH

ARABIC PORTUGUESE
CHINESE PUNJABI

CREE SPANISH

GERMAN TAGALOG (FILIPINO)

GREEK UKRAINIAN

HUNGARIAN VIETNAMESE

ITALIAN OTHER (SPECIFY )
KOREAN

A
)

(THE INTERVIEWER SHOULD ASK FOR THE PERS@' KNOWLEDGEABLEABOUT
THE CHILD TO RESPOND ON BEHALF OF FAV@A BERS.))

CAID-INT-1 Who is the most knowledgeable about ...?

<

S
Ca

N
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GENERAL QUESTIONNAIRE

NOTE: TO BE COMPLETED ASFOLLOWS

PERSON MOST KNOWLEDGEABLE ABOUT THE CHILD:
RESTRICTION OF ACTIVITIES
CHRONIC CONDITIONS
SOCIO-DEMOGRAPHIC CHARACTERISTICS
EDUCATION
LABOUR FORCE

INCOME \
SPOUSE/PARTNER OF PERSON MOST KNOWLEDGEABLE: ©©

RESTRICTION OF ACTIVITIES
CHRONIC CONDITIONS

SOCIO-DEMOGRAPHIC CHARACTERISTICS
EDUCATION
LABOUR FORCE @

<
CHILDREN UNDER 12:
SOCIO-DEMOGRAPHIC CHARACTERIST

PICKRESP Who is providing thei :{o?&rr% sperson'sform?

Restriction of Activiti @&

RESTR-CINT IF AGE<12, G XT SECTION.
RESTR-INT The neﬁ estions deal with any health limitationswhich affect ... (r/'s) daily activities. In
thesequ s, long-term conditions' refer to conditionsthat have lasted or are expected to

Iaggnth r more.
RESTR-Q1 f along-term physical or mental condition or a health problem, arefis ... limited in the kind
ount of activity you/he/she can do:
a) At home?
YES
NO

b) At school ?
YES
NO
NOT APPLICABLE
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C) At work?
YES
NO
NOT APPLICABLE

d) In other activities such as transportation to or from work or leisure time activities?
YES
NO

€) In caring for children?

YES
NO

@©©
@;@@
N

O
&

Q)
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Chronic Conditions
CHRON-CINT |IF AGE<12 OR RESPONDENT ISNOT THE PARENT GO TO NEXT SECTION.

CHRON-INT  Now I'd like to ask about any chronic health conditions ... may have. Again, "long-term
conditions' refer to conditionsthat have lasted or are expected to last 6 monthsor more.

CHRON-Q1 Do(es) ... have any of the following long-term conditions that have been diagnoged by a health

professional:
(READ LIST. MARK ALL THAT APPLY )

@ Food allergies? \
(b) Other allergies?
(© Asthma?(IF YES ASK CHRON-Ql1ccl)
(d) Arthritis or rheumatism?

(e Back problems excluding arthritis?

(f) High blood pressure?
(9) Migraine headaches?
(h) Chronic bronchitis or emphysema?
0] Sinusitis? o @

() Diabetes?

(k) Epilepsy? \

() Heart disease?

(m) Cancer? (IF YESASK CHRO

(n) Stomach or intestinal ulcer

(0) Effects of stroke?

(p) Urinary incontinence?

(N Alzheimer's di sea% dementia?

(9 Cataracts?
® Glaucoma?
(u) Any othgrton condition?(Specify )

CHRON-Q1mm What ty%@er isthis? For example, skin, lung or colon cancer.

CHRON-Qlccl Ha\% ... had an attack of asthmain the past 12 months?
YES
NO

CHRON-Ql€c2 Have/Has ... had wheezing or whistling in the chest at any time in the past 12 months?
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Socio-demogr aphic Char acteristics
SOCIO-INT Now I'd like to ask some general background questions.
SOCIO-Q1 In what country were/was ... born?

(DO NOT READ LIST. MARK ONE ONLY'.)

CANADA (GO TO NEXT SECTION)
CHINA JAMAICA

—_ FRANCE — NETHERLANDS

— GERMANY — PHILIPPINES

—_ GREECE —_ POLAND

— GUYANA — PORTUGAL

—_ HONG KONG —__ UNITED KINGDO

— HUNGARY — UNITED STATES

—_ INDIA — VIETNAM

~ ITALY ~ OTHER (SR@_}
- O

SOCIO-Q2a Of what country arefis ... acitizen? \
(DONOT READ LIST. MARK ALL T )
o]

CANADA, CITIZEN BY TO NEXT SECTION)
CANADA, BY NATU ZANON
SAME AS COUNTRXQF TH

OTHER COUNT

SOCIO-Q2b Arélls... nog@ as ... ever been alanded immigrant?
R

SOCIO-Q3 ear did ... first immigrate to Canada?
YEAR (4DIGITS)
T

ER <1999> IF CANADIAN CITIZEN BY BIRTH.)



SOCIO-Q4

SOCIO-Q5

SOCIO-Q6

< ENGLISH
@ FRENCH
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To which ethnic or cultura group(s) did your/...'s ancestors belong? (For example: French, British,

Chinese)

(DO NOT READ LIST. MARK ALL THAT APPLY )

CANADIAN
FRENCH
ENGLISH
GERMAN
SCOTTISH
IRISH
ITALIAN
UKRAINIAN

In what language(s) can ...

DUTCH (NETHERLANDYS)

CHINESE

JEWISH

POLISH
PORTUGUESE
SOUTH ASIAN
BLACK

NORTH AMERICA
METIS

~INUIT/ESKIMO
___ OTHER (SPECI

conduct a conversation?

(DO NOT READ LIST. MARK ALL THAT APPLY )

ENGLISH
FRENCH
ARABIC
CHINESE
CREE
GERMAN
GREEK
HUNGARIAN
ITALIAN
KOREAN

What is the langu
(IF..CANN
CHOOSE TRE S
(DONO

ARABIC
CHINESE
CREE
GERMAN
GREEK
HUNGARIAN
ITALIAN
KOREAN

___ PERSIAN (FA @
_ POLISH
—__ PORTU é%&
_ PUNJA&
-
(O3 FI LIPINO)

_ E AMESE

§§ OTMHER (SPECIFY )

irst learned at home in childhood and can still understand?

N R UNDERSTAND THE FIRST LANGUAGE LEARNED,
ND LANGUAGE LEARNED.)
LIST. MARK ALL THAT APPLY.)

PERSIAN (FARSI)
POLISH

PORTUGUESE

PUNJABI

SPANISH

TAGALOG (FILIPINO)
UKRAINIAN
VIETNAMESE

OTHER (SPECIFY )
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SOCIO-Q8

SOCIO-Q9

What, if any, isyour/...'sreligion?
(DO NOT READ LIST. MARK ONE ONLY'.)

NO RELIGION (GO TO NEXT SECTION)
ROMAN CATHOLIC

UNITED CHURCH

ANGLICAN

PRESBYTERIAN

LUTHERAN

BAPTIST

EASTERN ORTHODOX

JEWISH

~ ISLAM (MUSLIM) \
~_ BUDDHIST
HINDU @

SIKH
JEHOVAH'S WITNESS

religious services or meetings in the past 12 méhths

(READ LIST. MARK ONE ONL
_ At least once aweek
At least once amonth @

—_ OTHER (SPECIFY ) @
Other than on special occasions (such as weddi ngs@ baptisms), how often did ... attend

At least 3 or 4 times ayear

- B
©©&
N
@&
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Education
EDUC-C1 IF AGE<12, GO TO NEXT SECTION.
EDUC-Q1 Excluding kindergarten, how many years of elementary and high school have/has ... successfully

completed? (DO NOT READ LIST. MARK ONE ONLY .)

NO SCHOOLING (GO TO NEXT SECTION)
1-5 YEARS 10

6 o on
V.

. - " \
)

(IF AGE < 15 THEN GO TO NEXT SECTION)

YES o

EDUC-Q2 Have/has ... graduated from high school ? ©©

_ NO x
EDUC-Q3 Have/has ... ever attended any other kind %& as auniversity, community college, business
school, trade or vocational school, CEG post-secondary institution?
YES
NO (GO TO EDUL:C

ation that ... have/has attained?
” MARK ONE ONLY'.)
SOME ESTECHNICAL OR VOCATIONAL SCHOOL, OR BUSINESS COLLEGE
SOM UNITY COLLEGE, CEGEP, OR NURSING SCHOOL
SO VERSITY
9 P A“OR CERTIFICATE FROM TRADE, TECHNICAL OR VOCATIONAL
, ORBUSINESS COLLEGE
DIPLOMA OR CERTIFICATE FROM COMMUNITY COLLEGE, CEGEP OR NURSING
SCHOOL
@ ACHELOR ORUNDERGRADUATE DEGREE, ORTEACHER'SCOLLEGE (E.G.B.A.,

EDUC-Q4 What is the highest |
(DON

B.SC., LL.B)

MASTER'S (E.G. M.A., M. SC., M.ED.)

DEGREE IN MEDICINE, DENTISTRY, VETERINARY MEDICINE OR OPTOMETRY
(E.G.M.D.,D.D.S, D.M.D., D.V.M., O.D.)

EARNED DOCTORATE (E.G. PH.D., D.SC., D.ED.)

_ OTHER (SPECIFY )
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EDUC-C5 IF AGE >= 65, GO TO NEXT SECTION.
EDUC-Q5 Arells ... currently attending a school, college or university?

YES
NO (GO TO NEXT SECTION)

EDUC-Q6 Arells ... enrolled as afull-time or part-time student?

FULL-TIME
PART-TIME

AN
@©©
@;@@
N

O
&

Q)
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L abour Force
LFSC1 IF NOT PARENT, GO TO NEXT SECTION.
LFS-Q1 What do/does ... consider to be your/his/her current main activity? (For example, working for pay, caring for

family.)
(DO NOT READ LIST. MARK ONE ONLY.)

1 - CARING FOR FAMILY

2 - WORKING FOR PAY OR PROFIT

3 - CARING FOR FAMILY AND WORKING FOR PAY OR PROFI
4 . GOING TO SCHOOL

5 - RECOVERING FROM ILLNESS/ON DISABILITY

6 - LOOKING FOR WORK

7 . RETIRED

8 ___ OTHER (SPECIFY)

LFS12 Thenext section contains questions about jobs or empl hich ... havelhashad during the
past 12 months, that is, from 12 months ago to todgy—RI include such employment as part-
timejobs, contract work, baby sitting and apy ot"d work.

LFS-C2 IF LFS-Q1 =Working for pay or profit or C Namly and working for pay or profit ---> GO

TOLFSQ3
LFS-Q2 Have/has you/he/she worked for pay or profi @n the past 12 months?

1 _ YES (GOTOLFSX3)
2 ~— NO &
LFS-C2A IF LFSQ1=7 (RETI GO TO INCOME SECTION
ELSE GO TO LFSO1

NOTE: QUESTIONS L@SQM ARE DONE AS A ROSTER ALLOWING UP TO 6 JOBS TO BE
ENTERED.

LFS-Q3 For whom/v&else have/has you/he/she worked for pay or profit in the past 12 months?

@ (50 chars)




18

LFS-Q4 Did you/he/she have that job 1 year ago, that is, on (date 12 months ago) without a break in employment since

then?
1 _ YES (GOTOLFSQ6)
2 _ NO

LFS-Q5 When did you/he/she start working at this job or business?
MM/DD/YY

LFS-Q6 Do/Does you/he/she now have that job? \
1 YES (GO TOLFS-Q8) @
2 NO @

LFS-Q7 When did you/he/she stop working at this job or business? @

MM/DD/YY ’
LFS-Q8 About how many hours per week do/does/did yo sualy work at this job? (IF IRREGULAR
WORKING SCHEDULE, ENTER THE AVERAGE K FOR THE LAST 4 WEEKS WORKED.)
|| |[HOURS
LFS-Q9 Which of the following best describ: ou/he/she usually work/works/worked at this job?

(READ LIST M O ONLY)
Regular tlule or shift
Regular i ng-Shift
ift
t (change from days to evenings to nights)

Irregular schedule

‘&Other (Specify, )

O~NO O, WN PP

LFS-Q10 Do/Does/Did you/he/she usually work on weekends at thisjob?

__YES
2 __NO



LFS-Q11

1
2

LFS-C12

LFS-Q12

LFS-Q13

LFS-Q14

LFS-Q15

LFS-Q16

N

LFS-Q1

O 0K
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Did you/he/she do any other work for pay or profit in the past 12 months?

YES
NO

If LFSQ11= NO---> GO TOLFSQ13

Which was the main job?

(Answer will be chosen from roster of jobs.)

(Definition of main job will be supplied in the interviewers manual.) X

Thinking about this/the main job, what kind of business, service or indy 7? (Ror example,
wheat farm, trapping, road maintenance, retail shoe store, secondary sch

(50 chars)

Again, thinking about this'the main job, what kind of work@ ... doing? (For example, medical
lab technician, accounting clerk, secondary schoo pervisor of data entry unit, food
processing labourer.) <&

(50 chars) \

In this work, what were your/his/
blood samples, verifying invai
vegetables.)

Did you/he/ g&;

KNwainly for others for wages, salary or commission, or in your/his’her own
business; f r essional practice?
(DO NO LIST. MARK ONE ONLY.)

mportant duties or activities? (For example, analysis of
ng mathematics, organizing work schedules, cleaning

FOR OTHERS FOR WAGES, SALARY OR COMMISSION

UNPAID FAMILY WORKER ---> GO TO LFS-C17

@ IN OWN BUSINESS, FARM OR PROFESSIONAL PRACTICE---> GO TO LFS-C17

At thisjob, about how many hours per week were/was you/he/she paid for?

||| HOURS PER WEEK
DON'T KNOW ---> GO TO LFS-Q16B
REFUSAL ---> GO TO LFS-C17

Questions LFS-Q16A to LFS Q16E were not asked in November 1994 collection.
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LFS-Q16B* At thisjob, did you/he/she receive any tips, commissions, bonuses, or paid overtime?
1 YES ------ > GO TOLFS-Q16C
2 NO ------- >GO TO LFS-Q16CC
8 DON'T KNOW ---> GO TO LFS-Q16CC
9 REFUSAL ---> GO TO LFS-C17

LFS-Q16C* At thisjob, including tips, commissions, bonuses, or paid overtime, what was your/his/her usual wage
or salary before taxes and other deductions from the employer?
(TOENTER CENTS, ENTER . THEN THE CENTS.)

LLLLLLLL]---->GOTOLFS-Q16D

DON'T KNOW ---> GO TO LFS-C17 @\

(0]

9 REFUSAL ---> GO TO LFS-C17

LFS-Q16CC* At thisjob, what was your/his/her usual wage or salary before tax&’ ther deductions from the
employer?
(TOENTER CENTS, ENTER . THEN THE CENTS.)

EENEEEAEE ©
DON'T KNOW ---> GO TO LFS-C17 \
9 REFUSAL ---> GO TO LFS-C17

LFSQ16D*  Wasthis... @
01  PERHOUR-—->GOTO @%ﬂ

02 PER DAY ----- > GO 0'!
03 PER WEEK ---- S—Cl?
04 EVERY TWO W GO TO LFS-C17

(0]

05 TWICEAM 3> GO TOLFS-C17

06 PER MONTH\---- O TOLFS-C17

07 PER Y -3GO TO LFS-C17

08 SINCE STARTING AT THISJOB THISYEAR ----- >GO TOLFS-C17

09 OTRER

98 DO NOW ---> GO TO LFS-C17

9 < \ SAL ---> GO TO LFS-C17
LFS-Q1 At this job, what was your/his/her total earnings?

LLLLLL]

8 DON'T KNOW ---> GO TO LFS-C17

9 REFUSAL ---> GO TO LFS-C17
* Questions LFS-Q16A - LFS-Q16E were not asked in November 1994 collection.
LFS-C17 CHECK THE CALENDAR FOR GAPS> 6 DAYS.

IF # GAPS= 0---> GO TO NEXT SECTION
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LFS-C17A IF ANY LFSQ6 = 1 (CURRENTLY EMPLOYED) ---> GO TO LFS-Q17A
OTHERW SE ---> GO TO LFS-Q17B

LFS-Q17A What was the reason that ... were/was not working for pay or profit during the most recent period away
from work in the past year?
(DO NOT READ LIST. MARK ONE ONLY'.)

01 - OWN ILLNESS OR DISABILITY

02 - PREGNANCY

03 - CARING FOR OWN CHILDREN

04 - CARING FOR ELDER RELATIVE(S) \

05 - OTHER PERSONAL OR FAMILY RESPONSIBILITIES

06 - SCHOOL OR EDUCATIONAL LEAVE

07 - LABOUR DISPUTE A

08 - TEMPORARY LAY OFF DUE TO SEASONAL CONDI V@:

09 - TEMPORARY LAY OFF - NON-SEASONAL

10 - PERMANENT LAY OFF

11 - UNPAID OR PARTIALLY PAID LEAVE

12 - OTHER (SPECIFY ) (\

13 - NO PERIOD NOT WORKING FOR‘@l ROFIT IN THE PAST YEAR
GO TO NEXT SECTION
LFS-Q17B What isthereason that ... arefis cu ork| ng for pay or profit?

(DO NOT READ LI NE ONLY.)
01 OWN ILLNESS ILITY

02 L PREGNANC
03 OR \ CHILDREN
04 RECBER RELATIVE(S)

05 _ NAL OR FAMILY RESPONSIBILITIES

06 ___ <SCHQOL EDUCATIONAL LEAVE

07 _ B DISPUTE

08 _ TE RARY LAYOFF DUE TO SEASONAL CONDITIONS
09 _ X TEMPORARY LAY OFF - NON-SEASONAL

10 PERMANENT LAY OFF
1 @ UNPAID OR PARTIALLY PAID LEAVE
OTHER (SPECIFY )
NO PERIOD NOT WORKING FOR PAY OR PROFIT IN THE PAST YEAR
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|ncome
(ASK FROM MOST KNOWLEDGEABLE PERSON ONLY)

INCOM-Q1 Thinking about your total household income, from which of the following sources did your household
receive any income in the past 12 months?
(READ LIST. MARK ALL THAT APPLY )

01 . Wages and salaries

02 . Income from self-employment

03 . Dividends and interest (e.g.on bonds,deposits,etc.)

04 . Unemployment insurance

05 . Worker's compensation

06 . Benefits from Canada or Quebec Pension Plan

07 . Retirement pensions, superannuation and annuities

08 . Old Age Security and Guaranteed Income Supplement
09 - Child Tax Benefit

10 - Provincial or municipal social assistance or welfar

11 . Child Support

12 - Alimony

13 __ Other (eg. other gov't, rental income, scha @-. etc.)
14 . None (Go to next section)

IF MORE THAN ONE SOURCE OF INCOME ISINDIC, INCOM-Q2 AND
INCOM-Q3. OTHERWISE ASK INCOM-Q3.

N
o

INCOM-Q2 What was the main source %3 ?

(DONOT R . MARK ONE ONLY.)
01 ___ WAGE ARIES

2 __  INCO M SELF-EMPLOYMENT

3 __ DI SAND INTEREST (E.G.ON BONDS,DEPOSITS, ETC.)
4 < MENT INSURANCE

s % 'S COMPENSATION

06 BENEFITS FROM CANADA OR QUEBEC PENSION PLAN

07 A RETIREMENT PENSIONS, SUPERANNUATION AND ANNUITIES

08 LD AGE SECURITY AND GUARANTEED INCOME SUPPLEMENT
CHILD TAX BENEFIT

i PROVINCIAL OR MUNICIPAL SOCIAL ASSISTANCE OR WELFARE
1 _ CHILD SUPPORT
12 _ ALIMONY
13 _ OTHER (E.G. OTHER GOV'T, RENTAL INCOME, SCHOLARSHIPS, ETC.)
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INCOM-Q3* What is your best estimate of the total income before taxes and deductions of al household members
from all sourcesin the past 12 months?

LILLll]]-->GOTOINCOM-C4

8 DON'T KNOW ---> GO TO INCOM-Q3B
9 REFUSAL ---> GO TO INCOM-Q3B

* Question was not asked in November 1994 collection

INCOM-Q3B  Can you estimate in which of the following groups your household income @
01 __ LESSTHAN $20,000?
02 __ LESSTHAN $10,000?
03 - LESS THAN $5,000? O INCOM-Q4)
04 _ $5,000 OR MORE? O TO INCOM-Q4)
05 __ $10,000 OR MORE?
06 - LESS THAN $15,000? (GO TO INCOM-Q4)
07 _ $15,000 OR MORE? (GO TO INCOM-Q4)
08 _ $20,000 OR MORE?
09 _ LESS THAN $40,000?
10 - LESS THAN $3 x (GO TO INCOM-Q4)
11 _ $30,000 OR MO %g% (GO TO INCOM-Q4)
12 _ $40,000 OR MORE?
13 - LESS THAN '$5 m- (GO TO INCOM-Q4)
14 _ $50,00 HAN $60,000? (GO TO INCOM-Q4)
15 _ $60 THAN $80,0007 (GO TO INCOM-Q4)
16 - ) ORE? (GO TO INCOM-Q4)
17 - NO INCOME &

INCOM-Q4* What is your imgte of your total personal income before taxes and deductions from all sources

in the past 1

LIIALLl-~3GO TO NEXT SECTION
DGO NOW ---> GO TO INCOM-Q4B
9 @ SAL ---> GO TO INCOM-Q4B*

* 1on was not asked in November 1994 collection.

(0]
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INCOM-Q4B

01
02
03
04
05
06
07
08
09
10
11
12
13
14
15
16
17

Can you estimate in which of the following groups your personal income falls?

LESS THAN $20,000?
LESS THAN $10,000?
LESSTHAN $5,000? (GO TO NEXT SECTION)
. $5,000 OR MORE? (GO TO NEXT SECTION)
$10,000 OR MORE?
LESSTHAN $15,000? (GO TO NEXT SECT\ON)

_ $15,000 OR MORE? (GOTONE N)
$20,000 OR MORE? X
- LESS THAN $40,000?
_ LESSTHAN $30,000? (GO TO ECTION)

_ $30,000 OR MORE? (G T SECTION)
$40,000 OR MORE?
LESS THAN $50,000? _ (GO EXT SECTION)

___ $50,000 TO LESS THAN $60 GO TO NEXT SECTION)

___ $60,000 TO LESS THAN $80,Q80? {&O TO NEXT SECTION)

___ $80,000 OR MORE? (GO TO NEXT SECTION)
NO INCOME <&

O
&
&
S
N\

Q)



Administration

HO05-P1 Wasthisinterview conducted on the telephone or in person?

1
2
3

ON TELEPHONE

IN PERSON

BOTH (SPECIFY REASON)

HO5-P2 Record language of interview

01
02
03
04
05
06
07
08
09
10

ENGLISH
FRENCH
ARABIC
CHINESE
CREE
GERMAN
GREEK
HUNGARIAN
ITALIAN
KOREAN

N
Q)

11 PERSIAN (FARSI)

12 POLISH

13 PORTUGUESE

14 PUNJABI

15 SPANISH

16 TAGALOG (FILIPINO)
17 UKRAINIAN

18 VIETNAMESE

A
)

;@@)
C

N

g&©
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ADULT HEALTH

NOTE: ASKED FOR THE PERSON MOST KNOWLEDGEABLE ABOUT THE SELECTED
PERSON (CHILD), AND THE SPOUSE\PARTNER OF THAT PERSON (IF
APPLICABLE).

PERSON MOST KNOWLEDGEABLE: CHLT-Q1 - Q7, CHLT-Q12A - 12L

ALSO, WHERE PERSON MOST KNOWLEDGEABLE ISFEMALE BIO PARENT
WITH CHILDREN < 2 YEARS CHLT-Q8-11

SPOUSE/PARTNER OF THE PERSON MOST KNOWLEDGEABLE; LT-Q1 TO CHLT-
Q7

CHLT-Q1 Thefollowing questions ask about your/...'s alMealth and smoking habits.

In general, would you say your/his/her geal@
1 Excelent? 3&\
2 Very good?
3 Good?
4 Fair?
5 Poor?
8 DON'T KNOW
9 REFUSAL @
CHLT-Q2 At the 8r@o you/does ... smoke cigarettesdaily, occasionally or not at all?
1 DAILY \
2 ORQEASIONALLY --->GO TO CHLT-14
3 T ALL ---> GO TO CHLT-14
T KNOW ---> GO TO CHLT-14
USAL --->GO TO CHLT-I4

CHLT-Q3 How many cigarettes do you/does ... smoke each day now?

| | | NUMBER OF CIGARETTES
98 DON'T KNOW
99 REFUSAL
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CHLT-14

CHLT-Q4

O OooNPk

CHLT-Q5

O©CoO~NOOTA~,WDNPE

CHLT-Q6

Now, some questions about alcohol consumption.

During the past 12 months, have you/has ... had adrink of beer, wine, liquor or any
other alcoholic beverage?

YES
NO ---> GO TO CHLT-C8
DON'T KNOW --->GO TO CHLT-C8

REFUSAL --->GO TO CHLT-CS8 @\

During the past 12 months, how often did you/he/she dr@ohol ic beverages?
(MARK ONE ONLY'.) @

EVERY DAY

4-6 TIMES A WEEK ©

2-3 TIMES A WEEK X
ONCE A WEEK @

2-3TIMESA MONTH

ONCE A MONTH
LESSTHAN ONCEA M
DON'T KNOW Q(S;@

REFUSAL ---> GO LT-C8

one ocegas

How man;%@%ﬂ%he past 12 months have you/has he/she had 5 or more drinks on
?

|| || NURIBER OF TIMES

NOTEYqF @O TO CHLT-C8

CHLT-Q7

In the past 12 months, what is the highest number of drinks you/he/she had on one
occasion?
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Maternal History

CHLT-C8 IF THE RESPONDENT ISTHE FEMALE BIOLOGICAL PARENT OF AT LEAST 1 CHILD IN THE
FAMILY UNDER 2 YEARS OF AGE, AND THISCOMPONENT ISNON-PROXY ---> GO TO CHLT-

Q8
%gow any times
idwiot go full term?

OTHERWISE ---> GO TO CHLT-C12

CHLT-Q8 Now | would like to ask you some questions about your past pregnal
throughout your life have you been pregnant including any pregnancies

LI TIMES
98 DON'T KNOW ---> GO TO CHLT-C12

99 REFUSAL ---> GO TO CHLT-C12

CHLT-Q9 How many babies have you had? @Q
LI \
98  DONT KNOW ---> GO TO CHLT- c:12

99 REFUSAL ---> GO TO CHLT-C12

CHLT-Q11 At what age did you have y &

| || YEARS
98 DON'T KNOW
99 REFUSAL
CHLT-C12 IF RESP @THE PERSON MOST KNOWLEDGEABLE ABOUT THE CHILD ---> GO TO
CH -C12A

SE ---> GO TO NEXT SECTION

CHLT-I12 The next set of statements describe feelings or behaviours. For each one, please tell me how
often you felt or behaved thisway during the past week.
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CHLT-Q12A

O©COPrWNLER

CHLT-Q12B
CHLT-Q12C
CHLT-Q12D
CHLT-QI12E
CHLT-Q12F
CHLT-Q12G
CHLT-QI12H
CHLT-Q12I

CHLT-Q12J
CHLT-Q12K

CHLT-Q12L

How often have you felt or behaved thisway during the past week:
| did not feel like eating; my appetite was poor.

RARELY OR NONE OF THE TIME (LESSTHAN 1 DAY)

SOME OR A LITTLE OF THE TIME (1-2 DAY S)

OCCASIONALLY OR A MODERATE AMOUNT OF TIME (3-4 DAY S)
MOST OR ALL OF THE TIME (5-7 DAYS)

DON'T KNOW

REFUSAL ---> GO TO CHLT-STOP

| felt that | could not shake off the blues even with help from my family or f&% §>

| had trouble keeping my mind on what | was doing.
| felt depressed. @

| felt that everything | did was an effort.

| felt hopeful about the future.

My sleep was restless. 0\
| was happy. @&

| felt lonely.

| enjoyed life.

| had crying spells.

\)

| felt that people

<&

Q)
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FAMILY SECTION

Family Functioning

NOTE: THISSECTION ISASKED ONLY OF THE PERSON MOST KNOWLEDGEABLE ABOUT THE CHILD OR
THE SPOUSE /PARTNER OF THE PERSON MOST KNOWLEDGEABLE.

FNC-C1 IF THISSECTION HASBEEN COMPLETED FOR ANOTHER HOUSEHOLD MEMBER ---> GO
TO NEXT SECTION

FNC-I11 The following statements are about families and family relationships. ne, please
indicate which response best describesyour family: strongly agree, a r strongly
disagree.

FNC-Q1A Planning family activitiesis difficult because we misunderstand e .

1 STRONGLY AGREE

2 AGREE

3 DISAGREE

4 STRONGLY DISAGREE <&

8 DON'T KNOW

9 REFUSAL ---> GO TO NEXT SECTION
FNC-Q1B In times of crisis we can turn to each oth port
FNC-Q1C We cannot talk to each other ab we fed.
FNC-Q1D Individuals (in the famlly) for what they are.

FNC-Q1E We avoid discu 5 0r concerns.
FNC-Q1F We express f %h other.
FNC-Q1G There we@aﬂ ingsin our family.
FNC-Q1H Wﬁaccepted for what we are.

FNC-Q1l @ g'decisionsis a problem for our family.

FNC-Q We are able to make decisions about how to solve problems.

FNC-Q1K We don't get along well together.

FNC-Q1L We confide in each other.

FNC-Q1IM Drinking is a source of tension or disagreement in our family.

FNC-C2 IF PERSON ISMARRIED, LIVING COMMON-LAW OR LIVING WITH A PARTNER ---> GO TO
FNC-Q2

OTHERW SE ---> GO TO NEXT SECTION
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FNC-Q2

01
02
03
04
05
06
07
08
09
10
11
98
99

All things considered, how satisfied or dissatisfied are you with your marriage or relationship with
your partner? Which number comes the closest to how you fedl, where 1 is completely dissatisfied and
11 is completely satisfied?

COMPLETELY DISSATISFHED

NEUTRAL

COMPLETELY SATISFIED @@

DON'T KNOW
REFUSAL @
0\(: )

N

O
&

Q)
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NEIGHBOURHOQOD

NOTE: THISSECTION ISASKED ONLY OF THE PERSON MOST KNOWLEDGEABLE ABOUT THE CHILD, OR
THE SPOUSE /PARTNER OF THE PERSON MOST KNOWLEDGEABLE.

SAF-C1 IF THISSECTION HAS BEEN COMPLETED FOR ANOTHER HOUSEHOLD MEMBER---> GO TO NEXT
SECTION
OTHERWI SE ---> GO TO SAF-Q1

SAF-Q1 This section asks questions about your neighbourhood.

How many years have you lived at this address? @\

(ENTEROIF LESSTHAN 1 YEAR.)

L] YEARS
SAF-Q2 How do you feel about your neighbourhood as a place to bring.up children? Isit...
(READ LIST. MARK ONE ONLY ) @
1 Excellent? o
2 Good?
3 Average?
4 Poor?
5 Very poor?
8 DON'T KNOW
9 REFUSAL --->GO TO NEXT@
SAF-Q3 Are you mvolved in % voluntary organizations such as school groups, church groups,
community or et
1 YES
2
8 DON T
9 REFUSAL > GO TO NEXT SECTION
SAF-15A P I me whether you strongly agree, agree, disagree, or strongly disagree with these
ements about your neighbourhood.
SAF-Q5A It is safe to walk alone in this neighbourhood after dark.
1 STRONGLY AGREE
2 AGREE
3 DISAGREE
4 STRONGLY DISAGREE
8 DON'T KNOW
9 REFUSAL ---> GO TO NEXT SECTION
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SAF-Q5B

SAF-Q5C

SAF-16A

SAF-Q6A

O©COPrWNLE

SAF-Q6B

SAF-Q6C

SAF-Q6D

SAF-Q6E

SAF-I7A

SAF-Q7

©O© 0o WwWN Bk

SAF-Q7B

It issafe for children to play outside during the day.

There are good parks, playgrounds and play spaces in this neighbourhood.
Thefollowing statements ar e about peoplein neighbourhoods.

Please tell me whether you strongly agree, agree, disagree, or stron %gr about the
following statement when thinking of your neighbours.

If there is a problem around here, the neighbours get together to de@' N

STRONGLY AGREE

AGREE
DISAGREE
STRONGLY DISAGREE @

DON'T KNOW &

REFUSAL ---> GO TO NEXT SECTION %\
There are adults in the neighbourhoo then can look up to.

People around here are wil Ii&t
Y ou can count is neighbourhood to watch out that children are safe and don't get in
trouble.

<&
When I'm @hom& I know that my neighbourswill keep their eyes open for possible trouble.

ptheir neighbours.

@ﬁ&gwing areproblemsthat arisein neighbourhoods.

How much of a problem isthe following in this neighbourhood: Litter, broken glass or garbage
in the street or road, on the sidewalk, or in yards?

A BIG PROBLEM

SOMEWHAT OF A PROBLEM

NO PROBLEM

DON'T KNOW

REFUSAL ---> GO TO NEXT SECTION

Selling or using drugs?



SAF-Q7C

SAF-Q7D

SAF-Q7E

SAF-Q7F

Alcoholics and excessive drinking in public?
Groups of young people who cause trouble?
Burglary of homes and apartments?

Unrest due to ethnic or religious differences?

N
@;@@
N

O
&

Q)

A
)
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SOCIAL SUPPORT

SUP-C1 IF THISSECTION HAS BEEN COMPLETED FOR ANOTHER HOUSEHOLD MEMBER---> GO TO NEXT
SECTION

SUP-11

SUP-QIA

OO WNEE

SUP-Q1B

SUP-Q1C

SUP-Q1D

SUP-Q1E

SUP-QIF

OTHERW SE ---> GO TO SUP-11

The following statements are about relationships and the support whic% om others.
gr

For each of the following, please tell me whether you strongly disa agree, or
strongly agree. @

If something went wrong, no one would help me. @
STRONGLY DISAGREE
DISAGREE

- O

AGREE
STRONGLY AGREE

>

REFUSAL ---> GO TO SUP-Q2A

I have family and friendswho h e safe, secure and happy.

There is someone | truspy g%would turnto for advice if | were having problems.
Thereisno ol mfortabl e talking about problems with.

I Iack af of’closeness with another person.

@ people | can count on in an emergency.



SUP-Q2A

O©0ON P

SUP-Q2B

SUP-Q2C

SUP-Q2D

39

Besides your friends and family, did any of the following help with your personal problems
during the past 12 months?
Community or socia service professionas?

YES

NO

DON'T KNOW

REFUSAL ---> GO TO NEXT SECTION

Health professional s?

Religious or spiritual leaders or communities? @

N o
@;@@
N

O
&

Q)
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DVSINT

DVS-Q1L

DVS-Q2

43

| need to confirm some of the information that we collected earlier, sinceit is
important in determining which questions we need to ask you about ......

What isyour relationship to ......?

BIRTH PARENT

STEP PARENT (INCLUDING COMMON-LAW PARENT)
ADOPTIVE PARENT

FOSTER PARENT \
SISTER/BROTHER

GRANDPARENT

IN-LAW @
OTHER RELATED

UNRELATED @

What is.....'srelationship to ........... 2 ©
(first child) %\

FULL SISTER/BROTHER BY B
SISTER/BROTHER - HALF NADOPTED, FOSTER (INCLUDE COMMON-
LAW

SIBLINGS)

OTHER RELATEI@&

UNRELATEK
o \Q

Q)



HEALTH
NOTE: AGE 0-1 YEAR HLT-Q1 - Q4; HLT-QI37 - Q45; HLT-Q45B - Q51E
AGE 2-3 YEARS HLT-Q1 - Q5; HLT-QI37 - Q45; HLT-Q45B - Q51E

AGE 4-5 YEARS HLT-Q1 - Q5; HLT-Q6A, Q7A; HLT-Q8 - Q19; HLT-Q20
Q21,Q22A; HLT-Q23 - Q45; HLT-Q45B; HLT-Q48A - HLT-Q52B

AGE 6-11 YEARS HLT-Q1 - HLT-Q5;HLT-Q6,Q7;HLT-Q8 - QlQ@, 1,Q22;

HLT-Q23 - Q44; HLT-Q45A,Q45B;HLT-Q48A - Q52B @

HLT-Q1 In general, would you say ...'s hedlth is: @
Excellent? @

<&
Very good?

Good?

Fair?
Poor?
DON'T KNOW --->GO TO

REFUSAL --->GO TO HIK-

OO0 WNPE

HLT-Q2 Over the past % how often has he/she been in good health?
TIME

ALMOST
OFTEN
AB UT%L OF THE TIME

ETIMES
NEVER
T KNOW

abhwdNE

HLT-Q3 What is hig’her height in feet and inches or in metres/centimetres (without shoes
on)?
HLT-Q4 What is hig’her weight in kilograms (and grams) or in pounds (and ounces)?

HLT-C5 IF AGE < 2 YEARS---> GO TO HLT-137
OTHERW SE ---> GO TO HLT-Q5
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HLT-Q5 In your opinion, how physically activeis... compared to other children the same
age and sex?
(READ LIST. MARK ONE ONLY.)

Much more?
Moderately more?
Equally?
Moderately less?
Much less?

b wdNPE

HLT-C6 IF AGE = 0-3 > GO TO HLT-137 @
OTHERWISE -—-> GO TO HLT-16 @
HEALTH STATUS @Q

0\
HLT-16 Thenext set of questions out ...'sday to day health. The
guestions are not t'\hnesses like colds that affect people for short

other children eage. You may feel that some of these
guestions tagply to him/her, but it isimportant that we ask the
same f everyone.

VISION O\Q
HLT-C6A | A@& GO TO HLT-Q6A

O

periods of tim?& concerned with his/her abilitiesrelative to
e

SE ---> GO TO HLT-Q6

HLT-Q6 Is he/she usually able to see well enough to read ordinary newsprint without glasses or contact
lenses?

YES---> GO TO HLT-Q9
NO

DON'T KNOW

REFUSAL ---> GO TO HLT-Q11

©O© o0ON P
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HLT-Q7

O©O0WNPEF

HLT-Q6A

O OON PP

HLT-Q7A

O©O0WN Pk

HLT-Q8

O ON PP

HLT-Q9

I's he/she usually able to see well enough to read ordinary newsprint with glasses or contact lenses?

YES---> GO TOHLT-Q9

NO ---> GO TOHLT-Q8

DOESN'T WEAR GLASSES OR CONTACT LENSES ---> GO TO HLT-Q8
DON'T KNOW ---> GO TO HLT-Q8

REFUSAL ---> GO TOHLT-Q11

I's he/she usually able to see clearly, and without distortion, the words in a story book without
glasses or contact lenses?

YES ---> GO TO HLT-Q9 \
NO
DON'T KNOW @

REFUSAL --->GO TOHLT-Q11

I's he/she usually able to see clearly, and without disxortiog@rds in astory book with glasses
or contact lenses? @
<&
YES---> GO TOHLT-Q9 \
NO

DOESN'T WEAR GLASSES OR CONT@&%ES

DON'T KNOW
REFUSAL ---> GO TO HLT-Q@
Is he/she ableto see at all?&

YES

NO ---> GO TO ReT-

DON'T KNOW= > 80 TO HLT-Q11
REFUSAL-\ GOFO HLT-Q11

Is e able to see well enough to recognize afriend on the other side of the street without
r contact lenses?

---> GO TOHLT-Q11
NO
DON'T KNOW
REFUSAL --->GO TOHLT-Q11
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HLT-Q10 I's he/she usually able to see well enough to recognize afriend on the other side of the street with
glasses or contact lenses?

YES

NO

DOESN'T WEAR GLASSES OR CONTACTS
DON'T KNOW

REFUSAL

O© 0 WN Pk

without a hearing aid?

YES---> GO TO HLT-Q16
NO
DON'T KNOW @

HEARING \
HLT-Q11 Is... usualy able to hear what is said in a group conversation with @@thﬂ people

©O© 0ON Bk

REFUSAL ---> GO TO HLT-Q16

HLT-Q12 Is he/she usually able to hear what is sai %conver%tlon with at least three other people
with ahearing aid?

YES--->GO TO HLT-Q14

NO

DOESN'T WEAR A HEA

DON'T KNOW

REFUSAL ---> GO Q16

HLT-Q13 Is hd%@a al?

©O© 0o WwWN Bk

YES
> GO TOHLT-Q16

AENTKNOW ---> GO TO HLT-Q16
@ SAL > GO TO HLT-Q16

HLT-Q14 Is he/she usually able to hear what is said in a conversation with one other person in aquiet room
without a hearing aid?

©O© 0N -

YES-->GO TO HLT-Q16

NO

DON'T KNOW

REFUSAL ---> GO TO HLT-Q16

©O© 0ON Pk
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HLT-Q15

O©O0WN P

SPEECH

HLT-Q16

©O© 0ON Pk

HLT-Q17

©O© 0ON Pk

HLT-Q18

©O© 0ON Pk

HLT-Q19

©

I's he/she usually able to hear what is said in a conversation with one other person in a quiet room
with ahearing aid?

YES

NO

DOESN'T WEAR A HEARING AID
DON'T KNOW

REFUSAL

language?

Is... usualy able to be understood completely when speaking with stran@is/her own

YES---> GO TO HLT-C20
NO
DON'T KNOW ---> GO TOHLT-Q18
REFUSAL ---> GO TO HLT-C20 @
<&
Is he/she able to be understood partially Wh@g with strangersin his’/her own language?

YES

NO i

DON'T KNOW

REFUSAL---> GO TO HL'&

Ishe/she ableto n‘ completely when speaking with those who know him/her well?
LYC20

YES---> GO

NO ¢

DON'T -> GO TOHLT-C20
REFLISAL -3 GO TOHLT-C20

@She able to be understood partially when speaking with those who know him/her well?

YES

NO

DON'T KNOW
REFUSAL
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GETTING AROUND

HLT-C20

HLT-Q20

©O© 0ON Bk

HLT-Q20A

©O© 0ON Pk

HLT-Q21

©O© 0ON Pk

HLT-C22

HLT-Q

©O© 0ON Pk

IF AGE < 6 ---> GO TO HLT-Q20A

OTHERW SE ---> GO TO HLT-Q20

Is... usualy able to walk around the neighbourhood without difficulty and without hanical
support such as braces, a cane or crutches?

YES ---> GO TO HLT-Q27 \
NO ---> GO TO HLT-Q21
DON'T KNOW ---> GO TO HLT-Q21 @

REFUSAL ---> GO TO HLT-Q27

Is he/she usually able to walk without difficulty and withé@nical support such as braces, a
cane or crutches?
<&

YES---> GO TO HLT-Q27 \
NO

DON'T KNOW
REFUSAL ---> GO TO HLT-Q27

Ishe/she ableto walk at all? @
YES &
NO--->GOTO

DON'T KNOW - o [O HLT -Q24

REFUSAL -- HLT-Q27
<&
IF AGE O TO HLT-Q22A

F\’\NISE ---> GO TO HLT-Q22

@he/she reguire mechanical support such as braces, a cane or crutchesto be able to walk

around the neighbourhood?

YES---> GO TO HLT-Q23

NO ---> GO TO HLT-Q23

DON'T KNOW ---> GO TO HLT-Q23
REFUSAL ---> GO TO HLT-Q27
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HLT-Q22A

O ON B

HLT-Q23

O ON B

HLT-Q24

O ON B

HLT-Q25

OO WNE

HLT-Q26

1
2
8

Does he/she require mechanical support such as braces, a cane or crutches to be able to walk?
YES
NO

DON'T KNOW
REFUSAL ---> GO TO HLT-Q27

Does he/she require the help of another person to be able to walk?

YES
NO

DON'T KNOW \
REFUSAL ---> GO TO HLT-Q27

Does he/she require awheelchair to get around?

DON'T KNOW ---> GO TO HLT-Q27 <&

YES @
NO ---> GO TO HLT-Q27 @
REFUSAL ---> GO TO HLT-Q27 %\

How often does he/she use a wheelchair
ALWAYS

OFTEN
SOMETIMES

NEVER &
DON'T KNOW
REFUSAL ---> O -Q27
<&
Does he/s?% he help of another person to get around in the wheelchair?
Y

'T NOW

REFUSAL

HANDS AND FINGERS



HLT-Q27

O ON B

HLT-Q28

O ON PP

HLT-Q29

OO WNER

HLT-Q30

O ON PP

Is... usualy able to grasp and handle small objects such as a pencil or scissors?

YES---> GO TOHLT-Q31

NO

DON'T KNOW ---> GO TOHLT-Q31
REFUSAL ---> GO TOHLT-Q31

Does he/she require the help of another person because of limitations in the use of hands or
fingers?

YES \

NO ---> GO TOHLT-Q30

DON'T KNOW ---> GO TO HLT-Q30

REFUSAL ---> GO TO HLT-Q31

Does he/she require the help of another person with:
(READ LIST. MARK ONE ONLY .)
Some tasks? <& @

Most tasks? \

Almost all tasks? g&

All tasks?

DON'T KNOW

REFUSAL ---> GO TOHLT-Q3

Does he/she require special%m t, for example, devicesto assist in dressing because of
S

limitations in the use o@ ingers?
YES g&

NO
DON'T&N
REFUSA

Q)

51



PAR-Q10

PAR-Q11

PAR-Q12

PAR-Q13

PAR-Q14

PAR-Q15

PAR-Q16

PAR-Q17

PAR-Q18

127

When you give him/her acommand or order to do something, what proportion of the time do you
make sure that he/she does it?

If you tell him/her he/she will get punished if he/she doesn't stop doing something, and he/she
keeps doing it, how often will you punish him/her?

How often does he/she get away with things that you feel should have been ﬁxﬁ%
How often do you get angry when you punish ...? @

How often do you think that the kind of punishment you é@ha depends on your mood?

How often do you feel you are having proble%@;l ng him/her in general?

How often is he/she able to get ishment when he/she really sets his’her mind to it?

How often when &‘e him/her, does he/she ignore the punishment?
How ofté®e to discipline him/her repeatedly for the same thing?

Q)
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PAR-119A

PAR-Q19

OO h,wWNERE

PAR-Q20

PAR-Q21

PAR-Q22

PAR-Q23

PAR-Q24

PAR-Q25

PAR-126A

PAR-Q2

O ON PP

©

Just about all children break therulesor do thingsthat they are not supposed to. Also,
parentsreact in different ways. Pleasetell me how often you do each of the following when
... breakstherules or doesthingsthat he/sheisnot supposed to.

How often do you:
Tell him/her to stop?

ALWAYS
OFTEN
SOMETIMES

RARELY \
NEVER
DON'T KNOW @

REFUSAL ---> GO TO CUSTODY SECTION

Ignoreit, do nothing? @

Raise your voice, scold or yell at him/her? %\
Calmly discuss the problem? @

Use physical punishment? &
Describe alternat ‘,:,‘ ehaving that are acceptable?

Take a\/\m@ or put in room?

So%& different situationsor circumstances arise which may affect family life. The next
q

=
C

ions are about some of these possible situations.

Has he/she ever experienced being hungry because the family has run out of food or money to buy
food?

YES

NO ---> GO TO PAR-Q27

DON'T KNOW ---> GO TO PAR-Q27
REFUSAL ---> GO TO CUSTODY SECTION



PAR-Q26B

OO WNEE

PAR-Q26C

01
02
03
04
05
06
07
08
09
98
99

PAR-Q27

OO WNER

PAR-Q28
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How often?

REGULARLY, END OF THE MONTH

MORE OFTEN THAN END OF EACH MONTH
EVERY FEW MONTHS

OCCASIONALLY, NOT A REGULAR OCCURRENCE
DON'T KNOW

REFUSAL ---> GO TO CUSTODY SECTION

How do you cope with feeding ... when this happens?
(MARK ALL THAT APPLY.)

PARENT/GUARDIAN SKIPSMEALS OR EATSLESS @

CHILDREN SKIPMEALS OR EAT LESS
CUT DOWN ON VARIETY OF FOOD FAMILY USUALLY EA

SEEK HELP FROM RELATIVES

SEEK HELP FROM FRIENDS

SEEK HELP FROM SOCIAL WORKER/GOVERNMENTOFRICE
SEEK HELP FROM FOOD BANK (EMERGENCY OGRAM)
USE SCHOOL MEAL PROGRAM o

OTHER X

DON'T KNOW g&

REFUSAL ---> GO TO CUSTODY SE

How often does he/she see teleyi oWS or movies that have alot of violence in them?
OFTEN &

SOMETIMES

SELDOM

NEVER

DON'T KNO
REFU%L-\ GOJO CUSTODY SECTION

H ften does he/she see adults or teenagersin your house physically fighting, hitting or
trying to hurt others?
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FAMILY AND CUSTODY HISTORY

NOTE: THIS SECTION ISANSWERED ONLY IF THE PERSON MOST KNOWLEDGEABLE ABOUT THE
CHILD ISTHE BIOLOGICAL, STEP OR ADOPTIVE PARENT.

CuscCl IF RESPONDENT ISTHE CHILD'SFOSTER PARENT (DVS-Q1 = 4) ---> GO TQ/CHILD CARE
SECTION
ELSE IF THE RESPONDENT ISTHE PERSON MOST KNOWLEDGEA ABRUT THE

CHILD, OR THAT PERSON'S SPOUSE/PARTNER ---> GO TO CUSH

OTHERWI SE ---> GO TO CHILD CARE SECTION @

CusI1 I would now like to ask you some questions about @aory of ...
O\
WHO CHILD LIVED WITH AT BIRTH @&

CUS-Q1A Did ... live with you when he/ rn?
1 YES
2 NO
8 DON'T KNOW -s2G HILD CARE SECTION
9 REFUSAL ---> CHILD CARE SECTION
<&
CUS-C1A IF ELDE%L CTED CHILD AND CUS-Q1A = YES---> GO TO CUS-Q1D

ELSENF ELDEST CHILD'S CUSTODY SECTION COMPLETED AND SELECTED CHILD ISA
LING ---> GO TO CUS-C1B
SE4E IF CUS-QLA = YES-—-> GO TO CUS-Q1D

OTHERWMSE ---> GO TO CUSQ1B



CUS-C1B

CUS-Q1B

01
02
03
04
05
06
07
08
09
10
11
12
98
99

CUS-Q1B2

¢S
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IF PARENTSTOGETHER SINCE ELDEST CHILD'SBIRTH AND CHILD LIVED WITH
RESPONDENT AT BIRTH ---> GO TO CHILD CARE SECTION

ELSE IF PARENTS SEPARATED AFTER ELDEST CHILD'SBIRTH - NEITHER REMARRIED
AND CHILD LIVED WITH RESPONDENT AT BIRTH
AND THISCHILD WASBORN BEFORE THE SEPARATION ---> GO TO CUSQ11D

ELSE IF CHILD LIVING WITH RESPONDENT AT BIRTH (YESTO CUS-Q1A) ---> GO TO
CuUsSI12

OTHERWI SE (CHILD NOT LIVING WITH PARENTSAT BIRTH) ---> GOK 1B

At what age did ... start living with you? @@

LESSTHAN ONE YEAR OLD

FOUR YEARSOLD ---> GO TO CUS-Q1C <
FIVE YEARSOLD ---> GO TO CUS-Q1C \
SIX YEARSOLD ---> GO TO CUS-Q1C %
SEVEN YEARSOLD --->GO TO CU

EIGHT YEARSOLD ---> GO TO CUS

NINE YEARSOLD --->GO TO
TEN YEARSOLD --->GO T

ELEVEN YEARSOLD --->
DON'T KNOW ---> GO TOGCU
REFUSAL ---> GO T@ ARE SECTION
ENTER THE A THS

LIl AGEI ONJHS

98 orx%k)wow
EFUSAL

ONE YEAROLD ---> GO TO CUS-Q1C
TWO YEARSOLD ---> GO TO CUS-Q1C
THREE YEARSOLD ---> GO TO CUS-Q1C @
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CUS-QIC

01
02
03
04
05
06

07
08

98
99

CUS-C1D

CUS-C1E

What was the reason ... did not live with you right from birth?

YOU HAVE ADOPTED HER/HIM

SHE/HE ISA STEPCHILD

SHE/HE WAS PUT IN YOUR CARE BY A CHILD WELFARE AGENCY (FOSTER CARE)
SHE/HE WASPUT IN YOUR CARE BY ANOTHER TYPE OF AGENCY

SHE/HE WAS SICK AND HAD TO REMAIN IN A HOSPITAL OR OTHER INSTITUTION
YOU HAD TO LEAVE HER/HIM IN THE CARE OF SOMEONE EL SE FOR A WHILE,
BEFORE YOU COULD TAKE CHARGE OF HER/HIM

CHILD WASIN CARE OF A CHILD WELFARE AGENCY (FOSTER CARE) FOR A TIME
OTHER

DON'T KNOW

REFUSAL ---> GO TO CHILD CARE SECTION @\

IF ELDEST SELECTED CHILD ---> GO TO CUS-Q1D

ELSE IF ELDEST SELECTED CHILD'SCUSTODY SECT| OMPLETED AND SELECTED
CHILD ISAFULL SBLING BY BIRTH ---> GO TO CUSEIE

OTHERWM SE ---> GO TO CUS-Q1D 0\©
IF PARENTSTOGETHER SNCE E @iD'S BIRTH ---> GO TO CHILD CARE
SECTION

ELSE IF PARENTS SEPA FNER ELDEST CHILD'SBIRTH - NEITHER REMARRIED
AND THISCHILD WASB B RE THE SEPARATION ---> GO TO CUSQ11D

OTHERWISE--- S12

<&
INFORMATION ON OT% ILDREN OF THISCHILD'SPARENTS

CUS-Q1D

©O© 0ON Pk

... have any brothers or sisters who do not regularly livein this household, excluding step
a mﬂ’ alf brothers and sisters?

YES

NO ---> GO TO CUS12

DON'T KNOW ---> GO TO CUS-12

REFUSAL ---> GO TO CHILD CARE SECTION



CUS-Q1E
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How many?

| | |NUMBER

CUS-QIF

CuUS-C1J

CUS-QIG

Q3A, THEN CONSIDER ADOPTIVE PARENT

What is the age of the youngest one/him/her? (INTERVIEWER: ENTER AGE IN YEARS. IF
LESSTHAN ONE YEAR ENTER 0.)

IF CUSQ1E = 1 (ONE CHILD ONLY) ---> GO TO CUS 2

OTHERWISE ---> GO TO CUS-Q1G @\

What is the age of the oldest one?
(INTERVIEWER: ENTER AGE IN YEARS. IFLESS @NE YEARENTER0.)

HER AND FATHER FOR THE REST

0 ’
CUS-12 INTERVIEWER: IF ADOPTED, USE SUITABL% NG IN QUESTION CUS-Q2 AND CUS

OF THISSECTION.IN QUESTIONS REFER

HE TIME OF BIRTH, SUBSTITUTE

TIME OF ADOPTION.

WHETHER PARENTSWERE TOGETH@%T ILD'SBIRTH

CUS-Q2

©O© 0oN B

O

When ... was %ed, were his/her parents (biological/adoptive) living together?
<&

YES @
NO ~-> GO CUS-Q4

DONT KNOW ---> GO TO CHILD CARE SECTION
L ---> GO TO CHILD CARE SECTION
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PARENTSWERE TOGETHER - INFORMATION ON THEIR UNION

CUS-Q3A

©O© 0o WwWN Bk

CUS-Q3B

©O© 0ON Pk

Cus-QaC

CUS-C3D

CUS-Q3D

When ... was born/adopted, were higher parents married, were they living together in a common-
law relationship, or were they living together and eventually got married?

MARRIED

COMMON LAW ---> GO TO CUS-Q3D

COMMON-LAW, BUT MARRIED LATER ---> GO TO CUS-Q3C
DON'T KNOW ---> GO TO CUS-Q6A

REFUSAL ---> GO TO CHILD CARE SECTION @\

Had they been living together before getting married? @

YES
NO
DON'T KNOW @

REFUSAL ---> GO TO CHILD CARE SECTI®

What date were they married? @%

MONTH YEAR
L L

IF "MARRIED" | @&D "NO" IN CUS-Q3B ---> GO TO CUS-Q6A

Approxignat&l sinsewhen had they been living together?

MONTH YEAR
|_g&|_|_| ---> GO TO CUS-QBA
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PARENTSNOT TOGETHER AT CHILD'SBIRTH

CUS-Q4 Did ... live with his/her:

Mother alone?
Father alone?
Mother and other?
Father and other?
Other?

DON'T KNOW

REFUSAL ---> GO TO CHILD CARE SECTION @\

OO h~,WNERE

INFORMATION ON PARENTS RELATIONSHIP

CUS-Q5A Have ...'s parents ever lived together as a couple? @@

©O© 0ON Pk

REFUSAL ---> GO TO CHILD CA

YES \
NO ---> GO TO CUS-Q5F %
DON'T KNOW ---> GO TO CUS-Q5F @&

CUS-Q5B Was that before or after hls/&

BEFORE

AFTER @

BOTH BEFORE R

DON'T KNO

REFUSAL XX GOJO CHILD CARE SECTION
CUS-Q5C &s parents ever married?

©O© 00 WN Bk

1

--> GO TO CUS-C5E
DON'T KNOW ---> GO TO CUS-C5E
9 REFUSAL ---> GO TO CHILD CARE SECTION
CUS-Q5D When did they marry?
MONTH YEAR

L L
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CUS-C5E IF"AFTER" IN CUS-Q5B ---> GO TO CUS-Q5F
CUS-Q5E At the time ... was born, since when had his/her parents stopped living together?
MONTH YEAR
L L
CUS-Q5F Without living together, did ...'s parents have a steady relationship at the ti H’X birth?
1 YES
2 NO
8 DON'T KNOW
9 REFUSAL ---> GO TO CHILD CARE SECTION

NOTE: GO TO CUS-Q6C @

BOTH CASES (PARENTSTOGETHER AT CHILD'SBIR A@T):

INFORMATION ON PREVIOUSUNIONS OF C HER
CUS-Q6A Had ...'s mother been in any common-|a shi ps or been married before the union with ...'s
father?

(MARK ALL THAT APPLY)

1 YES, COMMON-LAW &

2 YES, MARRIAGE

3 YES, COMMO H RESULTED IN MARRIAGE
4 NO--->GOTO

8

9

DON'T KNO > TO CUS-Q6E
REFUSAL ~<x GOJO CHILD CARE SECTION

CUS-Q6B Ho%ny times?

UMBER ---> GO TO CUS-Q6E
DOM'T KNOW ---> GO TO CUS-Q6E
REFUSAL ---> GO TO CHILD CARE SECTION



CUS-Q6C

O©COhrWNE

CUS-Q6D

98
99
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Before ... 'sbirth, had his’/her mother been in any common-law relationships or been married to a
person other than ...'s father?
(MARK ALL THAT APPLY)

YES, COMMON-LAW

YES, MARRIAGE

YES, COMMON LAW WHICH RESULTED IN MARRIAGE
NO ---> GO TO CUS-Q6H

DON'T KNOW ---> GO TO CUS-Q6H

REFUSAL ---> GO TO CHILD CARE SECTION

How many times? @\
|_INUMBER ---> GO TO CUS-Q6H
DON'T KNOW ---> GO TO CUS-Q6H

REFUSAL ---> GO TO CHILD CARE SECTION

INFORMATION ON PREVIOUS CHILDREN OF MOTHER @

CUS-Q6E

©O© 0ON Pk

CUS-Q6F

CUS-Q6G

=Y

© 00 o1 b~

YES

NO ---> GO TO CUS-Q7A

DON'T KNOW ---> GO TO C

REFUSAL ---> GO TO cr& SECTION

How many? @

L_INUMBE
<&

<&
Did ...'s mother have any children before entg@union with ...'s father?

Did that childfgny of those children live at least part time in the household when ... was born?
(MARK ALL THAT APPLY)

ALL OF THEM, FULL-TIME
, ALL OF THEM, PART-TIME

YES, SOME OF THEM, FULL-TIME

YES, SOME OF THEM, PART-TIME

NO, NONE OF THEM

DON'T KNOW

REFUSAL ---> GO TO CHILD CARE SECTION

NOTE: GO TO CUSQT7A
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CUS-Q6H How many children did ...'s mother have before ...?
L INUMBER
Ccus-cel IF CUS-Q6H = 0 AND CUSQ5A = YES---> GO TO CUSQ7C

ELSE IF CUSQ6H = 0 AND CUS-Q5A = NO ORDON'T KNOW ---> GO TO CUS-Q8A

OTHERW SE ---> GO TO CUS-Qeél

CUs-Qel Did that child/any of those children live at |east part time in the household w@om’?
(MARK ALL THAT APPLY) @
YES, ALL OF THEM, FULL-TIME @

YES, ALL OF THEM, PART-TIME
YES, SOME OF THEM, FULL-TIME

YES, SOME OF THEM, PART-TIME
NO, NONE OF THEM
DON'T KNOW @

REFUSAL ---> GO TO CHILD CARE SECTI@%

CUS-C7A IF CUSQ5A = YES---> GO TO CUSQ
OTHERWM SE ---> GO TO CUS-Q8,

INFORMATION ON PREVIOUSUNION§ IVD'SFATHER

OO h~,WNE

mother?

CUS-Q7A Had ...'s father b% mon-law relationships or been married before the union with ...'s
(MARK ALL TARPPLY)
oy
YES, CO LAW
YES MA%GE

COMMON LAW WHICH RESULTED IN MARRIAGE

- GO TO CUS-Q7E
'T NOW ---> GO TO CUS-Q7E
REFUSAL ---> GO TO CHILD CARE SECTION

«

CUS-Q7B How many times?

Y

A OWDNBE

(o]

| || NUMBER ---> GO TO CUS-Q7E
98 DON'T KNOW ---> GO TO CUS-Q7E
99 REFUSAL ---> GO TO CHILD CARE SECTION



CUS-Q7C

O©COhrWNE

CUS-Q7D

98
99
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Before ...'s birth, had his/her father been in any common-law relationships or been married to a
person other than ...'s mother?
(MARK ALL THAT APPLY)

YES, COMMON-LAW

YES, MARRIAGE

YES, COMMON LAW WHICH RESULTED IN MARRIAGE
NO ---> GO TO CUS-Q7H

DON'T KNOW ---> GO TO CUS-Q7H

REFUSAL ---> GO TO CHILD CARE SECTION

How many times? @\
|_INUMBER ---> GO TO CUS-Q7H
DON'T KNOW ---> GO TO CUS-Q7H

REFUSAL ---> GO TO CHILD CARE SECTION

INFORMATION ON PREVIOUS CHILDREN OF FATHER @

CUS-QT7E

©O© 0ON Pk

CUSQ7F

CUS-Q7G

©O© 00Uk~ w

Did ...'sfather have any children befare nto union with ...'s mother?

YES
NO ---> GO TO CUS-Q9A
DON'T KNOW ---> GO TOCUS-Q9A

REFUSAL ---> GO T@ ARE SECTION
How many? g&
o\

Didlkat child/any of those children live at least part time in the household when ... was born?
LL THAT APPLY)

@ALL OF THEM, FULL-TIME

YES, ALL OF THEM, PART-TIME

YES, SOME OF THEM, FULL-TIME

YES, SOME OF THEM, PART-TIME

NO, NONE OF THEM

DON'T KNOW

REFUSAL ---> GO TO CHILD CARE SECTION

NOTE: GO TO CUSQ9A
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CUS-Q7H How many children did ...'s father have before ...?

CUS-C7I IF CUSQ7H =0 ---> GO TO CUS-Q8A
OTHERWM SE ---> GO TO CUS-Q7I

CUs-Q7i Did that child/any of those children live at least part time in the household when ... born?
(MARK ALL THAT APPLY)

YES, ALL OF THEM, FULL-TIME \
YES, ALL OF THEM, PART-TIME
YES, SOME OF THEM, FULL-TIME @

YES, SOME OF THEM, PART-TIME
NO, NONE OF THEM

DON'T KNOW
REFUSAL ---> GO TO CHILD CARE SECTION

<
PARENTSNOT TOGETHER AT CHILD'SBIRTH - INF&N ON CHILD'SCONTACTSWITH

O©CoOUoTh,WNERE

OTHER PARENT

CUS-Q8A Was ... 'sfather declared on h| t|f|cate’>
1 YES
2
8 DON T KNOW
9 REFUSAL ---> D CARE SECTION

CUS-Q8B What ki n@ did ... first have with his’her other parent?

01 ING LIVING ARRANGEMENTS ON AN EQUAL TIME BASIS
02 G LIVING ARRANGEMENTSWITH MOST TIME WITH MOTHER
0 @BING LIVING ARRANGEMENTSWITH MOST TIMEWITH FATHER
LARVISITING
IRREGULAR VISITING
06 TELEPHONE OR LETTER CONTACT ONLY
07 NO CONTACT AT ALL
08 OTHER
98 DON'T KNOW ---> GO TO CUS-Q8E
99 REFUSAL ---> GO TO CHILD CARE SECTION



CUS-Q8C

OO hrWNERE

CUS-Q8D

CUS-QSE

01
02
03
04
05
06
07
08
09
98
99
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How many times would you say this situation has changed over time?

NONE ---> GO TO CUS-Q9B

ONCE

TWICE

THREE TIMES

FOUR OR MORE TIMES

DON'T KNOW

REFUSAL --->GO TO CHILD CARE SECTION

How old was ... when the last change happened? \ %>
(ENTER AGE IN YEARS. IFLESSTHAN ONE YEAR ENTER 0.) @

| | |Agein Years @

What type of contact does ... now have with his/her other @
SHARING LIVING ARRANGEMENTS ON AN E@w E BASIS

SHARING LIVING ARRANGEMENTS WITH EWITH MOTHER
SHARING LIVING ARRANGEMENTS W % IMEWITH FATHER
REGULAR VISITING &

IRREGULAR VISITING

TELEPHONE OR LETTER CONT QUL)Y
BOTH PARENTS NOW LIVING E CHILD
NO CONTACT AT ALL

OTHER

DONT KNOW

REFUSAL ---> GO T@&ARE SECTION

NOTE: GO TO CUSQ9B

<&

BOTH CASES (PARENT% THER AT CHILD'SBIRTH AND THOSE NOT) INFORMATION ON

POSSIBLE DEATH{PA T

CUS-Q

O©COOoUhA,WNPE

@een ...'s birth and now, has one of hig’her parents died?

YES, MOTHER ---> GO TO CUS-Q9C

YES, FATHER ---> GO TO CUS-Q9C

YES, BOTH ---> GO TO CUS-Q9C

NO ---> GO TO CUS-Q10B

DON'T KNOW (ABOUT FATHER) ---> GO TO CUS-Q10B
DON'T KNOW (ABOUT MOTHER) ---> GO TO CUS-Q10B
DON'T KNOW ---> GO TO CUS-Q10B

REFUSAL ---> GO TO CHILD CARE SECTION
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CUS-Q9B Has one of ...'s parents died?

YES, MOTHER

YES, FATHER

YES, BOTH

NO ---> GO TO CUS-C10

DON'T KNOW (ABOUT FATHER) ---> GO TO CUS-C10
DON'T KNOW (ABOUT MOTHER) ---> GO TO CUS-C10
DON'T KNOW ---> GO TO CUS-C10

REFUSAL ---> GO TO CHILD CARE SECTION

O©COOUThA,WNE

CUS-Q9C When did it happen? (DATE OF FIRST DEATH, IF BOTH) @\

CUS-Q9D With whom did ... go on living at the time it happened?
1 MOTHER
2 FATHER
3 OTHER
8 DON'T KNOW <&
9 REFUSAL ---> GO TO CHILD CARE SECQ%
CUS-C10 IF CUS-Q9A OR CUSQ9B = 3 (BO @%S DIED) ---> GO TO CHILD CARE SECTION
ELSE IF CUS-Q5A = NO OR W (PARENTSEITHER DID NOT LIVE TOGETHER,
ORDON'T KNOW IF TH E&u GETHER) ---> GO TO CUS-C20B
D

ELSE IF CUSQ5A= S-Q5B=BEFORE (PARENTSLIVED TOGETHER ONLY
BEFORE CHIL I -> GO TO CUS-C20B

ELSE IF (CU 23 OR 2) OR ((CUS-Q9B = 1 OR 2) AND CUS-Q5A = YES(ONE PARENT
DIED, ANDINEYSAD LIVED TOGETHER)) ---> GO TO CUS-Q10A

OTHERW -> GO TO CUSQ10B

WHETH PSBROKE UP

CUS-Q10A Prior to the death of ...'s parent, did his/her parents break up and stop living together?

YES---> GO TO CUS-Q11A
NO ---> GO TO CUS-C20B

DON'T KNOW ---> GO TO CUS-C20B
REFUSAL ---> GO TO CHILD CARE SECTION

©O© 0ON Pk



CUS-Q10B
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Since ...'shirth, did hig’her parents break up and stop living together?

YES

NO ---> GO TO CUS-C25A

DON'T KNOW ---> GO TO CUS-C25A
REFUSAL ---> GO TO CHILD CARE SECTION

PARENTSBROKE UP - INFORMATION ON SEPARATION

CUS-Q11A

CUS-C11B

CUS-Q11B

©O© 0ON Pk

CusS-Q11C

CUS-Q1

©O© o0oWwWN Bk

MONTH YEAR
LLI LL

When did the separation happen? @
IF ‘(MARRIED' OR'COMMON-LAW, BUT MARRI @W@ CUSQ3A) OR (CUSQ5C =

YES (PARENTS HAD BEEN MARRIED)) ﬁ& Q11B
OTHERWISE ---> GO TO CUS-Q11D &

Did ...'s parents eventually diva

YES &
NO ---> GO TO CUS,

DONT KNOW C@}US—QllD
REFUSAL ---> O D CARE SECTION

<&
When wa@e pronounced?

MQANTH YEAR
O -

Was there a court order concerning ...'s custody when higher parents separated or divorced?

YES

YES, IN PROGRESS ---> GO TO CUS-Q11F
NO ---> GO TO CUS-Q11F

DON'T KNOW ---> GO TO CUS-Q11F
REFUSAL ---> GO TO CHILD CARE SECTION
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CUS-QL1E Did the court order him/her to be put into:

Sole custody of mother?

Sole custody of father?

Shared physical custody of both parents?

Other?

DON'T KNOW

REFUSAL ---> GO TO CHILD CARE SECTION

OO WNER

CUS-Q11F What type of agreement was made regarding support/maintenance payment §parents
separated or divorced? K
1 NONE ---> GO TO CUS-C12 @
2 PRIVATE AGREEMENT BETWEEN SPOUSES---> GO TO C
3 COURT-ORDERED AGREEMENT IN PROGRESS ---> GO TO 12
4 COURT-ORDERED AGREEMENT
8 DON'T KNOW ---> GO TO CUS-C12
9 REFUSAL ---> GO TO CHILD CARE SECTION
O
CUS-Q11G Wasthis: %\
1 For child support only?
2 For spousal support only?
3 For both?
8 DON'T KNOW
9 EC

REFUSAL --->GO TO CH& R TION

CUS-Q11H How regular hav ance support payments been?
01 REGULAR ME

02 REGUIAR BT DATE SOMETIMES
03 IRREGU%%J

04 NO RPAYM SFORTHE LAST 6 MONTHS
05 N YMENTSFOR THE LAST YEAR

06 MENTSFOR THE LAST FEW YEARS

0 < NTS NEVER BEEN RECEIVED
RPAYMENTS STOPPED DUE TO A CHANGE IN CIRCUMSTANCES, E.G. COURT ORDER,

DEATH OF PAYOR, ETC.

98 DON'T KNOW

99 REFUSAL ---> GO TO CHILD CARE SECTION
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INFORMATION ON LIVING ARRANGEMENTSAFTER SEPARATION

CuUS-Ci12

CUS-Q12

O©COOOUTh,,WNE

IF CUSQI1E = 1 OR 2 (CHILD IN EXCLUSIVE CARE OF ONE PARENT) ---> GO TO CUS-
Q13

OTHERWM SE ---> GO TO CUSQ12

With whom did ... go on living at the time of the separation?

MOTHER ONLY \
FATHER ONLY

SHARED TIME BASIS, MOSTLY MOTHER ---> GO TO CUS-

SHARED TIME BASIS, MOSTLY FATHER ---> GO TO CUS
EQUALLY SHARED TIME, MOTHER AND FATHER ---> GO
OTHER ---> GO TO CUS-Q17

DON'T KNOW ---> GO TO CUS-C18A

REFUSAL ---> GO TO CHILD CARE SECTION @

SQ16

<

EXCLUSIVE CUSTODY OF ONE PARENT

CUS-Q13

01
02
03
04
05
06
07
08
98
99

At that time, what type of contact did .. -V Wi |s/her other parent?

REGULAR VISITING, EVERY W
REGULAR VISITING, EVER
REGULAR VISITING, MO

IRREGULAR VISITING, AYSONLY
IRREGULAR VISITI OUT SET PATTERN
TELEPHONE O ONTACT ONLY

NO CONTACT L

OTHER
DON'T&N --x50 TO CUS-C15A
REFUSA% O TO CHILD CARE SECTION

INFORM ATIO@%ANGES INLIVING ARRANGEMENTSAND TYPE OF CONTACT

CUS-QT:

OO hr,WNLE

Since then, how many times has the type of contact changed?

NONE ---> GO TO CUS-Q19A

ONCE

TWICE

THREE TIMES

FOUR OR MORE TIMES

DON'T KNOW

REFUSAL ---> GO TO CHILD CARE SECTION
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INFORMATION ON CURRENT SITUATION

CUS-C15A

CUS-Q15A

01
02
03
04
05
06
07
08
09
10
11
98
99

CUS-Q15B

01
02
03
04
05
06
07
08
0

98
99

IF (CUSQ9A = 1,2,5 6 ORDON'TKNOW) OR (CUSQIB = 1,2, 5,6 ORDON'T KNOW) ---
> GO TO CUS-Q19A
OTHERWISE ---> GO TO CUS-Q15A

What type of contact does ... now have with his/her other parent?

REGULAR VISITING, EVERY WEEK ---> GO TO CUS-Q19A \
REGULAR VISITING, EVERY TWO WEEKS ---> GO TO CUS-Q19
REGULAR VISITING, MONTHLY ---> GO TO CUS-Q19A

IRREGULAR VISITING, ON HOLIDAYSONLY ---> GO TO @ OA
IRREGULAR VISITING, WITHOUT SET PATTERN ---> GO TO€HS$-Q19A
TELEPHONE OR LETTER CONTACT ONLY ---> GO S-Q19A

LOST CONTACT COMPLETELY ---> GO TO CUS-Q

CHILD NOW SHARES LIVING ARRANGEMENTSWKTMOTHER PARENT
PARENTS NOW LIVING TOGETHER AGA®N.-- @ O CUS-Q19C
CHILD NOW LIVES WITH OTHER PAR

OTHER ---> GO TO CUS-Q19A

DON'T KNOW ---> GO TO CUS-Q19A
REFUSAL ---> GO TO CHI L v

How much time does ... live gt higher ether parent's home?
(MARK ALL THAT APPL

ON WEEKDAY K ENDS ---> GO TO CUS-Q19A
EVERY OTHER T—> GO TO CUS-Q19A

ONE WEEK ORIWO ---> GO TO CUS-Q19A
TWO WEE LYERNATELY ---> GO TO CUS-Q19A
EVERY ND ---> GO TO CUS-Q19A

ON%:E D OUT OF TWO ---> GO TO CUS-Q19A

LESS THAN TWO DAYS EVERY MONTH ---> GO TO CUS-Q19A
OLIDAYS---> GO TO CUS-Q19A

@R ---> GO TO CUS-Q19A
THE TIME ---> GO TO CUS-Q19A

OTHER ---> GO TO CUS-Q19A
DON'T KNOW ---> GO TO CUS-Q19A
REFUSAL ---> GO TO CHILD CARE SECTION
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SHARED CUSTODY

CUS-Q16

01
02
03
04
05
06
07
08
09
98
99

At that time, how much time did ... live at his’her other parent's home?
(MARK ALL THAT APPLY)

ON WEEKDAY'S, NOT WEEKENDS
EVERY OTHER NIGHT

ONE WEEK OUT OF TWO

TWO WEEKS ALTERNATELY

EVERY WEEKEND

ONE WEEKEND OUT OF TWO

LESS THAN TWO DAYS EVERY MONTH

SOME HOLIDAYS \
OTHER
DON'T KNOW ---> GO TO CUS-C18A @

REFUSAL ---> GO TO CHILD CARE SECTION

INFORMATION ON CHANGES @
O

CUS-Q17

O©CoOoUTh,WNERE

How many times would you say these livin %&@x«mts have changed over time?

NONE ---> GO TO CUS-Q19A

ONCE

TWICE

THREE TIMES

FOUR OR MORE TIMES&

DON'T KNOW

REFUSAL ---> D CARE SECTION

INFORMATION ON C@R@UATI ON

CUS-C18A

IF SQ9A=1,2,5 6ORDONTKNOW) OR(CUSQ9B = 1, 2,56 ORDON'T KNOW) --->

GO TQCUS Q19A
@ SE > GO TO CUS-Q18A
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CUS-Q18A Currently, how much time does ... live at his/her other parent's home?
(MARK ALL THAT APPLY.)

01 ON WEEKDAY'S, NOT WEEKENDS

02 EVERY OTHER NIGHT

03 ONE WEEK OUT OF TWO

04 TWO WEEKSALTERNATELY

05 EVERY WEEK END

06 ONE WEEKEND OUT OF TWO

07 LESS THAN TWO DAYS EVERY MONTH

08 SOME HOLIDAYS

09 VISITSOR LETTER OR TELEPHONE CALLSONLY

10 NO CONTACT \
11 ALL THETIME
12 PARENTS NOW LIVING TOGETHER AGAIN
13 OTHER

98 DON'T KNOW
99 REFUSAL ---> GO TO CHILD CARE SECTION

CUS-C18B IF 12 ENTERED IN CUS-Q18A ---> GO TO GtJ

ELSE IF 9 ENTERED IN CUSQ18A ---> G% S-Q18B

OTHERW SE ---> GO TO CUS-Q19

Cus-Q18B Which type of contact do&&w e with his/her other parent?

REGULAR VISI @Y WEEK
REGULAR VIS , RY TWO WEEKS

1

2

3 REGULARYV, N&SMONTHLY

4 IRREGOLARYVI NG, ON HOLIDAYSONLY

5 IRREGU ITING, WITHOUT SET PATTERN
6 TELEPHO RLETTER CONTACT ONLY

7 OTRER

8

9

PO NOW
<a SAL ---> GO TO CHILD CARE SECTION



BOTH CASES (EXCLUSIVE AND SHARED CUSTODY) - INFORMATION ON CURRENT STATUS

CUS-Q19A

©O© 0ON Pk

CUS-Q19B

O©COrrWNLE

Cus-Q19C

O©COPrWNLE

CUS-C20A

cus-Cc2

Has a court order modified the custody of ... since his/her parents separated (or divorced)?

YES

NO ---> GO TO CUS-Q19C

DON'T KNOW ---> GO TO CUS-Q19C
REFUSAL ---> GO TO CHILD CARE SECTION

Is he/she now in:

Sole custody of mother? @
Sole custody of father? @

Shared physical custody of both parents?
Other?

DON'T KNOW
REFUSAL ---> GO TO CHILD CARE SECTION

<> *
Between ...'s parents, has the question of Iivi mRents or visiting rights been:

A great source of tension?

Some source of tension?

Very little source of tension?

No source of tension at all?

DON'T KNOW

REFUSAL ---> GO TO C E SECTION

CHILD ISA ING BY BIRTH, AND PARENTS SEPARATED AFTER ELDEST
CHILDS BI ITHER REMARRIED,AND THISCHILD BORN BEFORE THE
SEPARA GO TO CHILD CARE SECTION

IF ELDEST SEL % ILD'SCUSTODY SECTION COMPLETED AND SELECTED

ﬁw& "> GO TO CUS-C20B
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IF (CUS-Q9A = 1,6 ORDONT KNOW) OR (CUS-Q9B = 1, 6 OR DON'T KNOW) ---> GO TO

CcusC21
ELSE IF CUSQ2 = 1 AND CUSQ9A = 4 AND CUSQ10B = 2 ---> GO TO CUS-C25A

OTHERWM SE ---> GO TO CUS-Q20A
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INFORMATION ON SUBSEQUENT UNIONSOF CHILD'SMOTHER

CUS-Q20A

O©COPrWNLE

CUS-C20B1

CUS-Q20B

Cus-c20C

Has ...'s mother entered into another marriage, common-law relationship or common-law
relationship that resulted in marriage?
(MARK ALL THAT APPLY)

YES, A MARRIAGE

YES, A COMMON-LAW RELATIONSHIP
YES, A COMMON-LAW RELATIONSHIP THAT RESULTED IN MAR
DON'T KNOW

REFUSAL @

IF CUS-Q20A = 20OR 3 ---> GO TO CUS-Q20B

ELSE IF CUS-Q20A = 1 ---> GO TO CUS-Q20C @

ELSE IF CUS-Q20A = 4 OR DON'T KNOW -<> o@ usc21

OTHERWI SE (REFUSAL) ---> GO TO CHI ARE SECTION

When did ...'s mother start livi V@G\N partner?
MONTH YEAR &

LLI |

IF CUS-Q20 ( A COMMON-LAW RELATIONSHIP) ---> GO TO CUS-Q20D
OTHERW o> TO CUS-Q20C

TH YEAR

CUs-Q20C @% the marriage take place?

LLI LL



CUS-Q20D

©O© 0 WNBEF

INFORMATION ON PREVIOUS CHILDREN OF PARTNER

CUS-Q20E

©O© 0ON Pk

CUS-Q20F

CUS-Q20G

OO h~,WNPE

INFORM

CUS-Q20H

O ON P
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When they started living together, did ... live in the household with his/her mother's new partner?

YES, FULL-TIME

YES, PART-TIME

NO

DON'T KNOW

REFUSAL ---> GO TO CHILD CARE SECTION

Did the mother's new partner have any children of his own?

YES
NO ---> GO TO CUS-Q20H
DON'T KNOW ---> GO TO CUS-Q20H @

REFUSAL ---> GO TO CHILD CARE SECTI@%

A
)

How many?

Did he/she/they livein the hou@hdr father?

(MARK ALL THAT APPLY

YES, ALL OF THEM &\AE
YES,ALL OF T -TIME
5‘

YES, SOME OF LL-TIME

YES, SOME GRYHEM, PART-TIME
NO, NGNEQR T
DON'T Kﬁ\\%

REFLISAL -3 GO TO CHILD CARE SECTION

I CHI LDREN OF UNION

Did ...'smother have any children with this new spouse/partner?

YES

NO ---> GO TO CUS-C21

DON'T KNOW ---> GO TO CUS-C21

REFUSAL ---> GO TO CHILD CARE SECTION
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LIT-C4 IFAGE=2-4---> GOTOLIT-Q4
IF AGE = 5---> GO TO LIT-Q6A
IF AGE = 6-7 ---> GO TO LIT-Q7A

OTHERW SE (AGE = 8-11) ---> GO TO LIT-Q7B

LIT-Q4 How often does ... look at books, magazines, comics, etc. on hig’her own? Nbo hat
he/she does at home only, do not include day care or school.)

LIT-Q5 How often does he/she play with pencils or markers doi ng@orp writing’?
LIT-Q6A Have you or another adult ever read aloud to ..%@ basis?

1 YES g&
2 NO ---> GO TOLIT-Q8
8 DON'T KNOW ---> GO TO LIT-C9
9 REFUSAL ---> GO TOACTIVIT N
LIT-Q6B1 How old was he/she when started (to the nearest month of age)?

LIT-C7A IF AGE< 5 >%§ Q7

OTHERWI Sk > TO LIT-Q7A

Q)



LIT-Q7 Currently, how often do you or another adult read to him/her? (Also include if he/she reads or
pretends to read to adult.)

01 NEVER OR RARELY

02 LESS THAN ONCE A MONTH
03 ONCE A MONTH

04 A FEW TIMES A MONTH

05 ONCE A WEEK

06 A FEW TIMES A WEEK

07 DAILY

08 MANY TIMES EACH DAY

98 DON'T KNOW

PR N
@Q

NOTE: IF REFUSAL ---> GO TO ACTIVITIESSECTION
OTHERWSE ---> GO TO LIT-C8

attempt to read aloud? <&

LIT-Q7A Currently, how often do you or another adult read al @@r or listen to him/her read or
NOTE: IF REFUSAL ---> GO TO ACTIVITIES SECTI or@&

OTHERWSE ---> GO TO LIT-C8

LIT-Q7B Currently, how often do you h ult read aloud to him/her or listen to him/her read?

LIT-C8 IFAGE> 5---> @Qg
OTHERWM SE JOUIT-Q8
O\
LIT-Q8 Ho&ten do you help or encourage him/her to write or pretend to write?

LIT-C9 @E =2-4---> GOTOACTIVITIESSECTION

OTHERW SE (AGE = 5) ---> GO TO LIT-Q12

103
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LIT-Q9

O©CoO~NOOULE, WNPE

LIT-Q10A

LIT-Q11

O©CoO~NOULE, WNPE

LIT-C12A

LIT-Q12

NOTE: IF REF X GO TO ACTIVITIESSECTION
--> GO TO LIT-Q13

o

LIT-Q12A

LIT-Q13

LIT-Q14

How oftenis... assigned homework?

NEVER ---> GO TO LIT-C12A

LESS THAN ONCE A MONTH
ONCE A MONTH

A FEW TIMES A MONTH

ONCE A WEEK

A FEW TIMES A WEEK

DAILY

DON'T KNOW ---> GO TO LIT-C12A

REFUSAL ---> GO TO ACTIVITIES SECTION \

On days when he/she is assigned homework, how much time does he/sh spend doing

homework?
How often do you check his/her homework or provide hel @o work?

NEVER OR RARELY

LESS THAN ONCE A MONTH
ONCE A MONTH &
A FEW TIMES A MONTH X

ONCE A WEEK

A FEW TIMES A WEEK %
DAILY
DONT KNOW

REFUSAL ---> GO TO ACTI SECTION

IF AGE= 6 ---> GO@%&

OTHERW SE --- -Q12A

<&
How ofteﬁ@ﬂook at books or try to read on his/her own?

How often does ... read for pleasure?
How often does he/she talk about a book with family or friends?

How often does he/she go to the library, including the school library?
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ACTIVITIES

NOTE: AGE 0-3 YEARS ACT-Q1 - Q2B
AGE 4-5 YEARS ACT-Q1 - Q3D1, ACT-Q3E - Q5
AGE 6-7 YEARS ACT-Q3A - Q3C, ACT-Q3D2, ACT-Q3E - Q5, ACT-Q7A - Q8B
AGE 8-9 YEARS ACT-Q3A - Q3C, ACT-Q3D2, ACT-Q3E - Q5, ACT-Q7A - Q8B
AGE 10-11 YEARS: ACT-Q3A - Q3C, ACT-Q3D3 - Q8B

ACT-I11 The next few questionsare about ...'sinterestsand activities.

ACT-C1 IF AGE > 5---> GO TO ACT-Q3A ®©

OTHERWI SE ---> GO TO ACT-Q1

ACT-Q1 Does he/she currently attend any nursery school, play grey other early childhood program or
activity? (Please do not include child care proggam 0 spent in elementary school.)
1 YES \
2 NO ---> GO TO ACT-C3
8 DON'T KNOW ---> GO TO ACT-C3
9 REFUSAL ---> GO TO ACT-C3

ACT-Q2A What type(s) of programs o& ?

(MARK ALL THAT A N
NURSERY SCH HOOL OR KINDERGARTEN

1

2 PLAY GROUP

3 DROP-|

4 TOY LI

5 INFANT ATION PROGRAM

6 T PROGRAM

7

8 NOW

SAL ---> GO TO BEHAVIOUR SECTION

ACT-Q2B For about how many hours aweek does he/she attend these in total ?
ACT-C3 IF AGE < 4 YEARS---> GO TO BEHAVIOUR SECTION

OTHERWISE ---> GO TO ACT-Q3A
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ACT-Q3A

OO h~,WNER

ACT-Q3B

ACT-Q3C

ACT-C3D

ACT-Q3D1

In thelast 12 months, outside of school hours, how often has....:
taken part in any sports which involved coaching or instruction?

MOST DAY S

A FEW TIMES A WEEK

ABOUT ONCE A WEEK

ABOUT ONCE A MONTH

ALMOST NEVER

DON'T KNOW

REFUSAL ---> GO TO BEHAVIOUR SECTION

Taken part in unorganized sports or physical activities? @\ }\/
Taken lessons or instruction in music, dance, art or other @sport es?

IF AGE = 4 TO 5 YEARS---> GO TO ACT-Q @
IF AGE = 6 TO 9 YEARS---> GO TO ACT

ACT-Q3D3

OTHERWI SE (AGE = 10 TO 11 YEARS) ?A%
munity programs with leadership, such as Beavers, Sparks

Taken part in any clubs, group:
or church groups?

NOTE: GO TO ACT-Q3E @&

ACT-Q3D2

Taken partin g\&wmups or community programs with leadership, such as Brownies, Cubs
or chureh groups?

NOTE: GO TO ACT-Q3E

ACT-Q3D @1 part in any clubs, groups or community programs with leadership, such as Boys and Girls
5

ACT-Q3E

, Scouts, Guides or church groups?

Played computer or video games?



ACT-Q4A

© 0O

ACT-Q4B

ACT-Q5

O©COrWNE

ACT-C6

ACT-QBA

OO~ WNER

ACT-Q

ACT-Q6C

ACT-Q6D

107
About how many days aweek on average does ... watch T.V. or videos at home?

| |DAYS

NONE ---> GO TO ACT-Q5

DON'T KNOW ---> GO TO ACT-Q5
REFUSAL ---> GO TO NEXT SECTION

On those days, how many hours on average does he/she spend watching T.V. or videos?

How often does he/she play alone (e.g., riding a bike, doing a craft or h(@ ?
OFTEN

SOMETIMES

SELDOM

NEVER

DON'T KNOW

REFUSAL ---> GO TO BEHAVIOUR SECTION @

<

IF AGE < 6 ---> GO TO BEHAVIOUR SEC%N\

IF AGE 6-9 ---> GO TO ACT-Q7A
OTHERWI SE ---> GO TO ACT-Q6

| would liketo ask you SO% ons about his’her responsibilities at home.
h

How often does he/sh@ er own bed?
OFTEN @%

SOMETIME
SELDGM
NEVER

DONST KN
R SAL ---> GO TO BEHAVIOUR SECTION

@\ his’her own room?

Pick up after him/herself?

Help keep shared living areas clean and straight?
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ACT-Q6E

ACT-Q6F

ACT-Q7A

O ON B

ACT-Q7B

ACT-Q8A

O ONBF

ACT-Q8B

Do routine chores such as mow the lawn, help with dinner, wash dishes, etc.?
Help manage his/her own time (get up on time, be ready for schooal, etc.)

Did ... attend an overnight camp last summer?

YES
NO ---> GO TO ACT-Q8A

DON'T KNOW ---> GO TO ACT-Q8A \
REFUSAL ---> GO TO BEHAVIOUR SECTION

For how many days? @
<> ’
Last summer, did ... attend a day camp or r <kill-building activity that ran for half
0 i

days or full days (e.g., music program, readi athletic program?)
YES
NO ---> GO TO NEXT SECTIO

DON'T KNOW --->GO TOB @] SECTION
REFUSAL --->GO TO BE& URVSECTION

For how many d@
o @

Q)
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BEHAVIOUR

NOTE: AGE 0-11 MONTHS BEH-Q1 - 4, BEH-Q5A
AGE 1 YEAR: BEH-Q1 - Q5
AGE 2-3 YEARS BEHQL - Q5, BEH-I8A - Q8UU
AGE 4-9 YEARS BEH-16A - Q6UU
AGE 10-11 YEARS BEH-I6A - Q7F

BEH-C1

AGE 0-3YEARS

BEH-Q1

OO h~,WNER

BEH-Q2

QO WNE

BEH-Q3

BEH-Q4

IF AGE > 3---> GO TO BEH-I6A \
OTHERWISE ---> GO TO BEH-Q1 @

does he/she have trouble falling asleep?

(READ LIST. MARK ONE ONLY.)
- O
Almost every time \

Thefollowing questionsrelateto ...'s leep patterns. V@ put him/her to bed, how often

Often %&
About half of thetime

Sometimes @
Almost never

DON'T KNOW

REFUSAL ---> GO TO BEHx

Does he/she hav
songs, nursery rh

@ and long routine (more than 30 minutes) to go to bed (rocking,
,eleythat he/she cannot go to sleep without?

ALMO RYNIME

O|——rENgr

ABOUT% FTHE TIME
TIME

A NEVER

@\ NOW
REPUSAL ---> GO TO BEH-C5

Does ... wake up several times during his’her sleep?

Does he/she have arestless dlegp?
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BEH-C5

BEH-Q5

O©O0WNPEF

IF AGE < 1---> GO TO BEH-Q5A

OTHERW SE ---> GO TO BEH-Q5

Thefollowing are a few examples of how infants react to new foods (orange juice, apple purée,
porridge, vegetables, etc.). Which of the following is the best approximation of how ... reacts?

He/she swallows everything without complaining
The first time he/she made faces or spit out the food, but after afew tries, h toit
The same reaction after several attempts, he/she continued to refuse most o%
DON'T KNOW

REFUSAL

NOTE: GO TO BEH-I8A

BEH-Q5A How often do you find him/her difficult to feed? @
1 ALMOST EVERY TIME <& @
2 OFTEN \
3 ABOUT HALF OF THE TIME
4 SOMETIMES
5 ALMOST NEVER
8
9

DON'T KNOW
REFUSAL
NOTE: GO TO MOTOR AND %CIAL DEVELAOPMENT SECTION

&
Q)
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AGE 4-11YEARS

BEH-16A Now I'd like to ask you questions about how ... seemsto feel or act.

BEH-Q6A Using the answer s never or not true, sometimes or somewhat true, or often or very true, how
often would you say that .... shows sympathy to someone who has made a mistake?

1 NEVER OR NOT TRUE

2 SOMETIMES OR SOMEWHAT TRUE

3 OFTEN OR VERY TRUE

8 DON'T KNOW

9 REFUSAL ---> GO TO BEH-C7A
BEH-Q6B Can't sit till, isrestless, or hyperactive?
BEH-Q6C Destroys his’/her own things? @
BEH-Q6D Will try to help someone who has been hurt? 0\©
BEH-Q6E Stedls at home? %
BEH-Q6F Seems to be unhappy, sad, or depr ’?@
BEH-Q6G Getsinto many fights?
BEH-Q6H Volunteersto help clear up % meone el se has made?
BEH-Q6I Isdistractible, h kmg to any activity?

BEH-Q6J When mad a@ ries to get others to dislike that person?
BEH-Q6K Isnot as % other children?

BEH-Q6L Dtﬁ%things belonging to his’her family, or other children?
BEH-Q6 eisaquarrel or dispute, will try to stop it?

BEH-Q6 Fidgets?

BEH-Q60 I's disobedient at school ?

BEH-Q6P Can't concentrate, can't pay attention for long?

BEH-Q6Q Istoo fearful or anxious?

BEH-Q6R When mad at someone, becomes friends with another as revenge?

BEH-Q6S Isimpulsive, acts without thinking?



112
BEH-Q6T
BEH-Q6U
BEH-Q6V
BEH-Q6W

BEH-Q6X

BEH-Q6Y
BEH-Q6Z
BEH-Q6AA
BEH-Q6BB
BEH-Q6CC
BEH-Q6DD
BEH-Q6EE
BEH-Q6FF
BEH-Q6GG
BEH-Q6HH
BEH-Qsl|
BEH-Q6JJ
BEH-QBKK
BEH-Q6LL
BEH-Q
BEH-Q6N
BEH-Q600
BEH-Q6PP
BEH-Q6QQ

BEH-Q6RR

Tellslies or cheats?

Offersto help other children (friend, brother or sister) who are having difficulty with atask?
Isworried?

Has difficulty awaiting turn in games or groups?

When another child accidentally hurts him/her (such as by bumping into him/her), mes that the

other child meant to do it, and then reacts with anger and fighting?

Physically attacks people? @
Comfortsachild (friend, brother, or sister) who is crying @

Criesalot?

O\

@ch another child has dropped (e.g. pencils, books, etc.)?

Cannot settle to anythi @ than afew moments?
Appears miserablextiqh 7 tearful, or distressed?

I's cruel oul or

Tends to do things on his’her own - israther solitary?

When mad at someone, says bad things behind the other's back?

Vandalizes?
Gives up easily?
Threatens people?

Spontaneously helps to pick

ean to others?
Stares into e?
at someone, saysto others: let's not be with him/her?
vous, highstrung or tense?
Kicks, bites, hits other children?
Will invite bystandersto join in agame?
Steal s outside the home?
Isinattentive?

Has trouble enjoying him/herself?



BEH-Q6SS
BEH-QBTT

BEH-Q6UU

BEH-C7A

BEH-I7A

BEH-Q7A

OO WNEE

BEH-Q7B

BEH-Q7C

BEH-Q7D

BEH-Q7E

N -

©

Helps other children (friends, brother or sister) who are feeling sick?

When mad at someone, tells the other one's secrets to athird person?

Takes the opportunity to praise the work of less able children?

IF AGE < 10 ---> GO TO MOTOR AND SOCIAL DEVELOPMENT SECTION
OTHERW SE ---> GO TO BEH-I7A

Now I'd like to ask you some questions about certain difficult behaviou me
children may show at thisage. These may or may not apply to....

In the past year, about how many times has ... stayed out later than@d he/she should?

NEVER
ONCE
TWICE <::>

MORE THAN TWICE <&

DON'T KNOW x
REFUSAL ---> GO TO MOTOR AND SOC% ELOPMENT SECTION

Stayed out all night without permi

Skipped a day of school wit@%) ission?
Gotten drunk? g@

<&

113

Beenqu nedy the police about anything he/she might have done such as stealing, damaging

propgyty, or ething else?
“*t§5>
:

MORE THAN TWICE
DON'T KNOW
REFUSAL ---> GO TO MOTOR AND SOCIAL DEVELOPMENT SECTION
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BEH-Q7F Has he/she ever run away from home?
1 YES
2 NO
8 DON'T KNOW
9 REFUSAL

NOTE: GO TO MOTORAND SOCIAL DEVELOPMENT SECTION

AGE 2-3YEARS

BEH-18A Now I'd like to ask you questions about how ... seemsto feel or @

BEH-Q8B Using the answer s never or not true, sometimes o attrue, or often or very true, how
often would you say that ...: can't sit till, |sreﬂl@y active?

NEVER OR NOT TRUE

SOMETIMES OR SOMEWHAT TRUE

OFTEN OR VERY TRUE

DON'T KNOW

REFUSAL ---> GO TOMOTO AL DEVELOPMENT SECTION

O©O0WNPEF

BEH-Q8D Will try to help someone w% been hurt?

BEH-Q8E1 Is defiant?

<&
BEH-Q8F Seems to® sad, or depressed?
BEH-Q8G @% many fights?
BEH-Q8 Isdistractible, has trouble sticking to any activity?

BEH-Q8J1 Doesn't seem to feel guilty after misbehaving?

BEH-Q8K Is not as happy as other children?
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BEH-Q8N Fidgets?
BEH-Q8P Can't concentrate, can't pay attention for long?
BEH-Q8Q Istoo fearful or anxious?

BEH-Q8R1 Punishment doesn't change his/her behaviour?

BEH-Q8S Isimpulsive, acts without thinking? @\

BEH-Q8T1 Has temper tantrums or hot temper?

BEH-Q8U Offersto help other children (friend, brother or sister) wh@i ng difficulty with atask?
<&

BEH-Q8V Isworried? 3&\

BEH-Q8W Has difficulty awaiting turn in games or |r '

BEH-Q8X When another child acciden tskim/her (such as by bumping into him/her), assumes that the
other child meant to do it, en swith anger and fighting?

BEH-Q8Z1 Has angry moodgx

BEH-Q38BB Comforts i riend, brother, or sister) who is crying or upset?

BEH-Q8CC @gyt?

BEH-Q Clings to adults or is too dependent?
BEH-Q8EE Gives up easily?

BEH-Q8HH Cannot settle to anything for more than afew moments?
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BEH-Q8KK Stares into space?

BEH-Q8LL1 Constantly seeks help?
BEH-Q8MM I's nervous, highstrung or tense?
BEH-Q8NN Kicks, bites, hits other children?

BEH-Q8PPL  Doesn't want to Sleep alone? @\

BEH-Q8QQ Isinattentive?

BEH-Q8RR  Hastrouble enjoying himvherself? @
<> Q
BEH-Q8SS Helps other children (friends, brother or sist% efeeling sick?

BEH-Q8TT Gets too upset when separated from a@

BEH-Q8UU Takes the opportunity to praige ork of less able children?

O
&

Q)
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MOTOR AND SOCIAL DEVELOPMENT

NOTE: ASKED FOR CHILDREN O TO 47 MONTHS

AGE 0 TO 3MONTHS: GO TO MSD-Q1 - Q15
AGE 4 TO 6 MONTHS: GO TO MSD-Q8 - Q22
AGE 7 TO 9 MONTHS, GO TO MSD-Q12 - Q26
AGE 10 TO 12 MONTHS GO TO MSD-Q18 - Q32
AGE 13 TO 15 MONTHS GO TO MSD-Q22 - Q36
AGE 16 TO 18 MONTHS GO TO MSD-Q26 - Q40
AGE 19 TO 21 MONTHS GO TO MSD-Q29 - Q43

AGE 22 TO 47 MONTHS: GO TO MSD-Q34 - Q48 Q\
MSD-C1 @

IF AGE > 3 YEARS---> GO TO RELATIONSHIPS SECTION
ELSE ---> GO TO MSD-11

MSD-11 Thefollowing questions are about ...'s motor and social d:

<&
MSD-Q1 When lying on hig/her stomach, has ... ever t% her head from side to side?
1 YES
2 NO
8 DON'T KNOW
9 REFUSAL ---> GO TO RELA IPS SECTION
MSD-Q2 Have higher ey amoving object?
MSD-Q3 When lying gft hislker stomach on aflat surface, has he/she ever lifted his/her head off the surface
for a mofent?
MSD-Q4 Ha&/her eyes ever followed a moving object al the way from one side to the other?
MSD-Q5 Has he/she ever smiled at someone when that person talked to or smiled at (but did not touch)
him/her?
MSD-Q6 When lying on his/her stomach, has he/she ever raised his/her head and chest from the surface

while resting his’her weight on his’her lower arms or hands?

MSD-Q7 Has he/she ever turned his’her head around to look at something?



118

MSD-Q8 When lying on his/her back and being pulled up to a sitting position, did ... ever hold his/her head
stiffly so that it did not hang back as he/she was pulled up?

MSD-Q9 Has he/she ever laughed out loud without being tickled or touched?

MSD-Q10 Has he/she ever held in one hand a moderate size object such as ablock or arattle?

MSD-Q11 Has he/she ever rolled over on his’/her own on purpose?

MSD-Q12 Has ... ever seemed to enjoy looking in the mirror at him/herself? @

MSD-Q13 Has he/she ever been pulled from a sitting to a standing position an&rted his’her own weight
with legs stretched out?

MSD-Q14 Has he/she ever looked around with his’her eyés for . yhich was lost or not nearby?
MSD-Q15 Has he/she ever sat alone with no help r ing forward on his’/her hands or with just a

little help from someone else?

MSD-C16 IF AGE INMONTHS=0T NTS---> GO TO RELATIONSHIP SECTION
OTHERWM SE ---> GO TO -Q

MSD-Q16 Has he/she e@o minutes without any support at all?
&

MSD-Q17 H%%we ever pulled him/herself to a standing position without help from another person?
MSD-Q Has ... ever crawled when left lying on hissher stomach?

MSD-Q19 Has he/she ever said any recognizable words such as "mama’ or "dada’'?
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MSD-Q20 Has he/she ever picked up small objects such asraisins or cookie crumbs, using only his/her thumb
and first finger?

MSD-Q21 Has he/she ever walked at least 2 steps with one hand held or holding on to something?
MSD-Q22 Has ... ever waved good-bye without help from another person? \

MSD-C23 IF AGE IN MONTHS= 4 TO 6 MONTHS---> GO TO RELATI OV@@'I ON

OTHERWISE ---> GO TO MSD-Q23
MSD-Q23 Has he/she ever shown by his/her behavior that he/s! ames of common objects when
somebody else names them out loud? <& \
MSD-Q24 Has he/she ever shown that he/she w. t@
sounds rather than crying or whini

ing by pointing, pulling, or making pleasant

MSD-Q25 Has he/she ever stood &'}s/her feet for 10 seconds or more without holding on to anything
or another perso

MSD-Q26 Has ... erer \Q@ least 2 steps without holding on to anything or another person?

MSD-C27 E INMONTHS= 7 TO 9 MONTHS---> GO TO RELATIONSHIPS SECTION
@ SE ---> GO TO MSD-Q27

MSD-Q27 Has he/she ever crawled up at least 2 stairs or steps?

MSD-Q28 Has he/she said 2 recognizable words besides "mama’ or "dada’'?

MSD-Q29 Has... ever run?
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MSD-Q30

MSD-Q31

MSD-Q32

MSD-C33

MSD-Q33

MSD-Q34

MSD-Q35

MSD-Q36

MSD-C37

MSD-Q37

MSD-Q38

MSD-Q39

Has he/she ever said the name of afamiliar object, such asaball?
Has he/she ever made a line with a crayon or pencil ?

Did he/she ever walk up at least 2 stairs with one hand held or holding the railing?

IF AGE IN MONTHS= 10 TO 12 MONTHS---> GO TO RELATION XNO
OTHERW SE ---> GO TO MSD-Q33

Has he/she ever fed him/herself with a spoon or fork with@ng much?

Has ... ever let someone know, without cryi ng,@ wet (soiled) pants or diapers bothered
him/her?

Has he/she ever spoken a partial OZ words or more?

Has he/she ever y him/herself without holding onto arail?

IF AGKIN N = 13TO 15 MONTHS---> GO TO RELATIONSHIPS SECTION
OTHE =X GO TO MSD-Q37

@dshe ever washed and dried his’her hands without any help except for turning the water on

ff?

Has he/she ever counted 3 objects correctly?

Has he/she ever gone to the toilet alone?
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MSD-Q40 Has he/she ever walked upstairs by him/herself with no help, stepping on each step with only one
foot?
MSD-C41 IF AGE = 16 TO 18 MONTHS---> GO TO RELATIONSHIPS SECTION

OTHERW SE GO TO MSD-Q41

MSD-Q41 Does he/she know his/her own age and sex?

MSD-Q42 Has he/she ever said the names of at |east 4 colors? @

MSD-Q43 Has he/she ever pedaled atricycle at least 10 feet? @

0 ’
MSD-C44 IF AGE IN MONTHS= 19 TO 21 MONTH %% O'RELATIONSHIPS SECTION
OTHERW SE ---> GO TO MSD-Q44

MSD-Q44 Has he/she ever done a somer out’help from anybody?

MSD-Q45 Has he/she ever erself without any help except for tying shoes (and buttoning the
backs of dresses)?

<&

MSD-Q46 Has sh& said his/her first and last name together without someone's help? (Nickname may
be for first name.)

MSD-Q Has he/she ever counted out loud up to 10?

MSD-Q48 Has he/she ever drawn a picture of a man or woman with at least 2 parts of the body besides a

head?
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RELATIONSHIPS

NOTE: THISSECTION ISASKED OF CHILDREN 4-11 ONLY.

REL-C1

REL-I1

REL-Q1

REL-C2

REL-Q2

AGE 4-5 YEARS REL-Q1, Q6-9
AGE 6-7 YEARS REL-Q1, Q2 ,Q6-9
AGE 8-11 YEARS REL-Q1-9

OO h,WNE

© 0o~

OTHERWM SE ---> GO TO REL-I1

IF AGE < 4 ---> GO TO PARENTING SECTION @\

The next few questions are about ...'srelationships with friends, family and others.

About how many days aweek does he/she do thi& iends?

NEVER &
1 DAY A WEEK @

2-3DAYSA WEEK

4-5DAYS A WEEK

6-7 DAYS A WEEK

DON'T KNOW

REFUSAL ---> GO TO.::: TING SECTION

IFAGE< 6 -- O REL-Q6

Abo{%)w many close friends does he/she have?
E ---> GO TO REL-C4

20R3

40R5

6 OR MORE

DON'T KNOW

REFUSAL ---> GO TO PARENTING SECTION



REL-C3

REL-Q3

OO hWNERE

REL-C4

REL-Q4

O©O0WN P

REL-Q5

OO WNER

O
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IF AGE < 8---> GO TO REL-Q6
OTHERWI SE ---> GO TO REL-Q3

How many of his/her close friends do you know by sight and by first and last name?

ALL

MOST
ABOUT HALF
ONLY A FEW
NONE

DON'T KNOW \
REFUSAL ---> GO TO PARENTING SECTION

IF AGE < 8---> GO TO REL-Q6

OTHERWISE ---> GO TO REL-Q4 @

When it comes to meeting new children and new nends ishe/she:

Somewhat shy?
About average?
Very outgoing - makes friends

DON'T KNOW
REFUSAL --->GO TO PA& CTION
How often does =~ w ound with kids you think are frequently in trouble?

OFTEN
SOMETIM
SEL DONN

NEVER
DONT KNOW
L ---> GO TO PARENTING SECTION
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REL-Q6

REL-Q7

REL-Q8

REL-C9

REL-Q9

O©COOoOUhA~,WNE

During the past 6 months, how well has ... gotten along with other kids, such as friends or
classmates (excluding brothers or sisters)?

VERY WELL, NO PROBLEMS

QUITEWELL, HARDLY ANY PROBLEMS
PRETTY WELL, OCCASIONAL PROBLEMS
NOT TOO WELL, FREQUENT PROBLEMS
NOT WELL AT ALL, CONSTANT PROBLEMS
NOT APPLICABLE

DON'T KNOW

REFUSAL ---> GO TO PARENTING SECTION

Since starting school in the fall, how well has he/she gotten along v@@mhe@ at school?
During the past 6 months, how well has he/she gotten along with hi parent(s)?

PARENTING SECTION <&
OTHERWISE ---> GO TO REL-Q9

During the past 6 months, how well has w : ng with hig’her brother(s)/sister(s)?

N

O
&

IFNO BROTHERS OR SISTERSLIVING IN THE@@_D --> GOTO

Q)



125

PARENTING

NOTE: THISSECTION ISASKED ONLY IF THE RESPONDENT ISA BIRTH, STEP OR ADOPTIVE PARENT
OF THE SELECTED CHILD.

AGE 0- 23 MONTHS PAR-I1- Q7A
AGE 2 - 11 YEARS PAR-11 - Q28

PAR-C1 IF THE RESPONDENT ISTHE CHILD'SFOSTER PARENT ---> GO TO DWSECTION
ELSE IF THE RESPONDENT ISTHE PERSON MOST KNOWLEDGEA ABQUT THE

CHILD, OR THAT PERSON'S SPOUSE/PARTNER ---> GO TO PAR-I

OTHERWISE ---> GO TO CUSTODY SECTION @
PAR-I1 Thefollowing questions have to do with thingsthat ...Q0es ways that you react to
him/her.
<&

did!" or "That's good going!"?

PAR-Q1 How often do you praise ..., by saying so @e "Good for you!" or "What a nice thing you

NEVER

ABOUT ONCE A WEEK OR
A FEW TIMES A WEEK
ONE OR TWO TIMES A-D

MANY TIMESEAC %
DON'T KNOW
REFUSAL --->GO'Q CUSTODY SECTION

<&
PAR-Q2 How ofte%o and he/shetalk or play with each other, focusing attention on each other for five

mi ﬁor more, just for fun?
PAR-Q ; often do you and he/she laugh together?

PAR-Q4 How often do you get annoyed with ... for saying or doing something he/sheis not supposed to?

OO, WNE



126

PAR-Q5

PAR-Q6

PAR-C7

PAR-Q7

PAR-C8

PAR-18A

PAR-Q8

©

PAR-Q9

How often do you tell him/her that he/she is bad or not as good as others?

How often do you do something special with him/her that he/she enjoys?

IF AGE < 3---> GO TO PAR-Q7A
OTHERWI SE ---> GO TO PAR-Q7

How often do you play sports, hobbies or games with him/her?

NOTE: GO TO PAR-C8 @@

PAR-Q7A

How often do you play games with him/her? @
IF AGE < 2---> GO TO CUSTODY SECTI&&\

OTHERW SE ---> GO TO PAR-I18A

Now, we know that When ts end time together with their children, some of thetime

things go well and so |methey don't gowell. For thefollowing questions, | would
likeyou to tell o ort|on of thetimethingsturn out in different ways.

Of all the@ou talk to ... about higher behaviour, what proportion is praise?

; AN HALF THE TIME
HALF THE TIME

ALL THETIME

DON'T KNOW
REFUSAL ---> GO TO CUSTODY SECTION

Of all the times that you talk to him/her about his’her behaviour, what proportion is disapproval ?



TMP-Q19

1
2
3
4
5
6
7
9
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On the average, how much attention does he/she require, other than for caregiving (feeding,
bathing, diaper changes, etc.)?

VERY LITTLE -- MUCH LESS THAN THE AVERAGE BABY/CHILD

AVERAGE AMOUNT

A LOT -- MUCH MORE THAN THE AVERAGE BABY/CHILD
REFUSAL --->GO TO NEXT SECTION

NOTE: GO TO TMP-Q20 @\

TMP-Q19A

TMP-Q20

O©CO~NOULP,WNPE

TMP-C21

On the average, how much attention does he/she require, other tha@egivi ng (bathing, eating,
etc.)?

<

ALMOST ALWAYS @
ABOUT HALF THE TIME @
Y SE

ALMOST NEVER -- WON'P>P LF
DON'T KNOW

REFUSAL ---> GO T@ ECTION
IF AGE INM 3-11---> GO TO TMP-Q23
<&
ELSEIF ONTHS= 12 - 23 ---> GO TO TMP-Q21

ELSAIF AGE IN MONTHS= 24 - 35 ---> GO TO TMP-Q21A

When left alone, he/she plays well by him/herself? @@

@ > GO TO TMP-Q21B
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TMP-Q21 How does he/she react to being confined (asin a carseat, infant seat, playpen, etc.)?

VERY WELL -- LIKESIT
MINDSA LITTLE OR PROTESTSONCE IN A WHILE

DOESN'T LIKE IT AT ALL
DON'T KNOW
REFUSAL --->GO TO NEXT SECTION

NOTE: GO TO TMP-Q22 @\

TMP-Q21A How does he/she react to being confined (as in a carseat, bedroom,‘ c.)’?

NOTE: GO TO TMP-Q22 @

TMP-Q21B How does he/she react to being confined (asirf t@‘%.\ , Seatbelt, bedroom, bed, etc.)

O©CoO~NOOULE, WNPE

NOTE: GO TO TMP-Q22A

TMP-Q22 How much does he/she cuddle an ea : en held?
RY TIME

A GREAT DEAL -- ALM(T&
AVERAGE, $V§@OES AND SOMETIMES DOES NOT

VERY KIT --SELDOM CUDDLES
REFUSARX->GO TO NEXT SECTION

NOTE: GO TO TW%

TMP-Q

O~NO O~ WNPE

much does he/she cuddle and snuggle when close to you?

TMP-C23 IF AGE = 1-3 ---> GO TO TMP-Q23A



TMP-Q23

O~NOOPA~,WNPE

TMP-C23A
TMP-Q23A

1
2
3
4
5
6
7
9
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How did he/she respond to his/her first bath?

VERY WELL -- BABY LOVED IT
NEITHER LIKED NOR DISLIKED IT

TERRIBLY -- DIDN'T LIKEIT
REFUSAL ---> GO TO NEXT SECTION

IF AGE IN MONTHS= 3- 5 ---> GO TO TMP-Q33 @\
ELSE ---> GO TO TMP-Q24 @
How does he/she typically respond to new playthings? @
ALWAY S RESPONDS FAVOURABLY @
<&

RESPONDS FAVOURABLY ABOUT HA@ ME OR ISALWAYSNEUTRAL

ALWAY S RESPONDS NEGATI a EARFULLY

REFUSAL ---> GO TO NEXT O

NOTE: GO TO TMP-Q24A &

TMP-Q24

1
2
3
4
5
6

How did he/sher @s/her first solid food?
VERY FA@Y -- LIKED IT IMMEDIATELY

NB%R LIKED NORDISLIKED IT

NEGATIVELY -- DID NOT LIKEIT AT ALL
REFUSAL ---> GO TO NEXT SECTION

NOTE: GO TO TMP-Q25
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TMP-Q24A

O~NO O, WNPE

TMP-Q25

O©CoO~NOULA, WNPE

TMP-Q26

TMP-C27

TMP-Q27

1
2

5
6
7
9

O

How does he/she typically respond to new foods?

ALWAY S RESPONDS FAVOURABLY
RESPONDS FAVOURABLY ABOUT HALF OF THE TIME OR ISALWAY SNEUTRAL

VERY NEGATIVELY--DOESNOT LIKEIT AT ALL
REFUSAL ---> GO TO NEXT SECTION

How does he/she typically respond to a new person? @\
ALMOST ALWAY S RESPONDS FAVORABLY @

RESPONDS FAVORABLY ABOUT HALF THE TIM E@
ALMOST ALWAY S RESPONDS NEGATIVELY @ST
DON'T KNOW

REFUSAL ---> GO TO NEXT SECTION &

How does he/she typically reﬁpa anew place?
IF AGE < 1---> GO @§>ﬂ
OTHERWSE g% P Q27A

<&

How dl&hdshe adapt to things (such as baths, new people & new places) eventually?
%/ELL -- ALWAYSLIKESIT EVENTUALLY
ENDSUPLIKING IT ABOUT HALF THE TIME

ALMOST ALWAYSDISLIKESIT IN THE END
REFUSAL ---> GO TO NEXT SECTION

NOTE: GO TO TMP-C28



TMP-Q27A

TMP-C28

TMP-Q28

O~NO O~ WNPE

TMP-Q29

O©CoO~NOULE, WNPE

TMP-C30
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How well does he/she adapt to new experiences (such as new playthings, new foods, new persons,
etc.) eventually?

IF AGE< 1---> GO TO TMP-Q33

OTHERW SE ---> GO TO TMP-Q28

How easy or difficult isit to take him/her places?

EASY; FUN TO TAKE BABY/CHILD WITH ME @

OKAY; BABY/CHILD MAY FUSSBUT NO REAL TROUBLE

DIFFICULT; BABY/CHILD ISUSUALLY DISR
REFUSAL ---> GO TO NEXT SECTION 0\

Does he/she persist in playing with obj sheistold to leave them aone?

RARELY OR NEVER PERSIST

SOMETIMES DOESAND% MES DOES NOT

ALMOST ALW @STS
DON'T KNO
REFUSAL-\ GOJ O NEXT SECTION

IF A&E < 3---> GO TO TMP-Q30

@ SE ---> GO TO TMP-Q30A
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TMP-Q30

1
2
3
4
5
6
7
9

Does he/she continue to go someplace even when you told him/her something like "stop”,
here", or "no-no"?

come

RARELY OR NEVER

SOMETIMES DOES AND SOMETIMES DOES NOT

ALMOST ALWAYS
REFUSAL ---> GO TO NEXT SECTION

NOTE: GO TO TMP-Q31 @\

TMP-Q30A

TMP-Q31

O~NO O~ WNPE

TMP-Q32

A WN PP

© 00N

Does he/she continue to go someplace even when you told hi m/her@i ng like "stop", "come

here", or "please don't"? @

When removed from something he/sheis inter&t& ould not be getting into, he/she gets
upset.

NEVER

SOMETIMES DOESAND SO DOESNOT

ALWAYSGETS VE
REFUSAL ---> SECTI ON

How pegsist e in trying to get your attention when you are busy?

DOESN'T PERSIST AT ALL

RY, BUT WILL ONLY MILDLY PERSIST

VERY PERSISTENT -- WILL DO ANYTHING TO GET ATTENTION
DON'T KNOW
REFUSAL ---> GO TO NEXT SECTION



TMP-Q33

O©CoO~NOULA, WNPE

Please rate the overall degree of difficulty ... would present for the

VERY EASY
ORDINARY, SOME PROBLEMS

HIGHLY DIFFICULT TO DEAL WITH
DON'T KNOW
REFUSAL ---> GO TO NEXT SECTION

N
@;@@
N

O
&

Q)

average parent.

A
)

83
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EDUCATION

NOTE: ASKED ONLY OF 4-11 YEAR-OLDS
NOT IN SCHOOL: GO TO NEXT SECTION

UNGRADED: EDU-Q1, Q8-20, EXCEPT ONLY 4-5 YEAR OLDS ASKED Q12B AND 4-7 YEAROLDS
NOT ASKED Q18A

JUNIOR KINDERGARTEN: EDU-Q1, Q8-13, Q16-Q18B, Q20, EXCEPT ONLY 4-&% SASKED

Q12B AND 4-7 YEAR OLDSNOT ASKED Q18A {\
AROLDSASKED Q128

OTHER GRADES EDU-Q1-20, EXCEPT ONLY 4-5 YEAROLDS ED Q12B AND 4-7 YEAROLDS

NOT ASKED Q18A
- O

EDU-C1 IF AGE < 4 ---> GO TO LITERACY SECTI%

OTHERWSE ---> GO TO EDU-I1 @
EDUCATION HISTORY &@

EDU-I1 The next section is about@% cesat school.

KINDERGARTEN: EDU-Q1, Q2, Q8-13, Q16-18B, Q20, EXCEPT ONLY 4-5-Yd

AND 4-7 YEAR OLDSNOT ASKED Q18A

<&
EDU-C1A IF PROV%I NEWFOUNDLAND ---> GO TO EDU-Q1A
OVINCE ISQUEBEC ---> GO TO EDU-Q1B

PROVINCE ISONTARIO ---> GO TO EDU-Q1C
INCE ISNOVA SCOTIA ---> GO TO EDU-Q1D
OVINCE ISP.E.Il. ---> GO TO EDU-Q1E
OTHERW SE ---> GO TO EDU-Q1



EDU-Q1

01
02
03
04
05
06
07
08
09
10
11
12
13
14
15

EDU-E1

EDU-Q1A

01
02
03
04
05
06
07
08
09
1

13
14
15
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What school gradeis... in? (New Brunswick, Manitoba, Saskatchewan, Alberta or
British Columbia)

NOT IN SCHOOL
KINDERGARTEN
GRADE 1
GRADE 2
GRADE 3
GRADE 4
GRADES
GRADE 6
GRADE7

GRADE 8 \
GRADE 9
GRADE 10 @

GRADE 11
GRADE 12

UNGRADED @
IF EDU-Q1 = 1 (NOT IN SCHOOL) OR REF L TO LITERACY SECTION
IF EDU-Q1 = 15 (UNGRADED) OR DON‘% > GO TO EDU-Q8

IF EDU-Q1= 2- 14 ---> GO TO EDU-Q?

What school gradeis ... in? unel and)
NOT IN SCHOOL &
KINDERGART

GRADE 1 ELEMERTA

GRADE2E NTBRY

GRADE3 ELEMENTARY

GRADE % NTARY

GRADE 5 EREMENTARY

GRADE 6 ELEMENTARY

7 ELEMENTARY
8 ELEMENTARY
DE 9 ELEMENTARY

LEVEL 1 SECONDARY
LEVEL 2 SECONDARY
LEVEL 3 SECONDARY
UNGRADED
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EDU-E1A

EDU-Q1B

01
02
03
04
05
06
07
08
09
10
11
12
13
14
15

EDU-E1B

EDU-Q1C

01
02
03
04
o

08

10
11
12
13
14
15
16
17

IF EDU-Q1A = 1 (NOT IN SCHOOL) OR REFUSAL ---> GO TO LITERACY SECTION
IF EDU-Q1A = 15 (UNGRADED) OR DON'T KNOW ---> GO TO EDU-Q8

IF EDU-Q1A = 2- 14 ---> GO TO EDU-Q2

What school gradeis... in? (Quebec)

NOT IN SCHOOL

JUNIOR KINDERGARTEN

KINDERGARTEN
GRADE 1 ELEMENTARY

GRADE 2 ELEMENTARY \
GRADE 3 ELEMENTARY
GRADE 4 ELEMENTARY @

GRADE5 ELEMENTARY
GRADE 6 ELEMENTARY

SECONDARY |
SECONDARY |1
SECONDARY |1
SECONDARY IV <&

SECONDARY V X

UNGRADED g&

IF EDU-Q1B = 1 (NOT IN SCHOOL) O SAL ---> GO TO LITERACY SECTION

IF EDU-Q1B = 15 (UNGRAD DON'T KNOW ---> GO TO EDU-Q8

IF EDU-Q1B = 2 (JUNlOFS&D GARTEN)---> GO TO EDU-Q8

IF EDU-Q1B = 4 TO EDU-Q2
What school ishoin? (Ontario)
<&

NOT IN
JUNJOR KINDERGARTEN

KINRERGARTEN

1
2
DE3

GRADE 4
GRADES
GRADE 6
GRADE7
GRADE 8
GRADE9
GRADE 10
GRADE 11
GRADE 12
OAC GRADE 13
UNGRADED



EDU-E1C

EDU-Q1D

01
02
03
04
05
06
07
08
09
10
11
12
13
14
15

IF EDU-Q1C =1 (NOT IN SCHOOL) OR REFUSAL ---> GO TO LITERACY SECTION
IF EDU-Q1C = 17 (UNGRADED) OR DON'T KNOW ---> GO TO EDU-Q8
IF EDU-QI1C = 2 (JUNIOR KINDERGARTEN) ---> GO TO EDU-Q8

IF EDU-Q1C=3-16---> GO TO EDU-Q2

What school gradeis... in? (Nova Scotia)
NOT IN SCHOOL

PRIMARY \
GRADE 1
GRADE 2 @

GRADE 3
GRADE 4

GRADE 5
GRADE 6
GRADE 7
GRADE 8 <&

GRADE 9 X

GRADE 10

GRADE 11

GRADE 12

UNGRADED @
©©&
N
@&

87
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EDU-E1D

EDU-Q1

E

01
02
03
04
05
06
07
08
09
10
11
12
13
14

EDU-E1E

EDU-Q2

EDU-C3

O ON -

IF EDU-Q1D = 1 (NOT IN SCHOOL) OR REFUSAL ---> GO TO LITERACY SECTION
IF EDU-Q1D = 15 (UNGRADED) OR DON'T KNOW ---> GO TO EDU-Q8

IF EDU-Q1D =2 - 14 ---> GO TO EDU-Q2

What school gradeis... in? (Prince Edward Island)
NOT IN SCHOOL

GRADE 1
GRADE 2

GRADE 3 \
GRADE 4
GRADE5 @

GRADE 6
GRADE7

GRADE 8
GRADE 9
GRADE 10 @

GRADE 11 &

GRADE 12 \

UNGRADED g&

IF EDU-QIE = 1 (NOT IN SCHO @SAL ---> GO TO LITERACY SECTION

IF EDU-Q1E = 14 (UNG EB)ORDON'T KNOW ---> GO TO EDU-Q8

IF EDU-QIE = O EDU-Q2
Did hd@@ or kindergarten?

YE

IF CHILD IN KINDERGARTEN/PRIMARY (EDU-Q1 = 2 OREDU-Q1A = 2 OREDU-Q1B = 3
OREDU-QI1C = 30REDU-QI1D = 2) ---> GO TO EDU-Q8

OTHERW SE ---> GO TO EDU-Q3



EDU-Q3

EDU-Q4

O©ON K-

EDU-C5

EDU-Q5

01
02
03
04
05
06
07
08
09
10
11
12

NOTE: G

89

Did he/she attend kindergarten/primary?

Has ... ever skipped a grade at school? (INCLUDE KINDERGARTEN)

YES

NO ---> GO TO EDU-Q6

DON'T KNOW ---> GO TO EDU-Q6
REFUSAL ---> GO TO EDU-Q6

IF PROVINCE ISNFLD ---> GO TO EDU-Q5A \
IF PROVINCE ISQUE ---> GO TO EDU-Q5B
IF PROVINCE ISONTARIO ---> GO TO EDU-Q5C @

IF PROVINCE ISNOVA SCOTIA ---> GO TO EDU-QSD
IF PROVINCE ISP.E.Il. ---> GO TO EDU-Q5E

OTHERWISE > GO TO EDU-Q5 @

What grade(s) has he/she skipped? (New B Md |toba, Saskatchewan, Alberta,
British Colu

(MARK ONEONLY. IF MORE THA RTED, MARK THE MOST RECENT.)

KINDERGARTEN

GRADE 1

GRADE 2

GRADE 3 &

GRADE 4

GRADES

GRADE 6

GRADE7 @

|; SAL ---> GO TO NEXT SECTION

EDU-Q6
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EDU-Q5A

01
02
03
04
05
06
07
08
09
10
11
12
13
98
99

EDU-Q5B

NOTE:

01
02
03
04
05
06
07
08
09
10
11
12
98
9

What grade(s) has he/she skipped? (Newfoundland)
(MARK ONE ONLY. IF MORE THAN ONE REPORTED, MARK THE MOST RECENT.)

KINDERGARTEN
GRADE 1 ELEMENTARY
GRADE 2 ELEMENTARY
GRADE 3 ELEMENTARY
GRADE 4 ELEMENTARY
GRADE5 ELEMENTARY
GRADE 6 ELEMENTARY
GRADE 7 ELEMENTARY
GRADE 8 ELEMENTARY \
GRADE 9 ELEMENTARY
LEVEL 1 SECONDARY
LEVEL 2 SECONDARY
LEVEL 3 SECONDARY
DON'T KNOW

<

What grade(s) has he/she skipped? (Quebec \

(MARK ONEONLY. IF MORE THA RTED, MARK THE MOST RECENT.)
KINDERGARTEN

GRADE 1 ELEMENTARY

GRADE 2 ELEMENTARY

GRADE 3ELEM ENTAR\&

GRADE 4 ELEMENTARY
GRADE 5ELE «&)
GRADE 6 ELEMENTARY
SECONDAR
SECONDARYI
SECONWF\RI§§

SECONDARYS IV
SEQONDARY V

PO NOW
<a SAL ---> GO TO NEXT SECTION

REFUSAL ---> GO TO NEXT SECTION @
NOTE: GO TO EDU-Q6 @

O EDU-Q6
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EDU-Q5C What grade(s) has he/she skipped? (Ontario)
(MARK ONE ONLY. IF MORE THAN ONE REPORTED, MARK THE MOST RECENT.)
01 KINDERGARTEN
02 GRADE 1
03 GRADE 2
04 GRADE 3
05 GRADE 4
06 GRADES
07 GRADE 6
08 GRADE 7
09 GRADE 8 \
10 GRADE 9
11 GRADE 10
12 GRADE 11
13 GRADE 12
14 OAC GRADE 13
98 DON'T KNOW
99 REFUSAL ---> GO TO NEXT SECTION
NOTE: GO TO EDU-Q6 <& \©
EDU-Q5D What grade(s) has he/she skipped? (No )
(MARK ONEONLY. IFMORE T PORTED, MARK THE MOST RECENT.)
01 PRIMARY
02 GRADE 1
03 GRADE 2 &
04 GRADE 3
05 GRADE 4
06 GRADES
07 GRADE 6
08 GRADEBY
09 GRADE éx
10 G EQ9
11 G E 10
12

1

11
12
T KNOW

REFUSAL ---> GO TO NEXT SECTION

NOTE: GO TO EDU-Q6
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EDU-Q5E

EDU-Q6

EDU-C7

01
02
03
04
05
06
07
08
09
10
11
12
98
99

O ON PP

What grade(s) has he/she skipped? (Prince Edward Island)
(MARK ONE ONLY. IF MORE THAN ONE REPORTED, MARK THE MOST RECENT.)

GRADE 1
GRADE 2
GRADE 3
GRADE 4
GRADES
GRADE 6
GRADE7
GRADE 8
GRADE9

GRADE 10 \
GRADE 11
GRADE 12 @

DON'T KNOW
REFUSAL ---> GO TO NEXT SECTION

<

YES \
NO ---> GO TO EDU-Q8

DON'T KNOW ---> GO TO EDU-Q8
REFUSAL ---> GO TO EDU-Q8

Has ... ever repeated a grade at school (INCLUDE K@@TEN)?

IF PROVINCE ISNFLD --- U-Q7A

IF PROVINCE ISQUE ---> DU -Q7B

IF PROVINCE ISON GO TO EDU-Q7C

IF PROVINCE | TIA ---> GO TO EDU-Q7D
IF PROVINCE | . GO TO EDU-Q7E

OTHER\/\/IS@ O EDU-Q7

©&



EDU-Q7

01
02
03
04
05
06
07
08
09
10
11
12
13
98
99

What grade(s) has he/she repeated? (New Brunswick, Manitoba, Saskatchewan, Alberta,
British Columbia)

(MARK ONE ONLY. IF MORE THAN ONE REPORTED, MARK THE MOST RECENT.)

KINDERGARTEN
GRADE 1
GRADE 2
GRADE 3
GRADE 4
GRADES
GRADE 6

GRADE 7 \
GRADE 8
GRADE 9 @

GRADE 10
GRADE 11

GRADE 12
DON'T KNOW
REFUSAL ---> GO TO NEXT SECTION @

NOTE: GO TO EDU-Q8 %\

EDU-Q7A

01
02
03
04
05
06
07
08
09
10
11
1

99

What grade(s) has he/she repeated?
(MARK ONEONLY. IF MORE

KINDERGARTEN
GRADE 1 ELEM ENTAR\&
GRADE 2 ELEMENTARY
GRADE 3 ELE (@)
GRADE 4 ELEM '

RY

GRADE 5 E N
GRADRES6 ELEMENTARY
GRADE ﬁg& NTARY

d)
ONE REPORTED, MARK THE MOST RECENT.)

G ES8 MENTARY
G E 9 ELEMENTARY
SECONDARY
L 2 SECONDARY
L 3 SECONDARY
DON'T KNOW
REFUSAL ---> GO TO NEXT SECTION

NOTE: GO TO EDU-Q8

93
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EDU-Q7B What grade(s) has he/she repeated? (Quebec)
(MARK ONE ONLY. IF MORE THAN ONE REPORTED, MARK THE MOST RECENT.)

01 KINDERGARTEN

02 GRADE 1 ELEMENTARY
03 GRADE 2 ELEMENTARY
04 GRADE 3 ELEMENTARY
05 GRADE 4 ELEMENTARY
06 GRADE5 ELEMENTARY
07 GRADE 6 ELEMENTARY
08 SECONDARY |

09 SECONDARY |1

10 SECONDARY || <§§§>
11 SECONDARY IV
12 SECONDARY V <::>

98 DON'T KNOW
99 REFUSAL ---> GO TO NEXT SECTION

NOTE: GO TO EDU-Q8 @

<&
EDU-Q7C What grade(s) has he/she repeated? (Ontari
(MARK ONEONLY. IF MORE THAN O E TED, MARK THE MOST RECENT.)

01 KINDERGARTEN

02 GRADE 1 i
03 GRADE 2

04 GRADE 3

05 GRADE 4 &

06 GRADES
07 GRADE6
08 GRADE7

09 GRADE 8

10 GRADE9

11 GRADEﬁ§§>
1

12 G
13 G
OAC

14
9 'T NOW
REFUSAL ---> GO TO NEXT SECTION
NOTE: G EDU-Q8




EDU-Q7

EDU-Q7

EDU-Q8

D

01
02
03
04
05
06
07
08
09
10
11
12
13
98
99

E

01
02
03
04
05
06
07
08
09
10
11
12
98
9

OO WNER
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What grade(s) has he/she repeated? (Nova Scotia)
(MARK ONE ONLY. IF MORE THAN ONE REPORTED, MARK THE MOST RECENT.)

PRIMARY
GRADE 1
GRADE 2
GRADE 3
GRADE 4
GRADES
GRADE 6
GRADE7
GRADE 8

GRADE 9 \
GRADE 10
GRADE 11 @

GRADE 12
DON'T KNOW

<

What grade(s) has he/she repeated? (Pri nce@and)

(MARK ONEONLY. IF MORE THA% RTED, MARK THE MOST RECENT.)
GRADE 1

GRADE 2

GRADE 3

GRADE 4 &
GRADE 5

GRADE 6

GRADE 7

GRADE 8

GRADE®

GRADE N

G Ell
G E12

PO NOW
<a SAL ---> GO TO NEXT SECTION

REFUSAL ---> GO TO NEXT SECTION @
NOTE: GO TO EDU-Q8 @

What type of school is... currently in? Isit a
(READ LIST. MARK ONE ONLY )

Public school ?

Catholic school, publicly funded?

Private school ?

Other

DON'T KNOW

REFUSAL ---> GO TO NEXT SECTION
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EDU-Q9A Other than natural progression through the school system in your area, has ... ever changed
schools?

YES

NO ---> GO TO EDU-Q11

NOT APPLICABLE ---> GO TO EDU-Q11
DON'T KNOW ---> GO TO EDU-Q11
REFUSAL ---> GO TO EDU-Q11

EDU-Q9B How many times has he\she changed schools? \%
EDU-Q10 For the most recent change in schools, what was the reason for changin

O©O0WN P

01 FAMILY OR CHILD MOVED

02 CHILD NOT PROGRESSING WELL ACADEMICALLY

03 CHILD NOT PROGRESSING WELL IN LANGUAGE OF INSTR ION
04 CHILD NOT GETTING ALONG WELL WITH OTHE HOOL

05 CONCERNS ABOUT SCHOOL'S ACADEMIC STANDARDSOR QUALITY
06 CONCERNS ABOUT SCHOOL SAFETY OR DI '!g

07 CONCERNS ABOUT SCHOOL FACILITIE
08 OTHER

98 DON'T KNOW %
99 REFUSAL ---> GO TO NEXT SECTIO

EDU-Q11 Aside from school chang& ho in ...'slife has he/she moved, that is, changed his/her
usual place of residence?

CURRENT EDUCATION @

EDU-Q12A In what I%@dme mainly taught?

., G

DON'T KNOW
9 REFUSAL ---> GO TO NEXT SECTION

RCES

N

EDU-C12B IF AGE > 5---> GO TO EDU-Q13
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EDU-Q12B What language does he/she speak most often at home?
(MARK ALL THAT APPLY.)
1 ENGLISH
2 FRENCH
3 OTHER
4 NONE
8 DON'T KNOW
9 REFUSAL ---> GO TO NEXT SECTION
EDU-Q13 Since he/she started school in the fall, about how many days has he/she been%ro%school for
any reason? @
GRADE ONE AND OVER :
EDU-C14A IF EDU-Q1 = 2 (KINDERGARTEN) OR DON<">I' KV@@USA\L ---> GO TO EDU-Q16
NOW OR REFUSAL ---> GO TO EDU-

ELSE IF EDU-QIA= 2 (K|NDERGARTEN)§®
Q16

ELSE IF EDU-Q1B = 2 (JUNIORK
KNOW OR REFUSAL ---> GO T

EN) OR 3 (KINDERGARTEN) OR DON'T

ELSE IF EDU-QI1C = 2 (JUHO ERGARTEN) OR 3 (KINDERGARTEN) ORDON'T
KNOW OR REFUSAL ---> TOEDU-Q16

ELSEIF EDU- MARY) OR DON'T KNOW OR REFUSAL ---> GO TO EDU-Q16

ELSEIF ED
<&

OTHE -~ GO TO EDU-Q14A

ON'T KNOW OR REFUSAL ---> GO TO EDU-Q16

Q)
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EDU-Q14A

O©COOUhA~,WNPE

EDU-Q14B

EDU-Q14C

EDU-Q14D

EDU-Q15A

O OON P

EDU-Q15B

O 0WN Pk

EDU-Q16

O©O0WN Pk

Based on your knowledge of his’her school work, including his’/her report cards, how is...
doing in the following areas at school thisyear: reading?

VERY WELL

WELL

AVERAGE

POORLY

VERY POORLY

NOT APPLICABLE

DON'T KNOW

REFUSAL ---> GO TO NEXT SECTION

Mathematics? @@
Written work such as composition? @

How is he/she doing overall? <& \
Since ... started school in thefall, h @ved any help or tutoring outside of school?
YES

NO ---> GO TO EDU-Q16

DON'T KNOW --->GO T 6

REFUSAL ---> GO T

How often’>
ONCE A% R LESS OFTEN

TWISE A K
THAN TWICE A WEEK

(%NOW
YSAL ---> GO TO NEXT SECTION

Since ... started school in the fall how many times have you been contacted by his/her school
regarding his’her behaviour at school ?

NONE/ONCE

TWICE/THREE TIMES

FOUR OR MORE TIMES

DON'T KNOW

REFUSAL ---> GO TO NEXT SECTION



EDU-Q17

OO hrWNERE

EDU-C18

EDU-Q18A

OO WNER

EDU-Q18B

O©COOOUhA~,WNLE

With regard to how he/she feels about school, how often does he/she look forward to going to
school ?

ALMOST NEVER

RARELY

SOMETIMES

OFTEN

ALMOST ALWAYS

DON'T KNOW

REFUSAL ---> GO TO NEXT SECTION

IF AGE < 8 ---> GO TO EDU-Q18B \
OTHERWISE ---> GO TO EDU-Q18A

How important isit to you that ... have good gradesin sc}@
VERY IMPORTANT

IMPORTANT %

SOMEWHAT IMPORTANT \

NOT IMPORTANT AT ALL

DON'T KNOW @&

REFUSAL ---> GO TO NEXT SECTIO

How far do you hope he/she wil ingchool ?

PRIMARY SCHOOL &

SECONDARY [ HOOL

GO TO COMM Y LEGE, TECHNICAL COLLEGE OR CEGEP
GO TO UNIV |

LEARNCA D

OTHER %

DONT KN
R SAL ---> GO TO NEXT SECTION

99
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EDU-C19A

EDU-119A

EDU-Q19A

EDU-Q19B

EDU-Q19C

EDU-Q19D

EDU-Q20

8

IF EDU-Q1 = 2 (KINDERGARTEN) OR DON'T KNOW OR REFUSAL ---> GO TO EDU-Q20

ELSE IF EDU-QIA = 2 (KINDERGARTEN) OR DON'T KNOW OR REFUSAL ---> GO TO EDU-
Q20

ELSE IF EDU-QI1B = 2 (JUNIOR KINDERGARTEN) OR 3 (KINDERGARTEN) ORDON'T
KNOW OR REFUSAL ---> GO TO EDU-20

ELSE IF EDU-QIC = 2 (JUNIOR KINDERGARTEN) OR 3 (KINDERGARTEN) OR DON'T
KNOW OR REFUSAL ---> GO TO EDU-Q20

ELSE IF EDU-QI1D = 2 (PRIMARY) ORDON'T KNOW OR REFUSAL --- JO EDU-Q20
ELSE IF EDU-Q1E = DON'T KNOW OR REFU&AL ---> GO TO EDU-

OTHERWM SE ---> GO TO EDU-I19A

Thefollowing are possible descriptions of hls/her oI For each, pleaseindicate
whether you strongly agree, agree, disagreey d|sagree

Academic progressis very important tI

Most children in this schooh&j eing there.
Parents are mad @- me in this school.

School @@ﬁigh.

D .. receive special education because a physical, emotional, behavioral, or some other
@ limits the kind or amount of school work he/she can do?

NO
DON'T KNOW
REFUSAL




LITERACY

NOTE: AGE 0-23 MONTHS: LIT-11 TO LIT-Q3
AGE 2-4 YEARS LIT-11, LIT-Q4 - Q7, Q8
AGE 5 YEARS: LIT-11, LIT-Q6A, Q6B1, Q7A-Q8, Q12, Q13-14
AGE 6 YEARS: LIT-I11, Q7A, Q9-12, Q13-14
AGE 7 YEARS: LIT-11, LIT Q7A, Q9-11, Q12A-14
AGE 8-11 YEARS: LIT-I11, Q7B, Q9-11,Q12A-14

LIT-11 Children can show their interest in reading or sharing booksin diff t . The
following are some questions about books and reading. @

LIT-C1 IF AGE IN MONTHS> 23 ---> GO TO LIT-C4
OTHERWISE ---> GO TO LIT-Q1
- O
LIT-Q1 Do you or ancther adult ever read to ..., f&@ er pictures or wordless baby books?

1 YES

2 NO --->GO TO ACTIVITIES Ul

8 DONT KNOW --->GO TO A I ES SECTION
9 REFUSAL --->GOTOA S SECTION

LIT-Q2 How often do yoé&‘

01 RARELY

02 LESS CE'A MONTH
03 ONCE A
04 W TIMES A MONTH

05 A WEEK
06 IMES A WEEK

ANY TIMES EACH DAY
DON'T KNOW
99 REFUSAL ---> GO TO ACTIVITIES SECTION

LIT-Q3 How old was he/she when you started to do this (to nearest month)?

GO TO ACTIVITIES SECTION

101
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FEELINGS

HLT-Q31 Would you describe ... as being usualy:
(READ LIST. MARK ONE ONLY .)

Happy and interested in life?
Somewhat happy?

Somewhat unhappy?

Unhappy with little interest in life?

So unhappy that life is not worthwhile?
DON'T KNOW

REFUSAL

N
S

HLT-Q32 How would you describe his’her usual ability to rememb@g Is he/she:

OO h~,WNE

(READ LIST. MARK ONE ONLY .)

Able to remember most things? <& @
Somewhat forgetful ? \
Very forgetful ? &
Unable to remember anything at all? @

DON'T KNOW

REFUSAL @
THINKING &

HLT-Q33 How would you ib her usual ability to think and solve day-to-day problems? Is he/she:

(READ LIST NE ONLY'.)
<&
Abletot cheyrly and solve problems?
Having alittheifficulty?

Haxg some difficulty?

i great deal of difficulty?
le to think or solve problems?

OO WNER

apbrwpNE

T KNOW
REFUSAL
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PAIN AND DISCOMFORT

HLT-Q34

©O© 0ON Bk

HLT-Q35

©O© 00 WwWN Bk

HLT-Q36

INJURIES

HLT-137

HLT-Q

O©COPrWNLE

©O© 0ON B

Is... usualy free of pain or discomfort?

YES---> GO TOHLT-137

NO

DONT KNOW ---> GO TOHLT-137
REFUSAL ---> GO TOHLT-137

(READ LIST. MARK ONE ONLY.)

Mild? @
Moderate?

Severe?

DON'T KNOW

REFUSAL ---> GO TO HLT-137 @

How many activities does higher pain or dl% event?
(READ LIST. MARK ONE ONLY.)

None?
A few?
Some?
Most? &

How would you describe the usual intensity of his/her pain or discomfor'@\

DON'T KNOW
REFUSAL

&
Thefollo@onsrefer toinjuries, such asa broken bone, bad cut or burn, head

injury, poisong, or a sprained ankle, which occurred in the past 12 months, and were
ser{ous enough to require medical attention by a doctor, nurse, or dentist.

O

In the past 12 monthswas ... injured?

YES

NO ---> GO TO HLT-Q43A

DON'T KNOW ---> GO TO HLT-Q43A
REFUSAL ---> GO TO HLT-Q43A
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HLT-Q38

HLT-Q39

01
02
03
04
05
06
07
08
09
10
11
98
99

HLT-C40

HLT-Q40

01
02
03
04
05
06
07
0

98
99

How many times was he/she injured?

LI TIMES

For the most serious injury, what type of injury did he/she have?
(DO NOT READ LIST. MARK ONE ONLY .)

BROKEN OR FRACTURED BONES
BURN OR SCALD

DISLOCATION

SPRAIN OR STRAIN

CUT, SCRAPE OR BRUISE \
CONCUSSION
POISONING BY SUBSTANCE OR LIQUID @

INTERNAL INJURY
DENTAL INJURY

OTHER
MULTIPLE INJURIES
DON'T KNOW @

REFUSAL ---> GO TO HLT-Q43A 0\

IF ANY OF 1-5 MARKED IN HLT-Q39 @&@ HLT-Q40

OTHERWISE ---> GO TO HLT-Q41

What part of his’her body njur

(DO NOT READ LI NE ONLY)

EYES

FACE OR ( LUDING EYES)

HEAD OR K CLUDING EYESAND FACE OR SCALP)
ARMS ORKANDS

LEGSOR T

BACK OR SPINE
@J (EXCLUDING BACK OR SPINE) (INCLUDE CHEST, INTERNAL ORGANS, ETC.)
LDER

MULTIPLE SITES
DON'T KNOW
REFUSAL ---> GO TO HLT-Q43A



HLT-Q41

01
02
03
04
05
06
07
08
09
10
11
12
13
14
15
98
99

HLT-Q42

01
02

03
04
05
06
07
08
09
10
9

HLT-Q43A

O ON B
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What happened, for example, was the injury the result of afall, motor vehicle collision, a physical
assault, etc.?
(DO NOT READ LIST. MARK ONE ONLY'.)

MOTOR VEHICLE COLLISION-PASSENGER

MOTOR VEHICLE COLLISION-PEDESTRIAN

MOTOR VEHICLE COLLISION-RIDING BICYCLE

OTHER BICYCLE ACCIDENT

FALL (EXCLUDING BICYCLE OR SPORTYS)

SPORTS (EXCLUDING BICYCLE)

PHYSICAL ASSAULT

SCALDED BY HOT LIQUIDS OR FOOD \
ACCIDENTAL POISONING

SELF-INFLICTED POISONING

OTHER INTENTIONALLY SELF-INFLICTED INJURIES
NATURAL/ENVIRONMENTAL FACTORS (EX. ANIMAL BI G)
FIRE/FLAMES OR RESULTING FUMES

NEAR DROWNING
OTHER
DON'T KNOW
REFUSAL ---> GO TO HLT-Q43A 0\

Where did the injury happen, for exampl 0N the street, in a playground, at school, etc.?
(DO NOT READ LIST. MARK ON

INSIDE RESPONDENT'S OW, PARTMENT
OUTSIDE RESPONDENT' E, XPARTMENT, INCLUDING YARD, DRIVEWAY,
PARKING LOT OR IN ED EASRELATED TO HOME SUCH AS APARTMENT

HALLWAY OR LAU <’#'
IN OR AROUN “ IVATE RESIDENCE
INSIDE SCHOO RE CENTRE OR ON SCHOOL/CENTRE GROUNDS
AT AN IND UTDOOR SPORTSFACILITY (OTHER THAN SCHOOL)
OTHER’B USED BY GENERAL PUBLIC
ON SID REET/HIGHWAY IN RESPONDENT'S NEIGHBOURHOOD
ON NY @) R SIDEWALK/STREET/HIGHWAY

LAYGROUND/PARK (OTHER THAN SCHOOL)

T NOW

Thefollowing questions are about asthma. Has... ever had asthmathat was diagnosed by a
health professiona ?

YES

NO ---> GO TO HLT-Q44
DON'T KNOW

REFUSAL ---> GO TO HLT-C45
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HLT-Q43B

O ON P

HLT-Q43C

HLT-Q44

Does this condition or health problem prevent or limit his/her participation in school, at play or
any other activity normal for a child his’her age?

YES

NO

DON'T KNOW
REFUSAL

Has he/she had an attack of asthmain the last 12 months?

Has he/she had wheezing or whistling in the chest at any timein the Iaﬂ@? }\/

LONG-TERM CONDITIONS @

HLT-C45

HLT-Q45

01
02
03
04
05
06
07
08
09
98
99

NOTE:

DONT KNOW
@ L
G

IF AGE < 6 YEARS---> GO TO HLT-Q45
OTHERW SE ---> GO TO HLT-Q45A

expected to last 6 monthsor more. DQé
have been diagnosed by a health prof
(READ LIST. MARK ALL THA

Allergies?

Bronchitis? &
Heart condition or di

Epilepsy?

Cerebral Palsy?

Kidney Condi r ?

Mental fan ?

Any oth g'tesm condition?
Non

T-Q45B



HLT-Q45A

01
02
03
04
05
06
07
08
09
10
11
98
99

HLT-Q45B

O ON PP

HLT-C46

HLT-Q46

WN P

©
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In the following questions long-term conditionsrefer to conditionsthat have lasted or are
expected to last 6 monthsor more. Does.... have any of the following long-term conditions that
have been diagnosed by a health professional ?

(READ LIST. MARK ALL THAT APPLY)

Allergies?

Bronchitis?

Heart condition or disease?
Epilepsy?

Cerebral Palsy?

Kidney Condition or disease?
Mental handicap?

Learning disability? \
Emotional, psychological or nervous difficulties?

Any other long term condition?
None
DON'T KNOW

REFUSAL @

Does ... have any long term conditions or healtf’pro hich prevent or limit his/her
participation in school, at play, or in any oth& achild of his’her age?

YES
NO

DON'T KNOW @
REFUSAL
IF AGE > 3---> GO ','!
OTHERWISE T-Q46
&
How ofte% have nose or throat infections?

ALNMOST ALL THE TIME

QR
( \\‘) TIMETO TIME
RARELY

A

NEVER
DON'T KNOW
REFUSAL
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HLT-Q47A Since his/her birth, has he/she had an ear infection (otitis)?

YES

NO ---> GO TOHLT-148

DON'T KNOW ---> GO TOHLT-148
REFUSAL ---> GO TO HLT-148

O ON B

HLT-Q47B How many times?

ONCE
2TIMES

3TIMES \
4 OR MORE TIMES
DON'T KNOW @

REFUSAL
HLT-148 In the past year, how many times have you seen oftal hetelephonewith any of the
following about ...'s physical or mental health? a@w e at time of birth for babies.)

HLT-Q48A A general practitioner, family physici @

(ENTER O IF NONE.)

O©COhrWNER

USE OF HEALTH PROFESSIONALS

LI TIMES
98 DON'T KNOW

99 REFUSAL ---> GO T
HLT-Q48B A pediatrici g&
&

HLT-Q48C An other &al doctor (such as an orthopedist, or eye specialist)?

HLT-Q48 %health nurse or nurse practitioner?
HLT-Q48E A dentist or orthodontist?
HLT-Q48G A psychiatrist or psychologist?

HLT-Q48H Child welfare worker or children's aid worker?



HLT-Q48I

HLT-Q49
1

2
8

HLT-Q50

OO WNER

59

Any other person trained to provide treatment or counsel, for example a speech therapist, a social

worker?

In the past 12 months, was ... ever an overnight patient in a hospital ?

YES
NO ----> GO TO HLT-Q51A
DON'T KNOW ----> GO TOHLT-Q51A

For what reason?

RESPIRATORY ILLNESS OR DISEASE @
GASTROINTESTINAL ILLNESS OR DISEASE
INJURIES

OTHER

DON'T KNOW
REFUSAL

<

USE OF MEDICATION \

Does he/shetake any of thefollowmg medlcatlon on aregular basis: Ventolin or

HLT-Q51A

O ONBF

HLT-Q51B

HLT-Q51C

HLT-Q

HLT-QS51E

@2‘%

Anti-convulsants or anti-epileptic pills?

other inhalants?

YES
NO
DON'T KNOW &

REFUSAL ---> GO TQ

ilizers or nerve pills?

Other?
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HLT-C52

HLT-Q52A

HLT-Q52B

01
02
03
04
05
06
07
08
09
10
11
12
13
14
98
99

IF AGE < 4 ---> GO TO NEXT SECTION
OTHERW SE ---> GO TO HLT-Q52A

Has ... ever experienced any event or situation that has caused him/her a great amount of worry or
unhappiness?

YES
NO ---> GO TO NEXT SECTION

What was this? \
(DO NOT READ LIST. MARK ALL THAT APPLY )

DEATH OF PARENTS

DEATH IN FAMILY (OTHER THAN PARENTS)
DIVORCE/SEPARATION OF PARENTS

MOVE

STAY IN HOSPITAL

STAY IN FOSTER HOME <&
OTHER SEPARATION FROM PARENTS \
ILLNESS/INJURY OF CHILD %
ILLNESS/INJURY OF A FAMILY MEI
ABUSE/FEAR OF ABUSE

CHANGE IN HOUSEHOLD ME
ALCOHOLISM OR MENTAL THDISORDER IN FAMILY

CONFLICT BETWEEN PA
OTHER

DON'T KNOW

e . O
N

Q)
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MEDICAL/BIOLOGICAL

PRENATAL QUESTIONS

NOTE: THISSECTION ASKED ONLY OF CHILDREN 0-3 YEARS OF AGE.

AGE 0-11 MONTHS MED-Q1A - MED-Q28
AGE 12-23 MONTHS: MED-Q1A - Q15; MED-Q-21A - Q22; MED-Q25 - MED-Q28
AGE 2-3 YEARS MED-Q12A - MED-Q15

MED-C1

MED-C1A

MED-C1C

MED-Q1A

©O© o0oN Pk

MED-Q1B

MED-

MED-Q2

abrwpNRE

IF AGE > 3 YEARS---> GO TO TEMPERAMENT SECTION @\

IF RESPONDENT ISTHE BIOLOGICAL MOTHER OF THE CHI@ GO TO MED-C1C

ELSE IF RESPONDENT ISBIOLOGICAL FATHER OF@ILD ---> GO TO MED-Q12A

OTHERW SE ---> GO TO TEMPERAMENT %CTI
IF AGE IN MONTHS> 23 ---> GO TO @QQA

Thefollowing are prenata% sconcerning .... During the pregnancy with ... did you

suffer from any of the f pregnancy diabetes?
YES

DON T KN

REFU x O TO MED-Q2

od pressure?

Other physical problems?

From whom did you receive pre-natal care?

A DOCTOR
A NURSE

A MIDWIFE
OTHER
NOBODY
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MED-Q3

N -

MED-Q4

MED-Q5

A WNPEP

MED-Q6

O©CoO~NOULP,WNPE

MED-Q7

9

Did you smoke during your pregnancy with ...?

YES
NO ---> GO TO MED-Q6
DON'T KNOW ---> GO TO MED-Q6

How many cigarettes per day did you smoke during your pregnancy with ...?

|_L_| Number of cigarettes

At what stage in your pregnancy did you smoke this amount? @

(MARK MORE THAN ONE IF NECESSARY)

DURING THE FIRST THREE MONTHS
DURING THE SECOND THREE MONTHS
DURING THE THIRD THREE MONTHS

THROUGHOUT

How frequently did you consume alcohol du%@yregnancy with ... (Eg. Beer, wine, liquor)?

NEVER ---> GO TO MED-Q9A
LESS THAN ONCE A MONTH
1-3TIMESA MONTH

ONCE A WEEK

2-3TIMES A WEEK

4-6 TIMES A WEEK
EVERYDAY

DON'T KNOW

REFUSAL - MED -Q9A

&a&sm you drank, how many drinks did you usually have?
@4
MORE

DON'T KNOW
REFUSAL ---> GO TO MED-Q9A



MED-Q8

O©COrWNE

MED-QOA

O ON B

MED-Q9B

O©COhrWNER

MED-Q10A

O ON PP
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At what stage in your pregnancy did you consume this quantity?
(MARK MORE THAN ONE IF NECESSARY)

DURING THE FIRST THREE MONTHS
DURING THE SECOND THREE MONTHS
DURING THE THIRD THREE MONTHS
THROUGHOUT

DON'T KNOW

REFUSAL

Did you take any prescription medications during your pregnancy with ...? \
YES

NO ---> GO TO MED-Q10A

DON'T KNOW ---> GO TO MED-Q10A

REFUSAL ---> GO TO MED-Q12A

(MARK ALL THAT APPLY) <

DURING THE FIRST THREE MONTHS &\

DURING THE SECOND THREE MO
DURING THE THIRD THREE MONT
THROUGHOUT

DON'T KNOW

REFUSAL --->GOTOM E&
Did you take anynter drugs during your pregnancy with ...?

YES
NO -G -Q12A
DON'T Kﬁ% -> GO TO MED-Q12A

REFLISAL -3 GO TO MED-Q12A

At what stage in your pregnancy did you take these?@@

MED-Q10 @ at stage in your pregnancy did you take these?
(MARK ALL THAT APPLY)

OO WNER

DURING THE FIRST THREE MONTHS
DURING THE SECOND THREE MONTHS
DURING THE THIRD THREE MONTHS
THROUGHOUT

DON'T KNOW

REFUSAL
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MED-Q12A

N -

MED-Q12B

MED-Q13A

MED-Q14A

DELIVERY

MED-Q15

OO WNE

MED-C16

MED-

Thefollowing are questions concerning ... ‘s birth. Was he/she born before or after the due
date?

BEFORE

AFTER
ON DUE DATE ---> GO TO MED-Q13A

How many days or weeks before or after the due date was he/she born?
What was his/her birth weight in kilograms and grams or pounds and ouncesx

What was his/her length at birth in centimetres or inches? @

O

Was thisasingle birth or twins, or triplets? \

SINGLE BIRTH

TWINS

TRIPLETS

MORE THAN TRI PLETS
DON'T KNOW
REFUSAL ---> GO TO M

IF AGE IN MON& =23 ---> GO TO MED-Q21A

IF AGE® THS> 23 ---> GO TO TEMPERAMENT SECTION

OT@M -> GO TO MED-Q16

the delivery vaginal or caesarian?

VAGINAL
CAESARIAN ---> GO TO MED-Q21A



MED-Q17

O ON B

MED-Q18

O©O0WNPEF
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Woas. ... born head first?

YES

NO

DON'T KNOW
REFUSAL

Were birthing aids used?
NONE

FORCEPS
CUPPING GLASS (SUCTION CUP)

DON'T KNOW \
REFUSAL

INFANT AFTER HISHER BIRTH

MED-Q21A

©O© o0ON Pk

MED-Q21B

O WNPE

Did ... receive special medical care following Qi>s/h

YES \
NO ---> Go to MED-Q22
DON'T KNOW ---> Go to MED-Q22 @

REFUSAL ---> Go to MED-Q22

(MARK ALL THAT APPL

INTENSIVE CA
VENTILATION/
TRANSFER IALIZED HOSPITAL

OTHER®
DON'T K > GO TO MED-Q22

What type of special medic%ﬁi asYeceived?

MED-Q21C @S&many days, intotal, was this care received?
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MED-Q22

O©COUTh,WNE

MED-C23A

MED-Q23A

©O© 0ON Pk

MED-Q23B

MED-Q23C1

MED-Q23C2

MED-Q23D

MED-Q24A

MED-Q24B

Compared to other babies in general, would you say that ...'s health at birth was:

Excellent?
Very good?
Good?

Fair?

Poor?

DON'T KNOW
REFUSAL

IF AGE IN MONTHS = 12-23 ---> GO TO MED-Q25
OTHERWMSE ---> GO TO MED-Q23A

POSTNATAL/POST-DELIVERY PHYSICAL AND MENTAL H@@

Thefollowing are postnatal questions concerning .... Afer\s delivery, did you/her/his-mother
suffer from any of the following conditions: postpart orrhage?

YES

<&
NO \
DON'T KNOW /Z\

REFUSAL ---> GO TO MED-Q24A

Postpartum infection?

Postpartum depr%©&

i0
For how lon
(ENTEQ& E F DAYS OR WEEKS OR MONTHS)
Pogy%m hypertension?

Were/Was you/her/his mother hospitalized for special medical care for any period immediately
following the birth of ...?

YES
NO ---> GO TO MED-Q25

For how many days?
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BREAST-FEEDING

MED-Q25 Are/ls you/her/his mother currently breast-feeding ...?
1 YES---> GO TO TEMPERAMENT SECTION
2 NO
MED-Q26 Did you/her/his mother breast-feed him/her even if only for ashort time?
1 YES \
2 NO ---> GO TO TEMPERAMENT SECTION @
MED-Q27 For how long? @

(DO NOT READ LIST. MARK ONE ONLY'.)

01  LESSTHAN 1 WEEK @
02 1-4 WEEKS @

03 5-8 WEEKS o

07 10-12 MONTHS
08 13-16 MONTHS
09 MORE THAN 16 MONTHS

N

MED-Q28 What was the m her/his mother stopped breast-feeding him/her?
(DO NOT READ . RK ALL THAT APPLY.)

01 NOT E @K/HUNGRY BABY
02 INCONK\)/%W ED/FATIGUE

03 DIFFHCULT ITH BF TECHNIQUES
04 NIPPLES/JENGORGED BREAST
05 MOT 'SILLNESS

0 (:y NED TO STOP AT THISTIME

ABY WEANED HIMSELF/HERSELF
PHYSICIAN TOLD ME/HER TO STOP
09 RETURNED TO WORK/SCHOOL
10 PARTNER/FATHER WANTED ME/HER TO STOP
11 FORMULA FEEDING PREFERABLE
12 WANTED TO DRINK ALCOHOL
13 OTHER

04 9-12 WEEKS \
05 3-6 MONTHS
06 7-9 MONTHS @
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TEM

NOTE:

PERAMENT
AGE 3-5 MONTHS: TMP-Q1 TO Q12, TMP-Q14 TO Q20, Q23, Q33
AGE 6-11 MONTHS TMP-Q1 TO Q20, TMP- Q23 TO Q27, Q33,

AGE 12-23 MONTHS (1 YEAR OLDS): TMP-Q1, 2A, 3A, 4-7, 8A, 9-12, 13A, 14, 15, 17-22, 23A, 24A, 25,
26, 27A, 28-33

AGE 24-35 MONTHS ( 2 YEAROLDS): TMP-Q1, 2A, 3A, 4-7, 8A, 9-12, 13A, 14, 1
23A, 24A, 25, 26, 27A, 28-33

AGE 36-47 MONTHS (3 YEAR OLDS): TMP-Q1, 2A, 3A, 4A, 5A, 6A, 7, 8B, 94 @ 12, 13A, 14A,
15, 17, 18, 19A, 20, 21B, 22A, 23A, 24A, 25, 26, 27A, 28, 29, 30A,31-33

TMP-C1 IF AGE < 1 YEAR AND MONTH OF BIRTH WAS NOT IN THE DEMOGRAPHICSOR

TMP-11

ELSE IF AGE IN MONTHS< 30R> 47 --->

IN THE CHILD COMPONENT ---> GO TO EDUC CTION
CATI ON SECTION

OTHERW SE ---> GO TO TMP-I11

Thefollowing questions are about h ves. Please answer them for him/her in comparison to
others. " About average" means h& ink thetypical child would be scored.

TMP-Q1 How easy or difficu |t for you to calm or soothe ... when he/sheis upset?
1 VERY
2
3
4 J AVERAGE
5 ;
FICULT
REFUSAL ---> GO TO NEXT SECTION
TMP-C2 IF AGE< 1---> GO TO TMP-Q2

OTHERWI SE ---> GO TO TMP-Q2A



TMP-Q2

O~NOOPA~,WNPE

TMP-Q2A

O~NO O, WNPE
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How easy or difficult isit for you to predict when he/she will go to sleep and wake up?

VERY EASY
ABOUT AVERAGE

DIFFICULT
REFUSAL ---> GO TO NEXT SECTION

How consistent is he/she in sticking with his/her sleeping routine?

VERY CONSISTENT; LITTLE ORNO VARIABILITY@
SOME VARIABILITY Q\©

VERY INCONSISTENT; HIGHLY VA@%

NOTE: GO TO TMP-Q3 @\

REFUSAL ---> GO TO NEXT SECTIO

NOTE: GO TO TMP-Q3A

TMP-Q3

NOTE:

O~NO O, WNPRE

How easy or difficult i@& to predict when he/she will become hungry?

VERY EASY g&
o
ABOUT% E
LT

» %
<a SAL ---> GO TO NEXT SECTION

O TMP-C4
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TMP-Q3A

O~NO O, WNPE

TMP-C4

TMP-Q4

O~NO O~ WNPE

How consistent is he/she in sticking with his/her eating routine?

VERY CONSISTENT; LITTLE OR NO VARIABILITY
SOME VARIABILITY

VERY INCONSISTENT; HIGHLY VARIABLE
REFUSAL ---> GO TO NEXT SECTION

IF AGE < 3---> GO TO TMP-Q4 \
OTHERWISE -—> GO TO TMP-Q4A

How easy or difficult isit for you to know what's botheri r@a when he/she cries or fusses?

VERY EASY
0\

ABOUT AVERAGE

VERY DIFFICULT
REFUSAL --->GO TO NEXT

NOTE: GO TO TMP-Q5

TMP-Q4A

DO WNBE

How easy or dlff® ou to know what's bothering him/her when he/sheisirritable?

VERY EA

AB(&AV ERAGE

DIFFICULT
REFUSAL ---> GO TO NEXT SECTION

NOTE: GO TO TMP-Q5A



TMP-Q5

O~NO O~ WNPE

How many times per day, on average, does ... get fussy and irritable - for either short or long
periods of time?

NEVER

1-2 TIMES PER DAY

3-4 TIMES PER DAY

5-6 TIMES PER DAY

7-9 TIMES PER DAY

10-14 TIMES PER DAY

15 TIMES PER DAY OR MORE
REFUSAL ---> GO TO NEXT SECTION

NOTE: GO TO TMP-Q6 @\

TMP-Q5A

O~NO O~ WNPE

How many times per day on average does ... get cranky and irritablther short or long

periods of time?

NEVER @
1-2 TIMES PER DAY
3-4 TIMES PER DAY <&

5-6 TIMES PER DAY \

7-9 TIMES PER DAY %

10-14 TIMES PER DAY

15 TIMES PER DAY OR MORE

REFUSAL ---> GOTONEXT S

NOTE: GO TO TMP-Q6A &

TMP-Q6

~NoO ok~ WNERE

NOTE: G

TMP-Q6A

How much does @d fussin general?

VERY LITT@ LESS THAN THE AVERAGE BABY/CHILD
<&

AV GEAMOUNT; ABOUT ASMUCH ASTHE AVERAGE BABY/CHILD
<.T; MUCH MORE THAN THE AVERAGE BABY/CHILD
REFUSAL ---> GO TO NEXT SECTION

TMP-Q7

How much does he/she cry, fuss or whine in general ?

71
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TMP-Q7

~No o~ WNER

(o]

TMP-C8
TMP-Q8

1
2
3
4
5
6
7
9

How easily does he/she get upset?

VERY HARD TO UPSET -- EVEN BY THINGS THAT UPSET MOST BABIES/CHILDREN
ABOUT AVERAGE

VERY EASILY UPSET BY THINGS THAT WOULDN'T BOTHER MOST
BABIES/CHILDREN

DON'T KNOW

REFUSAL ---> GO TO NEXT SECTION

IFAGE< 1---> GO TO TMP-Q8 @
ELSE AGE = 10R2---> GO TO TMP-Q8A

OTHERW SE ---> GO TO TMP-Q8B

When he/she gets upset (e.g., before feeding, diring g, etc.), how vigorously or loudly
does he/she cry and fuss? @

VERY MILD INTENSITY OR LOUD . 3

MODERATE INTENSITY O

VERY LOUD OR IN &ALLY CUTSLOOSE
REFUSAL ---> T SECTION

NOTE: GO TO TMP-Q9

TMP-Q8A

N -

5
6
7
9

O

<&

When he/sh s upset, how vigorously or loudly does he/she cry and fuss?
%ILD INTENSITY OR LOUDNESS
MODERATE INTENSITY OR LOUDNESS

VERY LOUD OR INTENSE, REALLY CUTS LOOSE
REFUSAL --->GO TO NEXT SECTION

NOTE: GO TO TMP-Q9



TMP-Q8B
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When he/she gets upset, how vigourously or loudly does he/she cry and whine?

NOTE: GO TO TMP-Q9A

TMP-Q9

O~NOOP~,WNPE

How does he/she react when you are dressing him/her?

VERY WELL -- LIKESIT

ABOUT AVERAGE -- DOESN'T MIND IT

DOESN'T LIKE IT AT ALL
REFUSAL --->GO TO NEXT SECTION

NOTE: GO TO TMP-Q10

TMP-QO9A

TMP-Q10

O©CoO~NOUL,WNPE

TMP-C11

How does he/she react during hairwashing? <

How activeis... in genera?

VERY CALM AND QUIET @

AVERAGE

VERY ACTI IGOROUS
DON'THN

REFUSARXN->GO TO NEXT SECTION

@% 3---> GO TO TMP-Q11

RWISE ---> GO TO TMP-Q11A

A
)

&
\©
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TMP-Q11

1
2
3
4
5
6
7
9

How much does he/she smile and make happy sounds?

A GREAT DEAL, MUCH MORE THAN MOST INFANTS/CHILDREN

AN AVERAGE AMOUNT

VERY LITTLE, MUCH LESS THAN MOST INFANTS/CHILDREN

REFUSAL --->GO TO NEXT SECTION

NOTE: GO TO TMP-Q12

TMP-QL1A

TMP-Q12

O~NO O, WNPE

TMP-C13

How much does he/she smile and laugh?

What kind of mood is he/she generally in?

VERY HAPPY AND CHEERFUL 0\
NEITHER SERIOUS NOR CH EERFUL@%

SERIOUS
REFUSAL ---> GO TO NEXT SECTHON

IF AGE IN MO GO TO TMP-Q14

IF AGE INM 11 ---> GO TO TMP-Q13

<&
OTHE =X GO TO TMP-Q13A

Q)

AN
)
)



TMP-Q13

1
2
3
4
5
6
7
9
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How much does he/she enjoy playing little games with you?

A GREAT DEAL -- REALLY LOVESIT

ABOUT AVERAGE

VERY LITTLE -- DOESN'T LIKE IT VERY MUCH
REFUSAL --->GO TO NEXT SECTION

NOTE: GO TO TMP-Q14

TMP-Q13A

TMP-C14

TMP-Q14

1
2
3
4
5
6
7
9

How much does he/she enjoy playing with you? @@

IF AGE < 3 YEARS---> GO TO TMP-Q14
OTHERWI SE ---> GO TO TMP-Q14A
How much does he/she want to be held? &\2

WANTS TO BE FREE MOST OF THE,

SOMETIMESWANTSTOB ; SOMETIMES NOT

REFUSAL ---> SECTION

A GREAT DEAL -- @ BE HELD ALMOST ALL THE TIME

NOTE: GO TO TMP-Q15

TMP-Q14A

<&

How, uc&gs he/she want to be cuddled?

TMP-Q15 oes he/she respond to disruptions and changes in everyday routine, such as when you go to
kufCh, a meeting, on trips, etc.,?

O~NO O~ WNPE

VERY FAVOURABLY, DOESN'T GET UPSET

ABOUT AVERAGE

VERY UNFAVOURABLY, GETSQUITE UPSET
REFUSAL --->GO TO NEXT SECTION
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TMP-C16

TMP-Q16

O~NO O~ WNPE

TMP-Q17

O~NOOPA~,WNPE

TMP-Q18

~NoO ok~ WNERE

TMP-C19

IF AGE IN MONTHS< 12 ---> GO TO TMP-Q16

OTHERWISE ---> GO TO TMP-Q17
How easy isit for you to predict when he/she will need a diaper change?
VERY EASY

ABOUT AVERAGE

VERY DIFFICULT @@

REFUSAL --->GO TO NEXT SECTION

How changeableis...'s mood? @

CHANGES SELDOM AND CHANGES SLOW Y HE/SHE DOES CHANGE
ABOUT AVERAGE @&
TION

CHANGES OFTEN AND RAR)
REFUSAL ---> GO TO NE&
How excited do me when people play with or talk to him/her?
VERY EXCI
<&
ABOUT ,&BA

GE

@A ALL
T KNOW

REFUSAL --->GO TO NEXT SECTION

IF AGE = 3---> GO TO TMP-Q19A

OTHERW SE ---> GO TO TMP-Q19
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CuUS-Q20l

Cus-C21

How many?

IF"YES FATHER IN CUS-Q9A OR CUS-Q9B AND 'YES (1 TO 3) IN CUS-Q20A (FATHER
DIED, AND MOTHER ENTERED A NEW RELATIONSHIP) ---> GO TO CUSQ22A

IF'YES FATHER IN CUSQ9A OR CUS-Q9B AND '‘NO' OR DON'T KNOW IN CUS-Q20A
(FATHER DIED AND MOTHER DID NOT ENTER A NEW RELATIONSHIP) ---> GO TO CUS
C25A

IF 'DON'T KNOW (FATHER)' ORDON'T KNOW IN CUS-Q9A ORCUS %
3) IN CUS-Q20A (DON'T KNOW IF FATHER DIED, AND MOTHERE
RELATIONSHIP) ---> GO TO CUS Q22A

IF 'DON'T KNOW (FATHER)' OR DON'T KNOW IN CUS-Q9A O@Q9B AND 'NO' OR
DON'T KNOW IN CUS-Q20A (DON'T KNOW IF FATHER DIED Al OTHERDID NOT
ENTER A NEW RELATIONSHIP) ---> GO TO CUS-C25

OTHERWISE ---> GO TO CUS-Q21A @
o

INFORMATION ON SUBSEQUENT UNIONS OF C g%ﬁ

CUS-Q21A

O©COPrWNLE

CUS-Q21

cus-cz1c

Has ...'sfather entered into anol e, common-law relationship or common-law
relationship that resulted i |n
(MARK ALL THAT APP

YES, A MARRI TO CusS-Q21C

YES, A COMM LATIONSHIP

YES, A COM RELATIONSHIP THAT RESULTED IN MARRIAGE
NO ---xG C Cc22

DON'T -> GO TO CUS-C22
REFLISAL ->3 GO TO CHILD CARE SECTION

@% ...'sfather start living with his new partner?

MONTH YEAR
LLI LL

IF CUS-Q21A =2 (YES, A COMMON-LAW RELATIONSHIP) ---> GO TO CUS-Q21D
OTHERWISE ---> GO TO CUS-Q21C



Cus-Q21C

CuUsS-Q21D

©O© 0 WNBEF
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When did the marriage take place?

MONTH YEAR
LLI LLI

When they started living together, did ... live in the household with hig/her father's new partner?

YES, FULL-TIME
YES, PART-TIME
NO

DON'T KNOW

REFUSAL ---> GO TO CHILD CARE SECTION @\

INFORMATION ON PREVIOUS CHILDREN OF PARTNER

CUS-Q21E

©O© 0ON Bk

CUS-Q21F

CUS-Q21G

A OWDNBE

Did the father's new partner have any children ©f

YES %

NO -—> GO TO CUS-Q21H @
10

DON'T KNOW ---> GO TO CUS-Q

REFUSAL ---> GO TO CHILD C N

How many? &
Did he/she/th e Inthe household with their mother?
(MARKCAL H APPLY)

YESAALL THEM, FULL-TIME
Y LL OF THEM, PART-TIME

, QOQME OF THEM, FULL-TIME
ME OF THEM, PART-TIME

ONE OF THEM
DON'T KNOW
REFUSAL ---> GO TO CHILD CARE SECTION
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INFORMATION ON CHILDREN OF UNION

CUS-Q21H

©O© 0ON Pk

CcUS-Q21l

Cus-C22

Did ...'sfather have any children with this new spouse/partner?

YES

NO ---> GO TO CUS-C22

DON'T KNOW ---> GO TO CUS-C22
REFUSAL ---> GO TO CHILD CARE SECTION

How many? @\

IF"YES IN CUS-Q20A OR CUS-Q21A (MOTHER OR FATHER E@D ANEW
RELATIONSHIP) ---> GO TO CUS-Q22A

OTHERWISE ---> GO TO CUS-C25A @@
o

INFORMATION ON POSSIBLE BREAK-UP OF NE ‘(':\:

CUS-Q22A

OO WNER

Has this other union of ...'s &th r father broken up?

YES, MOTHER'S UN
YES, FATHER' [
YES, BOTH UNI

NO--->GOT 5A
DON'T&N ---x¥50 TO CUS-C25A
REFUSARN->GO TO CHILD CARE SECTION

CuS-Q22B @ id that happen? (IF BOTH UNIONS HAVE BROKEN UP, USE DATE OF FIRST

CusS-Q22C

O©O0WNPEF

With whom did ... go on living after it happened?

MOTHER, FULL-TIME

FATHER, FULL-TIME

PART-TIME, MOTHER AND FATHER

DON'T KNOW

REFUSAL ---> GO TO CHILD CARE SECTION
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INFORMATION ON SUBSEQUENT UNIONS

CuUs-Q23 Did ... live through any other family reconstitution between then and now?
1 YES
2 NO
8 DON'T KNOW
9 REFUSAL ---> GO TO CHILD CARE SECTION

CUS-C25A IF ELDEST-DONE = 1 ---> GO TO CHILD CARE SECTION @\ i
0\(: )

O
&

Q)
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CHILD CARE

NOTE: AGE 0-11 MONTHS CAR-I1- Q1G2, CAR-QL]- Q5
AGE 12-23 MONTHS: CAR-I1 - Q1G2, CAR-QLJ - Q7
AGE 2-3 YEARS CAR-I1, Q1G2, CAR-Q1J - Q7
AGE 4-5 YEARS CAR-I1- Q1G2, CAR-Q1H - Q1H1, CAR-QLJ - Q7
AGE 6-11 YEARS, CAR-I1- Q1G2, CAR-Q1H - Q3, CAR-Q4 - Q8

CAR-I1 Now I'd like to ask you some questions regar ding your child carearranxts r...
CAR-Q1A Do you currently use child care such as daycare or babysitting whil your spouse/partner)
are at work or studying? @

O©ON PP

REFUSAL ---> GO TO END OF CHILD CARE S

CAR-Q1B Which of the following methods of child currently use? Care provided in someone
else's home by a non-relative?

YES
NO ---> GO TO CAR-Q1C
DON'T KNOW ---> GO TQCA C

REFUSAL ---> GO T(‘ : C
CAR-Q1B1 For about hm\/@%rs per week is that?
O

CAR-Q1B2 Is%wn oviding this care licensed by the government or approved by afamily daycare
%

YES
NO ---> GO TO CAR-C6
DON'T KNOW ---> GO TO END OF CHILD CAF@ N

O ON B

CAR-Q1C Care in someone else's home by arelative?

YES

NO ---> GO TO CAR-Q1D

NO, AND NO OTHER ARRANGEMENT ---> GO TO CAR-12
DON'T KNOW ---> GO TO CAR-Q1D

REFUSAL ---> GO TO CAR-Q1D

O©O0WNPEF



CAR-Q1C1

CAR-Q1C2

O ON PP

CAR-Q1D

O©COrWNE

CAR-Q1D1

CAR-Q1E

©O© 0 WNPEF

CAR-Q1E1

CAR-Q

O©O0WNPEF

CAR-Q1F1

For about how many hours per week isthat?

Is the person providing this care licensed by the government or approved by afamily daycare
agency?

YES

NO

DON'T KNOW
REFUSAL

Care in own home by brother or sister of the child? @\
YES @

NO ---> GO TO CAR-Q1E

NO, AND NO OTHER ARRANGEMENT ---> GO TO CAR-12
NOT APPLICABLE ---> GO TO CAR-Q1E

DON'T KNOW ---> GO TO CAR-Q1E

REFUSAL ---> GO TO CAR-Q1E @

For about how many hours per week is that’>&

Carein own home by arel at|v sister or brother of the child?
YES

NO ---> GO TO CAR, o"'

NO, AND NO O ‘ “ ANGEMENT ---> GO TO CAR-12

DON'T KNOW - " CAR Q1F

REFUSAL -@ CAR Q1F

ﬁt any hours per week is that?

in own home by a non-relative?

YES

NO ---> GO TO CAR-Q1G

NO, AND NO OTHER ARRANGEMENT ---> GO TO CAR-12
DON'T KNOW ---> GO TO CAR-Q1G

REFUSAL ---> GO TO CAR-Q1G

For about how many hours per week is that?

157
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CAR-Q1G

O©O0WNPEF

CAR-Q1G1

CAR-Q1G2

O©ON PP

CAR-C1H

CAR-Q1H

O©O0WNPEF

Care in adaycare centre (including at workplace)?

YES

NO ---> GO TO CAR-C1H

NO AND NO OTHER ARRANGEMENT ---> GO TO CAR-12

DON'T KNOW ---> GO TO CAR-C1H
REFUSAL ---> GO TO CAR-C1H

For about how many hours per week isthat?

Isthe child care program or daycare centre operated on a profit or non—&@s (include

government sponsored care)?

PROFIT
NON-PROFIT

DON'T KNOW

REFUSAL @

IF AGE < 4 ---> GO TO CAR-Q1J %\
OTHERWISE (4-11 YEARS OF AGE --o CAR-Q1H

Carein abefore or after sck%%o am?

YES
NO--->GOTO -

NO, AND N RRANGEMENT ---> GO TO CAR-12
DON'T&N ---x0 TO CAR-C1I

REFUSARX-> TO CAR-ClI

CAR-Q1H1 @&g how many hours per week isthat?

CAR-C1lI

IF AGE= 4-5---> GO TO CAR-Q1J

OTHERWI SE (6-11 YEARS) ---> GO TO CAR-Q1lI
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CAR-Q1lI Is... in his’her own care (e.g. before/after school)?

YES

NO ---> GO TO CAR-Q1J

NO, AND NO OTHER ARRANGEMENT ---> GO TO CAR-12
DON'T KNOW ---> GO TO CAR-Q1J

REFUSAL ---> GO TO CAR-Q1J

O©0WNPEF

CAR-Q1I1 For about how many hours per week is that?

CAR-Q1J Do you currently use other child care arrangements? @

YES
NO ---> GO TO CAR-12

DON'T KNOW ---> GO TO CAR-I2
REFUSAL ---> GO TO CAR-I2
CAR-Q111 For about how many hours per week is that?&\i
|a ¢f about your main child care arrangement, that is,

CAR-12 In the following questions we wi
the one used for the most hour§.

CAR-Q2 When did you st child care arrangement?

O©OON B

CAR-C3 IF AGE> 5 TO CAR-Q4
OTHE - GO TO CAR-Q3
CAR-Q3 g the past 6 months, how well has he/she gotten along with his/her main child care provider?

VERY WELL, NO PROBLEMS

QUITEWELL, HARDLY ANY PROBLEMS
PRETTY WELL, OCCASIONAL PROBLEMS
NOT TOO WELL, FREQUENT PROBLEMS
NOT WELL AT ALL, CONSTANT PROBLEMS
DON'T KNOW

REFUSAL

OO, WN
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CAR-Q4 In the past 12 months, how many times have you changed your main child care arrangement and/or
caregiver, excluding periods of care by yourself (or spouse/partner)?

NONE

1

2

30R4

5 0OR MORE
DON'T KNOW
REFUSAL

OO h,WNERE

CAR-C5 IF 'NONE' IN CAR-Q4 AND AGE < 1 ---> GO TO END OF CHILD CA@

IF 'NONE' IN CAR-Q4 AND AGE > 0 ---> GO TO CAR-Q7 @

CAR-Q5 What were the reasons for changing? <& @
(DO NOT READ. MARK ALL THAT AP g&}

OTHERW SE ---> GO TO CAR-Q5

1 DISSATISFACTION WITH CAREGIV

2 CAREGIVER/PROGRAM NO LONGE ABLE

3 FAMILY OR CHILD MOVED, P, ORK STATUS, OR CUSTODY
ARRANGEMENT CHANGE

4 CHANGESIN CHILD OR EDS (E.G. SPECIAL CARE, CHILD'S AGE)

5 A PREFERRED ARRANG& ECAME AVAILABLE (E.G. SUBSIDIZED SPACE)

6 COoSsT

7 OTHER

8 DON'T KNOW

9 REFUSAL

SE ---> GO TO CAR-Q7

CAR-E5 IF AEE <&> GO TO END OF CHILD CARE SECTION

CAR-C6 IF AGE < 1---> GO TO END OF CHILD CARE SECTION

OTHERW SE ---> GO TO CAR-Q6



CAR-Q6

O ONBF

CAR-Q7

CAR-C8

CAR-Q8

01
02
03
04
05
06
07
08
09
10
98
99
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Have you ever used child care for ... while you (and your spouse/partner) were at work or
studying?

YES

NO ---> GO TO END OF CHILD CARE SECTION

DON'T KNOW ---> GO TO END OF CHILD CARE SECTION
REFUSAL ---> GO TO END OF CHILD CARE SECTION

child care, excluding periods of care by yourself (or spouse/partner)?

@Q

Overal, how many changesin child care arrangements has ... experienced since youigegan using

IF AGE < 6 ---> GO TO END OF CHILD CARE SECTION

OTHERWISE ---> GO TO CAR-Q8 @
Last summer while ... was not in school, what @ ‘!’care arrangement did you use while you

(and your spouse/partner) were at work/stu
(MARK ALL THAT APPLY.)

DAY CARE CENTRE @
CARE IN SOMEONE ELSE'SH Y ON-RELATIVE
CARE IN SOMEONE ELSE'S BY A RELATIVE
CARE IN OWN HOME BY, -RELATIVE
CARE IN OWN HOME BV%@) ER/SISTER

ER RELATIVE

CARE IN OWN HO

CHILD IN OW

STRUCTURED ROGRAM
OTHER

NOT ABPLIGABD

DON'T K@&

REFLISAL

END OF L; ECTION
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INSTRUCTIONS

This is a survey with questions about your family, friends, how you feel and what you like to do.
Your answers will help the government to plan programs and services for young people like
yourself.

Only a few children in Canada will be asked to answer this questionnaire. You can choose
whether or not to fill out this questionnaire.

This is not a test and there are no right or wrong answers. Take your time and please\be sure to
answer each question based on what you really think. If you need help with ns, you
may ask the Interviewer. Remember this is not a test and there are no right @ anpwers.

The answers that you give will be kept PRIVATE by Statistics CanadM one from your
home or your school will see what you write.* N

*The following sentence was removed after the Novembey anmber collection: “The only other
people who might see what you write would be your sfthey wrote to Statistics Canada and
asked for a copy of your answers on your behalf.” &

When you finish this survey @

Please put this questionnaire in the env. anereturn it to the Interviewer when you have
finished. If the Interviewer is not in io homte, please seal the envelope. The Interviewer will

pick it up from you on anothe
o \Q

Q)



SECTIONA. FRIENDSAND FAMILY

The following statements ar e about your friends and family.

Please answer each question. Mark your answerslikethis (J or writein a number.
A.01 | havealot of friends.

°F False

'F Mostly false

’F Sometimes false/ Sometimes true
3F Mostly true

‘F True

A.02 | get along with kids easly.

°F False

°F Mostly false

"F Sometimes false/ Sometimes true
8F Mostly true

°F True

A.03 Other kids want me to be their friend.

°F False

'F Mostly false

’F Sometimes false/ Sometimes true
3F Mostly true

‘F True

A.04 Most other kids like me.

°F False

°F Mostly false

"F Sometimes false/ Sometimes true
8F Mostly true

°F True



A.05 About how many days a week do you do things with friends outside of school hours?

°F Never

'F Less than once aweek
’F 1 day aweek

3F 2-3 days aweek

*F 4-5 days aweek

°F 6-7 days aweek

A.06 How many close friends do you have?

L] Number of close friends
(If none write 00)

A.07 Other than your friends, do you have anyone else in particular you can talk to about
yourself or your problems?

°F Yes---> Go to question 08
'F No ---> Go to question 09

A.08 What istheir relationship to you?
(Mark everyone you feel you can talk to about yourself or your problems)

% Mother

2 Father

% Stepmother

“F Stepfather

%F Brother

®F Sister

%F Grandparents

% Other relatives

®F A friend of the family

°F Sitter or babysitter

" Parent's boyfriend/girlfriend
2= Teacher

B Coach or leader (e.g. scout or church leader)
“F Other



A.09 During the past 6 months, how well have you gotten along with other children such as
friends or classmates?

®F Very well, no problems

= Quite well, hardly any problems
Y Pretty well, occasional problems
8 Not too well, frequent problems
®F Not well at all, constant problems

A.10 During the past 6 months, how well have you gotten along with your mother ?

F Very well, no problems

2 Quite well, hardly any problems

2 Pretty well, occasional problems

2 Not too well, frequent problems

% Not well at all, constant problems

F Don't have amother or am not in touch with her

A.11 During the past 6 months, how well have you gotten along with your father?

%F Very well, no problems

2 Quite well, hardly any problems

B Pretty well, occasional problems

= Not too well, frequent problems

% Not well at all, constant problems

%F Don't have afather or am not in touch with him

A.12 During the past 6 months, how well have you gotten along with your brothers and sisters?

¥ Very well, no problems

¥F Quite well, hardly any problems

*F Pretty well, occasional problems

*F Not too well, frequent problems

% F Not well at all, constant problems

¥F Don't have brothers and sisters or am not in touch with them



SECTIONB. SCHOOL

ABOUT MY SCHOOL AND ME

Please mark only onecircle for each statement. Mark your answerslikethis (.

B.01 How do you feel about school?

°F | like school very much

'F 1 like school quite a bit

’F | like school a bit

3F | dontt like school very much
*F | hate school

B.02 How well do you think you are doing in your school work?

°F Very well
°F well

'F Average
8F Poorly

°F Very poorly

B.03 How important isit to you to have good grades in school?

°F Very important

'F Important

’F Somewhat important
3F Not very important
*F Not important at all

B.04 | like mathematics.

°F Fase

°F Mostly false

"F Sometimes false\sometimes true
8F Mostly true

°F True



Read the following statements and choose the anwer that best describes how you fesdl.
B.05 | feel safe at school.

°F All thetime

'F Most of the time
2F Some of thetime
°F Rarely

“F Never

B.06 | feel safe on my way to and from school.

°F All thetime

5F Most of thetime
'F Some of the time
8F Rarely

°F Never

B.07 Children say nasty and unpleasant thingsto me at school.

°F All thetime

'F Most of the time
2 Some of the time
® F Rarely

*F Never

B.08 | am bullied in school.

°F All thetime

5F Most of thetime
'F Some of the time
8F Rarely

°F Never

B.09 | ambullied on my way to and from school.

°F All thetime

'F Most of the time
2F Some of thetime
°F Rarely

“F Never



B.10

| feel like an outsider (or left out of things) at my school.

°F All thetime

5F Most of thetime
'F Some of the time
8 F Rarely

°F Never

ABOUT MY TEACHER AND ME

B.11

B.12

When | need extra help, my teacher givesit to me.

IF All thetime

’F Most of thetime

3F Some of thetime

‘F Rarely

°F Never

°F Don't need extra help

My teacher treats me fairly.

F All thetime

8F Most of thetime
°F Some of thetime
YF Rarely

“F Never

ABOUT MY PARENTSAND SCHOOL

B.13

If | have problems at school, my parents are ready to help.

2E All thetime

BF Most of thetime

“F Some of the time

®F Rarely

*F Never

Y Don't have problems at school



B.14 My parents encourage me to do well at school.

°F All thetime

'F Most of the time
2F Some of thetime
°F Rarely

“F Never

B.15 My parents expect too much of me at school.

°F All thetime

5F Most of thetime
'F Some of the time
8F Rarely

°F Never

ABOUT MY HOMEWORK

B.16 | have aplace a home to do homework or study.

°F All thetime

'F Most of the time
2F Some of thetime
°F Rarely

*F Never

B.17 When my teacher gives me homework, | do it.

°F All thetime

5F Most of thetime
'F Some of the time
8F Rarely

°F Never



SECTIONC. ABOUT ME

Read the following statements and choose the answer that best describes how you fedl.

Please mark only onecirclefor each statement. Mark your answerslikethis (.

Cc.0o1 Fase Mostly  Sometimes  Mostly True
false false/ true
Sometimes
true

a In general, | like °0 '0 0 *0 ‘0
theway | am.

b. Overdl | havea °0 0 0 80 °0
lot to be proud
of.

C. A lot of things °0 0 0 0 ‘0
about me are
good.

d. When | do °0 °0 0 80 °0
something, | do
it well.

e. | am good °0 0 0 0 ‘0
looking.

f. | have a pleasant °0 0 ‘0 80 °0
looking face.

g. Other kids think °0 0 0 0 ‘0
| am good
looking.

h. | have a good °0 °0 ‘0 80 °0

looking body.



SECTIOND. FEELINGSAND BEHAVIOURS

Read the following statements and choose the answer that best describesyou.

Please mark only onecirclefor each statement. Mark your answerslikethis (.

D.01 Never or  Sometimesor Often or very
not true somewhat true
true

a | show sympathy to (feel 0 0 0
sorry for) someone who
has made a mistake

b. | can't sit till, am restless ‘0 °0 0
or hyperactive

C. | destroy my own things 0 80 °0

d. | will try to help someone 0 0 %0
who has been hurt

e | steal at home ‘0 °0 0

f. | am unhappy, sad or 0 80 °0
depressed
| get into many fights 0 0 %0

h. | volunteer to help clear ‘0 0 0
up amess someone else
has made

i. | am distractible, have 0 80 °0
trouble sticking to any
activity

j. | try when | am mad at 0 0 0
someone, to get othersto
didike him/her

k. | am not as happy as other ‘0 0 0
children

l. | destroy things belonging 0 80 °0
to my family or other
children

m. | will try, if thereis an 0 0 *0

argument, to stop it



D.01

| fidget
| am disobedient at school

| can't concentrate, can't
pay attention

| am too fearful or
anxious

When| am mad at
someone, | become friends
with another as revenge

| am impulsive, act
without thinking

| tell lies or cheat

| offer to help other
children (friend, brother or
sister) who are having
difficulty with atask

| am worried

| have difficulty awaiting
my turn in games or
groups

| assume, when another
child accidentally hurts me
(such as bumping into
me), that the other child
meant to do it, and then
react with anger and
fighting

| tend to do things on my
your own - am rather
solitary

when mad at someone, |
say bad things behind the
other's back

| physically attack people

Never or
not true

‘0
‘0
'o

‘0

‘0

'o

‘0
‘0

'o
‘0

‘0

'o

‘0

‘0

Sometimes or
somewhat
true

°0
®0
0

°0

®0

0

°0
®0

0
°0

®0

0

°0

*0

Often or very
true

°0
°0
*0

°0

°0

*0

°0
°0

*0
°0

°0

*0

°0

°0



D.01

bb.

cc.
dd.

ff.
gg.

hh.

i

kk.

mm.

nn.

00.

pp.
aq.

| comfort achild (friend,
brother or sister) who is
crying or upset

| cry alot

| vandalize

| give up easlly

| threaten people

| help to pick up objects
which another child has
dropped (e.g. pencils,
books.)

| cannot settle to anything
for more than a few
moments

| feel miserable, unhappy,
tearful, or distressed

| am cruel, bully or am
mean to others

| stareinto space

when mad at someone, |
say to others: let's not be
with him/her

| am nervous, highstrung
or tense

| kick, bite, hit other
children

| will invite bystandersto
joinin agame

| steal outside the home
| am inattentive, have

difficulty paying attention
to someone

Never or
not true

'o
‘0
‘0
'o

‘0
‘0

'o

‘0

'o

‘0

‘0

'o

‘0

‘0
'o

Sometimes or
somewhat
true

0

°0
®0
0
°0
®0

0

°0

®0

0

°0

*0

0

°0

®0
0

Often or very
true

*0
°0
°0
*0

°0
°0

*0

°0

°0

*0

°0

°0

*0

°0

°0
*0



D.01

IT.

tt.

uu.

| have trouble enjoying
myself

| help other children
(friends, brother or sister)
who are fedling sick

When mad at someone, |
tell the other on€e's secrets
to athird person

| take the opportunity to
show support for the work
of children who can't do
things as well as me

Never or
not true

‘0

‘0

'o

‘0

Sometimes or
somewhat
true
%0

NO)

0

°0

Often or very
true

0

°0

*0

°0



D.02

D.03

did you stay out later
than your parents said
you should?

did you stay out all
night without
permission?

did you skip a day of
school without
permission?

did you get drunk?

were you questioned
by the police about
anything you might
have done such as
stealing, damaging
property or anything
else?

did you run away
from home?

1 ' OYes
2 0 No

Never Once

'0

°0

°0
'o

°0

In the past year, about how many times...

0

0

0

0
0

0

Twice

*0

‘0

*0

‘0
*0

‘0

More than
twice

‘0

%0

‘0

%0
‘0

%0

In the past year were you part of a group that did bad things?



SECTIONE. MY PARENT(S) AND ME

Please mark only onecircle for each statement. Mark your answerslikethis (

E. 01 My parents (or step parents or foster parents)...

Never Sometimes Often Very often

a smile at me 0 0 %0 ‘0

b. want to know °0 °0 0 80
exactly where | am
and what | am
doing

C. soon forget arule 0 0 0 ‘0
they have made

d. praise me °0 0 ‘0 80

e. let me go out any 0 0 %0 ‘0
evening | want

f. do tell me what 0 °0 0 80
time to be home
when | go out

g. nag me about little 0 0 0 ‘0
things

h. tell mewhat | can 0 50 0 80
watchon TV

i. make sure | do my 0 0 %0 ‘0
homework

j. only keep rules 0 O ‘0 80

when it suits them

k. make sure | know 0 0 %0 ‘0
| am appreciated
l. threaten punish- 0 °O ‘0 80

ment more often
than they use it



m. speak of the good 0 0 0 ‘0
things | do

n. find out about my °0 0 ‘0 80
misbehaviour

0. enforce arule or 20 20 %0 ‘0
do not enforce a

rule depending
upon their mood

p. hit me or threaten °0 0 ‘0 80
to do so

q. seem proud of the 0 0 0 ‘0
things | do

SECTIONF. PUBERTY

Please mark only onecirclefor each statement. Mark your answerslikethis (.
F.01 Would you say that your body hair ("body hair" means underarm and pubic hair):

> O hasnot yet started growing

® O has barely started growing

" O growth of body hair is definitely underway
8 O growth of body hair seems completed

FOR GIRLSONLY

F.02 Have your breasts begun to grow?

1O Not yet started growing

20 Have barely started growing

20 Breast growth is definitely underway
*O Breast growth seems completed



F.03

Have you begun to menstruate (your monthly periods)?

50 Yes
50 No

FOR BOYSONLY

F.04

F.05

Have you noticed a deepening of your voice?

'F Not yet started changing

FF Has barely started changing

3F Voiceis definitely changing

*F Voice change seems completed

Have you begun to grow hair on your face?

®0 Not yet started growing

®0 Has barely started growing

‘O Facial hair growth is definitely underway
80 Facial hair growth seems completed



SECTION G. SMOKING, DRINKING AND

DRUGS

Not too many young people your age smoke, drink, or usedrugs. The following questions
arefor both those who have or have not tried to smoke, drink or take drugs.

Please answer each question. Mark your answerslikethis (J or writein a number.

G.01

G.02

G.03

Have you ever tried cigarette smoking, even just a few puffs?

'OYes

20No---> If No, which of the following are the most important reasons why you

have never tried smoking?

0 Most of my friends do not smoke

20 My parents do not smoke

%0 | think it might be bad for my health

%0 | think | might not be able to stop

%0 [t isagainst the law for me to smoke

%0 | would get into trouble with my parents or teachers
%0 | would get into trouble with the police

%0 | cannot get cigarettes or afford them

®0 | have other things | enjoy doing

%0 Some other reason

If you do smoke, how often do you smoke cigarettes?

°0 | do not smoke, or only tried once or twice ----- > GO TO QUESTION G.05
'O Every day

20 At least once or twice aweek but not every day

30 At least once or twice a month but not every week

*0 A few times ayear

®0 Onceor twiceayear ----- > GO TOQUESTION G.05

If you have smoked one or more cigarettes every day for at least 7 daysin arow, how old
were you when you first did so? (M ark one only)

% O have never donethis OR |was___ yearsold



G.04 On the daysthat you smoke, about how many cigarettes do you usually smoke?

“0 | do not smoke OR ____ Number of cigarettes

G.05 How many of your friends smoke?
______Friends who smoke (If none write 00)
G.06 Have you ever drunk alcohol?

'O Yes
80 NO -----—---- > GO TO QUESTION G.09

G.07 If you have ever drunk more alcohol than the amount allowed by your parents, how old
were you when you first did this? (M ark one only)
%0 | have never drunk alcohol
OR
0 | have only drunk the amount allowed by my parents
OR

lwas  yearsold

G.08 If you drink anything acoholic such as wine, liquor or beer, how often do you do so?

°0 | do not drink alcohol, or only tried once or twice
'O Every day

20 At least once or twice aweek but not every day
30 At least once or twice a month but not every week
*0 A few times ayear

*0 Once or twice a year

G.09 How many of your friends drink alcohol?

____ Friendswho drink acohol (If none write 00)



G.10 Haveyou ever tried drugs or sniffed glue or solvents?
80 Yes
°0 NO ------------- >GO TO QUESTION G.13
G.11 If you use the following substances, how often do you ...
a. use marijuana ("pot", "grass' or "hash'")

%0 | do not use marijuana, or only tried once or twice
0 Every day

%0 At least once or twice aweek but not every day
%0 At least once or twice a month but not every week
%0 A few times ayear

%0 Once or twice a year

b. sniff glue or solvents

%0 | do not sniff glue or solvents, or only tried once or twice
%0 Every day

0 At least once or twice aweek but not every day

190 At least once or twice a month but not every week

10O A few times ayear

20 Once or twice a year

c. use other drugs like cocaine, crack, speed, LSD/acid
30 | do not use other drugs. or only tried once or twice
O Every day

0 At least once or twice aweek but not every day

%0 At least once or twice a month but not every week

O A few times ayear
80 Once or twice a year

G.12 If you have used drugs (such as marijuana, glue, solvents or cocaine, etc.) how old were
you when you first did so? (M ark one only)
% O | have never used drugs
OR

Ilwas  vyearsold



G.13 How many of your friends have tried drugs or sniffed glue or solvents?

SECTIONH. ACTIVITIES

_____Friendswho have tried drugs or sniffed glue or solvents? (If
none write 00)

Please mark only onecirclefor each statement. Mark your answerslikethis (.

H.01

Outside of school
hours, | take part in
sports with a coach
or an instructor

Outside of school, |
play sports or do
physical activities
WITHOUT acoach
or instructor.

Outside of school
hours, | take part in
Art, Dance or
Music Groups or
Lessons

| take part in Clubs
or groups such as
Girl Guides or Boy
Scouts

| have ajob (a paper
route,baby sitting,
etc.)

| play computer or
video games

| watch TV

Never

0

0

°0

0

0

0

0

Lessthan
oncea
week

‘0

30

‘0

*0

‘0

*0

‘0

1to 3
timesa
week

NO)

‘0

%0

‘0

NO)

‘0

NO)

4 or more
timesa
week

°0

°0

°0

°0

°0

°0

°0



H.02 On average, about how many hours a day do you watch TV?

°F 0-1hour aday

'F 1-2hoursaday

’F 3-4hoursaday

F 5-6hoursaday

“F 7 or more hours a day

H.03 How often do you read for fun (not just for school)
‘F Every day
°F A few times aweek
°F Once aweek
'F A few times amonth

8F Lessthan once amonth
°F Almost never

Thank you for taking part in thissurvey!!

When you finish this survey:

M put this questionnaire in the envelope and
M return it to the Interviewer .

If the Interviewer isnot in your home:

M please sedl the envelope
M the Interviewer will pick it up from you on another day.



APPENDIX B

I nformed Consent
National Longitudinal
Survey of Children
Informed Consent Form

| understand that this formis part of the
National Longitudinal Survey of Children.
Statisitics Canada is carrying out this

national study on behalf of Human Resource
Development Canada. | understand that

this survey is voluntary and that any information
that Statistics Canada collects from me,

my child and my child’ s teacher will remain
strictly confidential under the Statistics Act.

Consentement éclairé
Enquéte nationale logitudinale

Sur lesenfants

Formulair e de consentement éclairé

Je comprends que ce formulaire fait partie de
L’ Enquéte nationale longitudinale sur les
enfants. Statistique Canada mene cette
enguéte au nom de Développment des
ressources humaines Canada. Je
comprends que Isa participation a cette
enguéte est volontaire et que tous les
renseignements obtenus par Statistique
Canada de moi, de mon enfant et du
Professeur de mon enfant resteront
Strictement confidentials en vertu de la
Loi sur lagtatistique.

What isthe National Longitudinal Survey
of Children?

The National Longitudinal Survey of Children
has been developed jointly by Statistics Canada

and Human Resources Development Canada.

The purpose of the survey isto collect
information that will help us understand

the factors affecting the development of
children in Canada. These findings will
improve the prospects and conditions for

al children.

Why does my child’ steacher need to
doit-il be contacted?

Children spend much of their time at school.
Your child s teacher will provide us with valuable
information regarding your child’s school
experiences.

Qu’est-ce quel’ Enquéte nationale
Longitudinale sur les enfants?

L’ enquéte nationale longitudinal sur les
enfants a été élaborée conjointement

par Statistique Canada et par Développement
des ressources humaines Canada. Son but
est de recuiller des renseigements qui nous
aideront & mieuxcomprendre les facteurs

qui influencent le développement des enfants
au Canada. Ces connaissances serviront a
élaborer des programmes efficaces qui
amélioreront les possihilités d’ avenir de tous
les enfants.

Pourquoi le professeur de mon enfant
étre contacté?

L es enfants passent une grande partie de leur
temps al’ école. Le professeur de votre
enfant fournira d’ importants renseignements
se rapportant alavie de votre enfant &
Iécole.



What will my child’steacher be asked?

Y our child’ s teacher will receive a
guestionnaire that will ask questions about
his’her achievement and behavior, and about
hisher classroom. Aswell, your child's
teacher will be asked to give a short test of
your child’s skills in math.

What does my consent mean?

Y our consent means that you agree that your
child’' s teacher be contacted and asked to

complete a questionnaire regarding your child.

What happensto the survey
information | have
provided if | do not consent?

The information you have provided
inthe interview is very valuable on its
own. It will still permit importance
research to be conducted and influence
future policies and programs.

Que demader a-t-on au professeur de mon
enfant?

Le professeur de votre enfant recevra une
guestionnaire portant sur le rendement
scolaire de votre enfant. Sur son
comportement al’ école et sur sa classe.

De plus, on demandera au professeur de
votre enfant de lui passer un court test

d habillité en mathématiques.

Qu’ est-ce que mon consentement veut
dire?

Par votre consetement vous acceptez que le
professeur de votre enfant soit contacté et
gu’il (elle) remplisse un questionnaire sur
votre enfant.

Que se passe-t-il s je décide de ne pas
signer leformulaire de consentement
éclairé?

Les renseignements gue vous avez dga
fourms lors de I'interview sont trés
importants. Ils permettront quand méme
de faire d’importantes recherches et

d’ influencer les politiques et les
programmmes futurs.



I nformed Consent Consentement éclairé Confidential

"VAE National Longitudinal Enquéte nationale logitudinale when completed
—— Survey of Children sur lesenfants
-.. Confidentiel
Unefoisrempli
Sample ID No. Child ID No. Assignment No.
N° d' échantillon N° d'identification de I’ enfant N° de téche
Child’s Full Name - Nom et prenom del’enfant | Child’sage Child’'s Grade
Agedel'enfant - - Année scolaire deI’enfant - -
Name of Teacher - Nom de professeur Name and Address of School | Language of interview
Nom et adresse de | école Langue del'interview
Name of Principal - Nom du (de la) directeur Q English Q French
(trice) Name of school - Nom de |’ école Anglais Fran(;ais

Address of school - Adresse de I’ école

Name of School Board - Nom de la _ _ . School’ s Telephone No.
commission scolaire City or Town - Ville ou village N° de téléphone de I’ école
Postal Code Areacode
Parent’s Full Name - Nom et prenom du parent | Codepostal = = - - - - Indicant régional
( )

YES, | agreethat my child’ steacher may be contacted G OUI, j" accepte qu’ on prenne contact avec le professeur
and asked to complete a questionnaire regarding my de mon enfant et je consensace qu'il remplisse un

child. guestionnaire sur mon enfant.

Je comprends que la participation a cette enquéte est
| understand that thisis avoluntary survey and that the volontaire et que les renseignements fournis par le
information my child’ s teacher provides will be kept professeur de mon enfant resteront strictement
strictly confidential under the Statistics Act. That confidentiels en vertu delaLoi sur la Statistique. Cela
means that my name and my child’s name will not be veut dire que mon nom et le nom de mon enfant ne
associated in any way with the results of the survey. seront reliés d’ aucune fagon aux résultats de |’ enquéte.

YES, | agreethat my child’steacher may give my child G OUI, j" accepte que le professeur de mon enfant lui fasse
abrief test of math sKills. passer un court test d' habilité en mathématiques.

Signature of Parent or Legal Guardian - Signature du parent ou du tuteur légal

7-5030-429: 1994-09-26 Copy 1: Regional Office Copy 2: Teacher Copy 3: Parent STC/HLD-040-75020
Copy 1: Bureau régional Copy 2: Professeur ~ Copy 3: Parent SQC/ENM-040-75020

1+l

ol o Satsime Canada



APPENDIX C - Teacher's Questionnaire

Education, Culture and Tourism Division
National Longitudinal Survey
of Children

Teacher’s Questionnaire

This information is collected under the authority
of the Statistics Act (RSC.1985, ¢.S19).

Confidential when completed

Version francaise disponible

Sample|.D. L e L
Child 1.D. L] Child'sAge| | | Child'sGrade| | |
Teacher’ /Child’s Language |_| Mathematics Test |_|

Operation Number | | | | | | |

Instructions

The pur pose of this survey isto gather information on various school factorswhich may influencethe
development and education of children. Theitemsin this questionnaire relate to a particular student in your class,
various school practices, and to yourself.

Under the Statistics Act the information collected in this questionnaire will be kept confidential.

Completion of the questionnaire is completely voluntary. However, to ensure that we have a complete picture of al the
forces which shape this student’ s development we strongly encourage you to complete the questionnaire.

We would be most happy to answer any questions that you might have. Please fedl free to call. The telephone number is
1-800-307-EDUC/1-800-307-3382.

When you finish this survey
Please place the completed questionnaire in the business reply envelope and mail it to us today.

If you have lost the reply envelope please call 1-800-307-3382 for instructions on where to send the completed
questionnaire.

THANK YOU FOR YOUR HELP.



I_ Thefollowing sections relate to the educational development of a specific student
in your class.

Please answer all questions by marking the appropriate circle corresponding with your
answer in each section.

SECTION 1 THISSTUDENT'S EDUCATION

I_ Thesefirst few questions ask about this student’s grade and educational history.

1. Isthisstudent currently in kindergarten or a similar pre-grade one programme
(i.e.: Junior Kindergarten, Primary (Nova Scotia), Nursery (Manitoba), Early
Childhood Services (Alberta), or First Year of Primary (British Columbia))?
(Mark one circle only)

10 Yes----> GO TO QUESTION 17
20  No

2. Isthis student assigned to a grade?
(Mark one circle only)

0 Yes-—-—> In what gradeisthisstudent? grade | | |
‘0 No, this student is not assigned to a grade

3. Isthisstudent in a split or multi-grade class?
(Mark one circle only)

0  Yes----> What grades are contained in this class?
grade | | |to grade| | |

o) No, the class contains a single grade

"O  No, theclassis ungraded

4, Hasthis student ever skipped a grade?
(Mark one circle only)

10 Yes
20 No
30 Don't know




5. Isthisstudent currently repeating hisor her grade?
(Mark one circle only)

‘0  Yes
0 No

6. Hasthis student previously repeated a grade(s), been retained, or not been
promoted to a new grade for any reason? (Mark one circle only)

50 Yes
O No
80  Don't know

I_These next questions deal with this student's academic perfor mance.

7. How would you rate this student's current academic achievement in reading?
(Mark one circle only)

0O 1 do not teach reading

%20  Near the top of the class

%0  Above the middle of the class, but not at the top
“0O  Inthe middle of the class

®0  Below the middle of the class, but above the bottom
%0  Near the bottom of the class

8. How would you rate this student's current academic achievement in
mathematics? (Mark one circle only)

0 | do not teach mathematics

%0  Near thetop of the class

®0O  Above the middle of the class, but not at the top
O  Inthe middle of the class

10  Below the middle of the class, but above the bottom
20  Near the bottom of the class

9. How would you rate this student's current academic achievement in written work
(e.g., spelling and composition)? (Mark one circle only)

'O 1 do not teach spelling or composition

20 Near thetop of the class

20  Above the middle of the class, but not at the top

*O  Inthe middle of the class

°0 Below the middle of the class, but above the bottom
®0  Near the bottom of the class



10.

11.

12.

13.

How would you rate this student's current academic achievement across all areas
of instruction? (Mark one circle only)

%0  Near the top of the class

%0  Above the middle of the class, but not at the top
“0O  Inthe middle of the class

Y0  Below the middle of the class, but above the bottom
1O  Near the bottom of the class

L ooking ahead, how far do you expect this student will go in school? Will
he/she... (Mark one circle only)

o Complete primary/elementary school?

20  Complete some secondary or high school?

30  Graduate from secondary or high school?

*O  Obtain a community college, technical college, vocational college, business
school, or CEGEP certificate or diploma?

0  Obtain a university degree?

®0  Don't know

The next series of questions ask about the amount of instruction this student

receives. In order to better understand the amount of instruction which isdelivered,
it isfirst necessary to collect information regarding the length of the school’s
instructional cycle and the length of the school year. By instructional cycle we mean
the number of dayswhich make up one complete rotation through all regularly
taught topics. For example, some schoolsrun on afour day instructional cycle.

Overall, how long is one cycle of instruction in this student’s homer oom class?
(Specify the number of days)

|| | days

How long isthe normal school year for this school?
(Specify the number of days)

||| |days



For the most recent full cycle of instruction, please estimate how much classtimethis
student spent on ....

(Specify the number of minutes per cycle. If this student does not spend time on a
particular area indicate this by recording 00000 minutes/cycle)

a) Reading and other language arts (e.g. ol L || | minutes/cycle
spelling, grammar, composition)...
b) Second language education... el LI || mnutes/cycle
C) Mathematics... el | | mnutes/cycle
d) Science... wl L | ] mnutes/cycle
€) Socia Studies... oL | | minutes/cycle
f) Environmenta Studies... oL | | minutes/cycle
0) Music... oL | | minutes/cycle
h) Art... el LI | | minutes/cycle
i) Physical Education... oL | | minutes/cycle
)] Learning how to use computers... ol L] | minutes/cycle
k) Other topics... sl L] minutes/cycle

How much classtime per cycle doesthis student spend using a computer ?
(Specify the number of minutes per cycle)

L[] ]]minutes/cycle

Thinking about the most recent full instructional cycle, what isthe main language of
instruction in this student's class?

(Mark the circle corresponding to the predominant language of instruction in this
student’ sregular class)

'O  French

20  English

20  Anequa combination of French and English
‘0 Other



I_ These next questions deal with this student's social and personal skills.

17. Listed below are a number of different social and personal skills which may be
demonstrated in your class. Pleaseindicate how often this student demonstrates
each of the following.

(Mark the circle corresponding to your answer for each of the following)

Never Raredly Sometimes Usually Always

a) Works cooperatively %0 20 %0 %0 %0
with other students...

b) Plays cooperatively %0 0 %0 ®0 %0
with other students...

C) Follows rules... "0 20 B0 0 0

d) Follows 0 e} 80 0 20
instructions...

€) Respects the property %O Z0 20 0 20
of others...

f) Demonstrates self- %0 70 %0 0 0
control...

g0  Shows sdlf- 10 20 o) %0 30
confidence...

h) Demonstrates respect *0 %0 0 0 0
for adults...

i) Demonstrates respect ‘0 0 20 “0 *0
for other children...

i) Accepts responsibility 0 40 0 0 %0

for actions...



18.

These statements describe the work habits of students. Pleaseindicate how often this
student demonstrates each of these work habits.
(Mark the circle corresponding to your answer for each of the following)

Never Raredy Sometimes Usually Always

a) Listens attentively... %0 20 %0 %0 %0

b) Follows %0 0 %0 ®0 °0
directions...

C) Completes work on "0 20 B0 0 0
time...

d) Works 0 o 80 0 20
independently...

€) Takes care of 20 20 20 #0 20
materials...

f) Works neatly and %0 70 %0 0 0
carefully...

I_ The following questions ask about this student's academic and educational

19.

20.

strengths and weaknesses.

Doesthis student receive enhanced or extrainstruction at school because of
hig’her exceptionally advanced intellectual or artistic abilities? (Mark onecircle

only)

0  Yes
20 NoO ----> GO TO QUESTION 21

Wher e does this student receive this enhanced or extrainstruction?
(Mark one circle only)

20  Exclusively within aregular classroom

*O  Primarily within aregular classroom but with some time spent in a special
education class or resource room

0  Primarily within a special education class or resource room but with some
integration into aregular classroom

®0  Exclusively within a special education class or resource room within a regular
school

"O  Exclusively within a special school in the school district

80  Exclusively within a special residential school

°0  Other



21. Does this student receive special education because a physical, emotional,
behavioural, or some other problem limitsthe kind or amount of school wor k
he/she can do? (Mark one circle only)

'O
20

Yes

No ----> GO TO QUESTION 24

22.  What type of problem limitsthis student's ability to do school work in a regular
classroom? (Mark as many circles as applicable)

0
%0
®0
0

*®0

A physical disability
A visua impairment
A hearing impairment

A speech impairment

A learning disability

®0
0
®0
®0

100

An emotional or behavioural problem
A mental disability or limitation
Home environment/problems at home

He/she does not understand the
language spoken at school

Some other type of problem

23. Wheredoesthis student receive this special education?
(Mark one circle only)

'O

20

*0

Exclusively within a regular
classroom

Primarily within aregular classroom

but with some time spent in a

special education class or resource

room

Primarily within a special education

class or resource room but with
some integration into a regular
classroom

*0O  Exclusively within a special
education class or resource
room within a regular school

0  Exclusively within a special
school in the school district

®0O  Exclusively within a special
residential school

"O  Other



SECTION 2 THISSTUDENT'SBEHAVIOUR AND
ABSENTEEISM

I_ Thefirst two questionsin this section ask about absenteeism.

24,

25.

26.

b)

About how many regular school days hasthis student been absent since the beginning of
school in thefall (Specify the number of days absent)

||| |days

Since the beginning of school in the fall about how many times hasthis student skipped a
day of school without permission? (Mark one circle only)

°0 Never
'O Once
20  Twice

50 Morethantwice
40  Don't know

This next question asks how prepared this student isfor school.

Sincethe start of school in thefall, how often hasthis student arrived ....
(Mark the circle corresponding to your answer for each of the following)

Never Rarey Sometimes Usually Always

Without the materials %0 %20 %0 “0 %0
(e.g., notebooks, paper)

needed to do his/her

schoolwork...

| nadequately clothed to %0 70 %0 ®0 0

participate in school
related activities (e.g.,
gym, sports, field trips,
recess)...

Inadequately dressed for MO 20 B0 ¥0 0
the weather conditions

(e.g., canvas running

shoes in winte)...

Too tired to do school %0 0 80 %0 20
work...

Without his’/her 20 20 =0 %0 %0
homework completed...

Late for schoal... %0 20 20 20 ®0




I_ This next question asks about this student's behaviour at school.

27.

Using the answers never or not true, sometimes or somewhat true and often or

very true, how often would you say that this student:

(Mark the circle corresponding to your answer)

)

Shows sympathy to someone who
has made a mistake...

Can't sit fill, isrestless or
hyperactive...

Destroys his’her own things...

Will try to help someone who has
been hurt...

Stedls...

Seems to be unhappy, sad or
depressed...

Gets into many fights...

Volunteersto help clear up a mess
someone else has made...

Is distractible, has trouble sticking to
any activity...

When mad at someone triesto get
othersto didike her/him...

I's not as happy as other children...

Destroys things belonging to
others...

If there is a quarrel or dispute will
try to stop it...

Fidgets...
|'s disobedient at school...

Can't concentrate, can't pay
attention for long...

Istoo fearful or anxious...

Never or
not true

0010

007 O
OlOO

0130
0160

0190
022 O

0250

0280

0310
0340

0870y
0401

30
0460

0490

Sometimes
or
somewhat
true

002 O

0050

0080
0110

0140
017 O

OZOO
0230

0260

0290

032 O
0350

0380

0410
%40
047 O

Often or
very true

0030

0060

0090
012 ')

0150
0180

0210
0240

027 O

0300

0330
0360

0390

042 O
0450
%80

0510



CC)

dd)

ff)
g9)

hh)

)

kk)

When mad at someone, becomes
friends with another as revenge...

Is impulsive, acts without thinking...
Tellslies or chests...

Offers to help other children (friend,
brother, or sister) who are having
difficulty with atask...

Isworried...

Has difficulty awaiting turn in games
or groups...

When another child accidentally
hurts her/him (such as by bumping
into her or him), assumes that the
other child meant to do it and then
reacts with anger and fighting...

Tends to do things on his’her own -
is rather solitary...

When mad at someone, says bad
things behind the other’s back...

Physicaly attacks people...

Comforts a child (friend, brother, or
sister) who is crying or upset...

Criesalot...
Vandalizes...
Gives up eadlly...
Threatens people...

Spontaneousdly helps to pick up
objects which another child has
dropped (e.g., pencils, books)...

Cannot settle to anything for more
than a few moments...

Appears miserable, unhappy, tearful
or distressed...

I's crud, bullies or is mean to
others...

Stares into space...

052 O

0550
0580
0610

067 O

070, O

0730

0760

0790
082 O

0850
0880
0910

097 O

1000

1030

1060

1090

0530

0560
0590
062 O

0650

0680

0710

074, O

077 O

0800
0830

0860

0890

092 O

0950

0980

1010

1040

107 O

1100

057 O
%00
0630

0660

0690

072 O

0750

0780

0810
0840

087 O

0930

0960

0990

102 O

1050

1080

1110



Il

mm)
nn)

00)

tt)

When mad at someone, says to
others: let’s not be with her/him...

Is nervous, high-strung, or tense...
Kicks, bites, hits other children...

Will invite bystandersto joinin a
game...

|s inattentive...
Has trouble enjoying self...

Helps other children (friends, brother
or sister) who are feeling sick...

When mad at someone, tells the
other one's secrets to athird
person...

Takes the opportunity to praise the
work of less able children...

112 O

1150
1180
1210

1240
127 o)
1300

1330

1360

1130

1160
1190
122 O

1250
1280
1310

1340

137 O

1140

117 O
1200
1230

1260
1290
132 O

1350

1380

SECTION 3

PARENT' S(S')/GUARDIAN'S(S))

INVOLVEMENT IN THIS STUDENT’S

EDUCATION

I_ These next questions concern your impressions of how involved this student's

parents/guardians are with hissher education. Thisinformation will enable usto
deter mine the situations wher e parent’ 5(s' )/guar dian’ s(s') involvement may have
positive or negative impacts on academic achievement and child development.

28.

Since the beginning of school last fall did a parent/guardian of this student...
(Mark the circle corresponding to your answer for each of the following)

Participate in regularly scheduled parent-teacher
conferences (either in person or on the telephone)...

Contact you to discuss this student’s academic

performance or behaviour...

Return your call to talk about this student’s academic

performance or behaviour...

Yes No Not
Applicable

1o 20 %0

‘0 °0 %0

‘0 ®0 °0




29.

30.

31.

32.

In your opinion, how involved is/ar e the par ent(s)/guardian(s) in this student's
education? (Mark one circle only)

'0  VeyInvolved

’°0  Somewhat involved

0 Not involved

‘0 Don’t know the parent(s)/guardian(s) well enough

In your opinion, how important is school considered to beto this student's
parent(s)/guardian(s)? (Mark one circle only)

°*0  Veryimportant

®0  Somewhat important

‘O Little importance

80 Don’t know the parent(s)/guardian(s) well enough

In your opinion, to what extent do the par ent(s)/guar dian(s) of this student support
your teaching efforts? (Mark one circle only)

0  Strongly support

0  Somewhat support

0 Do not support

‘0 Don’t know the parent(s)/guardian(s) well enough

How often during the past month has a par ent/guar dian of this child volunteered in
your kindergarten class? (Mark one circle only)

°0 Not applicable because the child is not in kindergarten

50 Never ----> GO TO QUESTION 47
‘O Once ----> GO TO QUESTION 47
80 Twice ----> GO TO QUESTION 47

°0  Morethan twice ----> GO TO QUESTION 47



SECTION 4 YOUR CLASS AND TEACHING
PRACTICES

I_ Thesefirg few questions gather information about the studentsin your class. This

33.

35.

36.

information will help us understand how the classroom may affect students
academic and social functioning.

Currently, how many studentsareenrolledin your class?
(Specify the number of students)

] || students

Including those who have not been officially identified as having the following long-
term problems, how many studentsin your class have:
(Some children may belong to more than one category)

a) A speech, hearing, vision, mobility or other health impairment

that affects their learning? ...................... ]| | students
b) An emotional, or behavioural problem?................... ] || students
C) A learning problem? (e.g.: a problem with attention,

memory, reasoning, reading, writing, spelling, or

calculation which interferes with learning)? ............. ] || students

How many studentsin your class:
(Some children may belong to more than one category)

a) Have afirst language other than English or French?.. ] || students
b) Have immigrated to Canada within the last year? ..... ] || students

Now we would like to ask you some questions about the achievement of your class
and your teaching practices.

Compared with other teachersin your school who are teaching the same grade(s),
do you feel that your classhas.... (Mark onecircle only)

!0  Lower overal academic ability than their classes

0 Similar overall academic ability to their classes

%0 Higher overall academic ability than their classes

0 A greater diversity of academic abilities than their classes
°0 There are no other classes at the same grade(s)



37.

38.

39.

40.

Do you teach reading to your class?
(Mark one circle only)

%0 Yes
0 No ----> GO TO QUESTION 39

How often do you use each of thefollowing strategies to teach reading to your class?
(Mark the circle corresponding to your answer for each of the following)

Never Raredly Sometimes Usually Always

a) Teach reading to 10 20 %0 %0 %0
theclassas a
whole...

b) Divide the class %0 0 %0 ®0 %0
into groups having
smilar reading
abilities...

C) Divide the class o) 20 B0 Y0 0
into groups having
amixture of
reading ahilities...

d) Allow studentsto %0 o 80 0 20
form their own
reading groups...

€) Use individualized 20 20 20 20 20
instruction plans to
teach reading...

f) Ot her 260 270 280 290 300

Do you teach writing (composition) to your class?
(Mark one circle only)

0 Yes
20 No ----> GO TO QUESTION 41

How often do you use each of thefdlowing strategiesto teach writing (composition)
toyour class? (Mark thecircle corresponding to your answer for each of the following)

Never Raredly Sometimes Usually Always
a) Teach writing to %0 %20 %0 %0 %0

theclassas a
whole...



41.

42.

b)

d)

f)

Do you teach mathematicsto your class? (Mark one circle only)

'o
0

Divide the class %0 0
into groups having

smilar writing

abilities...

Divide the class o) 20
into groups having

amixture of writing

abilities...

Allow studentsto %0 0

form their own
writing groups...

Use individualized 20 Z0
instruction plans to

teach writing...

Other %0 70

Yes

No ----> GO TO QUESTION 43

080

130

180

230

280

®0

140

190

240

290

100

150

ZOO

250

300

How often doyou use each of the following strategies to teach mathematicsto your
class? (Mark the circle corresponding to your answer for each of the following)

b)

d)

Never Raredy Sometimes Usually Always

Teach mathematics 10 20
totheclassasa
whole...

Divide the class %0 0
into groups having

samilar

mathematical

abilities...

Divide the class 10 20
into groups having

a mixture of

mathematical

abilities...

Allow students to %0 o
form their own

mathematics

groups...

OSO

080

130

180

%0

®0

140

190

®*0

100

150

ZOO



43.

45.

46.

€) Use individualized 20 Z0 20 #0
instruction plans to
teach
mathematics...

f) Other *0 70 %0 *0

250

300

For the most recent full cycle of instruction, please indicate the number of minutes

you spent on the following non-instructional activities.
(Specify the number of minutes per cycle)

a) Maintaining order and discipline ............ al L] | minutescycle
b) Performing routine tasks (e.g., taking

attendance, filling out forms) .................. el LI ||| mnutescycle
C) Professiona discussions with

COllEAQUES ......oeveeeiiiiiiiiieee e el ||| mnutescycle
d) Supervising children at noon/recess........ ol L[ ||| mnutescycle
€) Assisting/directing extra-curricular

ACHVITIES . sl L[| | | minutes/cycle
f) In discussions with students

parents/guardians ............coceeeeeiiiieeeeenns el L[| | | minutes/cycle

How often do you assign your class homework?
(Do not include students' uncompleted classroom work)

'O  Always
20 Usudly
20  Sometimes
‘O  Rardy

e Never ----> GO TO QUESTION 47

Approximately how much homework do you assign each day?
(Specify the number of minutes per day)

[ [ | minutes/day

How often do you monitor homework in the following ways?
(Mark the circle corresponding to your answer for each of the following)

Never Rarely Sometimes Usually

a) By keeping arecord %0 20 %0 %0
of who turned in
assignments...

Always
%0



47.

b)

By returning
assignments with
corrections or
grades...

By discussing
homework in class...

By having parent(s)
/guardian(s) sign a
homework
book/note...

By student’s own or
their peer’s
evaluations...

®0

110

160

070

120

170

220

080

130

180

230

®0

140

190

240

100

150

ZOO

250

The following statements describe various attributes about your self and the students
in your classroom. Pleaseindicate the extent to which you agree or disagree with

each statement.

following)

a) Many of the
students | teach are
not capable of
mastering the

b)

d)

curriculum at their
grade...

The emphasisin my
classroomisonthe
development of
academic sKills...

| have a strong
effect on the
academic
achievement of the
students | teach

| feel competent in
dealing with
student’s
behavioural
problems...

Strongly Disagree

disagree

Olo

®0

110

160

OZO

070

120

170

Nether
agree nor
disagree

OSO

080

130

180

%0

®0

140

190

(Mark the circle corresponding to your answer for each of the

Agree Strongly

agree

®*0

100

150

ZOO



€) | fedl students 20 20 20 20 0
success at school is
determined mainly
by their home
environment...

f) | have high %0 20 %0 20 0
expectations for the
academic success of
my students...

9) | push students to %0 20 ®¥0 0 *0
achieve their full
academic
potential...

I_ The next question deals with the behaviour of your class.

48.  Overall, with the exception of afew individual students, the classasa whole... (Mark
the circle corresponding to your answer for each of the following)

Never Raredy Sometimes Usually Always

a) Moves smoothly %0 20 %0 %0 %0
from one classroom
activity to
another...

b) Is easily distracted %0 0 %0 “0 o)
by the disruptive
behaviour of a
few...

C) Works well "0 20 B0 ¥“0 0
together on group
activities...

d) Misbehaves when | 0 e} 80 0 20
am called to the
door or must attend
to other
interruptions...



I_ This next question asks about the resources present in or available to your class.

This information will help us better understand the types of resources that are
available to teachers and students acr oss Canada.

49, Please rate the extent to which each of the following meets the needs of your class.
(Mark the circle corresponding to your answer for each of the following)

Does Parti- Adequate- Completdy Not
not aly ly mesets meets my applicable
mest meets  my needs needs
my my
needs needs
a) | nstructional %0 20 %0 %0 %0
resources (e.g.,
curriculum
documents, books)...
b) School supplies (e.g. %0 0 %0 ®0 °0
paper, pencils)...
C) Space within the "0 20 B0 0 0
classroom...
d) Computers for %0 o 80 0 20
course instruction...
€) Computer software 20 20 20 20 20
for course
instruction...
f) Audio-visua %0 70 %0 20 0
resources (e.g.
VCR’s, film
projectar)...
) Science equipment... %0 20 ®¥0 *0 *0
h) Equipment for *0 %0 0 0 0
mathematics
instruction...
i) Special equipment “0 20 0 “0 *0
for handicapped
students...
i) Library or teacher- 0 40 0 0 %0
librarian...

k) Other... °10 0 »0 e *0



SECTION 5 PERCEPTIONS OF YOUR SCHOOL

50.

b)

d)

f)

9)

h)

Below area number of statements which describe the social climate of your school.
Pleaseindicate how strongly you agree or disagr ee that each statement is descriptive
of your schooal.

(Mark the circle corresponding to your answer for each of the following)

Strongly Disagree  Neither  Agree Strongly
disagree agree nor agree
disagree

The administrative, %0 20 %0 %0 %0
support, and teaching

staff work together as

ateam...

All staff are involved %0 0 %0 %0 %0
in decison-making at
this school...

School staff know 10 20 B0 0 0
what is expected of

them in terms of their

roles and

responghilities...

Staff clearly %0 o 50 0 20
understand school

policies and

procedures...

Teachers in this school 20 20 20 %0 0
have considerable

influence on school

policies...

Teachers have a %0 70 %0 20 0
strong influence on

how resources (e.g.

money, staff,

instructional materials)

are alocated at this

school...

Students clearly 0 20 ®¥0 0 *0
understand school
rules...

The principal provides *0 %0 0 0 0
support to teachers...




51

)

K)

b)

Teachers receive 40 0 20 “0 *0
positive feed-back
from the principal...

The principal gets 0 40 0 0 %0
around the school to
talk to staff...

The principal spends 0 20 =0 >0 *0
time getting to know
students...

The school provides a *0 0 *®0 *0 0
positive working

environment for

teachers...

The school provides a ®0 &0 0 ®0 ©0
positive working

environment for

students...

Please indicate the extent to which you agree with each of these statementsregarding
the disciplinary policies of your school.
(Mark the circle corresponding to your answer for each of the following)

Strongly Disagree  Neither  Agree Strongly
disagree agree nor agree
disagree

Teachersin this 20 20 %0 *“0 %0
school have reached a

consensus about

ways to discipline

children who break

rules...

All children who %0 0 %0 “0 90
break rulesin this

school face the same

CONSEqUENCES...

Teachersin this "0 20 B0 ¥0 0
school rarely

overlook physica

aggression among

students...



d)

Teachersin this %0 o 80 0 20
school rarely

overlook verbal

aggression among

students...

Teachers fed thereis 20 Z0 20 #0 20
insufficient support

within the school for

managing disciplinary

problems...

SECTION 6 PERSONAL INFORMATION

I_ Finally, we would like to ask a few questions about yourself and your experiences. Your
answer sto these questions when combined with the answer s of other Canadian teacher s will

52.

53.

provide a better under standing of Canadian schools.
Areyou... (Mark onecircle)

20 Female?
20 Male?

To which age category do you belong? (Mark one circle)

30 20to 29 years
‘0  30to 39 years
0  40to 49 years
°®0  50to 59 years
‘O 60 yearsor older

How much experience do you have as...
(Specify the number of years and months of experience; e.g., 1 year and 5 months. Please
specify 00 years and 00 monthsif you have no experience in a particular position)

a) ateacher ........cooooiiiiiiiii Ll | yearsand,| | | months
b) ateacher at thisgrade...........cccccceeevnieen. s | |yearsand ,| | | months
C) ateacher at thisschool ...............cccceee. || | yearsand ¢ | | months




55.

56.

S7.

58.

Please specify thelevels of education you have attained?
(Mark all that apply)

0 Some coursework towards a Bachelor’s degree
0 A teaching certificate, diploma or licence

30 A Bachelor's degree

0 A Bachelor of Education degree

°0 Some post-baccalaureate coursework

0 A post-baccalaureate diploma or certificate
0 Some coursework towards a Master’s degree
80 A Master'sdegree

°0 Some coursework towards a Doctorate

0 A Doctorate

10  Other

Have you obtained any of the following advanced qualifications in special education?
(Mark all that apply)

20  Oneclassin, or part of a special education programme
30 A specia education certificate

1“0 A graduate degree in special education

0  None of the above

0  Other

Have you obtained any of the following advanced qualifications in second language
education? (Mark all that apply)

YO  Oneclassin, or part of a second language programme
80 A certificate in second language education

0 A graduate degree in second language education

0  None of the above

20 Other

Statistics Canada is conducting this survey jointly with another federal department,
Human Resour ces Development Canada. The information collected will be kept
confidential and used only for statistical purposes. Do you agreeto share theinformation
collected with Human Resour ces Development Canada?

10  Yes
20  No



THANK YOU FOR COMPLETING THIS QUESTIONNAIRE

Do you have any comments about thissurvey? If so, please use the space below.

WHEN YOU FINISH THISSURVEY. ...

Please place the completed questionnaire in the self-addressed business reply envelope and
malil it to ustoday. If you have lost the reply envelope please call1-800-307-3382 for
instructions on where to send the completed questionnaire.

YOUR CONTRIBUTION TO THISEFFORT ISGREATLY APPRECIATED




APPENDIX D - Principal’s Questionnaire

Education, Culture and Tourism Division
National Longitudinal Survey
of Children

Principal’s Questionnaire

This information is collected under the authority
of the Statistics Act (RSC.1985, ¢.S19).

Confidential when completed

Version francaise disponible

Principal’'s Language |_|

Instructions

The purpose of this survey is to gather information on various school factors which may influence
the development and education of children. The items in this questionnaire relate to various school
practices, the availability of resources, and the overall social climate of the school..

Under the Statistics Act the information collected in this questionnaire will be kept confidential.
Completion of the questionnaire is completely voluntary. However, to ensure that we have a complete
picture of all the forces which shape this student’s development we strongly encourage you to complete the

guestionnaire.

We would be most happy to answer any questions that you might have. Please feel free to call. The
telephone number is 1-800-307-EDUC/1-800-307-3382.

When you finish this survey
Please place the completed questionnaire in the business reply envelop and mail it to us today

If you have lost the reply envelop please call 1-800-307-3382 for instructions on where to send the
completed questionnaire.

THANK YOU FOR YOUR COOPERATION.




Thefollowing questionsrelate to various aspects of your schoal, its policies, and
the students attending your school.

Please answer all questions by marking the appropriate cir cle corresponding
with your answer in each section.

SECTION 1 THE STUDENTSIN YOUR SCHOOL

I_ This section of the questionnair e gather sinformation about students and
how they are assigned to classrooms.

1. Arethere studentsin your school who are enrolled in grade 3 or under ?
(Please include students enrolled in kinder garten/pre-grade one (junior
kindergarten, primary, nursery, early childhood services, or first year of
primary))? (Mark one circle only)

'O Yes
20 No---> GO TO QUESTION 4

2. Doesyour school contain sufficient studentsenrolled in grade 3 or under
to form mor e than one class per grade? (Pleaseinclude students
enrolled in kinder garten/pre-grade one classes (junior kindergarten,
primary, nursery, early childhood services, or first year of primary)).
(Mark one circle only)

50 Yes
‘0 No---> GO TO QUESTION 4

3. In general, how often do you usethe following waysto assign studentsto
classroomsfor grade 3 and under. (Please include kinder garten/pre-
grade 1 classes (junior kindergarten, primary, nursery, early childhood
servicesor first year of primary))?

(Mark the circle corresponding to your answer for each of the following)

Never Rarely Sometimes Usually Always

a) Students are %0 20 %0 %0 %0
grouped together
more or less at
random...

b) Students are %0 0 %0 ®0 %0
grouped
according to
similar ability
levels...



Students are "0 20 B0 “0 *0
grouped so that

classes contain a

mixture of ability

levels...

Students are %0 0 80 0 20
assigned

according to the

special expertise

of teachers...

Assign students 20 Z0 20 #0 20
to classes

composed of

students of similar

ages...

Groupings are %0 20 20 20 0
based on social

considerations

(e.g., friendships,

siblings,

rivalries)...

Parents'/ 30 20 30 *0 *0
guardians

requests are

considered when

grouping

students...

Consider %0 %0 ®¥0 ¥0 0
teachers' input

when grouping

students...

Arethere studentsin your school who are enrolled in the middle and later
elementary grades (grade 4 and higher)? (Mark onecircle only)

'O Yes
20 No---> GO TO QUESTION 7

Doesyour school contain sufficient studentsin the middle and later elementary
grades (grade 4 and higher) to form mor e than one class per grade? (Mark one
circle only)

50 Yes
‘0 No---> GO TO QUESTION 7



In general, how often do you use the following waysto assign studentsto
classroomsfor the middle and later elementary grades (grade 4 and higher)?
(Mark the circle corresponding to your answer for each of the following)

Never Rarely Sometimes Usually Always

b)

d)

f)

9)

h)

Students are
grouped together
more or less at
random...

Students are
grouped
according to
similar ability
levels...

Students are
grouped so that
classes contain a
mixture of ability
levels...

Students are
assigned
according to the
special expertise
of teachers...

Assign students
to classes
composed of
students of similar

ages...

Groupings are
based on social
considerations
(e.g., friendships,
siblings,
rivalries)...

Parents'/
guardians
requests are
considered when
grouping
students...

Consider
teachers' input
when grouping
students...

Olo

®0

110

160

210

260

310

360

OZO

070

120

170

220

270

320

370

030

080

130

180

230

280

330

380

040

e

140

190

240

290

¥0

390

050

100

150

ZOO

250

300

350

“0



10.

11.

12.

How would you describe the economic background of the students attending your

school? (Specify the percentage of families in each category)

a)  Highincome (family income above $60,000 per year) ....... L%
b)  Middle income (family income between $40,000

and $60,000 PEF YEAI) .....cvvvverereerrrieeseeeeieesieessesesseessenns 2] %
c) Low income (family income below $40,000 per year) ....... L%

Asof thefirst day of school in January 1995, what wasthe total enrollment of
your school ?
(Specify the number of students)

||| || students

Including those who have not been officially identified as having the following
long-term problems, how many students attending your school have:
(Some students may belong to more than one category)

a) A speech, hearing, vision, mobility or other health

impairment that affects their learning? ...................... YL students
b) Anemotional, or behavioural problem?.................... 2L | students
¢) A learning problem (i.e.: a problem with attention,

memory, reasoning, reading, writing, spelling, or

calculation which interferes with learning)? .............. 3L | students

How many students attending your school:
(Some students may belong to more than one category)

a) Haveafirst language other than English or French?.. * L] students
b) Haveimmigrated to Canada within the last year? ..... ® || students
c) Arefromarural or farm setting? ..........ccceecvveieennenne || students

Excluding studentsregistering for thefirst time at the start of your school year,
how many students haveregistered as new students during the cour se of the
school year? (Specify the number of students)

||| || students

Excluding students who must leave your school to attend a higher grade, how
many students have left this school during the cour se of the school year ?
(Specify the number of students)

||| || students



What isthe aver age absenteeism rate at your school thisyear? Please only
include students that are absent for a full school day.
(Mark one circle only)

20 Lessthanl1l%
20 1t05%

%0 6t010%
“0O 11to015%
%0 1610 20%
%0 Morethan 20%
0O Don't know

Approximately, what per centage of students are chronically late for school? By
chronically late we mean that a student islate for the start of school two or more
times each week.

(Mark one circle only)

%0 Lessthanl1l%
“0 1to5%

Y0 6t010%

10 11to 15%
20 16to0 20%
B0 Morethan 20%
1“0 Don't know

Listed below are a number of different disciplinary problemsthat may occur in a
school. How often do you have to discipline students because of ...
(Mark the circle corresponding to your answer for each of the following)

Never Rarely Sometimes Usually Always

f)

9)

Verbal conflicts %0 20 %0 %0 %0
among students...

Physical conflicts %0 0 %0 ®0 %0
among students...

Vandalism of 10 20 B0 Y0 20
school property...

Theft of student %0 0 50 0 20
belongings...

Theft of staff 20 Z0 20 #0 20
belongings...

Smoking on %0 20 %0 0 0
school property...

Use of drugs on %0 20 ®¥0 *0 *0

school property...



h)

)

K)

Verbal abuse of a
staff member...

Physical assault
of a staff
member...

Harassment of
certain students
by groups of
students...

Conflicts among
students of
differing racial or
ethnic
backgrounds...

Students
possessing
weapons (e.g.,
pocket knife,
gun)...

360

410

460

510

560

370

420

470

520

570

380

0

*0

530

580

390

e

490

e

590

“0

*0

500

550

GOO



SECTION 2 PARENTS /GUARDIANS INVOLVEMENT
IN YOUR SCHOOL

16.

17.

These next questions ask about parents'/guardians involvement in your school.

What proportion of parents/guardians volunteer to help with ...
(Specify the proportion of parents/guardians for each category)

1 6 11 16 21% Not
to to to to or applica-
56 10% 15% 20% more ble

a) School events (e.g., 0 %20 ®0 %O %0 %0
sports, plays)...
b) Fund raising activities.. 0 %0 “0O0 Y0 O 20
C) Field trips... B0 ¥O0 ®O ®O YO 80
d) Classroom activities.. O 0 20 2?0 %0 20
€) Supervising children 0 *®*0 0O *0 =0 0
(i.e., at recess or lunch
time)...
f) The parent-school 0 ¥O ®O ¥O *0O %0
association/home and
school liaison
committee/parent
advisory committee...

In your opinion, how strongly do parents/guar dians support the efforts of the
school’ s staff? (Mark one circle only)

.0 Strongly support the efforts of the school’ s staff
20 Support the efforts of the school’s staff
%0 Support some of the efforts of the school’s staff
%0 Oppose the efforts of the school’ s staff
%0 Strongly oppose the efforts of the school’ s staff
%O | don't know the parents/guardians well enough




18.

19.

How activeisthe parent-school association, home and school liaison committee,
or parent advisory committeein your school? (Mark one circle only)

0 Very active
%0 Active
®0O Somewhat active
0O Not very active
1O Not at all active
20 Thereis no parent-school association/home and ----> GO TO SECTION
3
school liaison committee/parent advisory committee

How much influence does the par ent-school association, home and school liaison
committee, or parent advisory committee have on school policiesor practices?
(Mark one circle only)

B0 A strong influence

1“0 A considerable influence
0O Someinfluence

0 A littleinfluence

O No influence

SECTION 3 CHARACTERISTICS OF YOUR SCHOOL

20.

21.

Questionsin this section collect information on a variety of features of your school

such asits enrollment, the range of gradestaught, and the resourceswhich are
availableto the schoal.

What isthe range of gradestaught in your school (e.g., Junior kindergarten to
grade 8)? For schools containing junior kindergarten and kinder garten/pre-
grade one classes please use“ JK” toindicatejunior kindergarten and “KN” to
indicate kinder garten.

(Specify the grades)

grede | | |to grade | | |

How many of the following positions ar e staffed in your school?
(Specify in full-time equivalent units. e.g., 1.0, or1.5 full-time equivalent units. Please
use 00.00 to indicate that the position is not staffed)

a)  Principal... YL full time equivalent
positions

b) Vice-principaldassistant principals... 2L full time equivalent
positions

c) Classroom teachers... MEREN full time equivalent

positions




22.

23.

24,

25.

d) Teaching assstants/student assistants/

teacher’s aides... L full time equivalent
positions

e) Librarians... ® L full time equivalent
positions

f)  Resource teachers (e.g. specia education
teachers, educational therapists, music

teachers, etc. )... e L LI full time equivalent
positions
g) Physical educators for special needs
students... "Ll full time equivalent
positions
h)  Guidance counsdllors... 8L full time equivalent
positions
i)  Secretaries, custodians, and other
non-certified, non-teaching staff... oL full time equivalent
positions

Including special education, physical education, and itinerant/part-time teachers,
how many teachersdid you havein your school on January 1, 19957
(Specify the total number of teachers)

[ | | |teachers

How many teachersin your school are not assigned a specific homeroom class
(e.g., librarians, music teachers, physical education teachers, etc.)?
(Specify the number of teachers)

[ | | | teachers

Excluding teachers, how many other paid staff (e.g., teacher’ s aides/student
assistants/teaching assistants) provide direct instructional assistance in students
classrooms?

(Specify the number of staff. Please use 000 to indicate that there are no such staff)

LI | staff

How many volunteers (e.g., co-op students, parents/guar dians) are working
directly with studentson aregular basis?
(Specify the number of volunteers. If none please write “ 00" )

|| | volunteers



26.

27.

How many of the teachersand teaching assistants/student
assistants/teacher’saides at your school have:

(Some teachers may belong to more than one category. If none please write
113 01 )

a) A first language other than English or French?... Y| | teachers
b) A speech, hearing, visual, mohility or other
health impairment?... 2 ||| teachers

Listed below are several types of support services available to some schools.
Please indicate whether the service isavailableto your school, and if it is, how
often hasthe service been used in your school during a typical week.(For
example, acommunity health nurse who spends one full day and one half day
each week at your school would be recorded as 1.50 full-time days/week)

Available? Full-timedaysused in a
typical week
No Yes
a) School psychologist... “0  %20-> |||l full-timedays'week
b) Psychiatrist... %0  %0O-> |||l full-timedays'week
C) Speech and language ®0  %0-> |||l full-timedays'week
therapist...
d) Audiologist... 70  %®0-> |||l full-timedays'week
e) Occupational therapist... ®0  0O-> || |LLl full-timedays'week
f) Physical therapist... B0 2O-> | |JLLl full-time days'week
9) Social worker... BO  ¥O--> | |JLLl full-timedays'week
h) Community health nurse... 20 ®0--> || ||]l] full-timedays/week
i) Instructor in Aboriginal YO  ®B0--> || ||]l] full-timedays/week
Peoples culture...
i) Instructor in culture 0 20-> || ||]l] full-timedays/week
avareness...
k) Police officer... 20 20> || |LLl full-time days'week
) Other (Specify) 20 20> | ||LLl full-time days'week




Below area number of different resources which may be available to your
school. Pleaserate the extent to which each attribute currently meetsthe
needs of your school.

(Mark the circle corresponding to your answer for each of the following)

b)

d)

f)
9)

h)

)

K)

Does Parti- Adequate- Complete- Not

not aly ly meets ly meets applicable

meet meets my my

my my school’s school’s

school’s  school’s needs needs

needs needs
Instructional %0 20 B0 %0 %0
resources (e.g.,
curriculum
documents,
books)...
School supplies %0 0 %0 ®0 %0
(e.9. paper,
pencils)...
Ingtructional space O 20 B0 1“0 20
(e.g., classroom
sze)...
Computers for %0 o 80 0 20
course
instruction...
Computer 20 20 20 #0 %0
software for
course
instruction...
Library materials... %0 20 %0 0 0
Audio-visua 30 0 0 0 *0
resources (e.g.
VCR’s, film
projector)...
School buildings... %0 30 0 0 “0
School grounds... “0 20 0 “0 *0
Heating and 0 40 0 *0 %0
lighting...
Science 0 20 0 >0 *0

equipment...



)] Equipment for *0 0 *®0 *0 0
mathematics
instruction (e.q.,
counting blocks,
calculators)...

m) Budget for 0 &0 &0 ®0 €0
consumables...

n) Special equipment 0 0 %0 ®0 °0
for handicapped
students...

0) Gymnasium... 0 20 ?0 O =0

o)) Gym equipment 0 0 0 0 80
(e.g., mats, balls)...

q) Outdoor play &0 &0 80 80 &0
equipment...

r) Other (Specify) 80 80 80 #0 0

SECTION 4 PERCEPTIONS OF YOUR SCHOOL

I_ These questions ask how you fedl about your school as a placeto work and study.

29.

b)

Below area number of statementswhich describe different aspects of schooling.
Please indicate how strongly you agree or disagree with each of the following
statements.

(Mark the circle corresponding to your answer for each of the following)

Strongly Disagree  Nelther Agree Strongly

disagree agree nor agree
disagree
| find my %0 20 B0 %0 %0
professional role
satisfying...
If | had to do it %0 0 %0 ®0 %0
again, | would
remain ateacher
rather than become

aprincipa...




d)

f)

9)

h)

)

| feel good about
continuing my
career in this
school district...

| feel competent to
deal with students
behavioural
problems...

| have a
considerable
influence on my
school’ s policies...

| have little
influence on how
money is allocated
for school
resources...

The emphasisin
my school ison
the development
of academic
skills...

| have high
expectations for
the academic
success of students
attending this
school...

| try to ensure that
students are
pushed to achieve
their full academic
potentidl...

| fed students
success at school
is determined
mainly by their
home
environments...

110

160

210

260

310

360

410

460

120

170

220

270

320

370

420

470

130

180

230

280

330

380

0

*0

140

190

240

290

¥0

390

e

490

150

ZOO

250

300

350

0

*0

500



SECTION 5 PERSONAL INFORMATION

30.

31.

32.

33.

Finally, wewould like to ask a few questions about your self and your experiences. Y our

answer sto these questions when combined with the answers of other Canadian principals
will provide a better under standing of Canadian schools.

Areyou... (Mark onecircle)

!0 Femde?
20 Made?

To which age category do you belong? (Mark one circle)

0 20to 29 years
*0 30to 39 years
0 40to 49 years
°0 50to 59 years
‘O 60 yearsor older

How much experience do you have as...

(Specify the number of years and months of experience; e.g., 1 year and 5 months.
Please specify 00 years and 00 months if you have no experience in a particular
position)

)  aprinCipal ......ccooceeiiie e ol | yearsand o,| | | months
b) aprincipa at thisschool.............c.ccccoveennes oLl | yearsand o, | | months
C)  AVICE-PrINCIPA ...ccveeieiiiieiieeiee e sl | yearsand | | | months
d) avice-principa at thisschool....................... o7l | yearsand | | | months
€ ateaCher........coooiiiiii, ool | | yearsand | | | months
f)  ateacher at thisschool.............ccccocveneeinnns ul_||yearsand ,,| | | months

Please specify the levels of education you have attained.
(Mark all that apply)

!0  Some coursework towards a Bachelor’s degree
0 A teaching certificate, diploma or licence

0 A Bachelor's degree

*0 A Bachelor of Education degree

°0  Some post-baccalaureate coursework

°0 A post-baccalaureate diploma or certificate

‘O Some coursework towards a Master’s degree
80 A Master’sdegree

°0 Some coursework towards a Doctorate

0 A Doctorate
10O  Other (Specify)




34. Statistics Canada is conducting this survey jointly with another federal department,
Human Resources Development Canada. The information collected will be kept
confidential and used only for statistical purposes. Do you agree to share the
information collected with Human Resources Development Canada?

'O Yes
20 No

THANK YOU FOR COMPLETING THIS QUESTIONNAIRE

Do you have any comments about this survey? If so, please use the space belw.

)

<

)

N
&
@@@

Please place the completed questionnaire in the self-addressed business reply envelope and
mail it to us today. If you have lost the reply envelope please call 1-800-307-3382 for
instructions on where to send the completed questionnaire.

YOUR CONTRIBUTION TO THIS EFFORT IS GREATLY APPRECIATED
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NPHS QUESTIONS

NOTE: THE FOLLOWING ADDITIONAL NPHS QUESTIONS ARE ASKED ONLY DURING THE
INTEGRATED NLSC/NPHS COLLECTION, WHEN DATA FOR BOTH THE NLSC AND THE NPHS
ARE BEING COLLECTED, |.E. IN NOVEMBER 1994 AND MARCH 1995. THE DATA FROM
THESE QUESTIONSWILL NOT BE PART OF THE NLSC FILE.

Household Record Variables

HHLD-Q4 Isthere a pet in this household? \
YES
NO ---> GO TO HHLD-Q6 @
HHLD-Q5 What kind of pet?
(Do not read list. Mark all that apply.) @
___ DOG
___ CAT <o

OTHER ---> GO TO HHLD-Q6 \
HHLD-Q5a Does this pet or do any of these pets Iive
___YES @

__NO @
General Questionnaire &

Two-Week Disability

TWOWK-INT Thefirsgew hQn about your/...'s) health during the past 14 days.

TWOWK-Q1  Itis impo%‘> ou to refer to the 14-day periodfrom (2 weeks ago) to (YESTERDAY). During
thal%iod, dier... stay in bed at al because of illness or injury including any nights spent asa

patregt.in a hospital ?
YES
~— NO (GO TO TWOWK-Q3)

TWOWK-Q How many days did ... stay in bed for all or most of the day?

DAYS (ENTER<O0>IFLESSTHAN A DAY )
(IF =14 DAYS GO TO TWOWK-Q5)

TWOWK-Q3  (Not counting days spent in bed) During those 14 days, were there any daysthat ... cut down on
things you/he/she normally do/does because of illness or injury?

YES
NO (GO TO TWOWK-Q5)



TWOWK-Q4

TWOWK-Q5

How many daysdid ... cut down on things for all or most of the day?

DAYS
(ENTER <0> IFLESSTHAN A DAY .)

Do(es) ... have aregular medical doctor?
YES
NO

Health Care Utilization

UTIL-INT

UTIL-Q1

UTIL-Qla

UTIL-Q2

Now I'd like to ask about your/...'s contacts with health profonalsd
months.

In the past 12 months, have/has ... been a patient overnight in a hospi tal ome or
convalescent home?

___YES

~  NO (GOTOUTIL-Q2) @
For how many nightsin the past 12 months? o @

___ NIGHTS \

(Not counting when ... were/was an over t) Inthe past 12 months, have/has ... seen or
talked on the telephone with [fill categary] your/his/her physical, emotional or mental health:

a) General practitioner o
b) Eye specialist (such(@
C) Other medical docto
d) A nursefor cz

€) Dentist

f) Chiropr

9) Phyg

h) cihahworker or counsellor
i) hologi st
) Sp , audiology or occupational therapist

FOR EACH RE@&O IN a), ), or d), ASK UTIL-Q3.



UTIL-Q3 Where did the most recent contact take place?

(READ LIST. MARK ONE ONLY .)

Walk-in clinic
Outpatient clinic in hospital
Hospital emergency room
Health professional’s office
Community health centre /clsc
At home

Telephone consultation only

_ Other  (specify.

)

UTIL-Q4

People may also use alternative health care services. In the past 12 months, \\seen or
talked to an aternative health care provider such as an acupuncturist, naturo omeppath or

massage therapist about your/his/her physical, emotional or mental healt

YES
NO (GO TOUTIL-Q6)

Who did ... see or talk to?
(DO NOT READ LIST. MARK ALL THAT APPL

UTIL-Q5

_ HOMEOPATH OR NATURO
- FELDENKRAISOR AL
- RELAXATION THE
- BIOFEEDBACK T
ROLFER Q

HERBALIST,
REFLE
SPIRIT ER
REL USBEALER
CSERRH
(SPECIFY

O
@Q

- MASSAGE THERAPIST %
ACUPUNCTURIST
EACHER

GROUP (SUCH ASAA, CANCER THERAPY, ETC.)

)

UTIL-Q6

@ YES
~_ NO (GOTOUTIL-C9)

UTIL-Q7

Duﬁégt{\:;) past 12 months, was there ever atime when you/he/she needed health care or advice but
e eiveit?

Thinking of the most recent time, why did ... not get care?



UTIL-Q8

UTIL-C9

UTIL-Q9

UTIL-Q10

Again, thinking of the most recent time, what was the type of care that was needed? Wasiit for:
(DO NOT READ LIST. MARK ALL THAT APPLY.)

TREATMENT OF A PHYSICAL HEALTH PROBLEM
TREATMENT OF AN EMOTIONAL OR MENTAL HEALTH PROBLEM
A REGULAR CHECK-UP (OR FOR REGULAR PRE-NATAL CARE)

CARE OF AN INJURY
ANY OTHER REASON (SPECIFY )

IF AGE < 18 THEN GO TO NEXT SECTION. \

Home care services are health care or homemaker services received at hagng, With the cost being
entirely or partially covered by government. Examples are: nursi n help with bathing; help
around the home; physiotherapy; counselling; and meal delivery. i } ... received any home

care servicesin the past 12 months?

<

What type of services have/has ... received? %\
(Specify ) @

@x@&
N\
@&

YES @
NO (GO TONEXT SECTION) @
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DATA-SHARING AGREEMENT

KCON-Q1A WILL BE ASKED DURING PERIODS WHEN DATA FOR BOTH THE NATIONAL POPULATION
HEALTH SURVEY AND THE NATIONAL LONGITUDINAL SURVEY OF CHILDREN ARE BEING
COLLECTED I.E. IN NOVEMBER 1994 AND MARCH 1995.

KCON-Q1B WILL BE ASKED WHEN DATA FOR ONLY THE NATIONAL LONGITUDINAL SURVEY OF
CHILDREN ARE BEING COLLECTED I.E. IN DECEMBER 1994 AND FEBRUARY 1995.

KCON-Q1A To avoid duplication, Statistics Canada intends to share the information {ropa_this survey with
provincial ministries of health, Health Canada and Human Resources Devel en ada. These

organizations have undertaken to keep this information confidential and itorly for statistical
purposes. Do you agree to share the information you have provided,@@ any that may be

provided by your child(ren)?

YES @
NO

DON'T KNOW

REFUSAL

<&
NOTE: THIS QUESTION MAY BE ASKED OF MORE THA% SON. WHEN FINISHED (FOR THE

©O© 0ON B

FIRST VISIT OR PHONE CALL), THE NEXT QU% ILL BE KCON-12.
IF THE INTERVIEW IS COMPLETED IN HAN ONE VISIT OR PHONE CALL, THIS
QUESTION WILL REAPPEAR IF REQUI A ELAST ITEM FOR THE RESPONDENT.

KCON-Q1B Statigtics Canada is conductigdgf thisSurvey jointly with another federal department, Human Resources
Development Canada. Thejn ation collected will be kept confidential and used only for statistical
purposes. Do yo agr.' are the information collected, including any that may be provided by

Uan R

your child(ren), esources Development Canada?
YES

NG © @

DON'T KW

RE@L
NOTE: THIS @I MAY BE ASKED OF MORE THAN ONE PERSON. WHEN FINISHED (FOR THE

©O© 0ON Pk

OR PHONE CALL), THE NEXT QUESTION WILL BE KCON-I2.

ST
I HE INTERVIEW IS COMPLETED IN MORE THAN ONE VISIT OR PHONE CALL, THIS
QU ION WILL REAPPEAR IF REQUIRED, ASTHE LAST ITEM FOR THE RESPONDENT.

KCON-I2 In case you move or change tel ephone numbers, it would be helpful if you could provide the name,
address and telephone number of someone, such as afriend or relative, who could help us to contact
you.



KCON-Q2A | want to emphasize that Statistics Canadawill contact this person only if you move, and then only to
obtain your new address or telephone number.

(ENTER FIRST AND LAST NAME OF CONTACT)
NAME OF CONTACT:

DON'T KNOW ---> GO TO NEXT SECTION
REFUSAL ---> GO TO NEXT SECTION

KCON-Q2B ENTER ADDRESS OF CONTACT
ADDRESS OF CONTACT:
DON'T KNOW ---> GO TO CON-Q2C
REFUSAL --->GO TO NEXT SECTION @
KCON-Q2C ENTER PHONE NUMBER OF CONTACT (AREA CODE, PRE UFFIX)

TELEPHONE NUMBER: '@
LR

DON'T KNOW

REFUSAL @

<

KCON-Q3A In case we can't reach that person, we would %@k for the name, address and telephone number
of another person that we could contact.

(ENTER FIRST AND LAST NAME OF C
NAME OF CONTACT:
DON'T KNOW ---> GO T%X ECTION
REFUSAL ---> GO T@ ECTION
KCON-Q3B ENTER ADD g&CONTACT
<&
ADDRESS OF C ALT:
DONT KN ---> GO TO CON-Q3C
R SAL ---> GO TO NEXT SECTION
KCON-Q3C @ER PHONE NUMBER OF CONTACT (AREA CODE, PREFIX AND SUFFIX)

T HONE NUMBER:

L
DON'T KNOW
REFUSAL




TEACHER CONTACT INFORMATION

NOTE: THIS MODULE IS DONE FOLLOWING THE DATA SHARING AGREEMENT, AND ONLY IF ALL
COMPONENTSARE COMPLETED. IT ISDONE FORANY SELECTED CHILDREN WHO ATTENDED
SCHOOL IN THE PAST 12 MONTHS. THERE MAY BEUP TO 4 CHILDREN IN A HOUSEHOLD FOR
WHOM A TEACHER CONSENT FORM IS REQUIRED.

TCH-C1 IFIN SCHOOL, GO TO TCH-Q1

OTHERWISE ---> GO TO NEXT SECTION

TCH-Q1 Do you agree that ...'s teacher may be contacted and asked to compl‘@onnau reregarding ...?

1 YES

2 NO ---> GO TO NEXT SECTION

7 DONT KNOW ---> GO TO NEXT SECTION

8 REFUSAL ---> GO TO NEXT SECTION o @
TCH-C2 IFIN GRADE 20R OVER, GOTO TC \

OTHERWISE ---> GO TO TCH-Q

TCH-Q2 Do you agree that ...'s tea % give... abrief test of math skills?
YES
NO
DON'T KN
REFU X

Q)

O~NN P



TCH-I13 INTERVIEWER: FILL IN THEFOLLOWINGITEMSON THE CONSENT FORM, AND COMPLETEALL
OTHER REQUESTED INFORMATION.

SAMPLE-ID
L e e e e

PERSON#
LLI

FIRST NAME
Ly

LAST NAME
Ly

AN
@©©
@;@@
N

O
&

Q)



NEIGHBOURHOOD OBSERVATION BY INTERVIEWER

0BS-Q1 How would you rate the volume of traffic on the street or road?

VERY LIGHT
LIGHT
MODERATE
HEAVY
VERY HEAVY
DON'T KNOW

REFUSAL
0BS-Q2 Isthere garbage, litter, or broken glassin the street or road, on the sidewa X@/ar ’
ALMOST NONE
YES, BUT NOT A LOT
YES, QUITEA BIT

YES, ALMOST EVERYWHERE
DON'T KNOW
REFUSAL @

OO h~,WNEE

O©CoOrrWNLE

<

OBS-Q4 Are people loitering, congregating or hangi n@@
YES
NO

DON'T KNOW
REFUSAL

©O© 0ON Bk

OBS-Q5 Are any persons akgui %g, fighting or otherwise behaving in hostile or threatening ways?

NO PERSON VED

NO, NONE I IN HOSTILE OR THREATENING WAY S
YES ED

DON'T K

RERUSAL

OBS-Q6 runken or otherwise intoxicated persons visible?

YES

NO

DON'T KNOW
REFUSAL

©O© 00 WwWN Bk

©O© 0OoNE



OBS-Q7

OBS-Q8

OBS-Q9

01
02
03
04
05
06
07
08
09
10
11
98
99

OO WNER

O ONBF

Based on street level frontage, how would you characterize land use on this block/road?

PRIMARILY RESIDENTIAL

PRIMARILY COMMERCIAL

MIXED RESIDENTIAL AND COMMERCIAL USE

PRIMARILY INDUSTRIAL, WAREHOUSE, MANUFACTURING
PRIMARILY VACANT HOUSES

PRIMARILY VACANT LOTS OR OPEN SPACE

PRIMARILY SERVICES OR INSTITUTIONAL, E.G., SCHOOLS, CHURCHES, HOSPITALS
PRIMARILY PARK, PLAYGROUND

PRIMARILY RURAL, RESIDENTIAL

PRIMARILY RURAL, FARM

OTHER

DON'T KNOW

REFUSAL @\

How would you rate the general condition of most of the buildings, I ock/or within 100 yards

of the respondents house?

BADLY DETERIORATED @
POOR CONDITION WITH PEELING PAINT AN DOF REPAIR
FAIR CONDITION <&

WELL KEPT WITH GOOD REPAIR AND&I RFACE

DON'T KNOW
REFUSAL

Did you first contact this dwelli hore or in person?

BY PHONE

IN PERSON @&

DON'T KNOW
REFUSAL

N\

Q)



PEABODY (PPVT) ASSESSMENT

PPVT-11

PPVT-Q1

O~NOTPA~WN PR

PPVT-Q2

O~NOTR~WN PR

PPVT-Q3

Nk WNER

%ENT
NOW

Thisisthe Peabody Assessment for ....

During the Peabody, how was ...'s:
Attitude towards being tested?

POOR
AVERAGE
EXCELLENT
DON'T KNOW
REFUSAL
Rapport with you?
POOR

AVERAGE

&
O
D
a

EXCELLENT
DON'T KNOW
REFUSAL &

Perseverance/per%@
R

POOR @

AV ERAG&

EX L

SAL

A
)



PPVT-Q4

O~NOTR~WNE

PPVT-Q5

O~NOTR~WNE

PPVT-Q6

O~NN P

PPVT-Q6A

PPVT-Q7

PPVT-Q7A

Cooperation?
Poor

POOR
AVERAGE
EXCELLENT
DON'T KNOW
REFUSAL
Motivation/interest?
POOR
AVERAGE
EXCELLENT

DON'T KNOW
REFUSAL

During the Peabody, wer e there any prob

Visual sharpness?

YES

NO ---> GO TO PPVT-Q7

DON'T KNOW
REFUSAL

&
&

Q
>

Specify the probl with=s visual sharpness.
<&

\}
s G

-> GO TOPPVT-Q8

REFUSAL

Specify the problems with ...'s hearing.

A
)



PPVT-Q8

[oc NN \O N

PPVT-Q8A

PPVT-Q9

oO~NOTR~rWNE

PPVT-Q10

O~NOTR~WN PR

PPVT-Q11

A OWNBE

8

During the Peabody, were there any problems with ...'s state of health?
YES
NO ---> GO TO PPVT-Q9

DON'T KNOW
REFUSAL

Specify the problems with ...'s state of health.

How shy or anxiouswas ... at the end of the Peabody?

NOT AT ALL SHY OR ANXIOUS/SOCIABLE AND FRIENDLY @\

EXTREMELY SHY/QUIET/WITHDRAWN @

DON'T KNOW
REFUSAL

<&
During the Peabody with ..., wasthe foll ow % ference:
Noise level? &

INTERFERING

NOT INTERFERING &@

DON'T KNOW
REFUSAL

Interruption

o
S

INTERFERING
DON'T KNOW
REFUSAL



PPVT-Q12

oOo~NOR~rWNE

PPVT-Q13

oO~NOTR~WNE

PPVT-Q14

oO~NOTR~WNE

PPVT-Q15

N~ WDNPR

PPVT-Q16

Distractions?

INTERFERING

NOT INTERFERING
DON'T KNOW
REFUSAL

Light?

INTERFERING

NOT INTERFERING
DON'T KNOW
REFUSAL

Temperature?

INTERFERING

NOT INTERFERING
DON'T KNOW
REFUSAL

INTERI@ER\@

‘n JERFERING
<. ‘T KNOW

:,,) SAL

N
@%\@

<
)

A
)

Please enter any general comments not covered above for the Peabody with ...





