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Instructions to Respondents: 
 
? Please answer the questions in the enclosed booklet in reference to the 

child whose name is printed on the front of this booklet cover. 

? Circle the best answer or fill in the requested information. 

? Follow any statements that appear in bold or parentheses. 

? If you come to any question you do not want to answer, go on to the 
next question. 

? When completed, please give the questionnaire to your interviewer. 

? Your Household’s interview appointment is on:   

 
 

Your response is important to us. 
Thank you again for your participation in this study! 
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The questions in this booklet focus on the child listed on the cover.  Please answer the questions in 
reference to this child. 
 
A1. First are some questions about things you and this child did together in the past month.   
 These things might be done together anywhere, they don’t have to be done at home.   
 

In the past month, how often did you … 

Not in 
the Past 
Month 
?  

1 or 2 
Times in 
the Past 
Month 
?  

About 
Once a 
Week 
?  

Several 
Times a 
Week 
?  

Every 
Day 
?  

a. Wash or fold clothes?  .............................  1 2 3 4 5 

b. Do dishes together?..................................  1 2 3 4 5 

c. Go to the store with this child?..................  1 2 3 4 5 

d. Do yard work or gardening?.....................  1 2 3 4 5 

e. Talk to him/her about your family? ............  1 2 3 4 5 

f. Prepare food together?.............................  1 2 3 4 5 

g. Do arts and crafts together?......................  1 2 3 4 5 

h. Play sports or do outdoor activities 
together?..................................................  1 2 3 4 5 

i. Clean the house together?.........................  1 2 3 4 5 

j. Build or repair something together?...........  1 2 3 4 5 

k. Work or play on a computer or play video 
games with this child?...............................  1 2 3 4 5 

l. Work on homework with him/her?............  1 2 3 4 5 

m. Play a board game or card game or do 
puzzles with him/her?................................  1 2 3 4 5 

n. Look at books with him/her or talk with 
him/her about books (he/she) has read? 1 2 3 4 5 
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A2. About how often in the past month have you . . . 
 
 

 

Not In 
The Past 

Month 

?  

1 or 2 
Times In 
The Past 

Month 

?  

About 
Once A 
Week 

?  

Several 
Times A 
Week 

?  

Every 
Day 

?  

a. Told this child that you love him/her?.........  1 2 3 4 5 

b. Spent time with this child doing one of 
his/her favorite activities?..........................  1 2 3 4 5 

c. Talked with this child about things he/she is 
especially interested in? ............................  1 2 3 4 5 

d. Told this child you appreciated something 
he/she did?...............................................  1 2 3 4 5 

e. Talked with this child about (his/her) 
relationships, like (his/her) relationships 
with friends?.............................................  1 2 3 4 5 

f. Talked with this child about current events, 
like things going on in the news?................  1 2 3 4 5 

g. Talked with this child about (his/her) day?.  1 2 3 4 5 
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A3. Now think about the last 12 months.  During the last 12 months, how often did you go to religious 
services with this child? 

 
1. Never 

2. Less Than Once a Month 

3. At Least Once a Month 

4. Once a Week 

5. More Than Once a Week 

6. Usually Every Day 
 
 
 
A4. During the last 12 months, how often did you actively participate in this child’s after-school activities, 

such as coaching a sport or participating in an art class? 
 

1. Never GO TO A6 

2. Less Than Once a Month 

3. At Least Once a Month 

4. Once a Week 

5. More Than Once a Week 

6. Everyday While the Program Lasted 

7. Usually Every Day 
 
 
 
A5. What were the specific activities of this child you participated in during the last year? 

 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 

 
 
A6. How many of this child's close friends do you know by sight and by first and last name?   
 Do you know . . . 
 

1. None of Them 

2. Only a Few 

3. About Half 

4. Most of Them 
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5. All of Them 
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A7. About how often do you know whom this child is with when he/she is not at home?  Would you say you 
know whom he/she is with... 

 
1. Only Rarely 

2. Some of The Time 

3. Most of The Time 

4. All of the Time 
 
 
A8. The next set of questions is about rules you may have.  Do you have rules about … 
 
 

a. How much time this child can watch TV in a 
day? 

1. Yes 

5. No 

 

A8a1. How regularly do you enforce these 
rules? 

1. Never 

2. Less than Half of the Time 

3. About Half of the Time 

4. Most of the Time 

5. All of the Time 

  

b. What TV programs this child watches? 

1. Yes 

5. No 

 

A8b1. How regularly do you enforce these 
rules? 

1. Never 

2. Less than Half of the Time 

3. About Half of the Time 

4. Most of the Time 

5. All of the time 
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c. How late this child can stay up at night? 

1. Yes 

5. No 

 

A8c1. How regularly do you enforce these 
rules?  

1. Never 

2. Less than Half of the Time 

3. About Half of the Time 

4. Most of the Time 

5. All of the Time 
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d. How much candy, sweets, or other snacks 

this child has? 

1. Yes 

5. No 

 

A8d1. How regularly do you enforce these 
rules? 

1. Never 

2. Less than Half of the Time 

3. About Half of the Time 

4. Most of the Time 

5. All of the Time 

  

e. Which children this child can spend time 
with? 

1. Yes 

5. No 

 

A8e1. How regularly do you enforce these 
rules? 

1. Never 

2. Less than Half of the Time 

3. About Half of the Time 

4. Most of the Time 

5. All of the Time 

  

f. How this child spends time after school or 
daycare? 

1. Yes 

5. No 

 

A8f1. How regularly do you enforce these 
rules? 

1. Never 

2. Less than Half of the Time 

3. About Half of the Time 

4. Most of the Time 

5. All of the Time 
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g. When this child does (his/her) homework? 

1. Yes 

5. No 

 

A8g1. How regularly do you enforce these 
rules? 

1. Never 

2. Less than Half of the Time 

3. About Half of the Time 

4. Most of the Time 

5. All of the Time 
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A9. How often do you … 
 

  
 

Never 
?  

Less than 
Half of the 

Time 
?  

About 
Half of 

the Time 
?  

 
Most of 

the Time 
?  

 
All of the 

Time 
?  

a. Permit this child to watch TV 
during the evening meal?.............  1 2 3 4 5 

b. Set a place where this child does 
homework?................................  1 2 3 4 5 

c. Check (his/her) homework? .......  1 2 3 4 5 

d. Discuss your rules and limits with 
this child?...................................  1 2 3 4 5 

 
 
A10. In general, how much trouble has this child been to bring up?  Would you say . . . 
 

1. None 

2. Just a Little 

3. Quite a Bit 

4. A Lot 
 
 
A11. Many parents use physical punishment to discipline their child.  This includes things like spanking or 

slapping your child.  Have you ever spanked this child? 
 

1. Yes 

5. No GO TO TOP OF NEXT PAGE, QUESTION A12 
 
 

A11a. How old was this child when you first spanked him/her? 
 
 
 _________ (MONTHS) __________ (YEARS) 
 
 
A11b. How old was this child when you last spanked him/her? 
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 _________ (MONTHS) __________ (YEARS) 



  

  11 

A12. In the best of all worlds, how much schooling would you like this child to complete?   
 (CIRCLE ONE ANSWER) 
 

1. 11th Grade or Less 

2. Graduate from High School 

3. Post-High School Vocational Training 

4. Some College 

5. Graduate from 2 Year College with Associate’s Degree 

6. Graduate from 4 Year College 

7. Master’s Degree or Teaching Credential Program 

8. M.D., Law, Ph.D. or Other Doctoral Degree 

 
 
A13. Sometimes children do not get as much education as we would like.  How much schooling do you 

expect this child will really complete?  (CIRCLE ONE ANSWER) 
 

1. 11th Grade or Less 

2. Graduate from High School 

3. Post-High School Vocational Training 

4. Some College 

5. Graduate from 2 Year College with Associate’s Degree 

6. Graduate from 4 Year College 

7. Master’s Degree or Teaching Credential Program 

8. M.D., Law, Ph.D. or Other Doctoral Degree 

 
 
A14. What things might keep this child from getting as much education as (he/she) wants? 

 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
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_____________________________________________________________________ 
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A15. Is the child in Kindergarten or school? 
 

1. Yes 

5. No GO TO TOP OF PAGE 10, SECTION B. 

 
 
A16. During the current school year, how often have you participated in any of the following activities at this 

child’s school? 
 

 ENTER NUMBER  OF 
TIMES 
?  

a. Volunteered in any classroom, school office, or library? ..................  __________ 

b. Had a conference with the child’s teacher?.....................................  __________ 

c. Had a conference with the child’s school principal?.........................  __________ 

d. Had an informal conversation with this child’s teacher? ...................  __________ 

e. Had an informal conversation with this child’s principal?..................  __________ 

g. Attended a school event in which the child participated such as a 
play, sporting event or concert? 

__________ 

h. Attended a meeting of the PTA or other such organization at this 
child’s school? .................................................................................  

__________ 

i. Met with a school counselor at this child’s school?..........................  __________ 
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A17. Is the child in Kindergarten or grades 1-6? 
 

1. Yes 

5. No GO TO TOP NEXT PAGE, SECTION B. 

 
 
 
A18. The next set of questions is about this child’s schooling and some activities that you may have 

participated in before the start of the school year. 
 
 

 Yes 
?  

No 
?  

a. Did you obtain information about who would be this child’s 
teacher? .................................................................................. 1 5 

b. Did you meet with the child's teacher?....................................... 1 5 

c. Is there more than one teacher that this child could have been 
assigned to for his/her current grade or age level? ..................... 1 5 

  Go to the 
next page 

d. Did you request a particular teacher for this child?..................... 1 5 
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Section B:  Your Household 
 
B0. This section, Section B, only needs to be completed once.  If you have already answered 

questions in this section in another booklet, please go to the end, page 21. 
 
B1. How many days a week do you read the daily newspaper? 
 

______________ Number of Days per Week 
 
 
 
B2. How many books have you read during the past year? 
 

______________ Number of Books Read in Past Year 
 
 
 
B3. How often do you usually attend religious services? 
 

1. Never 

2. Less Than Once a Month  

3. Once a Month 

4. A Few Times a Month  

5. Once a Week 

6. Several Times a Week 
 
 
 
B4. Apart from attending religious services, how important would you say religion is to you? 
 

1. Not Important 

2. Somewhat Important 

3. Very Important 
 
 
 
B5. Aside from conventional religion, how important would you say spirituality or faith is to you? 
 

1. Not Important 

2. Somewhat Important 
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3. Very Important 



  

  17 

B6. During the past 30 days, how often did you... 

 

All of 
the 

Time 
?  

Most of 
the 

Time 
?  

Some 
of the 
Time 
?  

A Little 
of the 
Time  
?  

None 
of the 
Time  
?  

a. Feel nervous?..............................................  1 2 3 4 5 

b. Feel hopeless? ............................................  1 2 3 4 5 

e. Feel restless or fidgety? ...............................  1 2 3 4 5 

d. Feel that everything was an effort?...............  1 2 3 4 5 

e. Feel so sad nothing could cheer you up?......  1 2 3 4 5 

f. Feel worthless?...........................................  1 2 3 4 5 

If you answered “NONE” to EVERY ITEM IN B6 (a-f), Go to B10, Next Page 
 
B7. Thinking about the feelings I just asked you about, altogether, did these feelings occur more often in the 

past 30 days than is usual for you, less often than is usual, or about the same as usual?  
 

1. More Often Than Usual 

2. Less Often Than Usual 

3. About The Same As Usual GO TO QUESTION B9 

 
 
B8. Was it alot (more/less), somewhat (more/less), or only a little (more/less) often than usual? 

 
1. A Lot (More/Less) Than Usual 

2. Somewhat (More/Less) Than Usual 

3. Only A Little (More/Less) Than Usual 

 
 

B9. How much do these feelings usually interfere with your life or activities – a lot, some, a little, or not at all? 
 

1. A Lot 

2. Some 

3. A Little 

4. Not At All 
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B10. Please select the number that indicates your level of agreement with the following statements. 
 

 Strongly 
Disagree 
?  

Disagree 
?  

Agree 
?  

Strongly 
Agree 
?  

a. I feel that I’m a person of worth, at least on an 
equal basis with others.......................................  

1 2 3 4 

b. I feel that I have a number of good qualities........  1 2 3 4 

c. All in all, I am inclined to feel that I am a failure ..  1 2 3 4 

d. I am able to do things as well as most other 
people ..............................................................  

1 2 3 4 

e. I feel I do not have much to be proud of ............  1 2 3 4 

f. I take a positive attitude toward myself ..............  1 2 3 4 

g. On the whole, I am satisfied with myself.............  1 2 3 4 

h. I wish I could have more respect for myself........  1 2 3 4 

i. I certainly feel useless at times............................  1 2 3 4 

j. At times I think I am no good at all ....................  1 2 3 4 
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B11. Please select the number that indicates your level of agreement with the following statements. 
 

 Strongly 
Disagree 
?  

Disagree 
?  

Agree 
?  

Strongly 
Agree 
?  

a. There is really no way I can solve some of the 
problems I have.................................................  1 2 3 4 

b. Sometimes I feel that I’m being pushed around in 
life.....................................................................  1 2 3 4 

c. I have little control over the things that happen to 
me.....................................................................  1 2 3 4 

d. I often feel helpless in dealing with the problems 
of life.................................................................  1 2 3 4 

 
 
 
B12. If you had to choose, which thing on this list would you pick as the most important for a child to learn to 

prepare him or her for life?   
 
 (PLEASE ENTER THE LETTER ON THE LINE BELOW) 
 

A. To obey. 

B. To be well-liked or popular. 

C. To think for himself or herself. 

D. To work hard. 

E. To help others when they need help. 
 
 

Which is most important? _________ (ENTER LETTER FROM LIST ABOVE) 

Which is second in importance? _________ (ENTER LETTER FROM LIST ABOVE) 

Which comes third? _________ (ENTER LETTER FROM LIST ABOVE) 

Which comes fourth? _________ (ENTER LETTER FROM LIST ABOVE) 
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B13. For the next questions, please think about who usually does each activity.  Is it usually you; usually 
another member of your household, is the activity shared among household members, or is the activity 
usually done by someone else (not a member of the household)? 

 

 
You 
?  

Another 
Household 

Member 
?  

Shared 
?  

Someone 
Outside the 
Household 

?  

a. Preparing meals and cleaning up after meals ....  1 2 3 4 

b. Cleaning house...............................................  1 2 3 4 

c. Outdoor and other household maintenance 
tasks..............................................................  

1 2 3 4 

d. Shopping for groceries ...................................  1 2 3 4 

e. Washing, ironing, mending..............................  1 2 3 4 

f. Paying bills and keeping financial records........  1 2 3 4 

g. Automobile maintenance and repair ................  1 2 3 4 

h. Disciplining children........................................  1 2 3 4 

i. Choosing children's activities...........................  1 2 3 4 

j. Buying children's clothes.................................  1 2 3 4 

k. Driving children to activities ............................  1 2 3 4 

l. Selecting a pediatrician and making 
appointments..................................................  1 2 3 4 

m. Selecting a child care program, preschool, or 
school............................................................  1 2 3 4 

n. Playing with children.......................................  1 2 3 4 
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B14. Listed below are statements about raising children.  Thinking about your child(ren), please indicate on a 
scale from 1 (Not At All True) to 5 (Completely True) the number that best describes how true each 
statement is. 

 
 Not At All Completely 

 True True 
 ?  ?  

a. Being a parent is harder than I thought it would 
be...................................................................... 

 1 2 3 4 5  

b. I feel trapped by my responsibilities as a parent ...  1 2 3 4 5  

c. I find that taking care of the child(ren) is much 
more work than pleasure.................................... 

 1 2 3 4 5  

d. I often feel tired, worn out, or exhausted from 
raising a family.................................................... 

 1 2 3 4 5  

 
 
 
B15. Sometimes parents do certain things to make life better for their children.  Have you ever done any of 

the following primarily because you wanted to make life better for your child(ren)? 
 
 

 

 

Yes 

?  

No 

?  

a. Have you ever moved to a different neighborhood?............  1 5 

b. Have you ever increased your work hours, or taken a 
second job? ......................................................................   

1 5 

c. Have you ever reduced your work hours, or refused extra 
work?...............................................................................  

1 5 
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B16. Please circle the number that indicates your level of agreement with each of the following statements. 
 

 

Strongly 
Disagree 
?  

Disagree 
?  

Agree 
?  

Strongly 
Agree 
?  

a. If a husband and a wife both work full-time, they 
should share household tasks equally ................ 

1 2 3 4 

b. Women are much happier if they stay at home 
and take care of their children........................... 

1 2 3 4 

c. It is much better for everyone if the man earns the 
main living and the woman takes care of the 
home and family............................................... 

1 2 3 4 

d. It is more important for a wife to help her 
husband’s career than to have one herself ......... 

1 2 3 4 

e. An employed mother can establish as warm and 
secure a relationship with her children as a 
mother who is not employed............................. 1 2 3 4 

f. Parents should encourage just as much 
independence in their daughters as in their sons . 1 2 3 4 

g. Preschool children are likely to suffer if their 
mother is employed.......................................... 1 2 3 4 

h. Being a father and raising children is one of the 
most fulfilling experiences a man can  have ........ 1 2 3 4 

i. Mothers should not work full time if their child is 
younger than 5 years old................................... 1 2 3 4 
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Strongly 
Disagree 
?  

Disagree 
?  

Agree 
?  

Strongly 
Agree 
?  

j. It is fine for children under 3 years of age to be
cared for all day in a day care center or day care 
home ............................................................... 1 2 3 4 

k. If children are seriously misbehaving it is best to 
spank them...................................................... 1 2 3 4 

l. Being a mother and raising children is one of the 
most fulfilling experiences a woman can have..... 1 2 3 4 

m. It is essential for the child’s well being that fathers 
spend time interacting and playing with their 
children............................................................ 1 2 3 4 

n. A father should be as heavily involved in the care 
of his child as the mother .................................. 1 2 3 4 

o. Fathers play a central role in the child’s 
personality development ................................... 1 2 3 4 

p. Fathers are able to enjoy children more when the 
children are older ............................................. 1 2 3 4 

q. The way a parent treats a child in the first four 
years has important life-long effects................... 1 2 3 4 

r. If it keeps him from getting ahead in his job, a 
father is being too involved with his children 1 2 3 4 

s. In general, fathers and mothers are equally good 
at meeting their children’s needs........................ 1 2 3 4 
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B17. Most families have disagreements or arguments.  How often do you and the child(ren)’s mother or 
primary caregiver disagree about . . . 

 
 

 
Never 
?  

Hardly 
Ever 
?  

Sometimes 
?  

Often 
?  

a. How the children are raised? .................... 1 2 3 4 

b. How you spend money on children? ......... 1 2 3 4 

c. The amount of time he/she spends with 
children? .................................................. 

1 2 3 4 

d. The friends the mother or primary 
caregiver spends time with? ...................... 

1 2 3 4 

e. The mother’s or primary caregiver’s use 
of alcohol or drugs?.................................. 

1 2 3 4 

 
 
 
B18. To what extent do you and the child(ren)’s mother or primary caregiver agree or disagree about... 
 
 

 Completely 
Disagree 
?  

Disagree 
?  

Agree 
?  

Completely 
Agree 
?  

a. Your job or career plans?........................... 1 2 3 4 

b. The child(ren)’s mother’s or primary 
caregiver’s career plans?............................

1 2 3 4 

c. Spending leisure time?................................ 1 2 3 4 

 



  

  25 

B19. Next are some statements about how families get along and settle arguments.  Please select the number 
that shows how much you agree or disagree with each statement. 

 
 Completely 

Disagree 
?  

Disagree 
?  

Agree 
?  

Completely 
Agree 
?  

a. We fight a lot in our family........................  1 2 3 4 

b. Family members sometimes get so angry 
they throw things ......................................  1 2 3 4 

c. Family members always calmly discuss 
problems..................................................  1 2 3 4 

d. Family members often criticize each other .  1 2 3 4 

e. Family members sometimes hit each other.  1 2 3 4 

 
 
 
Now for a few questions about your schedule last week. 
 
B20. Did you go to school for your own education last week? 
 

1. Yes 

5. No GO TO QUESTION B23, NEXT PAGE 
 
 
 
B21. How many hours do you spend in class last week? 
 

_______ Hours 
 
 
 
B22. How long does it typically take you to get to school each way? 
 

______ Minutes 
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B23. Did you work for pay last week? 
 
 1. Yes 

 5. No GO TO PAGE 21, QUESTION B30 
 
 
B24. How many jobs do you currently have? 
 

____________ Number of Jobs  
 
 
B25. Thinking about all work you do for pay – either at home, the workplace, or any other location – how 

many hours per week do you typically work on (your job/all your jobs)?   
 
 

____________ Number of Hours per Week 
 
 
B26. Thinking about all work you do for pay – either at home, the workplace, or any other location – how 

many days per week do you typically work on the job you work the most hours?  
 
 

____________ Number of Days per Week 
 
 
B27. (On your job/On the job you work the most hours), do you usually work a regular daytime schedule or 

some other schedule? 
 

1. Regular Daytime Schedule GO TO QUESTION B29, NEXT PAGE 

2. Some Other Schedule 

 
 
B28. Which of the following best describes the hours you usually work at this job: 
 

1. A Regular Evening Shift 

2. A Regular Night Shift 

3. A Rotating Shift – One that Changes Periodically from Day to Evenings or Night 

4. A Split Shift – One Consisting of Two Distinct Periods Each Day 

5. An Irregular Schedule Arranged by Employer 

7. Other, Please Specify   
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B29. How many minutes does it typically take you to get to work each way?  
 
 

     ____________ Minutes 
 
 
 
B30. If there are any other comments you would like to make, please use the space below.  

 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 

 
 
 
 
 
 
 

 
Thank you for completing this questionnaire. 

Your contribution is greatly appreciated! 
 

Please give this questionnaire to your interviewer. 
 
 

 


