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In fall 2012, the Office of Child Support Enforcement (OCSE) within the Administration for
Children and Families, U.S. Department of Health and Human Services (DHHS) launched the
Child Support Noncustodial Parent Employment Demonstration (CSPED). OCSE competitively
awarded grants to child support agencies in eight states to provide enhanced child support,
employment, parenting, and case management services to noncustodial parents who are having
difficulty meeting their child support obligations. These grantees were located in California,
Colorado, Iowa, Ohio, South Carolina, Tennessee, Texas, and Wisconsin.

In order to document and evaluate the effectiveness of these programs, OCSE also
competitively awarded a cooperative agreement to the Wisconsin Department of Children and
Families to procure and manage the evaluation through a third party evaluator. The Institute for
Research on Poverty (IRP), along with its partner Mathematica Policy Research, conducted the
evaluation.

A key component of the CSPED evaluation was two survey data collections with
noncustodial parents (NCPs): (1) a baseline survey administered when NCPs enrolled into the
research study and (2) a follow-up survey administered to a subset of study participants
approximately 12 months after enrollment. The CSPED survey data collection was a
collaborative effort between IRP and Mathematica Policy Research with the University of
Wisconsin Survey Center (UWSC) administering both the baseline and follow-up telephone
surveys. As shown in Figure 1, the CSPED Evaluation Team conducted baseline surveys on a
rolling basis between October 2013 and September 2016 and follow-up surveys between
December 2014 and December 2016.

Figure 1. Timeline of CSPED survey data collection

Follow-up
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The purpose of this report is to summarize the data collection procedures used for the
CSPED NCP survey data collection efforts. In the first section, we describe the baseline data
collection efforts, including instrument development, interviewer training, and the survey
protocol. In the second section, we describe the follow-up survey data collection, including
instrument development, notifications sent to sample members, survey protocol, in-house
locating, field locating, and an assessment of the risk of attrition bias posed by survey response
patterns.
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A. Baseline data collection
1. Overview and data collection tools

At the time of study enrollment, each study participant completed a baseline survey through
a telephone call with the UWSC call center. The Evaluation Team provided cell phones to
CSPED grantee intake staff for use in the study enrollment process. UWSC interviewers used
desktop computers and landline phones to conduct the baseline survey. Interviewers
administered baseline survey items and recorded responses in Blaise, a computer-assisted
telephone interviewing (CATI) software program. This program helps guide the interviewer
through the survey instrument and improves response accuracy by pre-coding skip patterns for
each question based on responses, and performing hard and soft checks' to keep responses
within expected ranges. Mathematica staff programmed the survey in Blaise, and Mathematica
hosted the instrument on its servers. A secure virtual private network (VPN) tunnel connected
the UWSC to the Mathematica server that hosted the Blaise survey.

Another tool used for baseline data collection was the project’s grantee management
information system (GMIS). Programmed and hosted by Mathematica, GMIS included a built-in
tool for conducting random assignment; it also tracked demographic information and service
receipt for participants assigned to receive extra services through CSPED programs. After a
sample member completed the baseline survey, grantee staff used GMIS to randomly assign the
sample member to either the control (regular services) or treatment (extra services) group. In
addition, survey data was pushed into GMIS; subsequently, grantee staff entered additional
information about the sample members assigned to the extra services group. Sample members
placed in the extra services group were able to receive extra program services including
employment services, parenting classes and assistance with their child support case at no cost to
them. Sample members placed in the regular services group were not able to receive program
services from the grantee but were provided with information about services regularly available
throughout the community.

2. Baseline instrument development

The Evaluation Team used the baseline survey data for five functions: (1) obtaining consent
from noncustodial parents to participate in the study; (2) gathering information to describe the
characteristics of study participants and their families; (3) creating control variables for
regression models that will increase statistical precision of impact estimates; (4) constructing
weights to adjust for survey nonresponse; and (5) locating study participants for the follow-up
surveys. The Evaluation Team began developing the baseline survey technical specifications in
winter 2012. The baseline survey included these key sections:

"Ifa sample member’s answer seems out of range, a soft check provides a prompt for the interviewer to verify the
answer. If the sample member confirms the original response as correct, the interviewer can move on to the next
item. A hard check is similar to a soft check; however, a hard check will not allow the interviewer to move on to the
next item until the sample member provides a response within the expected range.
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e Consent. Interviewers read aloud information about the study background and statements of
informed consent. The instrument provided prompts for the interviewer to pause and ask
sample members if they had any questions about the study or their participation in it. After
the interviewer finished reading the study consent script, he or she asked the sample member
to provide verbal consent. The consent module and the sample member’s response were
audio-recorded and securely stored for study records.

e Demographic and socioeconomic characteristics. In this section interviewers asked
sample members about their background including questions on race and ethnicity, marital
status, educational attainment, and participation in the armed forces.

e  Children and relationships. In this section, interviewers asked sample members to list their
10 youngest biological children and provide demographic information about each child,
including date of birth, sex, relationship quality, and living arrangements. Interviewers also
asked sample members to provide information about each child’s other parent and child
support arrangements with that person, and information about other romantic partners.

e Economic stability. This section asked sample members to indicate whether they had
worked for pay in the past 30 days, describe their income during that time period, and
indicate whether or not they had received certain public benefits.

e Parent background and wellbeing. This section asked sample members questions about
their relationship with their own biological parents, questions about their mental health and
wellbeing, and questions about their involvement with the criminal justice system.

e  Motivation to participate in the program. In this section, interviewers asked sample
members to indicate how important a list of reason for participating in the program was to
them.

e Follow-up contact information section. In this section, interviewers asked sample
members to provide telephone numbers, email addresses, and mailing addresses for up to
three contact persons. Interviewers explained that the Evaluation Team would get in touch
with the sample member’s contacts for the 12-month follow-up survey if they could not
reach the sample member directly.

Appendix A provides specifications for the baseline survey instrument. Intake staff received
sets of laminated show cards, shown in Appendix B, which sample members could use to follow
along with answer choices that corresponded to a standard response scale. Show cards were
provided in both English and Spanish. Instructions in the survey instrument prompted
interviewers to remind sample members to look at the show cards if they had trouble
remembering the answer choices. Additionally, hard copies of the consent form were made
available to sample members in both English and Spanish.

One grantee, Texas, conducted enrollment in a courthouse setting where it was difficult to
get extended time with applicants. Accordingly, the evaluation used an abbreviated version of
the baseline survey instrument to accommodate the study enrollment process in Texas. The
average completion time for the baseline survey, including consent, was 35 minutes for sample
members at all grantees except Texas, which had an average completion time of 16 minutes.
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After developing the baseline survey items, the Evaluation Team programmed the
instrument in Blaise starting in summer 2013. The baseline survey was programmed and
administered in both English and Spanish. After completing programming, the Evaluation Team
tested the instrument to check the skip patterns, response range fields, and other key functions of
the instrument. Due to the complex nature of the child rostering and relationships sections of the
survey, these tests included many different family configurations. The Evaluation Team also
created multiple test-case scenarios to further check key areas of the instrument.

Based on initial baseline survey administrations and data analysis, the Evaluation Team
identified ways the survey could be improved and revised during the field period. These
revisions, which were limited, fell into three main categories: significant corrections (changes to
the structure of the instrument and data file due to the discovery of an error in the instrument’s
programming or technical specifications); minor corrections (text edits to the instrument to
address errors affecting only the text seen by the interviewer, not the instrument’s structure); and
enhancements (changes to the instrument following identification of programming changes
intended to improve the quality of the data).

3. Baseline data collector training

After the baseline instrument was finalized, Evaluation Team staff trained UWSC
interviewers to administer the survey. The first training occurred in September 2013, shortly
before baseline data collection began. As new interviewers joined the CSPED project, data
collection supervisors trained them to administer the baseline survey prior to taking any related
calls. Nine interviewer trainings were held over the course of baseline data collection.

During this training, interviewers received an overview of the study; protocols for speaking
with grantee staff who called in to initiate the survey; instruction and live demonstrations on how
to use the Blaise system; and a walk-through of the baseline instrument, in which trainers
highlighted sensitive questions and provided best practices for handling key questions.
Interviewers also practiced administering the survey with their colleagues during paired practice
sessions. Trainers used a slide presentation to highlight important points; interviewers also
received a training manual, which covered the study background, interviewing techniques, an
overview of the instrument, and full instrument specifications.

4. Eligibility criteria

Prior to initiating a baseline survey interview, grantee staff verified that the noncustodial
parent met all program eligibility criteria. Eligibility criteria for each grantee are described in the
CSPED Final Implementation Report.? In addition to these criteria, the baseline survey
instrument performed checks to ensure that each noncustodial parent met additional research
study eligibility criteria. Noncustodial parents had to speak either English or Spanish, be at least

2 Noyes, J.L., Vogel, L.K., and Howard, L. (2018). “Final Implementation Findings from the Child Support
Noncustodial Parent Employment Demonstration (CSPED).” Madison, WI: Institute for Research on Poverty,
University of Wisconsin-Madison.
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18 years old, and have at least one child. Random assignment occurred only after a baseline
survey was completed.

5. Baseline survey protocol

Baseline survey administration was a coordinated effort between the grantee intake workers
and the Evaluation Team’s telephone interviewers. Intake workers initiated a baseline survey by
making a call to the UWSC during initial intake. The interviewer spoke to the intake worker first
to gather basic information, such as the grantee from which the intake worker was calling, the
intake worker’s name, and the sex of the respondent. After speaking with the interviewer, the
intake worker handed the phone to the sample member in a space that allowed for the interview
to be conducted privately. The interviewer then administered informed consent and the baseline
survey to the sample member. If the noncustodial parent declined to provide informed consent,
the interviewer terminated the interview and study enrollment did not proceed.

After confirming completion of the baseline survey, the intake worker used GMIS to
randomly assign the applicant to either the treatment (extra services) or control (regular services)
group. Intake workers provided sample members with a $10 incentive for their participation in
the survey, regardless of whether they placed into extra services or regular services. As part of
the baseline survey process, sample members also received a unique evaluation ID number that
followed the sample member over the course of the study.

6. Sample intake and baseline data collection

The baseline data collection period aligned with a grantee’s sample intake. The intake period
varied somewhat by grantee based on when the grantee began providing CSPED services and
when it met its sample intake goal. Grantee intake periods are shown in Table 1. See Table 2 for
the number of baseline surveys initiated; these numbers include 10,1733 completed baseline
surveys and 280 baseline surveys initiated by intake workers that applicants did not complete. In
most cases, sample members left or refused in the middle of the survey and did not return to
complete it; in other instances there were sample members who previously enrolled in the study
and attempted to enroll again, and their associated surveys were marked as a duplicates and
dropped. Intake workers did not enroll applicants with incomplete baseline surveys into the
study, and the Evaluation Team did not use data from the incomplete surveys in the analysis.

3 Though 10,173 study participants completed the baseline survey, 9 study participants were excluded from the final
analysis due to subsequent determination of ineligibility. Therefore, 10,164 participants are included in the impact
analysis.
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Table 1. Sample intake period and number of individuals randomly assigned
into the study sample, by grantee

Number randomly assigned

Extra Regular

services services

Grantee Sample intake period (treatment) (control)
California October 2013 through September 2016 664 666 1,330
Colorado October 2013 through July 2016 749 751 1,500
lowa October 2013 through September 2016 637 636 1,273
Ohio October 2013 through September 2016 511 508 1,019
South Carolina  June 2014 through September 2016 476 474 950
Tennessee October 2013 through July 2016 755 755 1,510
Texas December 2013 through September 2016 580 583 1,163
Wisconsin October 2013 through September 2016 715 713 1,428
All programs October 2013 through September 2016 5,087 5,086 10,173

Table 2. Baseline surveys initiated

Completed surveys 10,173
Treatment 5,087
Control 5,086

Incomplete surveys 280
Refusal 123
Breakoff 120
Duplicate sample 37

Total baseline surveys attempted 10,453

7. Baseline data deliveries

During the baseline data collection period, Mathematica delivered four interim baseline data
files to IRP. Each interim file delivery included six components: (1) a SAS data file with survey
data for all completed cases; (2) a PDF file of survey data frequencies; (3) an Excel file of open-
ended responses; (4) baseline survey specifications; (5) a memo detailing the contents of the data
delivery, guidance for using the file, and any findings from the data review; and (6) a linkage file
associating the sample member’s evaluation ID number with the Social Security number (SSN)
provided in the survey. All interim files went through a review process to ensure that the
instrument was functioning as specified and any errors discovered were detailed in the
corresponding delivery memo.

At the end of the baseline data collection period, Mathematica delivered a final cleaned data
file. This file underwent the same review as all interim files and also included minor data
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cleaning steps based on guidance provided by IRP. The additional cleaning steps were detailed in
a final delivery memo. See Table 3 for details on the delivery dates for all interim and final files,
criteria for case inclusion, and the number of cases included in each delivery.

Table 3. Baseline data delivery files

Inclusion criteria (cases Number of cases
completed through date listed included in
Instrument and file type Date of delivery below) delivery
Baseline interim file 2/11/2014 12/16/2013 391
Baseline interim file 1/30/2015 12/31/2014 4,229
Baseline interim file 12/16/2015 10/14/2015 7,056
Baseline interim file 4/27/2016 4/5/20162 8,832
Baseline final file 12/22/2016 9/30/2016 10,173

aSpecial delivery to provide a linking variable, normal data review not conducted.




CSPED SURVEY METHODOLOGY REPORT

B. 12-month follow-up data collection
1. Overview

The 12-month follow-up data collection period ran from December 2014 to December 2016.
The survey sample was constructed to allow at least 6 months for attempted completion of a
follow-up survey with all relevant sample members. The sample for whom the Evaluation Team
attempted follow-up surveys includes the 6,308 sample members enrolled in the study through
June 2015. The Evaluation Team did not attempt to complete follow-up surveys with the 3,865
study participants enrolled in July 2015 or after.

Each month, the Evaluation Team began attempting to complete follow-up surveys with
sample members who had enrolled in CSPED 12 months prior. See Table 4 for the number of
cases released each month during the follow-up period. Throughout the follow-up period,
treatment and control cases were evenly distributed among the releases. Survey attempts took
place in four stages:

1. Advance letters were mailed to sample members a few weeks prior to the time that an
interviewer was to contact them for follow-up. The advance letter invited sample members
to call an interviewer to complete the survey and provided a toll-free telephone number to
use.

2. Interviewers attempted initial contact with follow-up survey sample members using the
telephone numbers provided on the baseline survey.

3. Interviewers attempted to reach sample members over a period of one to two months. If they
were unable to contact a sample member for follow up after 30 tries at all telephone
numbers provided for the sample member during the baseline survey, the Blaise
interviewing program automatically referred the case to the in-house locating team. This
team used database searches to find more contact information for the sample member and
mailed additional notifications to new and existing addresses.

4. If in-house locating was not successful, supervisors referred the case to field locators, who
attempted to reach the sample member in person.

Subsequent sections describe each of these processes in more detail.

2. Data collection tools and sample management

As with the baseline survey, the follow-up survey was administered by the Evaluation
Team’s telephone interviewers equipped with landline phones and desktop computers.
Interviewers’ computers connected to Mathematica’s servers via VPN so they could conduct the
CATI interview using the Blaise instrument. The follow-up survey also included a field locating
component; field staff used smartphones to log their locating attempts on a Mathematica tracking
application called Smartfield. Field locating staff also used their smartphones to allow sample
members to call into UWSC to complete the follow-up interview following successful in-person
location efforts.
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Table 4. Follow-up cases released each month

Number of Number of Total number Cumulative
Month of release treatment cases control cases of cases cases released
December 2014 146 146 292 292
January 2015 197 200 397 689
February 2015 101 99 200 889
March 2015 178 176 354 1,243
April 2015 129 128 257 1,500
May 2015 142 142 284 1,784
June 2015 190 191 381 2,165
July 2015 205 204 409 2,574
August 2015 168 171 339 2,913
September 2015 175 178 353 3,266
October 2015 214 205 419 3,685
November 2015 127 135 262 3,947
December 2015 0 0 0 3,947
January 2016 210 213 423 4,370
February 2016 217 213 430 4,800
March 2016 138 140 278 5,078
April 2016 149 138 287 5,365
May 2016 136 142 278 5,643
June 2016 330 335 665 6,308

The follow-up instrument was connected to a Mathematica-developed sample management
system (SMS). The SMS controlled the stage at which contact on a case was attempted at any
given moment, for example, in locating, in the field, or back to the interviewers for more phone
calls. The SMS contained a record for each sample member that included data such as the sample
member’s name and demographic information; the sample member’s addresses and phone
numbers, including those provided during the baseline, new addresses found in locating searches,
and updated information from administrative records; and address and phone number
information for up to three contacts that the sample member provided during the baseline survey
as well as any updates found by locating searches for those contacts.

This information was loaded into the SMS using a file created from baseline data collected
in Blaise. Information stored in the SMS was used in all aspects of data collection, including
sample member mailings, telephone locating, and field locating. As with the Blaise system, the
SMS was hosted on a secure server at Mathematica for which access was restricted to staff
working on CSPED. The Evaluation Team used the unique study IDs assigned to sample
members during the baseline survey to link all of a sample member’s data together without using
name, Social Security Number (SSN), or other personally identifiable information (PII). As a
result, PII was never sent via email, and sample members were referred to only by their
evaluation ID over all electronic communication.
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3.

Follow-up instrument development

Development of the follow-up survey specifications began in September 2013. The

Evaluation Team developed the follow-up survey to include these key sections:

Verification. At the beginning of the survey, interviewers asked sample members to provide
their date of birth (DOB) in order to verify their identity before beginning the survey. If a
sample member could not provide a DOB that matched study records, the interviewer asked
for his or her SSN. Sample members were not allowed to complete the follow-up survey if
they could not provide a DOB or SSN that matched study records. This was rare and
happened only in a minimal number of cases.

Demographic characteristics. In this section interviewers confirmed the sample member’s
name and collected updates on their marital status and educational attainment.

Child rostering and parent involvement. Interviewers asked sample members to confirm
the children they reported during the baseline interview and provide information about any
new children they had since the baseline. This section also included questions about how
much time the sample member spent with their children and how often they saw their
children.

Mothers or fathers of the sample member’s children and focal children. Interviewers
asked sample members about their relationships with the other parent or parents of their
children as well as child support and custody arrangements. The sample members were also
asked to provide more detailed information on their relationships with up to three focal
children selected by the instrument.

Child support program: Attitudes and interactions. This section asked sample members
about their experiences with the child support program including child support case
managers, child support court staff, or other child support agency staff members.

Economic stability. Interviewers asked sample members about characteristics of their
current jobs or any jobs they had since completing the baseline survey, income, and receipt
of selected public benefits.

Criminal justice involvement. In this section interviewers asked sample members about
their involvement in the criminal justice system during the time period after they enrolled in
the CSPED study.

Parent wellbeing. This section asked sample members about their mental health and
wellbeing.

Service receipt. Interviewers asked sample members about services received since the
baseline survey, including classes, groups, and workshops.

10
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Appendix C provides specifications for the follow-up survey instrument. Study participants
enrolled in Texas used a modified version of this instrument to correspond with its version of the
baseline survey. The follow-up instrument took an average of 41 minutes to complete.*.

After developing the follow-up survey items, the Evaluation Team began programming the
follow-up instrument, a process that began in August 2014. The follow-up survey was
programmed in both English and Spanish. After completing programming, the Evaluation Team
tested the instrument to check the skip patterns, value checks, and other key areas of the
instrument. Similar to the baseline survey, the Evaluation Team also created test-case scenarios
with various arrangements of sample children and sample parents in order to thoroughly test
complex family logic and focal child selection.

Before follow-up survey administration began, interviewers completed pretest interviews
with nine non-sample members in order to obtain estimates of the length of time needed for the
survey and to ensure that questions were understood as intended. The pretest interviews were
conducted with volunteer noncustodial parents similar to the study population and all pretest
interviews were recorded.

Similar to the revision process during the baseline survey, the Evaluation Team identified
ways the follow-up survey could be improved and revised during the field period, based on
initial survey administrations and data analysis. These revisions, which were limited, fell into
three main categories: significant corrections (changes to the structure of the instrument and data
file due to the discovery of an error in the instrument’s programming or technical specifications);
minor corrections (text edits to the instrument to address errors affecting only the text seen by the
interviewer, not the instrument’s structure); and enhancements (changes to the instrument
following identification of programming changes intended to improve the quality of the data).

4. Follow-up survey training

The follow-up survey data collection required training for three types of staff: telephone
interviewers, in-house locators, and field locators. All initial training took place before beginning
data collection as well as on an ongoing basis as new data collection staff joined the project.

a. Telephone interviewer training

For the follow-up telephone survey, interviewers were trained to make calls to sample
members and take calls from sample members, as well as Mathematica in-house and field
locators. All interviewers were required to have experience conducting the CSPED baseline
survey before they could receive training on the follow-up survey.

The first training for telephone interviewers took place in early December 2014, before
follow-up data collection began. Training topics included an overview of the study, updates and
refresher tips for using the Blaise system, a walk-through of the survey instrument, and practice

4 While the average completion time for the baseline survey varied between Texas and other grantees, there were no
differences between grantees in regards to the length of the follow-up survey.

11
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conducting the follow-up survey with colleagues during paired practice. A slide presentation also
highlighted the key points of the training; interviewers also received a training manual, which
covered the study background, interviewing techniques, and an overview of the instrument.
When new interviewers were brought onto the CSPED project, they received training before
conducting any interviews. In total there were seven interviewer trainings over the course of
follow-up data collection.

b. In-house locator training

In-house locators were trained prior to beginning any locating work. The locating training
covered background information on the study, an overview of the follow-up survey, a
demonstration on navigating the SMS, and instruction on completing locating attempts in the
SMS. Locators were not trained to conduct the phone interviews.

c. Field locator training

The first field locating training took place in March 2015, before any cases were sent to the
field. Field locators participated in three different training activities: (1) a password-protected
online training course (developed in Moodle) that provided an overview of the CSPED study and
how to use Mathematica’s Smartfield application; (2) a webinar training that provided
information on interacting with informants, working with sample members, keeping data secure,
how to use the project smartphones, and how to use the Smartfield application; and (3) a
Smartfield certification task to ensure that field staff knew how to use the software to log case
attempts before working on live cases. Field locators also received a training manual that
detailed all of the information covered in the trainings, including the study background, using the
smartphones, and using Smartfield. Over the course of the follow-up period 51 field locators
were trained, with one to three locators working in each state.

5. Follow-up survey protocol

Follow-up survey administration was a coordinated effort by interviewers, in-house locators,
and field locators. The Evaluation Team also used several different notification methods to get in
touch with sample members throughout the follow-up period.

a. Follow-up survey notifications

Sample members received a variety of notifications throughout the follow-up period that
provided information about their participation in the study and reminders to complete the survey.
These notifications, provided in Appendix D, included the following pieces:

Advance letter. The Evaluation Team’s first contact during the follow-up survey data
collection process came in the form of a letter notifying follow-up sample members that they
would be contacted about completing the CSPED follow-up survey; this contact is referred to as
an advance letter. Advance letters were sent to all 6,308 sample members released for follow-up
on a rolling basis, 12 months after the sample member enrolled in the study and took the baseline
survey. Advance letters were mailed one week before interviewers began calling the sample
member. The advance letter provided background information on the CSPED study, explained
that interviewers would be calling the sample member to complete the interview over the phone,
and provided a toll-free number for sample members to use if they preferred to call an
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interviewer to complete their survey. The advance letter also explained the length of the
interview was approximately 45 minutes and that the sample member would receive a $25
incentive for completing the interview. Finally, the advance letter provided contact information
for the CSPED project director so sample members could follow up if they had additional
questions about the study or the survey. The advance letter mailing included a Frequently Asked
Questions (FAQ) document that provided more background information on the study.

Reminder emails. Another contact that the Evaluation Team sent early on in the follow-up
process came in the form of a brief email reminder. The email was designed to remind sample
members about the study, provided the toll-free number so they could call into the UWSC, and
repeated the $25 incentive information. Sample members who had not completed the survey
received a reminder email two weeks after their case was released for calling. They received a
second reminder email two weeks later with the same content if the survey was still not
completed. Of 5,018 sample members who provided an email address during the baseline survey,
3,886 received at least one email reminder.

Reminder postcards. The Evaluation Team’s next contact came in the form of a brief
postcard used to remind sample members that they participated in the baseline survey about a
year prior. The postcard asked sample members to call in to complete the interview and once
again provided the toll-free number as well as a reminder about the $25 incentive. Postcards
were sent to those sample members who had not completed the follow-up survey three months
after their case was released for calling. Sample members could receive up to four reminder
postcards, depending on how many months elapsed before they completed their follow-up
survey. In total, 13,821 postcards were mailed to 3,992 sample members.

Locating letter. A notification was sent to sample members if the telephone interviewers
were not able to reach them by phone or they did not call the toll-free number, and the case was
referred to in-house locating; this notification is referred to as the locating letter. The locating
letter was similar in content to the advance letter, but it also stated that the study team had
attempted to call the sample member but was unable to reach him or her. The locating letter also
emphasized that the sample member was a critical part of the CSPED study. A total of 7,805
locating letters were mailed to 3,258 sample members, across multiple addresses.

Field letter. If sample members could not be reached over the phone by interviewers or by
the in-house locating team, the next notification they received is referred to as the field letter. In-
house locators generated field letters for cases right before they were referred to a field locator
for additional follow-up. The field letter contained similar content to the advance and locating
letters, but it also notified recipients that a field locator would be in their area to help them
connect to a telephone interviewer. The same FAQ document that was included with the advance
letter was included with this mailing. A total of 7,326 field letters were mailed to 3,762 sample
members, across multiple addresses.

Reminder texts. The final mode of notification was through reminder texts, which were
sent at various points throughout the follow-up process. During the baseline interview, sample
members could agree to receive texts from the study team on a cell phone number they provided.
Only sample members who agreed to receive texts were contacted by text during the follow-up
survey period. During the follow-up period, sample members could receive up to three reminder
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texts at the phone number they provided. The texts were short and reminded sample members
about the study and included the study’s toll free call-in number. They also offered sample
members the opportunity to reply to the text and set up an appointment with an interviewer. An
initial text was sent three weeks after a case was released for calling if a phone interview had not
taken place, another text was sent later if the sample member started the interview but did not
finish, and a final text was sent near the end of the study to alert the sample member that there
was only a short amount of time left to participate. Sample members could opt out of receiving
text messages from the evaluation team by replying to any message with the word “stop.”

b. Telephone interviewing

After sample members received the advance letter, the next step in the follow-up process
was for interviewers to begin calling sample members to initiate the survey. Phone numbers
provided by the sample member during the baseline survey, as well as phone numbers found in
database searches, were loaded into each sample member’s case in Blaise prior to the start of
outbound calling. Interviewers called sample members using these phone numbers. They first
called phone numbers provided by sample members, followed by the numbers that were found
through database searches. Each number was called up to 30 times unless it was not-in-service,
no longer listed to the sample member, or found to be a wrong number. Once a phone problem
was coded by an interviewer, the case was referred to in-house locating for additional follow-up.

Sample members also had the option of calling in to an interviewer to complete their survey
and the toll-free call-in number was provided in all of the follow-up notifications, as shown in
Appendix D. When a sample member called in to complete the interview, an interviewing shift
leader looked up the sample member’s name to find their corresponding evaluation ID. Field
locators also called in to the interviewers if they located a sample member in the field; in this
case, the field locator provided the evaluation ID to the interviewer.

If an interviewer spoke to a sample member on the phone and the sample member indicated
the desire to complete the interview at a later date, the interviewer made an appointment for a
callback, recording the information in Blaise. This appointment would later be delivered to the
first available interviewer at the appropriate time.

If the interviewer spoke to someone at one of the numbers in the sample member’s Blaise
case and there was a soft refusal (for example, the person on the phone indicated a lack of
interest or time to participate), the case was put on a two-week hold, and a letter was mailed to
explain the study goals and importance of participating. After two weeks, an interviewer again
called the sample member. If he or she refused for a second time the case, was referred to
locating so it could be reviewed by a supervisor.

¢. In-house locating

Cases were referred to in-house locating for a variety of reasons: (1) there were no phone
numbers from the baseline survey or database searches to dial, (2) all available phone numbers
were out of service or not working, (3) all available phone numbers had funny signals or a fast
busy signal, (4) the maximum threshold of calls had been reached on all phone numbers, (5) the
sample member was incarcerated, or (6) the sample member was deceased. If the sample
member was reported to be incarcerated, the locator verified this information and then put the
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case on hold so it could be pursued again if the sample member was released from prison during
the follow-up period. In-house locators indicated, based on the information available to them,
that eight percent of sample members spent some time in a correctional institution during the
follow-up period; 2.8 percent of all sample members were known to be incarcerated for the entire
follow-up period and could not be reached for the survey. If the sample member was reported as
deceased, the locator verified this information and then applied a final status to the case so it was
no longer pursued. As shown in Table 5, 75 percent of all cases were referred to in-house
locating for some kind of additional follow-up work. Survey data collection for the regular
services group was more resource intensive than for the extra services group because in-house
and field locating were required more often for the regular services group than the extra services
group. About 80 percent of regular services cases received in-house locating compared to 70
percent for the extra-services group. About 70 percent of regular services cases received field
locating compared to 58 percent for the extra-services group.

Table 5. Follow-up cases that received in-house or field locating

Cases that received Cases that received
in-house locating field locating
Number of
Grantee cases Number Percentage Number Percentage
California 928 684 73.7% 579 62.4%
Colorado 917 644 70.2% 540 58.9%
lowa 824 604 73.3% 503 61.0%
Ohio 664 527 79.4% 462 69.6%
South Carolina 464 390 84.1% 349 75.2%
Tennessee 991 700 70.6% 573 57.8%
Texas 620 542 87.4% 495 79.8%
Wisconsin 900 644 71.6% 521 57.9%
All programs 6,308 4,735 75.1% 4,022 63.8%

Locators performed a standard locating process with all cases that were referred to them.
This process included calling the phone numbers for up to three contacts provided by the sample
member during the baseline survey and calling the sample member’s phone numbers again. If the
locator reached a sample member’s contact, he or she asked for updated contact information and
the best way to reach the sample member. If at any point the locator reached the sample member
or set up an appointment with the sample member, the case was referred back to the UWSC so
the interview could be completed by an interviewer.

In addition to calling phone numbers related to a case from the baseline survey, locators
performed database searches to find additional contact information for sample members and then
sent locating letters to all viable addresses. Locators also received returned mail; when a new
address was provided by the postal service they added that address to the sample member’s case
in the SMS and sent a letter to the new address. Of the 5,039 pieces of returned mail, 1,130
(22 percent) provided forwarding information. If a case was not located or completed after going
through the in-house locating processes, it would be sent to the field for additional follow-up,
with the exception of cases where there was a hard refusal.
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d. Field locating

Cases were referred to the field locating team if they could not be reached by interviewers,
the in-house-locating team, or any of the notification methods. Field supervisors managed the
cases that were referred to the field by the locating team and assigned them to the appropriate
local field staff. Case assignments were clustered so that local staff could work cases with
addresses in a similar area. For each case, field locators were required to visit all addresses
during the day, at night, and on the weekend. After each visit, the field locator recorded the
attempt and any notes about the attempt in the Smartfield application. Field locators also had the
option of leaving an informational flyer on the doorknob at an un-answered address. This flyer
provided the CSPED toll-free number so the sample member could call an interviewer to
complete the survey as well as information on how to reach the field interviewer for additional
assistance. Field locators regularly encountered addresses for relatives or friends of the sample
member; they were trained on protocols to maintain the sample member’s confidentiality in these
interactions.

Once a sample member was located in the field and agreed to complete the interview, the
field locator called UWSC interviewers using their project smartphone and connected the sample
member to an interviewer. To validate the field locators’ work, a random sample of 10% of each
field locator’s completed cases were called by in-house locating staff. Sample members who
completed surveys after contact by the field locator were asked a series of validation questions
including whether the sample member remembered completing the interview, if they received a
gift card, and if the field locator had been polite and courteous.

6. Incentives

Sample members received a $25 gift card after completing the follow-up survey. Those who
completed the survey over the phone with an interviewer were asked to provide the best address
where the incentive could be mailed. Mathematica payment staff mailed the incentives out on a
weekly basis along with a thank-you letter, shown in Appendix D. Sample members who
completed the interview with the help of a field locator received their incentive from the field
locator; these sample members signed a receipt confirming they received the incentive.

Occasionally sample members called the interviewers or the CSPED project director
because they did not receive their incentive. In these cases, the Mathematica payment team
checked the sample member’s records to verify that the incentive was sent out and the address to
which it was sent. Payment staff would then send a new incentive to either an updated address
provided by the sample member or, if there was no new address information, to the original
address from the follow-up survey.

7. Partially completed surveys

Because the follow-up survey was quite lengthy, a number of sample members broke off
during the interview before it was completed. These cases received continued follow-up by
telephone interviewers, in-house locators, and field locators to attempt to fully complete the
survey. Some surveys remained partially completed. The Evaluation Team determined that some
of these sample members had completed enough of the survey—through question C24—to be
counted as a complete and to be included in the analysis sample. The Evaluation Team used a
different status to designate surveys that were partial completes (through question C24) and fully
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completed (completed all sections of the survey). If a sample member started the survey but did
not reach question C24, the case was treated as a break off. The Evaluation Team determined
that for cases that completed the survey through C24, there was enough data to inform
imputations of other outcomes of interest, particularly when the survey responses are combined
with administrative data sources. The tables in Section 9 contain notes indicating whether
partially completed surveys are included.

8. Follow-up data deliveries

During the follow-up data collection period, Mathematica delivered three interim follow-up
data files to IRP. Delivery of these interim files included the same components as the baseline
interim deliveries, and the follow-up interim files went through a similar review process to
ensure that the instrument was functioning correctly and to document any errors found in the
delivery memo.

At the end of the follow-up data collection period, Mathematica delivered a final cleaned
file. This file underwent the same review as all interim files and also included minor data
cleaning steps, based on guidance provided and approved by IRP. The additional cleaning steps
were detailed in the final delivery memo. The final follow-up delivery included four additional
sets of information: (1) supplemental files containing final dispositions for all cases released
during the follow-up period, (2) cleaned data for cohorts of cases not included in the final
analysis file, (3) raw data for any cases not sufficiently complete to be included in the analysis,
and (4) final weights.

Table 6 includes details on the delivery date for all interim and final files, criteria for case
inclusion and the number of cases included in each delivery.

Table 6. Follow-up data delivery files

Inclusion criteria (cases

completed through date Number of cases
Instrument and file type Date of delivery listed below) included in delivery
Follow-up interim file 3/27/2015 2/19/2015 199
Follow-up interim file 7/22/2015 6/16/2015 819
Follow-up interim file 4/29/2016 2/14/2016 2,424
Follow-up final file 3/31/2017 12/31/2016 4,2822

a Number of cases corresponds to the final analytic file.

9. Final follow-up completion and response rates

After the follow-up survey period ended, the Evaluation Team applied final statuses to
describe why cases were incomplete. These statuses and the number of cases in each are shown
in Table 7, along with the number of cases that were completed over the phone or with the
assistance of a field locator. The statuses in Table 7 were used to construct the final AAPOR
response rates shown in Table 8. Table 9 further breaks down the completed cases to show the
total number of completes for each month in the follow-up period and how many of those
completes included some follow-up work by the field locating team.
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Table 7. Final reporting statuses

Status

Phone complete

Phone complete with field locator
Partial complete

Refusal

Hard refusal

Located, effort ended

Final unlocatable
Physical/cognitive barrier
Incarcerated during the entire follow-up period
Deceased

Total

Count Percentage
2,361 37.4%
1,856 29.4%

65 1.0%
515 8.2%
3 0.0%

716 11.4%
594 9.4%

1 0.0%

176 2.8%
21 0.3%
6,308 100.0%

Table 8. Follow-up response rates

Refusals,

Complete Partial break-offs, Non- AAPOR AAPOR

interview interview other contacts contact Ineligible? RR 1 RR 2
California 675 10 187 52 4 73.1% 74.1%
Colorado 605 9 189 110 4 66.3% 67.3%
lowa 535 11 161 113 4 65.2% 66.6%
Ohio 498 4 110 51 1 75.1% 75.7%
South Carolina 238 4 104 117 1 51.4% 52.3%
Tennessee 655 8 232 94 2 66.2% 67.0%
Texas 392 8 121 99 0 63.2% 64.5%
Wisconsin 619 11 130 134 6 69.2% 70.5%
All Programs 4,217 65 1,234 770 22 67.1% 68.1%

Note: Response rate is calculated based on standards set in the American Association for Public Opinion

Research, Standard Definitions: Final Dispositions of Case Codes and Outcome Rates for Surveys, 8th ed.

AAPOR.
alneligible codes includes deceased and physical impairment
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Table 9. Follow-up surveys completed each month

Total number of Field-assisted
Month completes Phone completes completes
December 2014 57 57 0
January 2015 111 111 0
February 2015 86 86 0
March 2015 115 115 0
April 2015 180 110 70
May 2015 169 85 84
June 2015 214 110 104
July 2015 217 104 113
August 2015 231 129 102
September 2015 154 79 75
October 2015 174 103 71
November 2015 226 126 100
December 2015 137 52 85
January 2016 222 71 151
February 2016 255 150 105
March 2016 239 94 145
April 2016 179 75 104
May 2016 21 81 130
June 2016 269 127 142
July 2016 215 77 138
August 2016 171 25 146
September 2016 137 17 120
October 2016 127 4 123
November 2016 88 2 86
December 2016 33 0 33
Total 4,217 1,990 2,227
Note: Partial completes excluded.

10. Assessing statistical precision

The Evaluation Team established a precision criterion that requires a certain minimum
detectable effect size (MDE) in order to present findings from an analysis in the main report. An
MBDE is the smallest impact that an evaluation design will be able to identify as statistically
significant. An MDE is expressed as an effect size, which is the proportion of a standard
deviation of the outcome of interest. This criterion requires that analyses should have an MDE of
at most 0.25 to be presented in the main report. Effect sizes of 0.25 are considered substantively
important in federally sponsored evidence reviews of program effectiveness (U.S. Department of
Education 2014).°> The Evaluation Team used this criterion in determining whether it is

SUS. Department of Education. WWC Procedures and Standards Handbook. Washington, DC: Institute for
Education Sciences, December 2014. Retrieved from https://ies.ed.gov/ncee/wwc/Handbooks on September 29,
2017
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appropriate to present grantee-level analysis, subgroup analysis, and any other analysis that was
not conducted on the full sample.

The Evaluation Team assessed the statistical precision for the overall and grantee-level
survey samples discussed in this survey methodology report. Table 10 presents the results of this
analysis. Analysis based on the overall survey sample meets the precision criterion with an MDE
of 0.77. All grantee-level survey samples meet the precision criterion with the exception of the
South Carolina survey sample. Because the MDE for the South Carolina survey sample does not
meet the precision criterion, the Evaluation Team will not present survey-based analysis for
South Carolina in the main report.

Table 10. Minimum detectable effect sizes and minimum detectable impacts
for overall and grantee-level survey samples

Minimum detectable

effect size for any Analysis meets
outcome based on precision criterion for
survey data (proportion inclusion in the main
Analysis sample Survey sample size of standard deviation) report
Overall sample, pooled across 4,282 0.077 Yes
grantees
Grantee-level samples
California 685 0.191 Yes
Colorado 614 0.202 Yes
lowa 546 0.214 Yes
Ohio 502 0.224 Yes
South Carolina 242 0.322 No
Tennessee 663 0.195 Yes
Texas 400 0.250 Yes
Wisconsin 630 0.200 Yes
Note: All power calculations are calculated for a two-tailed t-test with a 95 percent confidence level and 80

percent power.

11. Assessing risk of attrition bias

If sample attrition through survey nonresponse is severe or very different for the extra
services and regular services groups, the resulting missing data can introduce bias to the impact
estimates. Bias can result because the types of sample members for whom data are available
might differ across research groups. In order to assess the risk of bias in the estimates of
CSPED’s effectiveness, the Evaluation Team followed a two-step procedure developed for the
U.S. Department of Education’s What Works Clearinghouse (WWC) (U.S. Department of
Education 2014).° First, the Evaluation Team analyzed the level of sample attrition in both

6 The Department of Health and Human Services has conducted evidence-based literature reviews of family research
as a part of the Strengthening Families Evidence Review (SFER). The SFER evidence standards are similar to those
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samples.” The samples must meet an attrition standard based on a combination of overall sample
attrition and differential attrition between research groups. If this combined attrition standard is
met, the risk of serious bias due to attrition is deemed low by WWC evidence standards.

If a sample used for an impact analysis failed to meet the WWC attrition standard, then the
Evaluation Team proceeded to the second step in the procedure and tested extra services and
regular services groups in the analysis sample for equivalence on observable characteristics.
Analyses that fail to meet the attrition standard but meet the equivalence standard are classified
as meeting WWC evidence standards with reservations and determined to be at moderate risk of
attrition bias. This risk is noted in tables that present these findings in both the main report and
the technical supplement, and readers are cautioned to interpret these findings more carefully
than other experimental impact estimates.

Analyses that failed to meet both the attrition and equivalence standards are determined to
have substantial risk of bias. Such findings are not reported in the impact report. Rather, they are
presented in an appendix to the main report with cautions alerting readers to the risk of attrition
bias.

Attrition testing. The attrition standards developed by the WWC assess the severity of bias
for different combinations of overall and differential attrition. The acceptable amount of one type
of attrition depends on the amount of the other type. For instance, the WWC Procedures and
Standards Handbook 3.0 (U.S. Department of Education 2014)® notes that “bias associated with
an overall attrition rate of 10% and a differential attrition rate of 5% can be equal to the bias
associated with an overall attrition rate of 30% and a differential attrition rate of 2%.” The WWC
sets liberal and conservative sample attrition thresholds, developed through validity testing on
experimental data. The appropriate standard to use in a particular circumstance depends on
whether outcomes are likely to be correlated with the propensity to be included in the analysis
sample. The Evaluation Team used the conservative WWC attrition standard.

Equivalence testing. In cases in which the attrition standard was not met, equivalence was
examined on the following baseline measures:

e Earnings in the year before study enrollment. This measure is based on administrative
records from the National Directory of New Hires (NDNH). It represents average quarterly
earnings in the four quarters prior to the quarter during which the sample member enrolled
in the study. This measure includes earnings in jobs covered by Unemployment Insurance

used by the WWC, but were not used in this study because they had not yet been developed when the CSPED
analysis began.

7 The evaluation team also examined attrition due to truncation (see Chapter III).

$us. Department of Education. WWC Procedures and Standards Handbook. Washington, DC: Institute for

Education Sciences, December 2014. Retrieved from https://ies.ed.gov/ncee/wwc/Handbooks on September 29,
2017
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(UI); it does not include earnings in jobs not covered by Ul, such as temporary employment,
self-employment, federal employment, and employment in certain sectors.

e Number of children. This measure is based on the sample member’s baseline survey and
includes children from all partners.

e Amount of child support paid during the year before study enrollment. This measure is
based on administrative records collected from state child support systems. It represents
average monthly payments made for current support and arrears. This measure is not
currently available for the South Carolina grantee.

The Evaluation Team selected these baseline measures because they are likely to have
strong relationships with primary outcomes targeted by CSPED. Thus, differences between the
research groups on these baseline measures would suggest an increase chance of biased impact
estimates. The Evaluation Team selected these measures before beginning the analysis.

Results of attrition bias risk assessments. The Evaluation Team assessed the risk of
attrition bias for the overall survey analysis sample across CSPED grantees, as well as for
samples by CSPED grantee. Table 11 shows the final results of this analysis. Table 12 shows the
overall and differential attrition rates that the Evaluation Team used in assessing attrition risk.
Table 13 shows the results of the equivalence analysis conducted for survey analysis samples
with high levels of overall and differential attrition.

Table 11. Results of assessments of risk of attrition bias for CSPED analysis
samples

Low
attrition
standard Initial equivalence
met? standard met? WWC rating
Overall survey sample, pooled across Yes N/A Meets standards
grantees
Grantee-level survey samples
California Yes N/A Meets standards
Colorado No Yes Meets standards with reservations
lowa Yes N/A Meets standards
Ohio Yes N/A Meets standards
South Carolina No Not complete Not complete
Tennessee No Yes Meets standards with reservations
Texas Yes N/A Meets standards
Wisconsin Yes N/A Meets standards

Source: CSPED baseline and follow-up surveys and administrative records.

Note: Analysis samples that meet WWC standards with reservations are determined to have moderate risk of
attrition bias. Analysis samples that do not meet WWC standards are determined to have substantial risk of
attrition bias. The main report will not include findings related to samples with substantial risk of attrition
bias.

N/A = Not applicable. Did not conduct initial equivalence test if the attrition standard is met.
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For the overall survey analysis sample, attrition is sufficiently low to meet WWC evidence
standards for the pooled analysis sample (Tables 11 and 12). Therefore, the overall impact
analysis based on survey data has low risk of attrition bias. The evaluation team also found low
risk of attrition bias for the survey analysis samples of the California, lowa, Ohio, Texas, and
Wisconsin grantees.

For the Colorado, Tennessee, and South Carolina grantees, the combination of overall and
differential attrition was too high to meet WWC standards. Given this, we tested for baseline
equivalence of the extra services and regular services groups for these three samples. For the
Colorado and Tennessee grantees, the Evaluation Team found no evidence of substantial
differences between the two research groups in the three key baseline characteristics included in
the equivalence testing; therefore, the risk of attrition bias for the Colorado and Tennessee
survey analysis samples is moderate.

For the South Carolina grantee, the Evaluation Team found no evidence of substantial
differences between the research groups in two of the key baseline characteristics used in the
equivalence testing—earnings in the year before study enrollment and number of children at
baseline. However, the third baseline measure used in the equivalence testing—child support
payments prior to study enrollment—is not yet available for the South Carolina grantee.
Therefore, the Evaluation Team is not yet able to determine the risk of attrition bias for the South
Carolina grantee.

Table 12. Final follow-up treatment and control completion rates

Number of completed surveys Percentage of surveys completed?

Extra Regular Extra Regular Total
services services services services completion : _
Grantee (treatment) (control) Total (treatment) (control) rate Differential
California 352 333 685 75.9% 71.8% 73.8% 4.1%
Colorado 319 295 614 69.7% 64.3% 67.0% 5.4%
lowa 280 266 546 67.8% 64.7% 66.3% 3.1%
Ohio 253 249 502 76.2% 75.0% 75.6% 1.2%
South Carolina 117 125 242 50.2% 54.1% 52.2% -3.9%
Tennessee 347 316 663 70.0% 63.8% 66.9% 6.1%
Texas 200 200 400 64.5% 64.5% 64.5% 0.0%
Wisconsin 321 321 630 71.3% 68.7% 70.0% 2.7%
All programs 2,189 2,093 4,282 69.4% 66.4% 67.9% 3.0%

aPartial completes included

Table 13. Equivalence analysis for samples with high levels of overall and
differential attrition

Initial

Earnings in the Amount of child support equivalence

year before study Number of paid during the year standard is
Grantee enrollment children before study enrollment met?
Colorado Equivalent Equivalent Equivalent Yes
Tennessee Equivalent Equivalent Equivalent Yes
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Frequently Used Fills

In the boxes below, please list fills that are repeated frequently in your questionnaire requirements.
These must come from a single source (whether from a preload or a question). The fills specified here
do not need to be specified in the fill condition box each time they appear in a question.

Source / Condition

First Used at Question #:

file. If R=MALE, fill mother; if
R=FEMALE, fill father

[PROGRAM] Fill from Preload File: 11
[CHILD FIRST NAME] C4 C6
[mother/father] Fill R’s gender from preload C9;ForTX,12a_1 TX

[MOTHER FIRST c11 C13
NAME/FATHER FIRST

NAME]

[D20 FIRST NAME] D20 D21
[DAYS] c21 c22
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l. INTRODUCTION

INTERVIEWER: SELECT STAFF NAME, SITE NAME AND RESPONDENT GENDER FROM DROP DOWN MENU.

PROGRAMMER:

PRELOAD STAFF NAMES, GENDER, STATE, SITE NAMES, AND
PROGRAM NAMES.

FOR STATE NAME, PROVIDE DROP-DOWN MENU WITH
OPTIONS CALIFORNIA, COLORADO, IOWA, OHIO,
TENNESSEE, TEXAS, WISCONSIN

FOR SITE NAME WITHIN STATE, PROVIDE THE FOLLOWING
OPTIONS:

SITE NAMES WITHIN STATE:
CA: STANISLAUS COUNTY/MODESTO

CO: BOULDER COUNTY, JEFFERSON COUNTY, ARAPAHOE
COUNTY, EL PASO COUNTY, PROWERS COUNTY

IA: DES MOINES METRO AREA
OH: STARK COUNTY/CANTON
SC: SC PLACEHOLDER NAME

TN: HAMILTON COUNTY, SHELBY COUNTY, DAVIDSON
COUNTY

WI: KENOSHA COUNTY, BROWN COUNTY
TX: BELL COUNTY, WEBB COUNTY

FOR GENDER, PROVIDE DROP-DOWN MENU WITH OPTIONS
MALE, FEMALE

FOR PROGRAM NAME:

IF STATE NAME= CALIFORNIA, FILL [Pathways To Self-
Sufficiency]

IF STATE NAME= COLORADO, FILL [CO-PEP (Colorado Parent
Employment Project)]

IF STATE NAME= IOWA, FILL [REACH (Reliable Employment and
Child Support Help)]

IF STATE NAME= OHIO, FILL [Right Path for Fathers Partnership]

IF STATE NAME= SOUTH CAROLINA, FILL [SC Placeholder
Name]

IF STATE NAME= TENNESSEE, FILL [Tennessee’s Non-Custodial
Parent Employment Demonstration Project]

IF STATE NAME= TEXAS, FILL [NCP Choices]

IF STATE NAME= WISCONSIN, FILL [Supporting Parents
Supporting Kids]

FOR STAFF NAMES: REFER TO STAFF LOOK-UP FOR EACH
SITE
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PROGRAMMER: IF STATE = TX, USE TEXT WITH _TX AT THE END.

ALL

I0a. Thanks for calling in today. Before the client comes to the phone, | have just a few questions for you.
Can you please tell me the state from which you are calling?

Gracias por llamarnos hoy. Antes de que el cliente venga al teléfono tengo algunas pocas preguntas
para usted. ¢Por favor me puede decir desde qué estado nos esta llamando?

INTERVIEWER: SELECT STATE
CODE ONE ONLY

CALIFORNIA ettt ettt e et e e e et e e s se et e e s emr et e e s amre e e e s anneeeesannneeenans 1 I0C
COLORADO. ...ttt ettt et e e e et e e e ee e e e e e e s e e e s e e e s e e e n e e e e 2
OV A ettt e e e e e e e e s 3 I0C
OHIO L. e e e e 4 I0C
TENNESSEE ... 5
TE X Ao e e et e e s e e e 6
WISCONSIN .o e e e e e et e e e s s e s e e e e e e s s e e e reee e s 7
SOUTH CAROLINA ...ttt e e e et e e e s s er e e e e e s ainens 8
I0A=1,3,4

10b. Which county are you calling from?
¢Desde qué condado (county) esta llamando?
INTERVIEWER: SELECT COUNTY
PROGRAMMER: DISPLAY LIST OF SITES FOR STATE SELECTED AT IOA.

ALL

I0c. Could you please tell me your name?
¢, Por favor me puede decir su nombre?
INTERVIEWER: SELECT STAFF NAME FROM DROP-DOWN MENU

PROGRAMMER: DISPLAY DROP-DOWN MENU WITH LIST OF STAFF NAMES FOR SITE
SELECTED AT I0B.
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ALL

10d. Is the client | will be speaking with today male or female?

¢El cliente con quien voy a hablar hoy es hombre o mujer?

IMIALLE etttk etk etttk e ekt e e oA R et AR b e oo R b e e oAb et e R bt e et et e bt e e ehbe e e ebeeennneeaaes 1
FEMALE ...ttt ettt ekttt ekt e ket e o e bt e e ek b e e eh b e e oAbt e e eh b e e e ket e bt e e eRbe e e be e e nnreeanes 2
ALL
[0e. Thanks. Please pass the telephone to the client when you are ready.

Gracias. Por favor pasele el teléfono (al/a la) cliente cuando esté listo(a)
INTERVIEWER: ENTER 1 TO CONTINUE

ALL EXCEPT TX

1. Hello, my name is [INTERVIEWER NAME], and | work for the University of Wisconsin Survey Center. |
understand that you are interested in [PROGRAM] and the National Child Support Noncustodial
Parent Employment Demonstration study, which is called CSPED for short. Is that correct?

Hola, me llamo [INTERVIEWER NAME], y trabajo para el Centro de Encuestas de la Universidad de
Wisconsin. Entiendo que usted tiene interés en el programa [PROGRAM] y el estudio de
Demostracién Nacional de Manutencion de Nifios y Empleo de Padres Sin Custodia, lo que en inglés
se llama National Child Support Noncustodial Parent Employment Demonstration study, y es
conocido por las siglas CSPED. ¢Eso es correcto?

[ PPN 0 SKIPTOI9

STATE=TEXAS

I1_TX. Hello, my name is [INTERVIEWER NAME], and | work for the University of Wisconsin Survey Center. |
understand that you are interested in the National Child Support Noncustodial Parent Employment
Demonstration study, which is called CSPED for short. Is that correct?

Hola, me [lamo [INTERVIEWER NAME], y trabajo para el Centro de Encuestas de la Universidad de
Wisconsin. Entiendo que usted tiene interés en el programa [PROGRAM] y el estudio de
Demostracién Nacional de Manutencién de Nifios y Empleo de Padres Sin Custodia, lo que en inglés
se llama National Child Support Noncustodial Parent Employment Demonstration study, y es
conocido por las siglas CSPED. ¢Eso es correcto?

[ TP PPPPPPRITR 0 SKIPTOI9
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[1=1 OR I1_TX=1

12.

Great. Thanks for taking the time to talk to me today. First, | wanted to let you know that,

for quality control purposes, this interview may be recorded. The recording will not be shared with
anyone outside of the research team and will be destroyed after the study is finished. May | have your
permission to record the interview?

Muy bien. Gracias por tomar el tiempo para hablar conmigo hoy. Primero queria dejarle saber que

para propdsitos de control de calidad, es posible que esta entrevista sea grabada. La grabacion no
sera compartida con nadie fuera del equipo de estudio y sera destruida después de que el estudio
seaterminado. ¢ Me puede dar su permiso para grabar la entrevista?

YES, PERMISSION GRANTED.....cciiiiiii s 1 GOTOI2A_1
NO, PERMISSION DENIED.......cciiiiitiiiiiiee ittt e e s 0 GOTOI10

12=1

12_r.

INTERVIEWER: BEGIN RECORDING NOW

ENTER 99 TO CONTINUE

PROGRAMMER BOX 12_R:

IF 12
IF 12

=1 AND STATENE TX, GO TO I12A_1
=1AND STATE=TX,GOTO I2A_1_TX

12=1 AND STATE DNE TX

[2a_1. [PROGRAM] is part of the CSPED study, a national study being conducted by the U.S. Department of

Health and Human Services. The Department of Health and Human Services has asked a research
team from the University of Wisconsin and Mathematica Policy Research to help with the study.

The main purpose of this study is to better understand if [PROGRAM] helps parents like you. We are
interested in whether the program helps noncustodial parents meet their child support obligations by
providing additional services that work better together. These include child support services,
employment services, and parenting activities. Through the study, we hope to learn if these extra
services address families’ needs and how they could be improved.

The chance to receive extra services through the [PROGRAM)] is available only to those who agree to
participate in the study. If you want to be eligible to receive these extra services, you have to agree to
be a part of the CSPED study. If you decide that you do not want to be a part of the study, you will not
have a chance to receive the extra services and will receive the regular or “usual” services that you
would have received even if the study was not being done.

If you decide to participate in the study, | will ask you to complete a short interview on the telephone
with me today. This will take about 30 minutes. If you choose to be a part of the study, you will receive
a $10 gift card for your participation in today’s interview.

Do you have any questions about what I've said so far?
= TR 1 GOTOI2A
N[ USRS 0 SKIPTOI3
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[2a_1. El programa [PROGRAM] es parte del estudio de CSPED, un estudio nacional que esta siendo llevado
a cabo por el Departamento de Salud y Servicios Humanos de los Estados Unidos. El Departamento
de Salud y Servicios Humanos ha pedido a un equipo de estudio investigativo de la Universidad de
Wisconsin y de Mathematica Policy Research que ayuden con el estudio.

El propdsito principal de este estudio es entender mejor si [PROGRAM] ayuda a padres como usted.
Estamos interesados en saber si el programa ayuda a padres sin custodia a cumplir con sus
obligaciones de manutencién de nifios o “child support” proporcionando servicios adicionales que
funcionan mejor juntos. Estos incluyen servicios de apoyo para la manutencion de nifios, servicios
de empleo y actividades de crianza de nifios. Por medio del estudio esperamos aprender si estos
servicios adicionales cumplen con las necesidades de las familias y co6mo podrian ser mejorados.

La oportunidad de recibir servicios adicionales por medio de [PROGRAM] solamente sera disponible
para aquellos que participan en el estudio. Si desea ser elegible para recibir estos servicios
adicionales, usted necesita dar su acuerdo para ser parte del estudio CSPED. Si usted decide que no
qguiere ser parte del estudio, no tendra la posibilidad de recibir servicios adicionales y recibira los
servicios regulares o0 “usuales” que hubiera recibido aun si el estudio no se llevara a cabo.

Si usted decide participar en el estudio, le pediré que complete conmigo una corta entrevista por
teléfono hoy. Esto tomara unos 30 minutos. Si usted elige ser parte del estudio, usted recibira una
tarjeta de regalo por $10 por su participacion en la entrevista de hoy.

¢ Tiene alguna pregunta sobre lo que he dicho hasta ahora?

12=1 AND STATE = TX

Fill R’s gender from preload file. If R=MALE, fill mother; if R=FEMALE, fill father

[2a_1 TX.Now | would like to tell you a little bit more about the study. Please stop me at any time if you have a
guestion.

The Texas Office of the Attorney General Child Support Division is part of the CSPED study, a
national study being conducted by the U.S. Department of Health and Human Services. The
Department of Health and Human Services has asked a research team from the University of
Wisconsin and Mathematica Policy Research to help with the study.

The main purpose of this study is to better understand what happens when noncustodial parents go
through the child support enforcement process. In Texas, noncustodial parents may use Texas
workforce development services provided by local workforce boards to help secure employment. The
study is designed to identify who accesses those employment services, as well as other services
such as parenting activities, and if they help to address the employment and child support needs of
parents and families in Texas. The study will also look at how the services could be improved.If you
decide to be in the study, | will ask you to complete a short interview on the telephone today. This will
take about 15 minutes. If you choose to be a part of the study, you will receive a $10 check for your
participation in today’s interview.

Do you have any questions about what I've said so far?
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Ahora quisiera contarle un poco mas sobre el estudio. Por favor digame que pare en cualquier
momento si tiene alguna pregunta.

La Division de Manutencion de Nifios en la Procuraduria General de Texas es parte del estudio CSPED,
un estudio nacional que el Departamento de Salud y Servicios Humanos esta llevando a cabo. El
Departamento de Salud y Servicios Humanos ha pedido a un equipo de estudios investigativos de la
Universidad de Wisconsin y de Mathematica Policy Research que ayuden con el estudio.

El propésito principal del estudio es para entender mejor lo que pasa cuando padres sin custodia
pasan por el proceso juridico de manutencién de nifios. En Texas, padres sin custodia pueden usar
servicios de desarrollo de la fuerza laboral proporcionados por juntas locales de fuerza laboral para
ayudarles a asegurar empleo. Este estudio es disefiado a identificar quiénes consiguen acceso a
esos servicios de empleo, ademés de otros servicios tales como actividades de crianza de nifios, y si
los servicios ayudan a enfrentar las necesidades de empleo y manutencién de nifios de padres y
familias en Texas. El estudio también va a examinar co6mo los servicios podrian ser mejorados.

Si usted decide participar en el estudio, le pediré que complete una entrevista breve por teleféno
hoy. Esto llevara unos 15 minutos. Si usted elige participar en el estudio, usted recibira un cheque
por $10 por su participacién en la entrevista de hoy.

¢ Tiene alguna pregunta sobre lo que le he dicho hasta ahora?

NO ettt ettt ettt ettt ettt ettt ettt e et 0 GOTOI4 TX

I2A_1=1 OR I2A_1 TX =1

12a. What is your question?

¢, Cuél es su pregunta?

(STRING 99)
DESCRIPTION

DON'T KNOW ..o eee e ee e ee e ee e ees e e e e s es s e s e s e e e s e s e ee s e s ee s e s es e es s ee s eseeese d
REFUSED ... e e e e e e e e ee e eeseees e e s e s e s e s e s e ee s e s e e e ee s et e s e e es s s s eere r

INTERVIEWER: PRESS ALT-F1 TO ACCESS FAQ
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ALL EXCEPT TX

13.

Because space is limited and we cannot provide extra services to all the parents who would like to
receive them, the research team created a computer program to randomly select which parents will be
able to participate in our program. If you agree to participate in the study, the computer will place you
into one of two groups: one group will receive extra services through [INSERT STATE PROGRAM
NAME HERE] at no cost to them; the other group will not receive services beyond the services they
would have received even if the study was not being conducted. The computer works like a flip of a
coin; you would have 50 percent chance of being assigned to the group that receives the extra
services and a 50 percent chance of being assigned to the group who receives the regular or “usual”
services. The process is random and the chance of being selected to receive extra services is not
influenced by what you say to me or to program staff.

A staff member from [PROGRAM ] will let you know which group you are in after today’s interview.

It is important you understand that even if you are not randomly selected to receive extra services,
you will still be part of the study so that researchers can compare your experiences to those who are
selected to receive them. In order to be able to do this, the researchers will collect and track
information about you.

Do you have any questions at this time?

N O e e e e e e 0 SKIPTOI4

Debido a que el espacio es limitado y no podemos proporcionar servicios adicionales a todos los
padres que quisieran recibirlos, el equipo de estudio cred un programa de computadora para
seleccionar al azar alos padres que podran participar en nuestro programa. Si usted da su acuerdo
para participar en el estudio, la computadora (lo/la) colocarad en uno de dos grupos: un grupo recibira
servicios adicionales por medio de [INSERT STATE PROGRAM NAME HERE] sin ningln costo para
ellos; el otro grupo no recibird servicios adicionales alos que hubieran recibido aln si el estudio no
se llevara a cabo. La computadora funciona como latira de una moneda; usted tendria una
oportunidad de un 50 por ciento de ser asignado(a) al grupo que recibe los servicios adicionales y
una oportunidad de un 50 por ciento de ser asignado(a) al grupo que recibe los servicios regulares o
“usuales”. El proceso es al azar y la posibilidad de ser seleccionado(a) para recibir servicios
adicionales no es influida por lo que usted me diga a mi ni por lo que le diga al personal del
programa.

Un miembro del personal de [PROGRAM] le avisara en qué grupo usted esta después de la entrevista
de hoy.

Es importante que entienda que aun si usted no es seleccionado(a) al azar para recibir servicios
adicionales, usted aun sera parte del estudio para que investigadores de estudio puedan comparar
sus experiencias con aquellos que han sido seleccionados para recibirlos. Para poder hacer esto los
investigadores de estudio recolectaran y haran un seguimiento de informacion sobre usted.

¢Tiene alguna pregunta en este momento?

13

=1

13a.

What is your question?

¢, Cuél es su pregunta?

(STRING 99)
DESCRIPTION
DON'T KNOW ..o e eeeeeee s eeeee e s e e s s seee s ee s et eeseee s ee s ee s es e eeseees e eeseeeseeeses d
REFUSED ..ot ee e e s e e ee e s e s e s es e s e s ee s et e ee s e et ee s es e ees e s eeseeee e eese r

INTERVIEWER: PRESS ALT-F1 TO ACCESS FAQ
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ALL EXCEPT TX

14.

Whether or not you are selected to receive the extra services, we may contact you again in about one
year to update some of the information you give us today and ask some new questions. We hope to
use this information and the information you provide today to learn if [PROGRAM] helps families and
learn how it could be improved. You would receive an additional $25 gift card if you participate in the
follow-up interview.

You may also be asked to participate in focus groups as a part of this study. You would receive a $20
gift card as a token of appreciation for the time you spend in these activities.

Whether or not you take part in the follow-up survey and focus groups is up to you and will have no
effect on the services you receive.

Do you have any questions now?

Aunque usted sea 0 no sea seleccionado(a) para recibir los servicios adicionales, puede que le
contactemos otravez en mas 0 menos un afio para poner al dia algo de la informacion que usted nos
dé hoy y hacer unas nuevas preguntas. Esperamos usar esta informacion y la informacién que nos
provea hoy para aprender si [PROGRAM] ayuda a familias y aprender como podria ser mejorado.
Usted recibiria $25 més si usted participa en la entrevista de seguimiento.

Es posible que también se le pida participar en grupos de enfoque como parte de este estudio. Usted
recibiria unatarjeta de regalo de $20 como muestra de nuestra gratitud por el tiempo que usted pasa
en estas actividades.

Si usted toma o no toma parte en la encuesta de seguimiento y los grupos de enfoque depende de
usted y no tendréa ningun efecto sobre los servicios que usted reciba.

¢ Tiene alguna pregunta ahora?

D= TP PP PP PP PR PTPPP 1 SKIPTO l4A
[ PP PP PPPPPRRTPRN 0 SKIPTOI5
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STATE =TX

14 TX. We may contact you again in about one year to update some of the information you give us today and

ask some new questions. We hope to use this information and the information you provide today to
learn if the services provided to you help families and learn how they could be improved. You would
receive an additional $25 gift card if you participate in the follow-up interview.

You may also be asked to participate in focus groups as a part of this study. You would receive a $20
gift card as a token of appreciation for the time you spend in these activities.

Whether or not you take part in the follow-up survey and focus groups is up to you and will have no
effect on your child support case and the services you receive.

Do you have any questions now?

Puede que le contactemos otra vez en mas o menos un afio, para poner al dia alguna de la
informacién que nos da hoy, y hacer unas preguntas nuevas. Esperamos usar esta informacion y la
informacién que proporciona hoy para aprender si los servicios que le han sido proporcionados
ayudan a familias y aprender cémo pueden ser mejorados. Usted recibiria $25 massi usted participa
en la entrevista de seguimiento.

Es posible que también se le pedira participar en grupos de enfoque, como parte de este estudio.
Usted recibira unatarjeta de regalo de $20 como una muestra de gratitud por el tiempo que usted
gasta en estas actividades. Si usted participa 0 no en la encuesta de seguimiento y los grupos de
enfoque es su decisién y no tendra ningin efecto sobre los servicios que usted recibe.

¢Tiene alguna pregunta ahora?

=S TP PP PU PP PPRP 1
N TP PP PUPROPRTOPRPPIN 0 SKIPTOI5_TX
14=1
l4a. What is your question?

¢, Cudl es su pregunta?
(STRING 99)

DON'T KINOWV ...ttt e e et e e e e e e sttt e e e e s e eb et e e e e e s s bbnreeeeeeeenae d
REFUSED ...ttt e e e e e et e e e e s st e e e e e e e s e et e e e a e r

INTERVIEWER: PRESS ALT-F1 TO ACCESS FAQ

INTERVIEWER: PRESS ALT-F1 TO ACCESS FAQ
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ALL EXCEPT TX

5.

If you agree to be in the study, regardless of whether you are assigned to the group that receives the
extra services or the group who receives regular or “usual” services, it means you agree it is ok for
[PROGRAM] to share information with the study team about you and the services you receive. The
study team will contact federal and state agencies for information about your employment and
earnings, child support orders, experiences with the criminal justice system and child welfare system,
and other benefits or services you may receive from public programs. This information and
everything you tell the program staff or the interviewers will be kept private and will not be shared
with anyone to the extent permitted by law. If you tell a person on the study team about child abuse or
if you threaten to harm yourself or someone else, it must be reported by law.

At any time, after you have been placed in a group, you can call our study helpline to say that you no
longer want the program to share information about you with the researchers, and that will have no
effect on the services available to you. By agreeing now to be in the study, even if later you tell us you
want to withdraw from the study, you are authorizing researchers to use information that was
collected about you before you withdrew.

Do you have any questions now?

Si usted da su acuerdo para participar, sin tomar en cuenta que sea asignado(a) al grupo que recibe
los servicios adicionales o al grupo que recibe servicios regulares o “usuales”, esto significa que
usted esta de acuerdo con que [PROGRAM] comparta informacion sobre usted y los servicios que
recibe con el equipo de estudio.

El equipo de estudio contactara a agencias federales y estatales para obtener informacién sobre su
empleo y ganancias, 6rdenes se manutencion de nifios, experiencias con el sistema de justicia penal
y el sistema de bienestar de nifios y otros beneficios o servicios que usted quizas recibe de
programas publicos. Esta informacién y todo lo que usted le diga al personal del programa o a los
entrevistadores se mantendran privados y no serd compartidos con nadie segun lo permitido por la
ley. Si usted le cuenta a alguien del equipo de estudio acerca del abuso de nifios o si usted amenaza
dafiarse a si mismo(a) o a otra persona, esto debera ser reportado segun la ley.

En cualquier momento después de haber sido colocado(a) en un grupo, usted puede llamar a nuestra
linea de ayuda telefonica para decir que usted ya no quiere que el programa comparta informacion
sobre usted con los investigadores de estudio y esto no tendra ningln efecto sobre los servicios que
usted tiene a su disposicion. En dar su acuerdo a estar en el estudio ahora, aun si usted nos dice mas
tarde que desea retirarse del estudio, usted estd dando autorizacion a los investigadores de estudio a
usar informacion que fue recolectada sobre usted antes de retirarse.

¢ Tiene alguna pregunta ahora?
= TSRS 1 SKIPTOI5A
SR 0 SKIPTOI6
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STATE =TX

I5 TX. If you agree to be in the study, it means you agree it is okay for Office of the Attorney General staff to

share information with the study team about you and the child support services you receive. The
study team will also contact federal and state agencies for information about your employment and
earnings, child support orders, experiences with the criminal justice system and child welfare system,
and other benefits or services you may receive from public programs. This information and
everything you tell the program staff or the interviewers will be kept private and will not be shared
with anyone. However, if you tell a person on the study team about child abuse or if you threaten to
harm yourself or someone else, it must be reported by law.

At any time, you can call our study helpline to say that you no longer want to be in the study.
Withdrawing from the study will have no effect on the services available to you. By agreeing now to
be in the study, even if later you tell us you want to withdraw from the study, you are authorizing
researchers to use information that was collected about you before you withdrew.

Do you have any questions now?

Si usted da su acuerdo para estar en el estudio, esto significa que estd bien que personal de la
Procuraduria General comparta informacion con el equipo de investigadores sobre usted y los servicios
de manutencién de nifios que usted recibe. El equipo de investigadores contactara a agencias federales
y estatales para obtener informacion sobre su empleo y ganancias, 6érdenes de manutencion de nifios,
experiencias con el sistema de justicia penal y el sistema de bienestar de nifios y otros beneficios o
servicios que usted quizas reciba de programas publicos. Esta Informacién,y todo lo que usted les diga
al personal del programa o a los entrevistadores se mantendran privados y no seran compartidos con
nadie. Sin embargo, si usted le cuenta a alguien del equipo de estudio sobre el abuso de nifios o si usted
amenaza dafiarse a si mismo(a) o dafiar a otra persona, esto debe ser reportado segun la ley.

En cualquier momento usted puede llamar a nuestra linea de ayuda telefonica para decir que usted ya
no quiere quedar en el estudio. El retirarse del estudio no tendra ningun efecto sobre los servicios que
usted tiene a su disposicién. Sin embargo, en dar su acuerdo para estar en el estudio ahora, aun si usted
nos dice mas tarde que desea retirarse del estudio, usted estd dando autorizacion a los investigadores
para usar informacién que fue recolectada sobre usted antes de que usted se retirara.

R =S TP PP PP RPN 1
N PP PRSPPSO 0 SKIPTOI6
15=1
I5a. What is your question?

¢, Cudl es su pregunta?

(STRING 99)
DESCRIPTION
DON'T KNOW ..o e eeeeeee e e eee e e s e e s ee e e s e s e ee s e s e ee e e s e e s e s es e es e s s eseeere d
REFUSED ... eee e e e e e se e e ee s e ees e e s e s e e e s e s e e s e e e e s eee s e s e s es e es s ee s eeeeere r

INTERVIEWER: PRESS ALT-F1 TO ACCESS FAQ

Prepared by Mathematica Policy Research 11




ALL

This study also has a Certificate of Confidentiality from the National Institutes of Health. This means
that we will not share information that could identify you, even if a court asks us to, unless the U.S.
Government demands information to audit or evaluate federal projects or to meet the Food and Drug
Administration’s requirements. This certificate does not stop you from choosing to share information
about yourself or your part in this study.

The information from all study participants will be combined and written up in areport to the U.S.
Department of Health and Human Services. Researchers might use information from this study in
journals, books or presentations. However, nothing will be said about you as an individual. Instead,
information about you will be combined with information about everybody else in the study, so the
researchers can say things like “30 percent of parents in the program have two children.”

Do you have any questions now?

Este estudio también tiene un Certificado de Confidencialidad de los Institutos Nacionales de la
Salud. Esto significa que no compartiremos informacién que pueda identificarle, también si una corte
nos pida hacerlo, a menos que el Gobierno de los Estados Unidos exige informacién para auditar o
evaluar proyectos federales o para cumplir con los requisitos de la Administracion de Alimentos y
Drogas (Food and Drug Administration). Este certificado no le impide de elegir compartir informacion
sobre usted o de su parte en el estudio.

Lainformacion de todos los participantes del estudio sera combinada y redactada en un reporte para
el Departamento de Salud y Servicios Humanos de los EE.UU. Investigadores de estudio
posiblemente usaran informacion de este estudio en jornales, libros o presentaciones. Sin embargo,
no se dira nada acerca de usted como individuo. En vez de eso, informacién sobre usted sera
combinada con informacion sobre todas las otras personas en el estudio, asi que investigadores de
estudio puedan decir cosas como “30 por ciento de padres en el programa tienen dos hijos”.

¢ Tiene alguna pregunta ahora?

[ PO 0 SKIPTOI7

PROGRAMMER BOX I6:

IF 16 =1, CONTINUE TO I6A
IF 16 =0 AND STATE =TX, GO TO I7_TX
IF 16 =0 AND STATE NE TX, GO TO |7
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16=1

I6a. What is your question?

¢,Cual es su pregunta?

(STRING 99)

DESCRIPTION

DONT KINOW ...ttt ettt ettt e e e et e e e s st e e et e e e e e s e e e e e nre e e e e n e e e s nnnreeeeaenes d

REFUSED ...ttt ettt e et e e e et e e et e e e e n e e e e e n e e e e e e e e e e r
INTERVIEWER: PRESS ALT-F1 TO ACCESS FAQ
OO 0 SKIPTOI6
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ALL EXCEPT TX

7.

If you are assigned to the group that receives the extra services, you will receive these services,
which could better enable you to meet your child support obligations. If you are assigned to the
group that receives regular or “usual” services, you will not benefit from the extra services provided
through [INSERT STATE PROGRAM NAME]. However, your participation will help the Department of
Health and Human Services learn how to better provide services in the future to other parents like
you.

There is minimal risk related to taking part in this study. In the unlikely event that there is a breach in
confidentiality, your participation in this program could become known. There is also a risk that you
may feel uncomfortable answering some questions in the interview about your relationships, income,
program participation, and barriers to employment ,such as drug or alcohol use and past contact with
the criminal justice system. You can refuse to answer those questions if you wish, and it will not
change the services you receive.

You can ask any questions about the study at any time. If you have questions about the study, you
can contact the Principal Investigator, Dan Meyer at the University of Wisconsin. If you are not
satisfied with his answers, have more questions, or want to talk with someone about your rights as a
participant in this study, you can contact the Education Research and Social & Behavioral Science
IRB Office at the University of Wisconsin. These telephone numbers are listed in the “Consent
Information Sheet” provided to you today by program staff.

Do you have any questions now?

Si usted es asignado(a) al grupo que recibe los servicios adicionales, usted recibira estos servicios,
gue podrian mejor ayudarle a cumplir con sus obligaciones de manutencién de nifios. Si usted es
asignado(a) al grupo que recibe servicios regulares o “usuales”, usted no se beneficiara de los
servicios adicionales proporcionados por medio de [INSERT STATE PROGRAM NAME]. Sin embargo,
su participacion ayudara al Departamento de Salud y Servicios Humanos a aprender co6mo mejor
proporcionar servicios en el futuro a otros padres como usted.

Hay riesgos minimos relacionados a tomar parte en el estudio. En el caso poco probable que exista
una brecha de confidencialidad, es posible que se sepa acerca de su participacion en este programa.
También hay un riesgo que usted posiblemente se sientaincOmodo(a) contestando a algunas
preguntas en la entrevista sobre sus relaciones, ingresos, participacién en programas, y barreras a
empleo (tal como uso de drogas o alcohol y contacto pasado con el sistema de justicia penal. Usted
puede negarse a contestar esas preguntas si deseay esto no cambiara los servicios que usted
recibe.

Usted puede hacer preguntas sobre el estudio en cualquier momento. Si tiene aluna pregunta sobre
el estudio, puede contactar a los Investigador Principal, Dan Meyer, en la Universidad de Wisconsin.
Si usted no esta satisfecho(a) con sus respuestas, si tiene mas preguntas o si quiere hablar con
alguien sobre sus derechos como participante en este estudio, usted puede contactar a la Oficina de
Reviso Institucional de Estudio Investigativo de la Educacion y Ciencias Sociales y de Conducta
(Education Research and Social & Behavioral Science IRB Office) en la Universidad de Wisconsin.
Estos nimeros de teléfono estan escritos en la “P4agina de Informacion de Consentimiento” que el
personal del programa le proporcioné hoy.

¢ Tiene alguna pregunta ahora?

[ PP PO TR PPTPUPPRTTTN 0 SKIPTOI9
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STATE =TX

I7_TX. While there are no direct benefits to participants, your participation will help the Department of Health
and Human Services learn how to better provide services in the future to other noncustodial parents..

There is minimal risk related to taking part in this study. In the unlikely event that there is a breach in
confidentiality, your participation in this study and public benefit programs could become known.
There is also a risk that you may feel uncomfortable answering some questions in the interview about
your relationships, income, program participation, and barriers to employment (such as drug or
alcohol use and past contact with the criminal justice system). You can refuse to answer those
guestions if you wish, and it will not change the services you receive.

You can ask any questions about the study at any time. If you have questions about the study, you
can contact the Principal Investigators, Maria Cancian or Dan Meyer at the University of Wisconsin. If
you are not satisfied with their answers, have more questions, or want to talk with someone about
your rights as a participant in this study, you can contact the Education Research and Social &
Behavioral Science IRB Office at the University of Wisconsin. These telephone numbers are listed in
the “Consent Information Sheet” provided to you today by program staff.

Do you have any questions now?

Aunque no hay beneficios directos paralos participantes, su participacion ayudara al Departamento
de Salud y Servicios Humanos a aprender c6mo proporcionar en el futuro mejores servicios a otros
padres sin custodia.

Existe un riesgo minimo relacionado a la participacién en este estudio. En el caso poco probable que
haya una brecha de confidencialidad, es posible que se pueda saber de su participacion en este
estudio. Es posible que usted se sientaincomodo(a) contestando algunas de las preguntas en la
entrevista. Usted puede negarse a contestar esas preguntas si asi desea, y esto no cambiara los
servicios que usted recibe.

Usted puede hacer cualquier pregunta sobre el estudio en cualquier momento. Si tiene alguna
pregunta sobre el estudio, puede contactar a los Investigadores Principales, Maria Cancian o Dan
Meyer en la Universidad de Wisconsin. Si no esta satisfecho(a) con sus respuestas, tiene mas
preguntas o quiere hablar con alguien acerca de sus derechos como participante en este estudio,
puede contactar a la Oficina de la Junta de Revision Institucional (IRB) de Investigaciones de
Educacién y Ciencias Sociales y del Comportamiento en la Universidad de Wisconsin. Estos numeros
de teléfono estan escritos en la “Pagina de Informacion de Consentimiento” que el personal del
programa le proporciondé hoy.

¢ Tiene alguna pregunta ahora?

[ OO PP PP PPPTPURTT 0 SKIPTOI9
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7=1

I17a.

What is your question?
¢,Cual es su pregunta?

(STRING 99)

DESCRIPTION
DONT KINOW ...ttt ettt ettt e e e et e e e s st e e et e e e e e s e e e e e nre e e e e n e e e s nnnreeeeaenes d
REFUSED

INTERVIEWER: PRESS ALT-F1 TO ACCESS FAQ

I2NE O

19.

Do you agree to be in the CSPED study?

¢Usted da su acuerdo para participar en el estudio CSPED?

19=1

19_R.

INTERVIEWER: STOP RECORDING NOW

ENTER 99 TO CONTINUE

19=0

110.

Thank you very much for your time. Can you please hand the phone back to the staff person at
[PROGRAM]?

Muchas gracias por su tiempo. ¢Puede devolver el teléfono al miembro del personal en [PROGRAM]
por favor?

INTERVIEWER: INFORM PROGRAM STAFF THAT RESPONDENT WILL NOT BE PART OF THE
CSPED STUDY AND WILL NOT BE IN THE PROGRAM BUT WILL RECEIVE
INFORMATION ABOUT OTHER SERVICES IN THE COMMUNITY.

[9=0 AND STATE=TX

110_TX.

Thank you very much for your time. Can you please hand the phone back to the staff person at the
Texas Office of the Attorney General?

Muchas gracias por su tiempo. ¢Puede devolver el teléfono al miembro del personal en la
Procuraduria General de Texas, por favor?

INTERVIEWER: INFORM PROGRAM STAFF THAT RESPONDENT WILL NOT BE PART OF THE
CSPED STUDY AND WILL NOT BE IN THE PROGRAM BUT WILL RECEIVE
INFORMATION ABOUT OTHER SERVICES IN THE COMMUNITY.
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A. CONTACT INFORMATION INTRODUCTION

Thank you for agreeing to participate in the study. | would like to start by asking you some questions about
yourself.

Muchas gracias por dar su acuerdo para participar en el estudio. Quisiera empezar haciéndole unas
preguntas sobre usted mismo(a).

ALL

Al. What is your full name? Please spell that for me.

¢,Cudl es su nombrey apellido? Por favor digame cémo se escribe eso.

INSTRUCTION: CONFIRM LAST NAME GIVEN IS THEIR FULL LEGAL NAME (l.E., ARE THERE TWO
LAST NAMES OR HYPHENATED LAST NAME).

(STRING 20)

FIRST NAME
(STRING 20)

MIDDLE INITIAL/NAME
(STRING 20)

LAST NAME
DON'T KINOWV ..ttt e e et e e e e e e s sttt e e e e e e eb e et e e e e e sannrre et e eenenaaes d
REFUSED ...ttt e e e e e et e e e e s s et e e e e e s e e e e e e n e r

ALL

Ala. |wantto make sure that we call you by the correct name. Do you go by another name?

Quiero asegurarme que (lo/la) llamemos por el nombre correcto. ¢Usted usa algln otro nombre?

D =S TP PP PO PP PRPPRPPON 1

[ OO PUPTPURRTR 0 SKIPTO A2

DON'T KINOWV ...ttt e e ettt e e e e e st et e e e e s e e b b e et e e e e e s s s b rreeeeeeeenae d SKIPTO A2

REFUSED ...ttt e e e e et e e e e e s s e et e e e e e s n e e e e e e r SKIPTO A2
AlA=1

Alb. Please spell that name for me.

Por favor digame cémo se escribe ese nombre.

(STRING)
NAME
DON'T KNOW ... ee e e e d SKIPTO A2
REFUSED ...ttt e e e et ee et e e st e e ee e ee e r SKIP TO A2
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ALL

A2. What is your date of birth?

¢,Cudl es su fecha de nacimiento?

A Y [ A Y Y v N O I

(1-12) (1-31) (1900-2013)

MONTH DAY YEAR

DON'T KNOW ..o e e e eeeee e ee e eee e e eeses st ee s e s ee s et eeseee s ee s ee s es e ees e s eeseesseeesie d
REFUSED ...t eee e e s eee e s e s e e s es e e s e s ee s et eeseee s ee s ee s ee s ees e st ee s eeeeese r

HARD CHECK: CALCULATE AGE BY COMPARING DOB TO CURRENT DATE. IF <18 YEARS, STATUS TO
460 SKIP TO END2. IF AGE=218, CONTINUE TO A3

ALL EXCEPT TX

A3. What is your Social Security Number?
¢, Cudl es su Nimero de Seguro Social?
PROGRAMMER: ALLOW 9 CHARACTERS ONLY

INTERVIEWER: ENTER THE SSN WITHOUT DASHES. PLEASE REPEAT NUMBER BACK TO THE
RESPONDENT TO CONFIRM THAT THE NUMBER ENTERED IS CORRECT.

PROBE: IF R EXPRESSES RELUCTANCE TO SHARE SSN: We ask for SSN to help us verify you are
not already in the study. Researchers may also use your SSN when contacting federal and state
agencies for information about your employment and earnings, child support orders, experiences
with the criminal justice system and child welfare system, other benefits or services you may receive
from public programs.

Le pedimos su SSN para ayudarnos a averiguar que usted ya no esta en el estudio. Los
investigadores también puedan usar su SSN cuando contacten a agencias federales y estatales para
obtener informacion sobre su empleo y ganancias, 6rdenes se manutencién de nifios, experiencias
con el sistema de justicia penal y el sistema de bienestar de nifios y otros beneficios o servicios que
usted quizas reciba de programas publicos

Y Y [ Y [ N M I
(000-999)  (00-99) (0000-9999)

Prepared by Mathematica Policy Research 18




ALL

A4, What is your address?

¢ Cudl es su direccion?

STREET 1

STREET 2

STREET 3

CITY

STATE

ZIP
DON'T KINOWV ...ttt e e e e st e e e e e e s r e et e e e s s e e b e et e e e e e s s nnrneeeeeesenae d
REFUSED ... r

ALL

A5a. Do you have a home telephone number? By this | mean a landline telephone number, not a cell
phone number.

¢ Tiene un numero de teléfono en su hogar? Por eso quiero decir un namero de teléfono fijo, no un
numero de teléfono celular.

B = T PP 1

NO... 0

DON'T KINOWV ...ttt e e et r e e e e e s e e et e e e s e s b e et e e e e s s s bbrreeeeeeeenaae d

REFUSED ...ttt e et e e e e e s s et e e e e e e e s s e e e e e e e r
A5A=1

A5b. What is your home telephone number? Please give it to me area code first.
¢Cudl es el numero de teléfono en su hogar? Por favor démelo con el codigo de area primero.

Y Y Y [ Y N Y [ Y Y A
(200-999) (001-999) (0001-9999)

DON'T KINOW ...ttt ettt et e e e s e e e e e st e e e s e e e e n e e e e e nn e e e e e nne e e e anreeeennnes d
REFUSED ...ttt ettt et e e e st e e e n et e e e n e e e e e n e e e e e e r
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ALL

A6a. Do you have acell phone?

¢Usted tiene un teléfono celular?

Y E S e e e e et a e e 1

[ PP PO PPPTPUTTTR 0 SKIPTOB1

DON'T KNOW ...ttt ettt e ettt e e et e e e s n et e e e s et e e e n e e e e e ne e e e e ennee e e e nnneeeeennes d SKIPTOB1

REFUSED ...ttt ettt e et e e m et e e et e e e e e e e e e e e e e e e r SKIPTOB1
ABA=1

A6b. What is your cell phone number? Please give it to me area code first.
¢Cudl es el numero de su teléfono celular? Por favor démelo con el c6digo de area primero

Y Y Y [ Y N Y [ Y Y A
(200-999) (001-999) (0001-9999)

DON'T KINOW ...ttt ettt et e e et e e e e s s e e e e s e e e e e s e e e e e nr e e e e enne e e e enneeeeenenes d
REFUSED ...ttt e et e e e e e s s et e e e e s s e e e e e a e r

PROGRAMMER BOX A6B: IF STATE =TX, GO TO B1

IF CELL PHONE NUMBER PROVIDED AT A6B AND STATE NE TX

A8. Is it okay for us to text you at this number?

¢Estaria bien si le enviamos textos a este nimero?

D =S TP O PP PTR PP 1
[ PP PP PPPTPUTTTN 0
DON'T KINOWV ...ttt ettt e e e e s s ettt e e e s s e b e et e e e e e s s bbb reeeeeesenae d
REFUSED ...ttt ettt e e s e e s e s e e e e e e e e e e e e r
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B. DEMOGRAPHIC AND SOCIOECONOMIC CHARACTERISTICS

Next, | would like to ask you some questions about your background.

Ahora quisiera hacerle algunas preguntas sobre sus antecedentes personales.

ALL

B1.

Are you Hispanic, Latino, or of Spanish origin?
¢Usted es Hispano(a), Latino(a), o de origen hispano?

INSTRUCTION: IF RESPONDENT ONLY SAYS “YES”, PROBE: Are you Mexican, Mexican American,
Chicano, Puerto Rican, Cuban, or of other Hispanic, Latino or Spanish origin?

¢Usted es Mexicano(a), Mexicano Americano(a), Chicano(a), Puertorriquefio(a), Cubano(a) o de otro
origen hispano o latino?

CODE ONE ONLY

NO, NOT OF HISPANIC, LATINO OR SPANISH ORIGIN .......ccoiiiiiiiiiiiiiiee e 0
YES, MEXICAN, MEXICAN AMERICAN, CHICANO .......cciiiiiiiiiiiiieiie et 1
YES, PUERTO RICAN ...ttt ettt ettt ettt tb e st e s bt e e s a e e ekt e e be e e sabe e e sbbeesabeeenneas 2
YES, CUBAN ...ttt ettt ettt ettt b et h bt e e bt e o ke e e sa ke e e ek b e e ekt e e e a ket e ehbe e eabe e e be e e abbeeabeeesnbeesnneas 3
YES, ANOTHER HISPANIC, LATINO OR SPANISH ORIGIN ......ccccoiiiiiiiieniieie e 4
DON'T KINOW ..ottt ettt ettt s e ah e e smr e s e e nn e e s e e e ne e e nn e e s ne e e nnn e e e d
REFUSED ...ttt ettt ettt ekt s e en et e s me e s e e e Rt e s e e n e e n e e e r
ALL
B2. What is your race? Are you American Indian or Alaska Native, Asian, Black or African-American,

Native Hawaiian or Other Pacific Islander, or White?

¢Cudl es su raza? Es usted Indio(a)-Americano(a), Indigena o Nativo/a de Alaska ,Asiatico(a),Negro(a)
o Africano(a)-Americano(a),Nativo(a) de Hawai o otra de las islas del Pacifico, o Blanco(a)?

INTERVIEWER: IF R ANSWERS “HISPANIC” SAY:
You've told me you are of Hispanic origin. Now | would like to ask what race you consider yourself.

Me ha dicho que es de origen hispano. Ahora quisiera preguntarle de qué raza se considera usted.

RE-READ QUESTION. IF RESPONDENT CAN'T ANSWER, CODE AS DK OR RF.

CODE ALL THAT APPLY
AMERICAN INDIAN OR ALASKA NATIVE ...ttt 1
ASTAN e e e e e e e e e e e e n e e e e e s 2
BLACK OR AFRICAN AMERICAN ... .ottt 3
NATIVE HAWAIIAN OR OTHER PACIFIC ISLANDER ...ttt 4
WHITE oo s r e e e a e e r e e e naaes 5
DON'T KINOW ...ttt ettt e ettt e e et et e e e st e e e s e e e e e s e e e e e ne e e e e e n e e e s enneeeeennnes d
REFUSED ...ttt ettt n e e s st e e e n e e e e e e e e n e e e e e e r
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ALL

B3. Were you born in the United States?

¢cUsted nacio en los Estados Unidos?

o | Y E S oottt ettt e ettt ettt e st r s eee e 1 SKIP TOB5

PROGRAMMER: IF B3 = 0 AND STATE = TX, SKIP TO B5. IF B3 =0 AND STATE NE TX, CONTINUE TO B4.

B3=0 AND STATE NE TX

B4. When did you first come to live in the United States?
¢,Cuéando fue la primera vez que usted vino a vivir en los Estados Unidos?

BSF INSTRUCTION: FIRST CODE IF ANSWER IS ‘SPECIFIC YEAR’ OR ‘NUMBER OF YEARS AGO'. YOU
WILL BE ABLE TO ENTER SPECIFIC YEAR OR NUMBER OF YEARS ON THE NEXT SCREEN.

Sy aT =0 = = = SO 1
SPECIFY NUMBER OF YEARS AGO ........veoveieeeieeeeeeeeeseeoeseeeeeeeeseeeseeeee e eeeeeseeese e 2
|l I__|__| YEAR

(1900-2016)

OR

INTERVIEWER: IF R HAS LIVED IN THE US FOR LESS THAN ONE YEAR, CODE AS 0.
|__|__| NUMBER OF YEARS AGO

(0-99)
DON'T KNOW ..o eee et eee et eeeee e eeeee e s ee e eeseees e e s e s ee s ee s e e s ee s es e ees e s e ee s eseeeses d
REFUSED ... eeee e e s e ee e ee e eee e e s e e s e st ee s e s ee s et eeseee s e et ee s es e ees e s ee s es e eeri r

SOFT CHECK: IFB4_1 LT A2_YEAR; | have that you were born in (YEAR FROM A2), but that you arrived in
the United States in (YEAR FROM B4), is that correct?

Tengo que usted nacié en (YEAR FROM A2), pero que lleg6 a los Estados Unidos en (YEAR FROM B4),
¢ es correcto?

SOFT CHECK: IF B4_2GT R’S AGE CALCULATED AT A2; | have that you are (AGE FROM A2) years old, but
that you arrived in the United States (YEARS FROM B4) years ago, is that correct?

Tengo que son (AGE FROM A2) afios de edad, pero que llegé a los Estados Unidos hace (YEARS FROM
B4) afios, ¢es correcto?
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ALL

B5. What is your marital status? Are you:

¢,Cual es su estado civil (de matrimonio)? ¢Es usted:
CODE ONE ONLY

OMB = R g T=To IO o= o Lo Y = ) R 1
tailored . . .
for (DA o] ot =To IRV Ao T doa = Te Lo = ) PP 2
CSPED
VAV ATe Ko XYY IV A Lo F o = ) RPN 3
Separated, OF SEPArAU0(A), O .uueeiiiaeeiiiiiiiii e ettt e e e et e e e e e e s e e e e e e e e e e e e na e e e e e e e e e e annraaeeaaans 4
Have you never been married? Usted nunca ha estado casado(a)? ...ccoeeveeeeeeeeeiiiiiiieeeeeeenn. 5
DON'T KINOWV ...ttt e ettt e e e e o1 bbbttt e e e e e s s b bbbttt e e e e e e as bt be et e e e e e e s nbbbnneeeeeneaaan d
REFUSED ...ttt ettt oottt e e e oo oot b ettt e e e e e e s nttee e e e e e e e e s aanbbeeeeaaeeeaansnbeeeaaaaaeaanns r
ALL

B6. What is the highest level of education you have completed?

cora ¢, Cuél es el mas alto nivel de educacion que usted ha completado?
INSTRUCTION: IF RESPONDENT SAYS “HIGH SCHOOL,”

for CSPED
PROBE: Did you receive adiploma or GED?
PROBE: ¢ Recibié usted un diploma o GED?

CODE ONE ONLY

DID NOT COMPLETE HIGH SCHOOL OR GED .....coiciiiiiiiiiiee et 1
HIGH SCHOOL: DIPLOMA ...ttt ettt e e e e e e 2
HIGH SCHOOL: GENERAL EDUCATION DEVELOPMENT OR GED........cccceiviiiieiniieee e 3
SOME COLLEGE/SOME POSTSECONDARY VOCATIONAL COURSES........ccccociviiiciieneneen, 4
2-YEAR OR 3-YEAR COLLEGE DEGREE (ASSOCIATE'S DEGREE)........cccccciiiiiiiiiiiiecieee 5
VOCATIONAL SCHOOL DIPLOMA ..ottt 6
4-YEAR COLLEGE DEGREE (BACHELOR’'S DEGREE) ......cccuvviiiiiiieiiieee e 7
SOME GRADUATE WORK/NO GRADUATE DEGREE .......cccoiiiiiiieiiiiiee e 8
GRADUATE OR PROFESSIONAL DEGREE (e.g., MA, MBA, Ph.D., JD, MD) ......ccccecveeiiiiieeenne 9
NEVER ATTENDED SCHOOL ...ttt 10
DONT KINOW ...ttt ettt e e et e e s e e e e et e e e st e e e e e e e e e e e e e enre e e e enres d
REFUSED ...ttt ettt e e e e e e e e e e et e e e e e e e e e e e e e e e e e r
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ALL

B7. Have you ever served on active duty in the U.S. Armed Forces?
¢Alguna vez ha servido en servicio militar activo en las fuerzas armadas de los Estados Unidos?

BSF =2 PRSP 1 SKIPTOBS8
N PSR TPRR 0 cC1

B7=

B8. Are you currently on active duty?
SActualmente esta usted en servicio militar activo?

BSF D=2 TP OPPPRT 1
N[ PSR TPSR 0
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C. BIOLOGICAL CHILD ROSTER

Now I'd like to start by asking you some questions about your biological children.

Ahora quiero empezar haciéndole algunas preguntas sobre sus hijos bioldgicos.

ALL

C1.

PACT

How many biological children do you have? By this we mean all of your biological children, whether
they live with you or not.

¢,Cuéantos hijos biolégicos tiene? Por esto queremos decir todos sus hijos e hijas biolégicos, ya sea
si viven con usted o no.

IF NUMBER OF CHILDREN=0, STATUS TO 461, SKIP TO END2.

|__|__| CHILDREN
(0-99)

IF NEEDED: “Do not include any current pregnancies.”

IF NEEDED: “No incluya ningln embarazo actual.”

IF NEEDED: “This includes all of your living biological children.”

IF NEEDED “Esto incluye todos sus hijos biolégicos vivientes.”

SOFT CHECK: IF R ANSWERS 0, SAY, “I have recorded that you do not have any
biological children, including children who may not currently live with you. Is that correct?”

SOFT CHECK: IF R ANSWERS 0, SAY, “Tengo anotado que usted no tiene hijos
bioldgicos, incluyendo hijos o hijas quienes quizas no viven actualmente con usted.
¢Eso es correcto?”

IF R SAYS NO, HAS BIOLOGICAL CHILDREN: RETURN TO C1 AND REVISE.

IF R SAYS YES, CORRECT, ASK: Do you currently have a child support order for at least one child? IF
NEEDED: How many children do you currently have child support orders for?

IF R SAYS YES, CORRECT, ASK: ¢ Tiene usted actualmente una orden de manutencién de nifios por
lo menos para un hijo? IF NEEDED:¢Para cuantos nifios tiene usted actualmente
ordenes de manutencion de nifios?

IF YES, CODE CHILD(REN) R HAS CURRENT CHILD SUPPORT ORDER FOR AS BIOLOGICAL
CHILD(REN), LEAVE NOTE EXPLAINING SITUATION, AND CONTINUE WITH INTERVIEW.

IF NO, TELL R YOU NEED TO SPEAK WITH THE INTAKE WORKER BEFORE CONTINUING.

0 ASKINTAKE WORKER HOW MANY CHILDREN THE R HAS THAT MAKE HIM/HER ELIGIBLE
FOR THE PROGRAM.

0 CODE CHILD(REN) INDICATED BY THE INTAKE WORKER AS BIOLOGICAL CHILD(REN), LEAVE
NOTE EXPLAINING SITUATION, AND CONTINUE WITH INTERVIEW. INTAKE WORKER MAY
INCLUDE NON-BIOLOGICAL CHILDREN THAT MAKE THE R ELIGIBLE.

SOFT CHECK: IF R ANSWERS “DON'T KNOW,” SAY: “If you aren’t sure, please tell me how many children
you have that you know of.” IF NECESSARY: One of the most important parts of this study is learning
about how this program can help noncustodial parents and their relationship with their children. In order
to do that, we need to ask a few questions about each of your children.”

SOFT CHECK: IF R ANSWERS “DON'T KNOW,” SAY: “Si no esta seguro, por favor digame cuéntos hijos e
hijas usted tiene, de los que sabe”. IF NECESSARY: “Una de las mas importantes partes de este estudio
es aprender sobre cOmo este programa puede ayudar a padres sin custodia y sus relaciones con sus
hijos. Para hacer esto, necesitamos hacer algunas preguntas acerca de cada uno de sus hijos e hijas”.
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IF R SAYS “DON'T KNOW” AGAIN:

LET THE R KNOW YOU NEED TO SPEAK WITH THE INTAKE WORKER BEFORE CONTINUING.

0 ASKINTAKE WORKER HOW MANY CHILDREN THE R HAS THAT MAKE HIM/HER ELIGIBLE FOR THE
PROGRAM.

0 CODE CHILD(REN) INDICATED BY THE INTAKE WORKER AS BIOLOGICAL CHILD(REN), LEAVE NOTE
EXPLAINING SITUATION, AND CONTINUE WITH INTERVIEW. INTAKE WORKER MAY INCLUDE NON-

BIOLOGICAL CHILDREN THAT MAKE THE R ELIGIBLE.

SOFT CHECK: IF RESPONDENT REFUSES, SAY: “One of the most important parts of this study is
learning about how this program can help noncustodial parents and their relationship with their children.
In order to do that, we need to ask a few questions about each of your children. All of the information
you tell me will be kept confidential. Can you please tell me how many children you have?”

SOFT CHECK: IF RESPONDENT REFUSES, SAY: “Una de las mas importantes partes de este estudio es
aprender sobre coOmo este programa puede ayudar a padres sin custodia y sus relaciones con sus hijos.
Para hacer esto necesitamos hacer algunas preguntas acerca de cada uno de sus hijos e hijas. Toda la
informacién que me dé se mantendré confidencial. ¢ Me puede decir por favor cuantos hijos e hijas
tiene?” IF R REFUSES AGAIN, CODE AS REFUSED.

- IF R REFUSES AGAIN,

- LET THE R KNOW YOU NEED TO SPEAK WITH THE INTAKE WORKER BEFORE CONTINUING.

0 ASKINTAKE WORKER HOW MANY CHILDREN THE R HAS THAT MAKE HIM/HER ELIGIBLE FOR
THE PROGRAM.

0 CODE CHILD(REN) INDICATED BY THE INTAKE WORKER AS BIOLOGICAL CHILD(REN), LEAVE
NOTE EXPLAINING SITUATION, AND CONTINUE WITH INTERVIEW. INTAKE WORKER MAY
INCLUDE NON-BIOLOGICAL CHILDREN THAT MAKE THE R ELIGIBLE.

SOFT CHECK: IF # OF CHILDREN AT C2 IS NOT EQUAL TO NUMBER OF TOTAL NAMES GIVEN:
INTERVIEWER: RESPONDENT SAID THEY HAVE [FILL C2 ANSWER] CHILDREN, WHICH DOES NOT
MATCH NUMBER OF NAMES GIVEN. VERIFY WITH RESPONDENT AND CORRECT PREVIOUS
RESPONSES, THEN HIT THE END KEY TO PROCEED WITH THE NEXT QUESTION.

DON'T KNOW

................................................................................................................................. d STATUSTO
200 AND
SKIP TO END2

REFUSED ...tttk bbbt n et nbnr e r STATUSTO
200 AND
SKIP TO END2

PROGRAMMER: IF STATE = TX, R SHOULD ONLY GET C1, C2, C5,
C7 AND C12, THEN SKIP TO E1.
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ALL
CHILD 1

C5_CHILD 1= YES
CHILD 2

C5_CHILD 2= YES
CHILD 3

C1NEO,D,R

FOR CHILD 1 FILL, “Starting
with the youngest child.”
FOR CHILD 2- CHILD 10,
FILL “Now thinking of the
next youngest child.”

C2. [Starting with the
youngest child/Now
thinking of the next
youngest child,] please
spell this child’s first
name for me.............oc.e..

FOR CHILD 1 FILL, [Empezando
con el nifio o nifia mas joven
/ FOR CHILD 2- CHILD 10,
FILL Pensando ahoraen el
siguiente nifio o nifia mas
joven,] por favor puede
deletrear el primer nombre
de este(a) nifio(a) para mi.
INTERVIEWER: IF
RESPONDENT DOES NOT
GIVE FIRST NAME, PROBE
FOR INITIALS.

BSF

o |

FIRST NAME
DON'T KNOW .......ccevvvirnnnne d
RERES ) SImmsmmse r

FIRST NAME
DON'T KNOW .......cccovvieennnn d
REEUIS [0 usmsmmm—m r

FIRST NAME
DON'T KNOW ......cccovvveiinnns d
REES ) s r

ALL EXCEPT TX
CHILD FIRST NAME

C3. Iwant to make sure that
we use [CHILD FIRST

NAME]’s correct first
name. Do you call
[CHILD FIRST NAME] by
a different name? ............

ALL EXCEPT TX
CHILD FIRST NAME

C3. Quiero estar seguro(a) que
usamos el (primer) nombre
correcto de [CHILD]. ¢Usted
Ilama a [CHILD] por un
nombre diferente?

YES...
NO .o 0 GOTOCS
DON'T KNOW. ...... d GoTOCS
REFUSED............ r GOTOCS

YES.... R

NO...coovriiieeeee 0 GOTOCS5
DON'T KNOW ..... d GoTOCS
REFUSED............. r GOTOCS

.1

0 GOTOC5
d GoTOCS
r GOTOCS

C3=1 AND STATE NE TX
C4. Please spell that name

=]

NOTE: IF NICKNAME, USE AS
FILL FOR [CHILD 1 FIRST NAME]
IN REMAINDER OF SURVEY

NOTE: IF NICKNAME, USE AS
FILL FOR [CHILD 2 FIRST NAME]
IN REMAINDER OF SURVEY

NOTE: IF NICKNAME, USE AS
FILL FOR [CHILD 3 FIRST NAME]
IN REMAINDER OF SURVEY

NICKNAME NICKNAME NICKNAME
C4. Por favor deletree ese , , ,
nombre para mi. DON'T KNOW .....cocveeiernnnene d DON'T KNOW .......ccocvveennee. d DON'T KNOW ......ccovveeeveeene d
REFUSED........cciiiiiiie r REFUSED........ccoeiiiiiei r REFUSED ......cccocooiiiiieens r
ALL = 1 GOTOC2,CHILD2 | YES....cccoouvivirrrrr 1GOTOC2,CHILD3 | YES...cccovirrrrrrinnes 1 GOTOC2,CHILD4
C5. Do you have another NO oo 0 [ S 0GOTOCE,CHILDL | NO..cooovvvrerrerierrrnes 0 GOTOCS6,CHILD1
CRIZ DON'T KNOW.........d DON'T KNOW........d DON'T KNOW.......d
C5. ¢ Usted tiene otro hijo o hija? REFUSED oo r REFUSED. ..o, r REFUSED oo, r
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ALL
CHILD 1

C5_CHILD 1= YES
CHILD 2

C5_CHILD 2= YES
CHILD 3

ALL EXCEPT TX
Now that you’ve told me the

¢ESs eso semanas,
meses o afios?

INTERVIEWER: IF C8=4, THEN SAY: I'm
very sorry to hear that. Our
condolences for your loss.

Me apena mucho oir eso. Por favor
acepte nuestro pésame por su pérdida.

DON'T KNOW........... d
RERUSED) St r

very sorry to hear that. Our
condolences for your loss.

Me apena mucho oir eso. Por favor
acepte nuestro pésame por su pérdida.

DON'T KNOW........... d
REFUSED.........cco..c... r

names of all of your children, | ponT KNOW. DON'T KNOW .d | DONT KNOW... .d

I'd like to ask you questions

e Caelh OHE. REFUSED REFUSED.......cooouieierieeinceisessisesiaens r | REFUSED

CODE SEX. IF NECESSARY ASK:

ALL

CHILD FIRST NAME

Ahora que me ha dicho los
ombres de todos sus

ijos, quisiera
preguntarle acerca de
cada uno
C6. Is [CHILD FIRST NAME]
aboyorgirl?.....ccccooeee.
C6. ¢Es [CHILD FIRST
NAME] nifio o nifa?
ALL PROGRAMMER NOTE: ALLOW PROGRAMMER NOTE: ALLOW PROGRAMMER NOTE: ALLOW
C7. What is [CHILD REFUSAL IN MM/DD/YYYY REFUSAL IN MM/DD/YYYY REFUSAL IN MM/DD/YYYY
[Pact] i e s date LM J__J_|_|_| coTocs | |_|_M_|_M_l_|| Jeotoce | |_|_y_|_l|_|_|_|_leoTocs
OF DI e MONTH (1-12) DAY (1-31)  YEAR (1950-2016)* MONTH (1-12) DAY (1-31)  YEAR (1950- MONTH (1-12) DAY (1-31)  YEAR (1950-
DECEASED............ 1 GoToce, cHILD 2, | 2016)

C7. ¢Cudl es lafechade IF C5, CHILD 1 =1, DECEASED............... 1 GOTOCS,CHILD 3, | DECEASED.............. 1 GOTO C6, CHILD 4,
nacimiento de [CHILD OR STATUS TO 461, IFC5,CHILD 2=1 IF C5,CHILD 3=1
FIRST NAME]? GO TO END2 IF C5,

CHILD 1=0
INTERVIEWER: IF C7=1, THEN SAY: I'm INTERVIEWER: IF C7=1, THEN SAY: I'm | INTERVIEWER: IF C7=1, THEN SAY: I'm
very sorry to hear that. Our very sorry to hear that. Our very sorry to hear that. Our
condolences for your loss. condolences for your loss. condolences for your loss.
Me apena mucho oir eso. Por favor Me apena mucho oir eso. Por favor Me apena mucho oir eso. Por favor
acepte nuestro pésame por su pérdida. | acepte nuestro pésame por su pérdida. | acepte nuestro pésame por su pérdida.
DON'T KNOW
REFUSED DON'T KNOW............. d DON'T KNOW............. d
*ALLOWS DOB WITHIN YEAR, EVEN IF REFUSED. ..o, r REFUSED oo, r
ggI\N/IEI:IEI%grEJTgET?EURVEY *ALLOWS DOB WITHIN YEAR, EVEN IF | *ALLOWS DOB WITHIN YEAR, EVEN IF
' MONTH IS AFTER SURVEY MONTH IS AFTER SURVEY
COMPLETION DATE. COMPLETION DATE.
C7=D.% AND STATE NE [ ) ||| (09 L1199
C8. How old is [CHILD WEEKS.......ccconevinnn. 1 WEEKS ..o 1 WEEKS ....ccooovvvvnenns 1
. w i
FIRST NAME]? MONTHS.......cocccns 2 MONTHS .....cocccvenes 2 MONTHS.......cccovevenn. 2
PACT } that weeks. months YEARS o 3 YEARS v 3 YEARS v 3
or years? ! DECEASED.............. 4 GO TO C6, CHILD DECEASED............... 4 GOTO C6, CHILD DECEASED.............. 4 GO TO C6, CHILD
| co rmmm 2,IF C5, CHILD 1 3,IF C5, CHILD 2 4,1FC5,CHILD 3

C8. ¢Qué edad tiene =1 OR STATUS TO =1 =1

[CHILD FIRST NAME]? 461, GO TO END2
IF C5, CHILD 1=0 INTERVIEWER: IF C8=4, THEN SAY: I'm | INTERVIEWER: IF C8=4, THEN SAY: I'm

very sorry to hear that. Our
condolences for your loss.

Me apena mucho oir eso. Por favor
acepte nuestro pésame por su pérdida.

DON'T KNOW.......... d
REFUSED................. r
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C5 CHILD 3= YES

C5 CHILD 4= YES

C5 CHILD 5= YES

CHILD 4 CHILD 5 CHILD 6
CLNEO, D, R
FIRST NAME FIRST NAME FIRST NAME
FOR CHILD 1 FILL, “Starting with the | DON'T KNOW........... d DON'T KNOW ..o d DON'T KNOW ..o, d
youngest child.” FOR CHILD 2- REFUSED ....vvovvoeen. r REFUSED ..., r REFUSED ...vovvoeeeeeeesee e r

C2.

CHILD 6, FILL “Now thinking of
the next youngest child.”

[Starting with the youngest
child//Now thinking of the next
youngest child], please spell
this child’s first name for me.

FOR CHILD 1 FILL [Empezando
con el niflo o nifia mas joven /
FOR CHILD 2- CHILD 6, FILL
Pensando ahora en el siguiente
nifio o nifia mas joven], por
favor deletree el primer nombre
de este(a) nifio(a) para mi.

INTERVIEWER: IF RESPONDENT
DOES NOT GIVE FIRST NAME,
PROBE FOR INITIALS.

ALL EXCEPT TX
CHILD FIRST NAME

C3.

B

C3.

| want to make sure that we use
[CHILD FIRST NAME]'s correct

SF | first name.] Do you call [CHILD

FIRST NAME] by a different
NAME? ..oeiiiiiiiiiieeee e

Quiero asegurarme que
usamos el (primer) nombre
correcto de [CHILD]. ¢, Usted
Ilama a [CHILD] por un nombre
diferente?

TOC5
DON'T KNOW...... d GO
TO C5
REFUSED ............ r Go
TOC5

YES.... R

NO...cooiiiiieeeee 0 GOTOCS5
DON'T KNOW ..... d GoTOCS
REFUSED............. r GOTOCS

.1

0 GOTOC5
d GoTOCS
r GOTOCS

ALL EXCEPT TX
C4. Please spell that name for me.

NOTE: IF NICKNAME,
USE AS FILL FOR [CHILD
FIRST NAME] IN
REMAINDER OF

NOTE: IF NICKNAME, USE AS
FILL FOR [CHILD FIRST NAME]
IN REMAINDER OF SURVEY

NOTE: IF NICKNAME, USE AS
FILL FOR [CHILD FIRST NAME]
IN REMAINDER OF SURVEY

BSF SURVEY
NICKNAME NICKNAME
C4. Por favor deletree ese nombre , ,
para mi. NICKNAME DON'T KNOW ......ccccvevveenien. d DON'T KNOW .....ccoeevvieiiennne d
DON'T KNOW REFUSED .......ooooveiiieiieniene r REFUSED .....ccvveeiiiiieiiieeene r
REFUSED ........c.........
ALL = T = T 1 GOTOC2,CHILD| YES..mmrrrmrrrnrnns 1 GOTOC2,CHILD
C5. Do you have another child? 6 7
C5. ¢Usted tiene otro hijo o hija? O JO 0 GOTOCSE,CHILD | NO...ccoovrrrrrrerrrnns 0 GOTOCS, CHILD
(O J 1 1
cé, DON'T KNOW........d DON'T KNOW.......d
CHILD 1
REFUSED............... r REFUSED................ r
DON'T KNOW........ d
REFUSED............... r
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C5 CHILD 3= YES
CHILD 4

C5 CHILD 4= YES
CHILD 5

C5 CHILD 5= YES
CHILD 6

ALL EXCEPT TX

Now that you’ve told me the names

IF C5,

CHILD 4

=1 s
INTERVIEWER: IF C7=1, THEN
SAY: I'm very sorry to hear
that. Our condolences for your
loss.

Me apena mucho oir eso. Por
favor acepte nuestro pésame
por su pérdida.

DON'T KNOW............. d
REFUSED
*ALLOWS DOB WITHIN YEAR,
EVEN IF MONTH IS AFTER
SURVEY COMPLETION DATE.

very sorry to hear that. Our
condolences for your loss.

Me apena mucho oir eso. Por favor
acepte nuestro pésame por su pérdida.

DON'T KNOW............. d
REFUSED......cccconuvvnnn. r

*ALLOWS DOB WITHIN YEAR, EVEN IF
MONTH IS AFTER SURVEY
COMPLETION DATE.

of all of your children, I'd like to ask DO = BT X 0| DETTRION. ll
you questions about each one. REEUS E[D) St r RECUIS E ) R ——— r | REFUSED
CODE SEX. IF NECESSARY ASK:
C6. Is [CHILD FIRST NAME] a
ir?
E’EI boy or girl? ....ccccoeeiiiiiies

Ahora que me ha dicho los nombres
de todos sus hijos, quisiera
preguntarle acerca de cada uno.
CODE SEX. IF NECESSARY ASK:
C6. ¢Es [CHILD FIRST NAME]

nifio o nina?
ALL PROGRAMMER NOTE: PROGRAMMER NOTE: ALLOW PROGRAMMER NOTE: ALLOW
C7. What is [CHILD FIRST ALLOW REFUSAL IN REFUSAL IN MM/DD/YYYY REFUSAL IN MM/DD/YYYY

NAME]'s date of birth?..... MM/DDIYYYY || W_|_W_|_|_|_JcoToco |l V_|_J_|_|_I|_|coToce

[l M| M| —|_]_| GOTO| MONTH(1-12) DAY (1-31)  YEAR (1950- MONTH (1-12) DAY (1-31)  YEAR (1950-
C9 2016)* 2016)*
MONTH (1-12) DAY (1-31) DECEASED............. 1 GOTOCS6,CHILD 6, | DECEASED............ 1 GOTOCS6, CHILD 7,

C7. ¢Cudl es lafecha de YEAR (1950-2016)* IF C5, CHILD 5 =1, IF C5, CHILD 6 =1,

nacimiento de [CHILD DECEASED v 1 GOTOCS, | |NTERVIEWER: IF C7=1, THEN SAY: I'm | INTERVIEWER: IF C7=1, THEN SAY: I'm

FIRST NAME]? CHILD 5,

very sorry to hear that. Our
condolences for your loss.

Me apena mucho oir eso. Por favor
acepte nuestro pésame por su pérdida.

DON'T KNOW............. d
REFUSED.......ccoovnunine. r

*ALLOWS DOB WITHIN YEAR, EVEN IF
MONTH IS AFTER SURVEY
COMPLETION DATE.

ALL EXCEPT TX
C8. How old is [CHILD FIRST

NAME]?
EACT Is that weeks, months or years?
C8.

¢ Qué edad tiene [CHILD
FIRST NAME]?

¢Es eso semanas, meses o afios?

[ ||| (0-99)

WEEKS...oooooooeereeee 1

MONTHS ......ccccovvenee 2

YEARS...oooooooooereeeee 3

DECEASED............... 4 GOTO
Cs,
CHILD 5
IF C5,
CHILD 4
=1

INTERVIEWER: IF C8=4, THEN
SAY: I'm very sorry to hear
that. Our condolences for your
loss.

Me apena mucho oir eso. Por
favor acepte nuestro pésame
por su pérdida.

|11 (0-99)

(SIS TR— 1

MONTHS ......ccccvevnne 2

;K — 3

DECEASED.......... 4 GOTOCS,
CHILD 6, IF
C5, CHILD 5
=i,

INTERVIEWER: IF C8=4, THEN SAY: I'm
very sorry to hear that. Our
condolences for your loss.

Me apena mucho oir eso. Por favor
acepte nuestro pésame por su pérdida.

DON'T KNOW........... d

|—I_|_I(0-99)

A/ E EKS T 1

MONTHS..........cccooe0. 2

Y(EARS———— &

DECEASED.............. 4 GOTOCS,
CHILD 7, IF
C5, CHILD 6
=1,

INTERVIEWER: IF C8=4, THEN SAY: I'm
very sorry to hear that. Our
condolences for your loss.

Me apena mucho oir eso. Por favor
acepte nuestro pésame por su pérdida.

DON'T KNOW.......... d

REFUSED..........cccc.... r REFUSED.........c....... r
DON'T KNOW...........
REFUSED.........ccco.....
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C5 CHILD 6= YES C5 CHILD 7= YES C5 CHILD 8= YES

CHILD 7 CHILD 8 CHILD 9
C1NEO,D,R
FOR CHILD 1 FILL, “Starting with FIRST NAME FIRST NAME FIRST NAME
L2 EMEEEL G, [FOIR CL LD 2 | 5 @ip B v d DON'T KNOW ...coovvvvvvvccrenren d DON'T KNOW ....ovvvverrrrnnes d
CHILD 10, FILL “Now thinking of the
next youngest child.” REFUSED ........cccccoveiee r REFUSED. .......ccooviiviiiiiieienne r REFUSED .......ccooecveiiiieienen r
C2. [Starting with the youngest
child//Now thinking of the
next youngest child], please
spell this child’s first name
forme. ..o,
FOR CHILD 1 FILL [Empezando
con el nifio o nifia mas joven / FOR
CHILD 2- CHILD 10, FILL
Pensando ahora en el siguiente
nifio o nifla mas joven], por favor
deletree el primer nombre de
este(a) nifo(a) para mi.
ALL EXCEPT TX YES...oiiiieeeenn. 1 YES. ..o 1 YES. ..o 1
CHILD FIRST NAME NO...ooiiieeee 0 GoTO NO..cooiiiii 0 GOTOCS NO...ovviiiiiiiiiiiiinee 0 GOTOCS
C3. I want to make sure thatwe | ©° DON'T KNOW ....d GOTOC5 DON'TKNOW .....d GOTOCS
l o | Us€ [CHILD FIRST NAME]'s DON'TKNOW .....d GOTO | perysED.... r GOTOCS REFUSED............. r GOTOCS
correct first name.] Do you G5
call [CHILD FIRST NAME] by REFUSED............ r GOTO
a different name? ............. C5
C3. Quiero asegurarme que
usamos el (primer) nombre
correcto de [CHILD].
¢Usted llama a [CHILD] por
un nombre diferente?
ALL EXCEPT TX NOTE: IF NICKNAME, USE NOTE: IF NICKNAME, USE AS NOTE: IF NICKNAME, USE AS
ca. Pl Il th f AS FILL FOR [CHILD FIRST FILL FOR [CHILD FIRST NAME] FILL FOR [CHILD FIRST NAME]
C4. Please spell that name for NAME] IN REMAINDER OF IN REMAINDER OF SURVEY IN REMAINDER OF SURVEY
BSF me. SURVEY
C4. Por favor deletree ese
nombre para mi. NICKNAME NICKNAME
NICKNAME DON'T KNOW ..o d DON'T KNOW ...ovorro d
DONT KNOW..--vvvvvvoe c REFUSED REFUSED
REFUSED ............oovvneeee r
ALL = T 1 GOTOC2, | YES.. YES ..o 1 GOTOC2, CHILD
C5. Do you have another child? CHILD 8 10
C5. ¢ Usted tiene otro hijo o N [CH— 0 GOTOCE, | NO..oomriirine [T 0 GO TOCE, CHILD
hija? CHILD 1 1
DON'T KNOW........ d DON'T KNOW........ d DON'T KNOW........ d
REFUSED............... r REFUSED............... r REFUSED................ r
ALL EXCEPT TX BOY .o 1 BOY ..o 1 BOY ..ottt 1
Now that you've told me the GIRL..ocviviercireieieereser s 2 GIRL....cvivviieveeieiieveees e sesssans 2 GIRL 1. 2
names of all of your children, I'd DON'T KNOW oo d DONT KNOW. oo d | DONTKNOW oo d
like to ask you questions about
REFUSED..........ccovnivnieireiniin. r REFUSED.........ccooniiiineinieesisees r REFUSED........coeiieireiniieieitnessiines r

each one.

CODE SEX. IF NECESSARY ASK:

C6. Is [CHILD FIRST NAME]
aboyorgirl?.....ccccooeneee

Ahora que me ha dicho los
nombres de todos sus hijos,
quisiera preguntarle acerca de
cada uno.

CODE SEX. IF NECESSARY ASK:

C6. ¢Es [CHILD FIRST NAME]
nifio o nina?
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C5 CHILD 6= YES
CHILD 7

C5 CHILD 7= YES
CHILD 8

C5 CHILD 8= YES
CHILD 9

ALL
C7. What is [CHILD FIRST

| NAME]'’s date of birth?.....
PACT|

C7. ¢Cual es lafechade
nacimiento de [CHILD
FIRST NAME]?

PROGRAMMER NOTE:
ALLOW REFUSAL IN

MM/DD/YYYY

| _M_]_]_]_] coTocy

MONTH (1-12) DAY (1-31)

YEAR (1950-2016)*

DECEASED.............. 1 GOTOCs,
CHILD 8, IF
C5, CHILD 7

=1 s
INTERVIEWER: IF C7=1, THEN
SAY: I'm very sorry to hear that.
Our condolences for your loss.

Me apena mucho oir eso. Por
favor acepte nuestro pésame por
su pérdida.
DON'T KNOW....
REFUSED.......ccoccnnene.
*ALLOWS DOB WITHIN YEAR,

EVEN IF MONTH IS AFTER
SURVEY COMPLETION DATE.

PROGRAMMER NOTE: ALLOW
REFUSAL IN MM/DD/YYYY

N M_]_]_]_]eoToC9

MONTH (1-12) DAY (1-31)  YEAR (1950-

2016)*

DECEASED............... 1 GOTOCS6, CHILD 9,
IF C5, CHILD 8=1,

INTERVIEWER: IF C7=1, THEN SAY: I'm
very sorry to hear that. Our
condolences for your loss.

Me apena mucho oir eso. Por favor
acepte nuestro pésame por su pérdida.

DON'T KNOW
REFUSED.......cccouuvunee.

*ALLOWS DOB WITHIN YEAR, EVEN IF
MONTH IS AFTER SURVEY
COMPLETION DATE.

PROGRAMMER NOTE: ALLOW
REFUSAL IN MM/DD/YYYY

| M_]_]_]_|coTOC9

MONTH (1-12) DAY (1-31)  YEAR (1950-

2016)*

DECEASED.............. 1 GOTOCS6, CHILD
10, IF C5, CHILD 9

=1 s
INTERVIEWER: IF C7=1, THEN SAY: I'm

very sorry to hear that. Our
condolences for your loss.

Me apena mucho oir eso. Por favor
acepte nuestro pésame por su pérdida.

DON'T KNOW.....
REFUSED.......ccoovnunine.

*ALLOWS DOB WITHIN YEAR, EVEN IF
MONTH IS AFTER SURVEY
COMPLETION DATE.

ALL EXCEPT TX

C8. How old is [CHILD FIRST
NAME]?

Is that weeks, months or
YEArS? oo

PACT

C8. (Qué edad tiene [CHILD
FIRST NAME]?

¢Es eso semanas, meses o
afoS? .o

[ ||| (0-99)

WEEKS........cooovvnnne. 1

MONTHS .....ccccvern. 2

YEARS.......ccccovverrnne. 3

DECEASED......... 4 GOTOCS,
CHILD 8, IF
C5, CHILD 7
=1

INTERVIEWER: IF C8=4, THEN
SAY: I'm very sorry to hear that.
Our condolences for your loss.

Me apena mucho oir eso. Por
favor acepte nuestro pésame por
su pérdida.

|1 (0-99)

(/== CT— 1

MONTHS ...c.ocoomse 2

YEARS.....cocomsmrin 3

DECEASED............ 4 6OTOCS,
CHILD 9, IF
C5,CHILD 8

=1,

INTERVIEWER: IF C8=4, THEN SAY: I'm
very sorry to hear that. Our
condolences for your loss.

Me apena mucho oir eso. Por favor
acepte nuestro pésame por su pérdida.

DON'T KNOW........... d

|—|_I_[(0-99)

WEEKS oo 1

MONTHS.....c.ccv 2

YEARS o 3

DECEASED........... 4 GOTOCS,
CHILD 10, IF
C5, CHILD 9
=1,

INTERVIEWER: IF C8=4, THEN SAY: I'm
very sorry to hear that. Our
condolences for your loss.

Me apena mucho oir eso. Por favor
acepte nuestro pésame por su pérdida.

DON'T KNOW........... d

DON'T KNOW REFUSED............0... r REFUSED. ... r
REFUSED........c.ccoouu..
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C5 CHILD 9= YES
CHILD 10

C1NEO,D,R

FOR CHILD 1 FILL, “Starting with
the youngest child.” FOR
CHILD 2- CHILD 6, FILL “Now
thinking of the next youngest
child.”

[Starting with the youngest
child//Now thinking of the
next youngest child], please
spell this child’s first name

C2.

C2. FOR CHILD 1 FILL
[Empezando con el nifio o
nifia mas joven / FOR CHILD
2- CHILD 6 FILL Pensando
ahora en el siguiente nifio o
nifia mas joven], por favor
deletree el primer nombre de
este(a) nifio(a) para mi.

FIRST NAME
DON'T KNOW ......ccovviviiiiieiinee
REES E]0) JSIssmes e

ALL EXCEPT TX
CHILD FIRST NAME

C3. Iwant to make sure that we
use [CHILD FIRST NAME]'s
correct first name.] Do you
call [CHILD FIRST NAME] by

a different name? .............

BSF

C3. Quiero asegurarme que
usamos el (primer) nombre
correcto de [CHILD]. ¢Usted
Ilama a [CHILD] por un

nombre diferente?

NO....ooiie 0 GOTOCS
DON'T KNOW ..... d GoTOCS
REFUSED............. r GOTOC5

ALL EXCEPT TX

C4. Please spell that name for
me.

BSF

C4. Por favor deletree ese
nombre para mi.

NOTE: IF NICKNAME, USE AS FILL
FOR [CHILD FIRST NAME] IN
REMAINDER OF SURVEY

NICKNAME

DON'T KNOW ......ccceeviiiiiiiiine
REFUSED ........ccoooviiiiiiiiiici
GO TO C6, CHILD 1

P,

5 |

ALL EXCEPT TX

Now that you've told me the
names of all of your children, I'd
like to ask you questions about
each one.

CODE SEX. IF NECESSARY ASK:

C6. Is [CHILD FIRST NAME]

ACT | @boyorgirl? ...

Ahora que me ha dicho los
nombres de todos sus hijos,
quisiera preguntarle acerca de
cada uno.

CODE SEX. IF NECESSARY ASK:

C6. ¢Es [CHILD FIRST
NAME] nifio o nifia?

BOY oo, 1
GIRL....oiiviriniirissisisiiaans 2
DO NN @/ —— d
REETIS ) S r

GO TO C7, CHILD 1
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C5 CHILD 9= YES
CHILD 10

ALL

C7. What is [CHILD FIRST
NAME]'’s date of birth?.....

PACT

C7. ¢Cual es lafechade
nacimiento de [CHILD
FIRST NAME]?

PROGRAMMER NOTE: ALLOW
REFUSAL IN MM/DD/YYYY

| _M_]_]_]_] coToce

MONTH (1-12) DAY (1-31)  YEAR (1950-

2016)*

DECEASED............... 1 GOTOCS6, CHILD 5, IF
C5,CHILD4=1,

INTERVIEWER: IF C7=1, THEN SAY: I'm
very sorry to hear that. Our condolences
for your loss.

Me apena mucho oir eso. Por favor
acepte nuestro pésame por su pérdida.

DON'T KNOW............. d
REFUSED........ccoeeunue. r
GO TOCS8,CHILD 1

*ALLOWS DOB WITHIN YEAR, EVEN IF
MONTH IS AFTER SURVEY COMPLETION
DATE.

ALL EXCEPT TX
C8. How old is [CHILD FIRST

NAME]?
PACT
Is that weeks, months or

YEArS? oo

C8. ¢Qué edad tiene [CHILD
FIRST NAME]?

¢Es eso semanas, meses o
afios?

I ()

WEEKS ...ccoovvrmrn 1
MONTHS ......ccocoon 2
YEARS....coooorimrin 3
DECEASED........... 4

INTERVIEWER: IF C8=4, THEN SAY: I'm
very sorry to hear that. Our condolences
for your loss.

Me apena mucho oir eso. Por favor

acepte nuestro pésame por su pérdida.
DON'T KNOW.
REFUSED........c.coco.n..
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CHILD 2

C9. Por favor digame el
nombre (de la madre/del
padre] de [CHILD FIRST

NV Y =1 R

PROBE: Por favor
deletree eso para mi.

INSTRUCTION: DO NOT CODE
“0" UNLESS THE
MOTHER/FATHER'S NAME IS
UNKNOWN

CHILD 1
ALL (CHILD 1) EXCEPT TX
C9. Please tell me [CHILD FIRST NAME
I:PAEI FIRST NAME]'s

[mother/father]’s first ,
NAME. .oceveeiieeiieeee e DON'TKNOW....
PROBE: Please spell that REFUSED oo
for me. Unknown.........ccoeveininnineenne,

10)

IF R’S GENDER=MALE, FILL
“MOTHER;” IF R=FEMALE, FILL

“EATHER”
ALE, FILL “de la madre;”

IF R=FEMALE, FILL “del
padre”

C10. Is [CHILD FIRST
NAME]'’s [mother/father]

thesameas.................

¢[La madre/El padre] de
[CHILD FIRST NAME] es
[la misma/el mismo]
que[la madre/el padre]
de. ..

C10.

ALL EXCEPT TX(CHILD 2-CHILD

ALL EXCEPT TX

IF R'S GENDER=MALE, FILL
‘HE’ AND “MOTHER;” IF
R=FEMALE, FILL ‘SHE’ AND
“FATHER”

C11. Please tell me [CHILD
FEI FIRST NAME]'s
[mother/father]’s first
NAME. .o
PROBE: Please spell that
for me.
Por favor digame el
nombre (de la/del)
[madre/padre] de [CHILD
FIRST NAME]. ....ccoviiiiannns
PROBE: Por favor
deletree eso para mi.

1

C11.

ASK C12 FOR THE LAST
CHILD LISTED AT C2.

C12. Is there another child?....

C12. ¢Hay algun otro hijo o
hija?

IF C5, CHILD 1=0 AND C12,
CHILD 1=1, GO TO C2, CHILD 2

WES e

DON'T KNOW ...
RERUS ) e

[CHILD 1]?

CHILD 3

[CHILD 1]?

YES oo 1 GOTOC12 YES ..o
O I 0 [N
DON'T KNOW .. ..d DON'T KNOW.
REFUSED.........ccccoevne. r REFUSED........cccccovuenn.
[CHILD 2)?
R S T 1 GOTOC12
N[ 0
DON'T KNOW.............. d
REFUSED........coocmuvernne r
FIRST NAME FIRST NAME
DON'T KNOW.....ocoererirrrrereiriiennns d DON'T KNOW......covrrrrirererciriinnnns d
REFUSED. .....covrvirreerneerneerneesnnens r REFUSED.......ovvceerierererinereserenns r
UNKNOWN. .....oeeviiiiic e 0 UNKNOWN.......ooviviiiiinie e 0

IF C5, CHILD 2=0 AND C12,
CHILD 2=1, GO TO C2, CHILD 3

IF C5, CHILD 3=0 AND C12,
CHILD 3=1, GO TO C2, CHILD 4

WES.. 1
NO...
DON'T KNOW. .
RERUS ) R
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— 1

ALL EXCEPT TX(CHILD 1)

IF R'S GENDER=MALE, FILL
“MOTHER;” IF R=FEMALE, FILL
“FATHER”

C9. Please tell me [CHILD
FIRST NAME]'s

PACT | [mother/father]’s first

NAME. .eoviiererieeeeie e

PROBE: Please spell that
for me.

Por favor digame el
nombre (de la madre/del
padre] de [CHILD FIRST
NAME].

PROBE: Por favor

deletree eso para

mi.
INSTRUCTION: DO NOT CODE
“0" UNLESS THE
MOTHER/FATHER'S NAME IS
UNKNOWN

Co.

CHILD 4

CHILD 5

CHILD 6

ALL EXCEPT TX(CHILD 2- [CHILD 1]? [CHILD 1]? [CHILD 1]?
CHILD 10) YES .o 1 GOTO C12
IF R'S GENDER=MALE, FILL 0 ssvsscmmscsnsions L
“MOTHER:” IF R=FEMALE, FILL | DONTKNOW............ d DON'T KNOW............. d DON'T KNOW ............. d
“FATHER” REFUSED .......cccouvuu. r REFUSED......cccceuvninnae r REFUSED.......ccccoouovinnne r
C10. Is [CHILD FIRST
NAME]'s [mother/father] | [CHILD 2]? [CHILD 2J? [CHILD 2J?
I:PACT the same as . . . oveeveeeiiins YES. . oooeeeeeeeeeeeeeseenns =S YES. . oooeeeeeeeeeeeneenns
NO o NO oo NO oo
DON'T KNOW DON'T KNOW.. DON'T KNOW
C10. ¢[Lamadre/El padre] de
[CHILD FIRST NAME] es REFUSED ......cccccovuuu. REFUSED......cc.cccovninnne REFUSED.........cccovninnne
[la misma/el mismo] que
[la madre/el padre] de. . [CHILD 3]? [CHILD 3J? [CHILD 32
YES .. 1 GOTOC12 YES .o YES...oiiiiniininiininns
NO oo 0 [N 6 ——————— [N )P ———
DON'T KNOW... DON'T KNOW
DON'T KNOW oo d REFUSED........ccocovuvinnne REFUSED........ccccovnunen.
REFUSED ...cccoocovrrrnn r
[CHILD 42 [CHILD 4]
YES .o 1 GOTOC12
NO ..o 0
DON'T KNOW. ............. d
DON'T KNOW ..o, d REFUSED.........ccccvninnne r
REFUSED......c.oorvee r
[CHILD 5]?
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C11. Please tell me [CHILD
FIRST NAME]'s
[mother/FATHER]'s first
NAME. .oovieiiiiiieireeiee e

PROBE: Please spell
that for me.

C11. Por favor digame el
nombre (de la/del)

E [madre/padre] de [CHILD

FIRST NAME]....cceviieinne.

PROBE: Por favor
deletree eso para mi.

CHILD 4 CHILD 5 CHILD 6
ALL EXCEPT TX
IF RS GENDER=MALE, FILL FIRST NAME FIRST NAME FIRST NAME
[FE-AND “MOTHER;” IF DONT KNOW oo d DONT KNOW ..o DON'T KNOW e d
PACT {IALE, FILL ‘SHE’ AND
) e REFUSED .. REFUSED... REFUSED..
UnKNOWN.....ovveviiiiiieiciieiec UnKNOWN........oovviiiiieiiiriiee e, UnKNOWN.....ovveviiieieecciie e

ALL

ASK C12 FOR THE LAST CHILD
LISTED AT C2.

C12. Is there another child?....

C12. ¢Hay algun otro hijo o
hija?

IF C5, CHILD 4=0 AND C12,
CHILD 4=1, GO TO C2, CHILD 5

DON'T KNOW ...

REETS )

IF C5, CHILD 5=0 AND C12,
CHILD 5=1, GO TO C2, CHILD 6

DON'T KNOW....

REEUS ) R————————————

IF C5, CHILD 6=0 AND C12,
CHILD 6=1, GO TO C2, CHILD 7

DON'T KNOW ...

REERU SED) S

ALL EXCEPT (TXor C9 or Cl11 =
0 (reference parent is unknown))

C13. Were you and [MOTHER
FIRST NAME/FATHER

sse | FIRST NAME] married
when [CHILD FIRST
NAME] was born? ...........

C13. ¢ Ustedy [MOTHER
FIRST NAME/FATHER
FIRST NAME] estaban
casados cuando [CHILD
FIRST NAME] naci6?

YES. .o 1 GoTOC18,

CHILD 1

YES o 1 GOTOCI18,

CHILD 2

YES s 1

GO TOC18,
CHILD 3

C13NE 1 EXCEPT (TX or if C9
or C11 = 0 (reference parent is
unknown))

C14. Were you and [MOTHER
FIRST NAME/FATHER

BSF | FIRST NAME] living
together when [CHILD
FIRST NAME] was born?

C14. ¢ Estaban usted y
[MOTHER FIRST
NAME/FATHER FIRST
NAME] viviendo juntos
cuando [CHILD FIRST
NAME] naci6?

DON'T KNOW ...
REFUSED........ccccoveueninee r

DON'T KNOW.....
REFUSED........ccccoevunee. r

DON'T KNOW ...
REFUSED.........cccocooniune. r
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CHILD 7 CHILD 8 CHILD 9

ALL EXCEPT TX(CHILD 1)

IF R’'S GENDER=MALE, FILL
“MOTHER;” IF R=FEMALE, FILL
“FATHER”

C9. Please tell me [CHILD
FIRST NAME]'s
[pACT [mother/father]’s first
NAME. .eoviieierieee e
PROBE: Please spell that
for me.

C9. Por favor digame el
nombre (de la madre/del
padre] de [CHILD FIRST
NAME]. oo

PROBE: Por favor
deletree eso para mi.

INSTRUCTION: DO NOT CODE
“0" UNLESS THE
MOTHER/FATHER'’S NAME IS
UNKNOWN

ALL EXCEPT TX (CHILD 2- [CHILD 1]? [CHILD 1]? [CHILD 1]?
CHILD 10) GOTOCI2 | YES..oooomsiresiiions 1 GOTOCI2Z | YES.mmsmsiioonn 1 GOTOC12
IF R'S GENDER=MALE, FILL 0o =) W s 0
“MOTHER;” IF R=FEMALE, FILL DON'T KNOW ... 5 DON'T KNOW... ..d DON'T KNOW ............. d
“FATHER” REFUSED ..cccoocovrrrnn REFUSED........o0ccomnree r REFUSED......c..o0oomren r
C10. Is [CHILD FIRST [CHILD 2]2
NAME]'s [mother/father] [CHILD 2]? [CHILD 2J? VES 1 GOTOC12
I:PACT thesameas ... ...oocccvennn, GO TO C12 YES ..o 1 GOTOC12 NO
C10. ¢;[La madre/El padre] de NO .o 0 ", '''''''''''''''''''''''''
E‘C[ZHILD FIRST IEIAME]] es | DONTKNOW..... d DON'TKNOW............ d QE’L“UTSE';OW
[la misma/el mismo] que REFUSED .......ccoeuenne r REFUSED.........ccccoevne. [
[la madre/el padre] de. . [CHILD 3]?
[CHILD 3] [CHILD 32 YES.oooivosivesssessoens 1 GOTOC12
GOTOCI2 | YES..oooomsiresiiions 1 GOTOCI2 | NO oo 0
(o .0 DON'T KNOW .............d
DON'T KNOW . DON'T KNOW.............d REFUSED.....c..o0covomeen r
REFUSED ....cc.oocorvmen r REFUSED....cc..coccvmmree r (CHILD 47
(CHILD 4[7 (CHILD 4P ;gs .............................. 1 GOTOC12
YES oo 1 GOTOCI2 | YES .o 1 @OTOEE | Lo
[C T N[O T L
DON'T KNOW . DON'T KNOW............
REFUSED ....cc.oocoovmee REFUSED........oocoomnree [CHILD 5]?
GO TO C12
[CHILD 5]? [CHILD 52
YES.ooivonivensvessseses 1 GOTOCI2 | YES .o 1 GOTOCI2 | DONTKNOW ..o
[C T 0 (N T 0 REFUSED.....cc..o0ovrrrnn r
DON'T KNOW............ d
[CHILD 6]?
DON'T KNOW........... d REFUSED........oocoomnree r
REFUSED. ; YES.ooovmnvessvessoens 1 GOTOC12
[CHILD 62 L — 0
[CHILD 6]? YES oo 1 GoToCc12 | DONTKNOW......... d
GOTOC12 | NOw 0 REFUSED....coovvvns :
DON'T KNOW..............d [CHILD 7]
DON'T KNOW........... REFUSED..... YES.oooivmicvesssesioens 1 GOTOC12
REEUSEDL... ..o r [ 0
[CHILD 7]? DON'T KNOW............. d
YES.. GO TO C12 REFUSED...ovoooioii r
(N[ T
[CHILD 8]?
DON'T KNOW............ d
REFUSED . YES.oooivoiivesssessisens 1 GOTOC12
NO oo
DON'T KNOW
REFUSED.....c.coocvvemee
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=1

PACT

ALL EXCEPT TX

IF R'S GENDER=MALE, FILL
‘HE’ AND “MOTHER;” IF
R=FEMALE, FILL ‘SHE’ AND
“FATHER”

C11. Please tell me [CHILD
FIRST NAME]'s
[mother/FATHER]'s first
NAME. .oieeeieeeiiere e

PROBE: Please spell that
for me.

C11. Por favor digame el
nombre (de la/del)
[madre/padre] de [CHILD

FIRST NAME].

PROBE: Por favor
deletree eso para mi.

FIRST NAME
DON'T KNOW ....ooevriririiiiinaes d
REFUSED ......cooonviiiiiiiieiieie r

FIRST NAME
DON'T KNOW. ..o d
REFUSED. ......coooninininininiiens r

FIRST NAME
DON'T KNOW ....covvvvririirierinene d
REFUSED.......ccosminrininrininiis r

ALL

ASK C12 FOR THE LAST CHILD
LISTED AT C2.

Ci2.

C12. ¢Hay algun otro hijo o
hija?

Is there another child?....

IF C5, CHILD 4=0 AND C12,
CHILD 4=1, GO TO C2, CHILD 8

IF C5, CHILD 5=0 AND C12,
CHILD 5=1, GO TO C2, CHILD 9

IF C5, CHILD 6=0 AND C12,
CHILD 6=1, GO TO C2, CHILD 10

STATENE TXand C9or CI11NE O
(reference parent is known)

C13. Were you and [MOTHER
FIRST NAME/FATHER
FIRST NAME] married
when [CHILD FIRST
NAME] was born? ............

¢ Usted y [MOTHER
FIRST NAME/FATHER
FIRST NAME] estaban
casados cuando [CHILD
FIRST NAME] naci6?

C13.

YES...ooinereieineines 1 GOTOC18,
CHILD 1

YES ..ot 1 GOTOCI18,
CHILD 2

YES...ooiieenieenins 1 GOTOC18,
CHILD 3

]

C13NE 1 AND STATE NE TX
and C9 or C11 NE O (reference
parent is known)

C14. Were you and [MOTHER
FIRST NAME/FATHER
EI FIRST NAME] living
together when [CHILD
FIRST NAME] was born?

C14. ¢, Usted y [MOTHER
FIRST NAME/FATHER
FIRST NAME] estaban
viviendo juntos cuando
[CHILD FIRST NAME]
nacio
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ALL EXCEPT TX(CHILD 1)

IF R'S GENDER=MALE, FILL
“MOTHER;” IF R=FEMALE, FILL
“FATHER”

C9. Please tell me [CHILD
FIRST NAME]'s

PACT | [mother/father]’s first

NAME. oo

PROBE: Please spell that
for me.

C9. Por favor digame el
nombre (de la madre/del
padre] de [CHILD FIRST
NAME]. oo

PROBE: Por favor
deletree eso para mi.

ALL EXCEPT TX(CHILD 2-CHILD
10)
IF R'S GENDER=MALE, FILL

“MOTHER;” IF R=FEMALE, FILL
“FATHER”

C10. Is [CHILD FIRST

NAME]’s [mother/father]
thesameas ... ............

C10. ¢[La madre/El padre] de
[CHILD FIRST NAME] es
[la misma/el mismo] que
[la madre/el padre] de....

PACT

CHILD 10

[CHILD 1J?
GO TOC12

DON'T KNOW .
REFUSED ....occoooor
[CHILD 2J?
GOTO C12

DON'T KNOW o
REFUSED ..o,

[CHILD 3]?

GO TO C12

DON'T KNOW .
REFUSED ....occoooore r
[CHILD 4]?

GO TO C12
DON'T KNOW ............ d
REFUSED ....occoooor r
[CHILD 5]?

GO TOC12
DON'T KNOW ............ d
REFUSED ....occoocov.. r
[CHILD 6]

GO TO C12

DON'T KNOW .
REFUSED ....occoooor r
[CHILD 7]

GOTO C12
DON'T KNOW ............ d
REFUSED ....occoooor r
[CHILD 8]

GO TO C12

DON'T KNOW .

REFUSED .....cco.con. r

[CHILD 9]?

= 1 GOTOCI2
[N T

DON'T KNOW 5
REFUSED ...,
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CHILD 10

ALL EXCEPT TX

IF R’'S GENDER=MALE, FILL
‘HE’ AND “MOTHER;” IF
R=FEMALE, FILL ‘SHE’ AND
“FATHER”

C11. Please tell me [CHILD
FIRST NAME]'s
PACT [mother/FATHER]'s first
NAME. .oovieiiiiiieneeee e

PROBE: Please spell that
for me.

C11. Por favor digame el
nombre (de la/del)
[madre/padre] de [CHILD
FIRST NAME].

PROBE: Por favor
deletree eso para mi.

FIRST NAME
DON'T KNOW. ..o d
REFUSED

ALL YES. ..ottt
ASK C12 FOR THE LAST CHILD NO oot
LISTED AT C2. NOT ASKED DONT KNOW oo
FOR CHILD 10.
. REFUSED ..ot

C12. Is there another child?....
C12. ¢Hay algun otro hijo o

hija?
STATE NE TX and C9 or C11 NE | YES.....cconvrnrrninenn. 1 GOTOC18,
0 (reference parent is known) CHILD 1
C13. Were you and [MOTHER NO i 0

FIRST NAME/FATHER DON'T KNOW oo, d

FIRST NAME] married

when [CHILD FIRST REFUSED

NAME] was born? ...........
C13. ¢Ustedy [MOTHER

FIRST NAME/FATHER

FIRST NAME] estaban

casados cuando [CHILD

FIRST NAME] naci6?
C13NE 1 AND STATE NE TX and | YES.......ccooninirninnen. 1

C9 or C11 NE 0 (reference parent
is known)

C14. Were you and [MOTHER
FIRST NAME/FATHER
FIRST NAME] living
together when [CHILD
FIRST NAME] was born?

C14. ¢Usted y [MOTHER
FIRST NAME/FATHER
FIRST NAME] estaban
viviendo juntos cuando
[CHILD FIRST NAME]
nacio?

BSF
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CHILD 1

CHILD 2

CHILD 3

R'S GENDER=MALE AND C13#
1 AND STATE NE TX AND C9 or
C11NEO

C15. Did you and [MOTHER
FIRST NAME] ever sign a
birth certificate or
document that identifies

ou as the legal father of
ICHILD FIRST NAME]?....

C15. ¢Ustedy [MOTHER
FIRST NAME] alguna vez
firmaron un certificado
de nacimiento o algin
documento que lo
identifica a usted como
el padre legal de [CHILD
FIRST NAME]?

YES. .o 1 GOTO
C17,
CHILD

DON'T KNOW. ......ccovuuuee d
REFUSED.......ccccooeuniinnee r

YES ..o 1 GoTO
C17,
CHILD

DON'T KNOW........ceuuuu. d
REFUSED.......ccccvnvinnn r

YES. s 1 GoTO
C17,
CHILD

DON'T KNOW........ecuuee d
REFUSED.......cccoocuniinnes r

R’'S GENDER=MALE AND

C13#1 AND STATE NE TX AND NO oo, .0 (O D 0 L NO e 0
gTATE NE TXand C9 or C11NE | poNTKNOW... d DON'T KNOW... | DONT KNOW...oocesse d
REFUSED.......cooomviirierieriesicsnnnns r REFUSED ......cooooiviericiicrisrisssessssssnnns I' | REFUSED......ccccoovmmrrirnrierisrienens r

C16. Has a court, child

support office, or other
BsF | administrative office

ruled that you are

[CHILD FIRST NAME]'s

legal father?.............c......
C16. ¢Una corte,oficina de

manutencién de nifios, u

otro oficina

administrativa ha

declarado que usted es

el padre legal de [CHILD

FIRST NAME]
C13 NE 1 STATE NE TX (AND YES 1 YES tlves. 1
C9 AND C11 NE 0) NO 0 NO ol No 0
| FFCWS tailored for CSPED ) DON'T KNOW ... .. d DON'T KNOW..... ...d | DON'T KNOW.... .d
CI7."Haveyou evermived with | pepysep e [ REFUSED ..o £ | REFUSED ..o '

[CHILD FIRST NAME]?....

C17. ¢Algunavez usted ha
vivido con [CHILD FIRST
NAME]?

FFCWS tailored for CSPED
ALL EXCEPT TX

CHILD C7 AGE <21

C18. In the past 30 days, how
many nights did you and
[CHILD FIRST NAME]
stay in the same place? ..

En los ultimos 30 dias,
¢jcuantas noches usted y
[CHILD FIRST NAME] se
guedaron en el mismo
lugar?

C18.

|__|__| NIGHTS (0-30) GO TO C20a
DON'T KNOW ..o
REFUSED

|__|__| NIGHTS (0-30) GO TO C20a
DON'T KNOW ..o d
REFUSED

|__|__| NIGHTS (0-30) GO TO C20a
DON'T KNOW....eoeoeeore d
REFUSED
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CHILD 1 CHILD 2 CHILD 3
WENJ tailored for CSPED 1-5Nights, ..o 1-5 NIGNTS, v 1 | 1-5NightS, .o

C18 = DK, REF 6-10 nights, 6-10 NIGLS, ..o 2 | 6-10 nights,

C19. 1just need to know a 11-15 NIghLS, cvvovveevrieerircriis 3 11-15 NIghtS, ..o 3 | 11-15 NightS,.cceoeeercererrereeeiinans 3
range, can you tell me if 16-20 nights, or..... ol 16-20 nights, or..... ol | 16-20 Nights, OF ..o 4
ITWAS.. 7 s More than 20 nights...................... 5 More than 20 NIGhLS ..............eevvvvvvvrnnnns 5 | More than 20 NightS........ccccceeee... 5

C19. Solo necesito saber una | pONT KNOW ..o d DON'T KNOW ..o d | DONTKNOW....ooocorco d
gama (un rango). ¢Me
puede decir si fue ...? REFUSED.......coeniinineireieieriniineene r REFUSED ..ot I' | REFUSED........cooonvmenirererininennns r

FFCWS tailored for CSPED
YES oo 1GOTOC21 YES...iii 1GOTOC21

IF C9=0 AND R IS FEMALE, FILL | NO .oocooooveoreeeseceeeeeesseeeseeeereseseeeees 0 NO oo erenens 0

‘[CHILD]'s father” DON'T KNOW ..o d DON'T KNOW ..o d

CHILD C7 AGE <21 AND NOT REFUSED ..oooovvvevvvrssssennsssnnnes r REFUSED. .cvvvrvvererererssnernsnene r REFUSED ..oooovvvvresnvensssnesssssnnnes r

TX AND C11 NE D,R

C20a. In the past 30 days, did
[CHILD FIRST NAME]
stay with [MOTHER
FIRST NAME/FATHER
FIRST NAME] most
NIghtS?...oooiiiieeieieieee

C20a En los ultimos 30 dias,
¢[CHILD] se qued6 con
[MOTHER FIRST
NAME/FATHER FIRST
NAME] la mayoria de las
noches?

MOTHER/FATHER DECEASED...2

MOTHER/FATHER DECEASED...2

MOTHER/FATHER DECEASED...2

FFCWS tailored for CSPED RESPONDENT ..o 1 RESPONDENT ....oocceeesreseee 1 RESPONDENT ..o 1
a PATERNAL GRANDPARENTS..... 3 PATERNAL GRANDPARENTS......3 PATERNAL GRANDPARENTS..... 3
CHILD C7 AGE <21 MATERNAL GRANDPARENTS..... 4 MATERNAL GRANDPARENTS .....4 MATERNAL GRANDPARENTS..... 4
C20b.In the past 30 days, what | AUNT, UNCLE, GREAT AUNT OR AUNT, UNCLE, GREAT AUNT OR AUNT, UNCLE, GREAT AUNT OR
adults did [CHILD FIRST | GREATUNCLE ..ocuvunnns 5 GREAT UNCLE w..ooeeeereree 5 GREAT UNCLE ..o 5
NAME] stay with most OTHER ADULT RELATIVE ......... 6 OTHER ADULT RELATIVE............ 6 OTHER ADULT RELATIVE .......... 6
NIGNS?.os SOME OTHER ADULT w..ovocere 7 SOME OTHER ADULT ..o 7 SOME OTHER ADULT ...ovcce 7
SELECT ALL THAT APPLY | ADOPTIVE PARENT ADOPTIVE PARENT ADOPTIVE PARENT
C20b. En los dltimos 30 dias, FOSTER PARENT ..o FOSTER PARENT ... FOSTER PARENT .
S TSHTE T OTHER (SPECIFY) ... 99 | OTHER (SPECIFY).roovrn OTHER (SPECIFY) .o %
mayoria de las noches?
DONT KNOW ..o d DONT KNOW ... d DONT KNOW ..o d
REFUSED ..ooevvveesseseesrsessee r REFUSED ...oocovvessesensesssessesio r REFUSED ...oocoooesessosse r
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C17.Have you ever lived with
[CHILD FIRST NAME]?....

C17. ¢ Algunavez usted ha
vivido con [CHILD FIRST
NAME]?

CHILD 4 CHILD 5 CHILD 6
R’'S GENDER=MALE AND C13 NE1 | YES.....cccvvrmrirrrrrurns 1 GOTOC17, YES ..o 1 GOTOC17, YES oo 1 GOoTOC17,
AND STATE NE TX AND C9 or C11 CHILD 4 CHILD 5 CHILD 6
NE O 11O N 0 NO..oirrree 0 NO ot 0
DON'T KNOW......coonvnnes d DON'T KNOW.......cccou... d DON'T KNOW............... d
C15. Did you and [MOTHER REFUSED........cooorvvvonns r REFUSED.....occovcrrrreen r REFUSED........ooocccorrrne r
sk FIRST NAME] ever sign a
irth certificate or
document that identifies
you as the legal father of
[CHILD FIRST NAME]?....
C15. ¢Usted y [MOTHER FIRST
NAME] alguna vez firmaron
un certificado de
nacimiento o algln
documento que lo identifica
a usted como el padre legal
de [CHILD FIRST NAME]?
R’'S GENDER=MALE AND C13 Y[ S ————— 1 Y[ R —————— 1 (5 ————— 1
NE1AND STATE NE TX AND C9 or NO oo e e erereresserans 0 NO oo 0 NO oo e ereeeeranes 0
CI1INEO DON'T KNOW....oe e d DON'T KNOW.....ooeosrs d DON'T KNOW ... d
C16. Has a court, child support REFUSED......ccocoererescreeessreeee r REFUSED....ooseeereeeesse e r REFUSED.......oooe oo r
office, or other
BSF | administrative office ruled
that you are [CHILD FIRST
NAME]'s legal father? .....
C16. ¢Una corte, oficina de
manutencién de nifios, u
otro oficina administrativa
ha declarado que usted es
el padre legal de [CHILD
FIRST NAME]
C13 NE 1 AND STATE NE TXAND | YES...connieessiens 1 YES s 1 YES oo 1
C9orC11NEO NO oo 0 NO oo 0 NO oo, 0
FECWS tailored for CSPED DON'T KNOW....coevvmvrericrierienines d DON'T KNOW......orvvvrrirririerenens d DON'T KNOW....coevvrrrrcrieinnnne d
REFUSED......ccootivniininiinnieinis r REFUSED.......ccccooovvniinirieinins r REFUSED. ......ccocoviinrisniiieininis r

ALL EXCEPT TX

CHILD C7 AGE <21

|__|__[(0-30) NIGHTS GO TO
C20a

|__|__|(0-30) NIGHTS GO TO
C20a

|__|__[(0-30) NIGHTS GO TO
C20a

puede decir si fue ...?......

REFUSED

REFUSED

C18. In the past 30 days, how DONT KNOW...o d DON'T KNOW e d DONT KNOW . d
EECWS many nights did you and
tailored for | [CHILD FIRST NAME] stay | REFUSED v U B i U REALEED s i
CSPED in the same place?..........
C18. En los ultimos 30 dias,
¢cuantas noches quedaron
usted y [CHILD FIRST
NAME] se en el mismo
lugar?
WFNJ tailored for CSPED 1-5 nights, 1-5 nights, .. 1-5 nights, ...
6-10 nights, 6-10 nights, 6-10 NIGhLS, c.oovvrevecriericricrienines
gig =I'?K’ REFd ) 1115 NHGhES, oo 3 1115 NGNS, v 3 1115 NIGhLS, s 3
. ljust need to know arange, . . .
can you tell me if it was...? 16-20 Nights, O ......covcvvcvnerncnines 4 16-20 nights, OF ......ccvvvvnirrines 4 16-20 nights, OF.......ccovverivniirnens 4
C19.S6l0 necesito saber una More than 20 nights........c..ccccuuu.. 5 More than 20 nights..........cccc..... 5 More than 20 nights.........cccc.... 5
gama (un rango). ¢,Me DON'T KNOW......ccoevrerererrnrerernes d DON'T KNOW.....coeverirerrreriierernns d DON'T KNOW.......oevirerereiereinne d

REFUSED
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CHILD 4

CHILD 5

CHILD 6

CHILD C7 AGE <21 AND STATE Y[ —— Y5 T— Y[ ST—
NE TX AND C11 NE D,R [0 T NO oo ens (@
IF C9=0 AND R IS FEMALE, FILL DON'T KNOW.... DON'T KNOW. DON'T KNOW.. .
“[CHILD]'s father” REFUSED......c..ooovrivrrnn REFUSED.....ooccovorsrre REFUSED.....cc...coorsrvrronn
MOTHER/FATHER MOTHER/FATHER MOTHER/FATHER
C20a. In the past 30 days, did DECEASED...2 DECEASED...2 DECEASED...2
[CHILD FIRST NAME] stay
with [MOTHER FIRST
NAME/FATHER FIRST
NAME] most nights?.......
C20a. En los ultimos 30 dias, ¢, se
guedo6 [CHILD] con
[MOTHER FIRST
NAME/FATHER FIRST
NAME] la mayoria de las
noches?
RESPONDENT......cccovvereiierernnns 1 RESPONDENT......cccovvrirerrirerinne 1 RESPONDENT ......ccovvvveriirinnns 1

C20aNE1 AND STATE NE TX
CHILD C7 AGE <21

PATERNAL GRANDPARENTS ....3
MATERNAL GRANDPARENTS....4
AUNT, UNCLE, GREAT AUNT OR

PATERNAL GRANDPARENTS.....3
MATERNAL GRANDPARENTS....4
AUNT, UNCLE, GREAT AUNT OR

PATERNAL GRANDPARENTS.... 3
MATERNAL GRANDPARENTS ... 4
AUNT, UNCLE, GREAT AUNT OR

GREAT UNCLE ..o 5 GREAT UNCLE ..o 5 GREAT UNCLE ..o 5
CZOb-g:j”?fS F;?Z‘[g%?fgsﬁgg?} OTHER ADULT RELATIVE.......... 6 OTHER ADULT RELATIVE........... 6 OTHER ADULT RELATIVE.......... 6
FFCWS u !
o | NAME] stay with most SOME OTHER ADULT............. 7 SOME OTHER ADULT.............. 7 SOME OTHER ADULT ............. 7
for NGNS oo ADOPTIVE PARENT ... 8 ADOPTIVE PARENT ..o 8 ADOPTIVE PARENT ....occoocor 8
CSPED
SELECT ALL THAT APPLY FOSTER PARENT ..o 9 FOSTER PARENT ..o 9 FOSTER PARENT ..o 9
C20b. En los dltimos 30 dfas, OTHER (SPECIFY) ..o 99 OTHER (SPECIFY) e 99 OTHER (SPECIFY)...occvr. 99
éjcon qué adultos se quedo
[CHILD] la mayoria de las DON'T KNOW....eosess d DON'T KNOW .o d DON'T KNOW ... d
noches? REFUSED...coeereseeeeseesesee r REFUSED....covreseeeesessssns r REFUSED ..o r
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CHILD 7

CHILD 8

CHILD 9

R’S GENDER=MALE AND C13 NE1

AND STATE NE TX

C15. Did you and [MOTHER

sse | FIRST NAME] ever sign a

birth certificate or

document that identifies
you as the legal father of
[CHILD FIRST NAME]?....

C15. ¢(Ustedy [MOTHER FIRST
NAME] alguna vez firmaron
un certificado de
nacimiento o algun
documento que lo identifica
a usted como el padre legal

de [CHILD FIRST NAME]?

YES. s 1 GOTOC17,
CHILD 7

YES i 1 GOTOC17,
CHILD 8

YES . 1 GoTOC17,
CHILD 9

R'S GENDER=MALE AND C13 NE1
AND STATE NE TX

Has a court, child support
office, or other
administrative office ruled
that you are [CHILD FIRST
NAME]'s legal father? .....

¢Una corte, oficina de
manutencién de nifios, u
otro oficina administrativa
ha declarado que usted es
el padre legal de [CHILD
FIRST NAME]

C16.

C16.

DON'T KNOW......oovrvvvrirriirniranes d
REETSE) S——————————— r

DON'T KNOW.....ooovvrirriiriiinens d
REELS E)/S—— r

C13 NE 1 AND STATE NE TX
AND (C9 AND C11 NE 0)

FFCWS tailored for CSPED

C17.Have you ever lived with
[CHILD FIRST NAME]?....

C17. ¢ Algunavez usted ha
vivido con [CHILD FIRST
NAME]?

ALL EXCEPT TX
CHILD C7 AGE <21

FF
tail

CWS

ored for
@lored for [CHILD FIRST NAME] stay

C12 In the past 30 days, how
many nights did you and

in the same place?..........
C18. En los ultimos 30 dias,
¢cuantas noches quedaron
usted y [CHILD FIRST
NAME] se en el mismo

|__|__|(0-30) NIGHTS GO TO
C20a

DON'T KNOW......oovrvvvrirriirniranes d
REFUSED

|__|__|(0-30) NIGHTS GO TO
C20a

DON'T KNOW......ccooriiiiriiiens d
REFUSED

|__|__|(0-30) NIGHTS GO TO
C20a

DON'T KNOW.....ooovvrirriiriiinens d
REFUSED

lugar?

WENJ tailored for CSPED 1-5 NIGhLS, ..o 1 1-5Nights, oo 1 1-5 NGNS, ..o 1
6-10 NIGhtS,...vevvreeeierrsreeeens 2 6-10 NIGhtS, ...ocvvveerererreiererenenns 2 6-10 NIGhLS, ..o 2
C18 = DK, REF 11-15 NiGNES, v 3 11-15 NGNS, ...vvvovecevveeeeesrivennae 3 11-15 NiGhtS, ..o 3
C19. Ijust need to know arange, | 16-20 nights, OF.................cceeereeee 4 16-20 Nights, OF .ooovvveveverererere 4 16-20 NightS, OF.....vvvvvvevevevererrrneen 4
can you tell me ifitwas...?.. | vore than 20 nights.................. 5 More than 20 nights................... 5 More than 20 nights..................... 5
C19. Sélo necesito saber una DON'T KNOW...oc oo d DON'T KNOW..c.ooeeoeeorersrorees d DON'T KNOW ..o d
gama (un rango). ¢Me REFUSED. ... I | REFUSED..ooooos [ | REFUSED oo '

puede decir si fue ...?
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CHILD 7

CHILD 8

CHILD 9

CHILD C7 AGE <21
C20b.In the past 30 days, what

MATERNAL GRANDPARENTS....4
AUNT, UNCLE, GREAT AUNT OR

MATERNAL GRANDPARENTS....4
AUNT, UNCLE, GREAT AUNT OR

CHILD C7 AGE <21 EXCEPT TX e VB e
AND C11 NE D,R NO. o NO-virsressnsrnn NO oo
DON'T KNOW.... DON'T KNOW. DON'T KNOW.. .
IF C9=0 AND R IS FEMALE, FILL RERUS D Ru—— U S [ S ———— REEIUSELD SS——
“[CHILD]’s father” MOTHER/FATHER MOTHER/FATHER MOTHER/FATHER
C20a. In the past 30 days, did DECEASED...2 DECEASED...2 DECEASED...2
[CHILD FIRST NAME] stay
with [MOTHER FIRST
NAME/FATHER FIRST
NAME] most nights?.......
C20a En los ultimos 30 dias, ¢, se
qued6 [CHILD] con
[MOTHER FIRST
NAME/FATHER FIRST
NAME] la mayoria de las
noches?
RESPONDENT......cccovvivrirrrrerrrans 1 RESPONDENT ......cooevvvieneinriennes 1 RESPONDENT .....cocovrerririreirenns 1
C20aNE1 PATERNAL GRANDPARENTS ....3 PATERNAL GRANDPARENTS.....3 PATERNAL GRANDPARENTS.... 3

MATERNAL GRANDPARENTS ... 4
AUNT, UNCLE, GREAT AUNT OR

adults did [CHILD FIRST GREAT UNCLE........ccccvvvivrinis 5 GREAT UNCLE .......cccovvvririrnns 5 GREAT UNCLE........cccvvuiiiirininnns 5
NAME] stay with most OTHER ADULT RELATIVE.......... 6 OTHER ADULT RELATIVE......... 6 OTHER ADULT RELATIVE........... 6
NIGhtS?. e SOME OTHER ADULT........cooss. 7 SOME OTHER ADULT..........ccnn. 7 SOME OTHER ADULT .....cccvveveres 7
SELECT ALL THAT APPLY ADOPTIVE PARENT.......ccccounnnnna. 8 ADOPTIVE PARENT .....ccovvvreinens 8 ADOPTIVE PARENT .......cccvmrrnec. 8
C20b En los tltimos 30 dias FOSTER PARENT .....cccoooovsnsrnnrnn 9 FOSTER PARENT.....cccooeumsnrrrrnrinns 9 FOSTER PARENT ......ccovvvevevvrrrnnnn 9
¢con qué adultos se quedd OTHER (SPECIFY) ..o 99 OTHER (SPECIFY) ... 99 OTHER (SPECIFY).....c.couvivnnrenn. 99
FFCWS p

tailored [CHILD] la mayoria de las
for . | noches? DON'T KNOW....ccoovrsrrrrrroee d DON'T KNOW....oovrevrserescvrsen d DON'T KNOW....occovvvrrrrirrons d
T REFUSED......cooooinmiriniiinnins r REFUSED......coccvvriiniciinniinnns r REFUSED......coouvmririiniiiinan, r
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CHILD 10

C15.

BSF

C15.

R’S GENDER=MALE AND C13 NE1
AND STATE NE TX

Did you and [MOTHER
FIRST NAME] ever sign a
irth certificate or
ocument that identifies
you as the legal father of
[CHILD FIRST NAME]?....

¢Usted y [MOTHER FIRST
NAME] alguna vez firmaron
un certificado de
nacimiento o algln
documento que lo identifica
a usted como el padre legal
de [CHILD FIRST NAME]?

YES...ooiiieenieeinei 1 GOTOC17,

CHILD 10

C16.

I: BSF

C16.

R'S GENDER=MALE AND C13 NE1
AND STATE NE TX

Has a court, child support
office, or other
administrative office ruled
that you are [CHILD FIRST
NAME]'s legal father? .....

¢;Una corte, oficina de
manutencién de nifios, u
otro oficina administrativa
ha declarado que usted es
el padre legal de [CHILD
FIRST NAME]

C13 NE 1 AND STATE NE TX
AND (C9 AND C11 NE 0)

FFCWS tailored for CSPED

C17.

C17.Have you ever lived with

[CHILD FIRST NAME]?....

¢ Alguna vez usted ha
vivido con [CHILD FIRST
NAME]?

C18.

FFCWS
tailored for
CSPED

C18.

ALL EXCEPT TX
CHILD C7 AGE <21

In the past 30 days, how
many nights did you and
[CHILD FIRST NAME] stay
in the same place?..........

En los Gltimos 30 dias,
éjcuantas noches quedaron
usted y [CHILD FIRST
NAME] se en el mismo
lugar?

|__|__](0-30) NIGHTS GO TO
C20a

DON'T KNOW......oovrvvvrirriirniranes d
REETSE) S——————————— r
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CHILD 10

WEFNJ tailored for CSPED

C18 = DK, REF

C19. ljust need to know arange,
can you tell meif it was...?

C19. So6lo necesito saber una
gama (un rango). ¢Me

1-5 NiGhLS, ..o 1
6-10 NIGhtS,...vvovvereeeierersreeeens 2
11-15 nights,. w3
16-20 nights, or.... ol

More than 20 nights.
DON'T KNOW.....ervrrrirrerireiins d

R REFUSED........ccooiiiniiiirieienns r

puede decir si fue ...?
CHILD C7 AGE <21 AND STATE YES....
NE TX N0

DON'T KNOW.......coveeienen. d
IF C9=0 AND R IS FEMALE, FILL REFUSED........cccoovrivviien. r
“[CHILDJ's father” MOTHER/FATHER

C20a. In the past 30 days, did DECEASED...2

[CHILD FIRST NAME] stay

with [MOTHER FIRST

NAME/FATHER FIRST

NAME] most nights?.......
C20a. En los ultimos 30 dias, ¢, se

guedo6 [CHILD] con

[MOTHER FIRST

NAME/FATHER FIRST

NAME] la mayoria de las

noches?

SELECT ALL THAT APPLY

C20aNE1 AND STATE NE TX RESPONDENT......cocovveririrnirenns 1

CHILD C7 AGE <21
C20b.In the past 30 days, what

FrOWS adults did [CHILD FIRST
tailored N_AME] stay with most

for Nights?..ieeieiiieeeeee
CSPFD

C20b. En los ultimos 30 dias,
¢con qué adultos se quedoé
[CHILD] la mayoria de las
noches?

PATERNAL GRANDPARENTS ....3
MATERNAL GRANDPARENTS....4
AUNT, UNCLE, GREAT AUNT OR

GREATUNCLE........ccccoovvivririns 5
OTHER ADULT RELATIVE...........6
SOME OTHER ADULT........cceceouu 7
ADOPTIVE PARENT.......c.coconirnnnne 8
FOSTER PARENT .....cccovevniiniine 9
OTHER (SPECIFY) ..o 99
DON'T KNOW.....ccooiviiciiicinns d
REFUSED......c.cooovireiernireneieies r
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CHILD 1

CHILD 2

CHILD 3

C18 NE 30 AND STATE NE TX
C21. In the past 30 days, how

EHS many days diq you have
tailored | @ny contact with [CHILD
for FIRST NAME], either in

CSPPD | person, over the
telephone, or through
letters, emails, or text
mMessages? ......ccccvvveeeeennne

C21. Enlos ultimos 30 dias,
¢en cuantos dias ha
tenido usted cualquier
contacto con [CHILD
FIRST NAME], ya sea en
persona, por teléfono o
por medio de cartas,
mensajes de correo
electrénico o email o
mensajes de texto?

|__|__|(0-30) DAYS
DON'T KNOW. ..o d
REFUSED ......ccccoovvmniiniiniiiniiiiiinns r

|__|__| (0-30) DAYS
DON'T KNOW.......cooevviiiiriciiiine d
REFUSED......ccoovviniiniiniiniiniinne r

|__|__| (0-30) DAYS
DON'T KNOW.......oevviiiriciiniinne d
REFUSED........cooimiiniiniiniiniiines r

C18 NE 30 AND C21INE 0, DK,
REF AND STATE NE TX

FILL DAYS FROM C21
| EHS tailored for CSPED

C22. On how many of these
[FILL DAYS FROM C21]
days did you have
contact with [CHILD
FIRST NAME] in person?

C22. ¢En cuantos de estos
[FILL DAYS FROM C21]
dias usted tuvo contacto
con [CHILD FIRST NAME]
en persona?

|__|__|(0-30) DAYS
DON'T KNOW ....cccvvrivriniiiinnns d

REFUSED ......cocinininiininiicis r

SOFT CHECK: IF C22 GT C21, “| have
recorded that you had contact with
[CHILD FIRST NAME] in person [C22]
times in the past 30 days. Is that
correct?”

SOFT CHECK: IF C22 GT C21, “He
anotado que usted tuvo contacto
con [CHILD FIRST NAME] en
personaC22] vecesen los Ultimos30
dias. ¢Es eso correcto?

|__|__| (0-30) DAYS
DONT KNOW .o d
ST r

SOFT CHECK: IF C22 GT C21, “I have
recorded that you had contact with
[CHILD FIRST NAME] in person [C22]
times in the past 30 days. Is that
correct?”

SOFT CHECK: IF C22 GT C21, “He
anotado que usted tuvo contacto
con [CHILD FIRST NAME] en
personaC22] vecesen los Gltimos30
dias. ¢ Es eso correcto?

|__|__| (0-30) DAYS
DONT KNOW ..o d
REFUSED..ooooereerseeeessersrseese r

SOFT CHECK: IF C22 GT C21, “I have
recorded that you had contact with
[CHILD FIRST NAME] in person [C22]
times in the past 30 days. Is that
correct?”

SOFT CHECK: IF C22 GT C21, “He
anotado que usted tuvo contacto
con [CHILD FIRST NAME] en
personaC22] vecesen los Gltimos30
dias. ¢ Es eso correcto?

ALL EXCEPT TX
| EHS tailored for CSPED

C23. In general, would you say
your relationship with
[CHILD FIRST NAME] is
excellent, very good,
good, fair, or poor?
Please refer to Card #1
when answering this
quUESHioN. ......ccveeriiieeiie.

C23. Por lo general, ¢ diria
usted que su relacion
con [CHILD FIRST NAME]
es excelente, muy buena,
buena, regular o mala?
Por favor, véase tarjeta
N° 1 cuando conteste
esta pregunta

EXCELLENT ...oooeiiiiiiiiie, 1
VERY GOOD .........ccoevvinnnne 2
(€100 5 &
FAIR. ..o, 4
POOR ..o ©
DON'T KNOW .......cooiiiiieen. d
REFUSED........ccccocoiiiiiiin. r

EXCELLENT ... 1
VERY GOOD ...........occvvvennnn. 2
GOOD.......ccviiiieeiiiiee &
FAIR......ccci s 4
POOR .....cooviiiiiiiiiiic, ©
DON'T KNOW........ccoeeeeeiiins d
REFUSED..........cccoiiiiiiiiis r

GO TO C6, CHILD 2 IF C5, CHILD
1=10RC12,CHILD 1 =1,

OR

GO TO D1, IF C5, CHILD 1=0

OR C12, CHILD 1=0.

GO TO C6, CHILD 3 IF C5, CHILD
2=10RC12,CHILD 2 =1,

OR

GO TO D1, IF C5, CHILD 2=0

OR C12, CHILD 2=0.

GO TO C6, CHILD 4 IF C5, CHILD
3=10RC12,CHILD 3=1,

OR

GO TO D1, IF C5, CHILD 3=0

OR C12, CHILD 3=0.
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many days did you have

any contact with [CHILD

FIRST NAME], either in

EHS erson, over the

tailored lelephone, or through

o e [tters, emails, or text
MNESSAPES? ..coovvvvrieeeenne

C21. Enlos ultimos 30 dias,
Jen cuantos dias ha
tenido usted cualquier
contacto con [CHILD
FIRST NAME], ya sea en
persona, por teléfono o
por medio de cartas,
mensajes de correo
electrénico o email o
mensajes de texto?

REETS ) —————————————

REEUS E) S—

CHILD 4 CHILD 5 CHILD 6
C18 NE 30 AND STATE NE TX |__|__| (0-30) DAYS |__|__|(0-30) DAYS |__|__| (0-30) DAYS
C21. In the past 30 days, how DON'T KNOW DON'T KNOW DON'T KNOW

REEUS ) ————————

C18 NE 30 AND C21 NE 0, DK,
REF AND STATE NE TX

C22. On how many of these
[DAYS] days did you

EHS have contact with [CHILD
FIRST NAME] in person?

tailored
for
CSPED

C22. ¢En cuantos de estos
[FILL DAYS FROM C21]
dias usted tuvo contacto
con [CHILD FIRST NAME]
en persona?

|__|__| (0-30) DAYS

DON'T KNOW. ..o d
REFUSED.......cccoevininineneineeeneiens r
SOFT CHECK: IF C22 GT C21, “I have
recorded that you had contact with
[CHILD FIRST NAME] in person [C22]
times in the past 30 days. Is that
correct?”

SOFT CHECK: IF C22 GT C21, “He
anotado que usted tuvo contacto con
[CHILD FIRST NAME] en personaC22]
vecesen los Ultimos30 dias. ¢ ES eso
correcto?

|__|__|(0-30) DAYS
DON'T KNOW......oorrirrirriirnninans d
REFUSED.....ccovnviiniiinrinsiinninis r

SOFT CHECK: IF C22 GT C21, I
have recorded that you had contact
with [CHILD FIRST NAME] in person
[C22] times in the past 30 days. Is
that correct?”

SOFT CHECK: IF C22 GT C21, “He
anotado que usted tuvo contacto
con [CHILD FIRST NAME] en
personaC22] vecesen los Ultimos30
dias. ¢Es eso correcto?

|__|__|(0-30) DAYS
DON'T KNOW ....ccovvvrivriiniiins d
REFUSED .....oocoovmviinirnciinniiiniinns r

SOFT CHECK: IF C22 GT C21, "I
have recorded that you had contact
with [CHILD FIRST NAME] in person
[C22] times in the past 30 days. Is
that correct?”

SOFT CHECK: IF C22 GT C21, “He
anotado que usted tuvo contacto
con [CHILD FIRST NAME] en
personaC22] vecesen los Gltimos30
dias. ¢ Es eso correcto?

ALL EXCEPT TX

C23. In general, would you say
your relationship with
[CHILD FIRST NAME] is

EHS excellent, very good,

tailored good, fair, or poor?

for Please refer to Card #1

CSPED q n
when answering this
question........cceeevieeeiinne.

C23. Por lo general, ¢diria
usted que su relacion con
[CHILD FIRST NAME] es
excelente, muy buena,
buena, regular o mala?

Por favor, véase tarjeta
No 1 cuando conteste
esta pregunta

EXCELLENT .....cccoeviiiiiiiiine 1
VERY GOOD ........cceeviiiiiens 2
(G ) O 1) N ——— 3
FAIR.....cooiiiiiiiiiiiii, 4
RO ) [ ———— 5
DON'T KNOW.......ccoveeiiiiiine d
REFUSED..........cccoiviiiiiiiie r

GO TO C6, CHILD 5 IF C5, CHILD 4
=10RC12,CHILD 4 =1,

OR

GO TO D1, IF C5, CHILD 4=0 OR
C12, CHILD 4=0.

GO TO C6, CHILD 6 IF C5, CHILD
5=10R C12, CHILD 5 =1,

OR

GO TO D1, IF C5, CHILD 5=0

OR C12, CHILD 5=0.

GO TO C6, CHILD 7 IF C5, CHILD
6=10RC12,CHILD 6 =1,

OR

GO TO D1, IF C6, CHILD 1=0

OR C6, CHILD 1=0.
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CHILD 7 CHILD 8 CHILD 9
C18 NE 30 AND STATE NE TX |__|__| (0-30) DAYS |__]__|(0-30) DAYS |__|__| (0-30) DAYS
C21. In the past 30 days, how DON'T KNOW....cccoceccveverennrresssssssnneee d DON'T KNOW...ccccccccvvevernrrrrssssss d [210] ' N[ VA d
many days did you have
any contact with [CHILD REFUSED. .......ocvievierierieeierinenieninenins r REFUSED.......oconerierierierinerinenin r REFUSED .....ccovvverierierienierincnines r
FIRST NAME], either in
EHS erson, over the
;ailored elephone, or through
or o
cspep [Etters, emails, or text
MNESSAPES? ..coovvvvrieeeenne
C21. Enlos ultimos 30 dias,
¢éen cuantos dias ha
tenido usted cualquier
contacto con [CHILD
FIRST NAME], ya sea en
persona, por teléfono o
por medio de cartas,
mensajes de correo
electrénico o email o
mensajes de texto?
C18 NE 30 AND C21 NE 0, DK, |__|__] (0-30) DAYS |__]__](0-30) DAYS |__|__] (0-30) DAYS
REF AND STATE NE TX DONT KNOW .. d | DONT KNOW..coos d DONT KNOW .. d
C22. On how many of these
[DAYS] days did you REFUSED.......oocvneinriineirncinnns e r REFUSED.......oocvneineincinrinnes e r REFUSED ....coovvvirriieiicinneinnas - r
EHS have contact with [CHILD SOFT CHECK: IF C22 GT C21, “I have SOFT CHECK: IF C22 GT C21, “I SOFT CHECK: IF C22 GT C21, “I
tailored FIRST NAME] in Py recorded that you had contact with have recorded that you had contact have recorded that you had contact
for person? ” ° ; ° .
CSPED [CHILD FIRST NAME] in person [C22] with [CHILD FIRST NAME] in person with [CHILD FIRST NAME] in person
- times in the past 30 days. Is that [C22] times in the past 30 days. Is [C22] times in the past 30 days. Is
. . correct?” that correct?” that correct?”
C22. ¢En cuantos de estos .
[FILL DAYS FROM C21] SOFT CHECK: IF C22 GT C21, “He
dias usted tuvo contacto SOFT CHECK: IF C22 GT C21, *He anotado que usted tuvo contacto SOFT CHECK: IF C22 GT C21, *He
con [CHILD FIRST NAME] | anotado que usted tuvo contacto con con [CHILD FIRST NAME] en anotado que usted tuvo contacto
en persona? [CHILD FIRST NAME] en personaC22] personaC22) vecesen 'f)’s (iltimos30 con [CHILD FIRST NAME] en
vecesen los (ltimos30 dias. ¢ Es eso dias. ¢ Es eso correcto? personaC22] vecesen los Giltimos30
correcto? dias. ¢ Es eso correcto?
ALL EXCEPT TX EXCELLENT ...ooeiiiiiiiiieciiieeee 1 EXCELLENT ....cccvieiiiieeiinen. 1 EXCELLENT ..coooviiiiiiieiiieenn 1
C23. Ingeneral, would you say | yERY GOOD.............ccooovrveennnee.. 2 | VERY GOOD..........ccooomrrrr. 2 | VERY GOOD. ......ccooovvvciiinnnern, 2
your relationship with
[CHILD FIRST NAME] is GOOD...ooiiiiiiiiiiiee e 3 GOOD .....oeoiiiiiieeciiee e 3 GOOD......oeiiaiieeeiiia e 3
excellent, very good,
good, fair, or poor? FAIR . ...ooiiiiiiiiieeiie e 4 FAIR .ot 4 FAIR ..ottt 4
chs  |easerefer to Card #1 POOR ..o I N =To o= S 5 | POOR ...o..oovvvoiereeeeereeeereeenne 5
wilored YNEN @nswering this
for UEStioN. . .cceeeiiieeeiiiiees DON'T KNOW ......cvviiiiiiieiiiieee d DON'T KNOW .......coovveeeiinnnn. d DON'T KNOW......coeviieiaaiinnnn d
CSPED
REFUSED........ccoviiiiiiiiieiiiieens r REFUSED .......coccvvviiiiiieiine. r REFUSED........cccocevviiiiieiiiennn r

C23. Por lo general, ¢diria
usted que su relacion con
[CHILD FIRST NAME] es
excelente, muy buena,
buena, regular o
mala?Por favor, véase
tarjeta No 1 cuando
conteste esta pregunta

OR

GO TO C6, CHILD 5 IF C5, CHILD 4
=1 0RC12, CHILD 4 =1,

GO TO D1, IF C5, CHILD 4=0 OR
C12, CHILD 4=0.

GO TO C6, CHILD 6 IF C5, CHILD
5=10R C12, CHILD 5 =1,

OR

GO TO D1, IF C5, CHILD 5=0

OR C12, CHILD 5=0.

GO TO C6, CHILD 7 IF C5, CHILD
6=10R C12, CHILD 6 =1,

OR

GO TO D1, IF C6, CHILD 1=0

OR C6, CHILD 1=0.
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CHILD 10

C18 NE 30 AND STATE NE TX |__|__|(0-30) DAYS
C21. In the past 30 days, how DON'T KNOW. ... seeeee s d
many days did you have
EHS any contact with [CHILD REFUSED s '
wilored | FIRST NAME], either in
for person, over the
CSPED | telephone, or through
letters, emails, or text
mMessages? ......ccccvvveeeeennne
C21. Enlos ultimos 30 dias,
¢éen cuantos dias ha
tenido usted cualquier
contacto con [CHILD
FIRST NAME], ya sea en
persona, por teléfono o
por medio de cartas,
mensajes de correo
electrénico o email o
mensajes de texto?
C18 NE 30 AND C21 NE 0, DK, |__|__|(0-30) DAYS
REF AND STATE NE TX DON'T KNOW d
C22. On how many of these
[DAYS] days did you REFUSED v s f
o, | mevecomecwin [GHLD | S0 SHEC o el
ailore FIRST NAME] i 2 at you had contact wi
gPED 1in person in person [C22] times in the past 30 days. Is
that correct?”
C22. ¢En cuantos de estos

[FILL DAYS FROM C21]
dias usted tuvo contacto
con [CHILD FIRST NAME]
en persona?

SOFT CHECK: IF C22 GT C21, “He anotado que
usted tuvo contacto con [CHILD FIRST NAME]
en personaC22] vecesen los Gltimos30 dias.
¢Es eso correcto?

ALL EXCEPT TX

C23. In general, would you say
your relationship with
EHS [CHILD FIRST NAME] is
tailored [ excellent, very good,
fg;PED good, fair, or poor?
Please refer to Card #1
when answering this
question........cceeevieeeiinne.

Por lo general, ¢diria
usted que su relacion con
[CHILD FIRST NAME] es
excelente, muy buena,
buena, regular o mala?

C22.

Por favor, véase tarjeta

pregunta

N° 1 cuando conteste esta

EXCELLENT......cooiiiiiiiiiiiiiie, 1
VERY GOOD ......cceeeviviiiiiiieeen. 2
GOOD......cviiiiiiiiiiiie e &
FAIR. ..ot 4
POOR ....ccoiiiiiiieiiiieec e B
DON'T KNOW ......ovviiiiiiiiiiiiecie, d
REFUSED.........ccccoviiiiiiieiieece, r

GO TO C6, CHILD 5 IF C5, CHILD 4
=10RC12, CHILD 4 =1,

OR

GO TO D1, IF C5, CHILD 4=0 OR
C12, CHILD 4=0.
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D. RELATIONSHIPS

(C1NE 0, DK, REF) AND (C8 NE 1) FOR ALL CHILDREN
IF R’'S GENDER= MALE, FILL WOMEN; IF R’'S GENDER= FEMALE, FILL MEN.

FILL ONE COLUMN FOR EACH MOTHER FIRST NAME/FATHER FIRST NAME FROM C9 AND C11.
IF NUMBER OF MOTHER/FATHER ENTRIES >1, FILL ARE, MOTHERS/FATHERS, CHILDREN. IF NUMBER OF
MOTHER/FATHER ENTRIES =1, FILL IS, MOTHER/FATHER, CHILD.

PROGRAMMER: IF STATE = TX, SKIP SECTION D AND GO TO E1.

I'd like to talk to you about some of the relationships in your life, thinking about the [women/men] you have had
children with. You told us [Fill MOTHER FIRST NAME/FATHER FIRST NAME (S) OR FATHER FIRST NAME from
C9 OR C11] (is/are) the [mother(s)/father(s)] of your (child/children).

Quisiera hablar con usted acerca de algunas de las relaciones en su vida, pensando en [las mujeres/los
hombres] con quien usted ha tenido hijos. Usted nos dijo que [MOTHER FIRST NAME/FATHER FIRST NAME OR
FATHER FIRST NAME from C9 OR C11.] (es/son) [la(s) madre(s)/(el/los) padre(s) de su(s) (hijo(a)/hijos).

ALL
[MOTHER/FATHER] 1 [MOTHER/FATHER] 2 [MOTHER/FATHER] 3
ALL EXCEPT TX YES o 1 GOTOC2, YES v 1 60TOC2, YES v 1 60TOC2,
CHILD 7 CHILD 8 CHILD 9
D1. Isthere anyone we [NTo U 0 GOTOD2 [NTo 0 GOTOD2 (Vo T 0 GOTOD2
missed? D R DONTKNOW.............d GOTO D2 DON'T KNOW.... d GOTOD?2 DON'T KNOW.... d GOTOD2
D1 cHay alguien mas quenos | pecyeen . r GOTOD2 REFUSED r GOTOD2 REFUSED r GOTOD2

falte?

PROGRAMMER NOTE: FILL
[MOTHER FIRST NAME/FATHER
FIRST AND LAST NAME] FROM
C9 AND C11 AS ADDITIONAL
SCREEN FOR DUPLICATE

NAMES.
D1=YES ALL CHILDREN/ [MOTHER/FATHER]
RECORDED 1
Dick. CONFIRM NEED TO RECORD ANOTHER CHILD/
[FATHER/MOTHER] AND [MOTHER/ FATHER].....0

CHILDREN WITH
RESPONDENT (NAMES
ARE LISTED BELOW).

PROGRAMMER NOTE: FILL
[MOTHER FIRST NAME/FATHER
FIRST AND LAST NAME] AND
CHILD(REN) NAMES FROM C8,
C9 AND C11.

HARD CHECK: IF D1ck=0, “Press the
enter key and answer YES to C5 to
record another child”
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ALL
[MOTHER/FATHER] 1

[MOTHER/FATHER] 2

[MOTHER/FATHER] 3

BSF tailored for CSPED

STATE NE TX

IF [MOTHER/FATHER] IS
DECEASED (C20A=2), THEN GO
TO NEXT [MOTHER/FATHER].
IF NO ADDITIONAL
MOTHER/FATHERS, GO TO D19

D2. Let's talk about [MOTHER
FIRST NAME/FATHER
FIRST NAME]. Are you
and [MOTHER FIRST
NAME/FATHER FIRST
NAME] now married,
divorced, separated, or
have you never been
married to each other? ......

D2. Hablemos sobre [MOTHER
FIRST NAME/FATHER
FIRST NAME]. ¢Usted y
[MOTHER FIRST
NAME/FATHER FIRST
NAME] estan actualmente
casados divorciados,
separados, o nunca han
estado casados el uno
con el otro?

MARRIED................ 1 GOTOD4

DIVORCED.............. 2

SEPARATED............ 3

ANNULLED............. 4

NEVER MARRIED.....5

DECEASED............ 6 GOTOD2,
[MOTHER/FAT
HER] 2 IF
C11=MOTHER
NAME
WRITTEN
OR
GOTOD19IF
C11=NO
MOTHER/FATH
ER NAME
WRITTEN

INTERVIEWER: IF D2=6, THEN SAY:
I'm very sorry to hear that. Our
condolences for your loss.

DON'T KNOW........... d
REFUSED.......ccoco.... r

DELETE MARRIED OPTION ONLY IF D2,
[MOTHER/FATHER]1=10R 3

MARRIED.........couun. 1 GOTOD4

DIVORCED.............. 2

SEPARATED............. 3

ANNULLED............... 4

NEVER MARRIED....5

DECEASED.............. 6 GOTOD2,
[MOTHER/FATHE
R] 3IF C11= HAS
TWO MOTHER
NAMES WRITTEN
OR
GOTOD19IF
C11=NO
MOTHER/FATHE
R NAME
WRITTEN

INTERVIEWER: IF D2=6, THEN SAY:
I’'m very sorry to hear that. Our
condolences for your loss.

DON'T KNOW
REFUSED.................

DELETE MARRIED OPTION ONLY IF
D2, [MOTHER/FATHER]1OR 2=10R
3

MARRIED ..1 GOTO D4

DIVORCED. ... 2

SEPARATED........... 3

ANNULLED ... 4

NEVER MARRIED ...5

DECEASED........... 6 GOTOD2,
[MOTHER/FATHE
R] 4 IF C11= HAS
THREE MOTHER
NAMES WRITTEN
OR
GOTODI19IF
C11=NO
MOTHER/FATHER
NAME WRITTEN

INTERVIEWER: IF D2=6, THEN SAY:
I’'m very sorry to hear that. Our
condolences for your loss.

DON'T KNOW........... d
REFUSED

D2 NE 1 OR 6 AND STATE NE

X

D3. Currently, are you and
[MOTHER FIRST
NAME/FATHER FIRST
NAME] romantically

involved on a steady
asis, involved in an on-
gain, off-again romantic
Elationship, or notin a

BSF
tailored
for
CSPFD

romantic relationship?.....

D3. ¢Actualmente, ¢, estan
usted y [MOTHER FIRST
NAME/FATHER FIRST
NAME] en unarelacién
romantica estable, tienen
unarelaciéon romantica
gue constantemente
terminay vuelve a
empezar, 0 no estan en
unarelacién romantica.

ROMANTICALLY INVOLVED ON
STEADY
BASIS

INVOLVED ON-AND-OFF AGAIN........ 2

NOT IN ROMANTIC RELATIONSHIP..3
GO TO D5

DON'T KNOW.....oovvviririsrirnsiieniiincs d
REFUSED.....

ROMANTICALLY INVOLVED ON
STEADY
BASIS

INVOLVED ON-AND-OFF AGAIN......... 2

NOT IN ROMANTIC RELATIONSHIP...3
GO TO D5

DON'T KNOW......oovvviriiirisrieniiins d
REFUSED

ROMANTICALLY INVOLVED ON
STEADY
BASIS

INVOLVED ON-AND-OFF AGAIN.......... 2

NOT IN ROMANTIC RELATIONSHIP ...3
GO TO D5

DON'T KNOW ..o d
REFUSED
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ALL
[MOTHER/FATHER] 1

[MOTHER/FATHER] 2

[MOTHER/FATHER] 3

BSF tailored for CSPED

D3 NE3 AND STATE NE TX

D4. Do you live with [MOTHER
FIRST NAME/FATHER
FIRST NAME] all of the
tiMe?. i

PROBE: Is this where you
receive your mail, have
keys, pay rent, and keep
most or all of your
belongings?

D4. ¢ Usted vive con
[MOTHER FIRST
NAME/FATHER FIRST
NAME] todo el tiempo?

PROBE: Es este el lugar
donde usted recibe su
correo, tiene las llaves,
paga renta o alquilery
guarda ahi la mayoria o
todas de sus
pertenencias.

DON'T KNOW..
REFUSED.......cooovvnrirnrinnn. r

DON'T KNOW....
REFUSED.......coooeoirrrrnrinnn.

DON'T KNOW ...
REFUSED .....coovvvvirrirnrines
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[MOTHER/FATHER] 4

[MOTHER/FATHER] 5

[MOTHER/FATHER] 6

ALL EXCEPT TX

D1. Isthere anyone we
missed?

D1. ¢Hay alguien mas que
nos falte?

PROGRAMMER NOTE: FILL
[MOTHER FIRST
NAME/FATHER FIRST AND
LAST NAME] FROM C12 AND
C13 AS ADDITIONAL SCREEN
FOR DUPLICATE NAMES.

([ES I ———————— 1 GOTOC2,
CHILD 10
NO ...0 GOTOD2

DON'T KNOW.. d GOTOD2
REFUSED r GOTOD2

HARD CHECK: IF D1=1, “Press the enter
key and answer YES to C5 to record
another child”

([E S ————— 1 GOTOC2,
CHILD 11

0 GOTOD2
.d GOTOD2
r GOTOD2

DON'T KNOW.
REFUSED

Y[ S —————— 1 GOTOC2,
CHILD 12
[ ——— 0 GOTO D2

DON'T KNOW ... ..d GOTOD2
REFUSED.......cocooumviiinnns r GOTO D2

BSF tailored for CSPED

IF [MOTHER/FATHER] IS
DECEASED (C20A=2), THEN
GO TO NEXT
[MOTHER/FATHER]. IF NO
ADDITIONAL MOTHER/
FATHERS, GO TO D19

STATE NE TX

D2. Let's talk about
[MOTHER FIRST
NAME/FATHER FIRST
NAME]. Are you and
[MOTHER FIRST
NAME/FATHER FIRST
NAME] now married,
divorced, separated, or
have you never been
married to each other? ..

D2. Hablemos sobre
[MOTHER FIRST
NAME/FATHER FIRST
NAME]. ¢Usted y
[MOTHER FIRST
NAME/FATHER FIRST
NAME] estan
actualmente casados
divorciados, separados,
0 nunca han estado
casados el uno con el
otro?

DELETE MARRIED OPTION ONLY IF
D2, [MOTHER/FATHER] 1,2 0R 3=1
OR3

MARRIED.........ccoouu.. 1 GOTOD4

DIVORCED 2

SEPARATED............. 3

ANNULLED................ 4

NEVER MARRIED....5

DECEASED............... 6 GOTOD2,
[MOTHER/FATHER
15 IF C11=HAS
FOUR
MOTHER/FATHER
NAMES WRITTEN
OR
GOTODI19IF
C11=NO
MOTHER/FATHER
NAME WRITTEN

INTERVIEWER: IF D2=6, THEN SAY:
I'm very sorry to hear that. Our
condolences for your loss.

DON'T KNOW
REFUSED.................

DELETE MARRIED OPTION ONLY IF
D2, [MOTHER/FATHER] 1,2,30R4=1
OR3

MARRIED.........ccoouu.. 1 GOTOD4

DIVORCED 2

SEPARATED............ 3

ANNULLED............... 4

NEVER MARRIED....5

DECEASED.............. 6 GOTOD2,
[MOTHER/FATHER
16 IF C11=HAS
FIVE
MOTHER/FATHER
NAMES WRITTEN
OR
GOTODI19IF
C11=NO
MOTHER/FATHER
NAME WRITTEN

INTERVIEWER: IF D2=6, THEN SAY:
I'm very sorry to hear that. Our
condolences for your loss.

DON'T KNOW.
REFUSED.........ccccoou..

DELETE MARRIED OPTION ONLY IF
D2, [MOTHER/FATHER] 1, 2, 3,4, OR 5
=10R3

MARRIED.......cccevunae 1 GOTOD4

DIVORCED 2

SEPARATED............ 3

ANNULLED............... 4

NEVER MARRIED... 5

DECEASED.............. 6 GOTOD2,
[MOTHER/FATHER
17IF C11= HAS
SIX
MOTHER/FATHER
NAMES WRITTEN
OR
GOTODI19IF
C11=NO
MOTHER/FATHER
NAME WRITTEN

INTERVIEWER: IF D2=6, THEN SAY:
I’'m very sorry to hear that. Our
condolences for your loss.

DON'T KNOW
REFUSED. ........ccccouu..

IF D2=1, GO TO D7 AND
STATE NE TX

D3. Currently, are you and

[MOTHER FIRST
NAME/FATHER FIRST
NAME] romantically
involved on a steady
basis, involved in an on-
again, off-again romantic

BSF
tailored
for
CSPED

relationship, or notin a
romantic relationship?...

D3. ¢Actualmente, ¢ estan
usted y [MOTHER
FIRST NAME/FATHER
FIRST NAME] en una
relacion romantica
estable, tienen una
relacion romantica que
constantemente termina
y vuelve a empezar, o
no estan en una
relacion romantica.

ROMANTICALLY INVOLVED ON
STEADY BASIS ... 1

INVOLVED ON-AND-OFF AGAIN......... 2

NOT IN ROMANTIC RELATIONSHIP... 3
GO TO D5

D) ® NN N @V ——— d
REFUSED. ..o r

ROMANTICALLY INVOLVED ON
STEADY BASIS........ccoovvvriiriiniriins 1

INVOLVED ON-AND-OFF AGAIN. ......... 2

NOT IN ROMANTIC RELATIONSHIP....3
GO TO D5

DO NN @ ——— d
REFUSED......cccconmmiiiniisiniininnns r

ROMANTICALLY INVOLVED ON
STEADY BASIS .......coovviiniiniininiininne 1

INVOLVED ON-AND-OFF AGAIN......... 2

NOT IN ROMANTIC RELATIONSHIP...3
GO TO D5

DO NN ©V) S ro——" d
REFUSED ......ccoimmiiriniininiiieniiis r
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[MOTHER/FATHER] 4

[MOTHER/FATHER] 5

[MOTHER/FATHER] 6

BSF tailored for CSPED

D3 NE3 AND STATE NE TX

D4. Do you live with
[MOTHER FIRST
NAME/FATHER FIRST
NAME] all of the time?

PROBE: Is this where
you receive your mail,
have keys, pay rent, and
keep most or all of your
belongings?

D4. ¢ Usted vive con
[MOTHER FIRST
NAME/FATHER FIRST
NAME] todo el tiempo?

PROBE: Es este el lugar
donde usted recibe su
correo, tiene las llaves,
paga renta o alquilery
guarda ahi la mayoria o
todas de sus
pertenencias.
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ALL
[MOTHER/FATHER] 7

[MOTHER/FATHER] 8

[MOTHER/FATHER] 9

ALL EXCEPT TX

D1. Isthere anyone we
MIiSSed? ..ooevveeiiiiiiiiieeeee

D1. ¢Hay alguien mas que
nos falte?

PROGRAMMER NOTE: FILL
[MOTHER FIRST
NAME/FATHER FIRST AND
LAST NAME] FROM C9 AND
C11 AS ADDITIONAL SCREEN
FOR DUPLICATE NAMES.

[([ES T ————— 1 GOTOC2,
CHILD 7

GO TO D2
DON'T KNOW.... GO TO D2
REFUSED.......ccccocuuiniinne r GOTO D2

HARD CHECK: IF D1ck=0, “Press the
enter key and answer YES to C5 to
record another child”

YES. . 1 GOTOC2,
CHILD 8
GO TO D2

DON'T KNOW ... ...d GOTO D2

REFUSED .......ccccovuvunnne. r GOTO D2

YES .o, 1 GOTOC2,
CHILD 9
NO ..o 0 GOTOD2
DON'T KNOW................ d GOTOD2
REFUSED........ccccoovuiianes r GOTO D2

STATE NE TX

IF [MOTHER/FATHER] IS
DECEASED (C20A=2), THEN
GO TO NEXT
[MOTHER/FATHER]. IF NO
ADDITIONAL
MOTHER/FATHERS, GO TO
D19

BSF tailored for CSPED

D2. Let's talk about
[MOTHER FIRST
NAME/FATHER FIRST
NAME]. Are you and
[MOTHER FIRST
NAME/FATHER FIRST
NAME] now married,
divorced, separated, or
have you never been
married to each other? ...

D2. Hablemos sobre
[MOTHER FIRST
NAME/FATHER FIRST
NAME]. ¢Usted y
[MOTHER FIRST
NAME/FATHER FIRST
NAME] estan
actualmente casados
divorciados, separados,
0 nunca han estado
casados el uno con el
otro?

MARRIED............c.. 1 GOTO D4

DIVORCED

SEPARATED........... 3

ANNULLED............. 4

NEVER MARRIED ...5

DECEASED......... 6 GOTOD2,
[MOTHER/FATH
ER]2IF
C11=MOTHER
NAME WRITTEN
OR
GOTODI19IF
C11=NO
MOTHER/FATHE
R NAME
WRITTEN

INTERVIEWER: IF D2=6, THEN SAY:
I'm very sorry to hear that. Our
condolences for your loss.

DON'T KNOW........... d
REFUSED.........ccco.... r

DELETE MARRIED OPTION ONLY IF D2,
[MOTHER/FATHER]1=10R 3

MARRIED. ..o 1 GOTOD4

DIVORCED. ... 2

SEPARATED........... 3

ANNULLED. ... 4

NEVER MARRIED....5

DECEASED .......... 6 GOTOD2,
[MOTHER/FATHE
R] 3IF C11=HAS
TWO MOTHER
NAMES WRITTEN
OR
GOTOD19IF
C11=NO
MOTHER/FATHE
R NAME
WRITTEN

INTERVIEWER: IF D2=6, THEN SAY:
I’'m very sorry to hear that. Our
condolences for your loss.

DON'T KNOW........... d
REFUSED........cc....... r

DELETE MARRIED OPTION ONLY IF
D2, [MOTHER/FATHER]10R 2=10R
3

MARRIED............. 1 GOTO D4

DIVORCED............. 2

SEPARATED........... 3

ANNULLED............. 4

NEVER MARRIED ...5

DECEASED............. 6 GOTOD2,
[MOTHER/FATHE
R] 4 IF C11= HAS
THREE MOTHER
NAMES WRITTEN
OR
GOTOD19IF
C11=NO
MOTHER/FATHER
NAME WRITTEN

INTERVIEWER: IF D2=6, THEN SAY:
I’'m very sorry to hear that. Our
condolences for your loss.

DON'T KNOW. ..........d
REFUSED........cccooe.. r

D2 NE 1 OR 6 AND STATE NE

TX

D3. Currently, are you and
[MOTHER FIRST
NAME/FATHER FIRST
NAME] romantically

involved on a steady

BSF
tailored
for
CSPFD

asis, involved in an on-
gain, off-again romantic
elationship, or notin a

romantic relationship?.....

D3. ¢ Actualmente, estan
usted y [MOTHER FIRST
NAME/FATHER FIRST
NAME] en unarelacién
romantica estable, tienen
unarelaciéon romantica
que constantemente
terminay vuelve a
empezar, 0 no estan en
unarelacién romantica.

ROMANTICALLY INVOLVED ON
STEADY
BASIS

INVOLVED ON-AND-OFF AGAIN.......... 2

NOT IN ROMANTIC RELATIONSHIP ...3
GO TO D5

D)@ NN @ ——— d
REFUSED ......ccoovvirinciinicirins r

ROMANTICALLY INVOLVED ON
STEADY
BASIS

INVOLVED ON-AND-OFF AGAIN......... 2

NOT IN ROMANTIC RELATIONSHIP... 3
GO TO D5

DO NN @) — d
REFUSED.......cooviiiniiisninsiieniiens r

ROMANTICALLY INVOLVED ON
STEADY
BASIS

INVOLVED ON-AND-OFF AGAIN.......... 2

NOT IN ROMANTIC RELATIONSHIP ...3
GO TO D5

DO NN © V) e e— d
REFUSED .......ooeeviniiniiniciniiiinns r
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ALL
[MOTHER/FATHER] 7

[MOTHER/FATHER] 8

[MOTHER/FATHER] 9

BSF tailored for CSPED

D3 NE3 AND STATE NE TX

D4. Do you live with
[MOTHER FIRST
NAME/FATHER FIRST

NAME] all of the time?. ..

PROBE: Is t where you
receive your mail, have
keys, pay rent, and keep
most or all of your
belongings?

D4. ¢Vive usted con
[MOTHER FIRST
NAME/FATHER FIRST
NAME] todo el iempo?

PROBE: Es este el lugar
donde usted recibe su
correo, tiene las llaves,
paga renta o alquilery
guarda ahi la mayoria o
todas de sus
pertenencias.

DON'T KNOW ... .
REFUSED ..o r

DON'T KNOW....
REFUSED.......coooeoirrrrnrinnn.

DON'T KNOW ...
REFUSED .....coovvvvirrirnrines
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ALL

[MOTHER/FATHER] 10

ALL EXCEPT TX
D1. Isthere anyone we

Y[ STm——————— 1 GOTOC2,
CHILD 7

MIiSSed? ..ooevveeiiiiiiiieeeee GO TO D2

D1. ¢Hay alguien méas que DON'T KNOW...............d GO TO D2
nos falte? REFUSED ..o r GOTO D2

PROGRAMMER NOTE: FILL

[MOTHER FIRST

NAME/FATHER FIRST AND

LAST NAME] FROM C9 AND

C11 AS ADDITIONAL SCREEN

FOR DUPLICATE NAMES.

BSF tailored for CSPED

IF IS

DECEASED (C20A=2), THEN

GO TO NEXT MARRIED............c..... 1 GOTO D4

[MOTHER/FATHER]. IF NO DIVORCED oo, 2

ADDITIONAL MOTHER/

FATHERS, GO TO D19 SEPARATED.......... 3

STATE NE TX ANNULLED............... 4

D2. Let's talk about NEVER MARRIED....5
[MOTHER FIRST DECEASED............ 6 GOTOD?,
NAME/FATHER FIRST [MOTHERJFATH
NAME]. Are you and ER]2IF
[MOTHER FIRST C11=MOTHER
NAME/FATHER FIRST NAME WRITTEN
NAME] now married, OR
divorced, separated, or Sﬁlﬁomg IF
have'you never been MOTHER/EATHE
married to each other? ... R NAME

D2. Hablemos sobre WRITTEN

[MOTHER FIRST
NAME/FATHER FIRST
NAME]. ¢Usted y
[MOTHER FIRST
NAME/FATHER FIRST
NAME] estan
actualmente casados
divorciados, separados,
0 nunca han estado
casados el uno con el
otro?

INTERVIEWER: IF D2=6, THEN SAY:
I'm very sorry to hear that. Our
condolences for your loss.

DON'T KNOW ......... d
REFUSED........cccooouuu. r

D2 NE 1 OR 6 AND STATE NE
X

D3. Currently, are you and
[MOTHER FIRST
NAME/FATHER FIRST
NAME] romantically

volved on a steady

BSF asis, involved in an on-

%‘r“”e“ gain, off-again romantic
cspep Elationship, or notin a

romantic relationship?.....

D3. ¢ Actualmente, ¢, estan
usted y [MOTHER FIRST
NAME/FATHER FIRST
NAME] en unarelacién
romantica estable, tienen
unarelaciéon romantica
gue constantemente
terminay vuelve a
empezar, 0 no estan en
unarelacién romantica.

ROMANTICALLY INVOLVED ON
STEADY
BASIS

INVOLVED ON-AND-OFF AGAIN.......... 2

NOT IN ROMANTIC RELATIONSHIP ...3
GO TO D5

DON'T KNOW ... d
REETS ) S ———————— r
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ALL

[MOTHER/FATHER] 10

BSF tailored for CSPED

D3 NE3 AND STATE NE TX

D4. Do you live with
[MOTHER FIRST
NAME/FATHER FIRST
NAME] all of the time? ....

PROBE: Es estes where
you receive your mail,
have keys, pay rent, and
keep most or all of your
belongings.

D4. ¢Usted vive con
[MOTHER FIRST
NAME/FATHER FIRST
NAME] todo el tiempo?

PROBE: Es este el lugar
donde usted recibe su
correo, tiene las llaves,
paga renta o alquiler y
guarda ahi la mayoria o
todas de sus
pertenencias.

YES. s 1
NO o 0
DON'T KNOW .....ccoovvvrines d
REFUSED........ccouciininiinninns r
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[MOTHER/FATHER] 1

[MOTHER/FATHER] 2

[MOTHER/FATHER] 3

STATE NE TX
PACT tailored for CSPED

D5. In the past 30 days, how
many nights did you and
[MOTHER FIRST
NAME/FATHER FIRST
NAME] stay together in the
same place?

D5. En los dltimos 30 dias,
Jjcuantas noches
pasaron usted y
[MOTHER FIRST
NAME/FATHER FIRST
NAME] la noche juntos
en el mismo lugar?

|__|__|NIGHTS (0-30)
DONT KNOW ..o d
REFUSED..oooreoeeesosesseesessresres

|__|__| NIGHTS (0-30)
DON'T KNOW........cvvviririnins d
REFUSED........cccoosiniiriicinisisenciine

|__|__| NIGHTS (0-30)
DONT KNOW ..o d
REFUSED ..ot

| WFNJ tailored for CSPED

D4 NE1 AND STATE NE TX

D6. Does [MOTHER FIRST
NAME/FATHER FIRST
NAME] live with a
romantic partner other
than you?

D6. ¢[MOTHER FIRST
NAME/FATHER FIRST
NAME] vive con una
pareja romantica que no
es usted?

YES....

YES....

ALL EXCEPT TX

D7. In general, would you say
|iFCWS your relationship with

[MOTHER FIRST
NAME/FATHER FIRST
NAME] is excellent, very
good, good, fair, or poor?
Please refer to Card #1
when answering this
question.

D7. Por lo general, ¢diria
usted que su relacion
con [MOTHER FIRST
NAME/FATHER FIRST
NAME] es excelente, muy
buena, buena, regular
(asi-asi), o mala? Por
favor, véase tarjeta N° 1
cuando conteste esta
pregunta.

EXCELLENT.....coooiiiiiiccinisis 1
VERY GOOD..

EXCELLENT ...ovviiiiicinss 1
VERY GOOD..

EXCELLENT ...coovviiiiiiiicnse 1
VERY GOOD..
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[MOTHER/FATHER] 1

[MOTHER/FATHER] 2

[MOTHER/FATHER] 3

ALL EXCEPT TX

Now, | would like to talk about
you and [MOTHER FIRST
NAME/FATHER FIRST NAME]
as parents. Please refer to Card
#5 when answering this
question

D8. For the following

statement, please tell me

if you strongly agree,
agree, are not sure,
disagree, or strongly
disagree. [MOTHER
FIRST NAME/FATHER
FIRST NAME] and | are a
good parenting team.

D8. Ahora quisiera hablar
sobre usted y [MOTHER
FIRST NAME/FATHER
FIRST NAME] como
padres. Por favor, véase
tarjeta No 5 cuando
conteste esta pregunta

Para la siguiente
oracion, por favor
digame si usted esta muy
de acuerdo, de acuerdo,
no esta seguro(a), esta
en desacuerdo, 0 muy en
desacuerdo. [MOTHER
FIRST NAME/FATHER
FIRST NAME] y yo
formamos un buen
equipo para criar hijos.

STRONGLY AGREE..........ccccooeunue 1
AGREE ..o 2
NOT SURE ....cooviiiniineineineiins 3
DISAGREE.........cccoviimininireis 4
STRONGLY DISAGREE............... 5
DON'T KNOW. ..o d
REFUSED.......ccooviinininiiniinin,

GO TO D1, PARENT 2

STRONGLY AGREE...........ccoouun. 1
AGREE........cccoomimiininiiniinininns 2
NOT SURE......oommmnrinrisrinnins 3
DISAGREE........cconiinininiinens 4
STRONGLY DISAGREE................ 5
DON'T KNOW. ..o d
REFUSED. ..o r

GO TO D1, PARENT 3

STRONGLY AGREE.........cccoeoviniriinen. 1
AGREE.........cocooininiisc 2
NOT SURE........cooniiniieieiene 3
DISAGREE..........cccocvsininiirieisinines 4
STRONGLY DISAGREE.........cccccccuvunn. 5
DON'T KNOW. ....ccociiriiriesiinis d
REFUSED .......ooviiriinincesers r

GO TO D1, PARENT 4
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[MOTHER/FATHER] 4

[MOTHER/FATHER] 5

[MOTHER/FATHER] 6

ALL EXCEPT TX

PACT tailored for CSPED

D5. In the past 30 days, how
many nights did you and
[MOTHER FIRST
NAME/FATHER FIRST
NAME] stay together in the
same place? .......ccccceeeeene

D5. En los dltimos 30 dias,
Jjcuantas noches
pasaron usted y
[MOTHER FIRST
NAME/FATHER FIRST
NAME] la noche juntos
en el mismo lugar?

|__|__|(0-30) NIGHTS
DON'T KNOW ......ocovvviriririniiinans d
REFUSED ......ccocoviiinciniinicncie

|__|__| (0-30) NIGHTS
DONT KNOW....cceosree d
REFUSED.....ocooeeseres e

|__|__| (0-30) NIGHTS
DONT KNOW ..o d
REFUSED ..o e

| WFNJ tailored for |

D4 NE1 AND STATE NE TX

D6. Does [MOTHER FIRST
NAME/FATHER FIRST
NAME] live with a
romantic partner other
than you?......ccocceeeiiiiinnns

D6. ¢[MOTHER FIRST
NAME/FATHER FIRST
NAME] vive con una
pareja romantica que no
es usted?

FFCWS

ALL EXCEPT TX

D7. In general, would you say
your relationship with
[MOTHER FIRST
NAME/FATHER FIRST
NAME] is excellent, very
good, good, fair, or poor?
Please refer to Card #1
when answering this
question.

D7. Por lo general, ¢diria
usted que su relacion
con [MOTHER FIRST
NAME/FATHER FIRST
NAME] es excelente, muy
buena, buena, regular
(asi-asf), o mala? Por
favor, véase tarjeta No 1
cuando conteste esta
pregunta.
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[MOTHER/FATHER] 4

[MOTHER/FATHER] 5

[MOTHER/FATHER] 6

ALL EXCEPT TX

Now, | would like to talk about
you and [MOTHER FIRST
NAME/FATHER FIRST NAME]
as parents. Please refer to Card
#5 when answering this
question

D8. For the following

'E statement, please tell me
l if you strongly agree,
mildly agree, mildly
disagree, or strongly
disagree. [MOTHER
FIRST NAME/FATHER
FIRST NAME] and | are a
good parenting team........

D8. Ahora quisiera hablar
sobre usted y [MOTHER
FIRST NAME/FATHER
FIRST NAME] como
padres. Por favor, véase
tarjeta No 5 cuando
conteste esta pregunta

Para la siguiente
oracion, por favor
digame si usted esta muy
de acuerdo, de acuerdo,
no esta seguro(a), esta
en desacuerdo, 0 muy en
desacuerdo. [MOTHER
FIRST NAME/FATHER
FIRST NAME] y yo
formamos un buen
equipo para criar hijos.

GO TO D1, PARENT 5

GO TO D1, PARENT 6

DON'T KNOW. ......ooovirirrireriniiniines d
REFUSED ......coooevvivirriniris
GO TO D1, PARENT 7
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[MOTHER/FATHER] 7

[MOTHER/FATHER] 8

[MOTHER/FATHER] 9

PACT tailored for CSPED

STATE NE TX

D5. In the past 30 days, how
many nights did you and
[MOTHER FIRST
NAME/FATHER FIRST
NAME] stay together in the
same place? .......ccccceeeeene

D5. En los ultimos 30 dias,
¢cuantas noches pasaron
usted y [MOTHER FIRST
NAME/FATHER FIRST
NAME] la noche juntos en
el mismo lugar?

|__|__| NIGHTS (0-30)
DONT KNOW ..o d
REFUSED..oooreoeeesosesseesessresres

|__|__| NIGHTS (0-30)
DON'T KNOW........cvvviririnins d
REFUSED........cccoosiniiriicinisisenciine

|__|__| NIGHTS (0-30)
DONT KNOW ..o d
REFUSED ..ot

WFNJ tailored for CSPED

D4 NE1

D6. Does [MOTHER FIRST
NAME/FATHER FIRST
NAME] live with a
romantic partner other
than you?

D6. ¢[MOTHER FIRST
NAME/FATHER FIRST
NAME] vive con una
pareja romantica que no
es usted?

FFCWS

ALL EXCEPT TX

D7. In general, would you say
your relationship with
[MOTHER FIRST
NAME/FATHER FIRST
NAME] is excellent, very
good, good, fair, or poor?
Please refer to Card #1
when answering this
question.

D7. Por lo general, ¢diria
usted que su relacion
con [MOTHER FIRST
NAME/FATHER FIRST
NAME] es excelente, muy
buena, buena, regular
(asi-asf), o mala? Por
favor, véase tarjeta N° 1
cuando conteste esta
pregunta
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[MOTHER/FATHER] 7

[MOTHER/FATHER] 8

[MOTHER/FATHER] 9

ALL EXCEPT TX

Now, | would like to talk about
you and [MOTHER FIRST
NAME/FATHER FIRST NAME]
as parents. Please refer to Card
#5 when answering this
question

D8. For the following
statement, please tell me
PAM | if you strongly agree,
‘ agree, are not sure,
disagree, or strongly
disagree. [MOTHER
FIRST NAME/FATHER
FIRST NAME] and | are a
good parenting team........

D8. Ahora quisiera hablar
sobre usted y [MOTHER
FIRST NAME/FATHER
FIRST NAME] como
padres. Por favor, véase
tarjeta N° 5 cuando
conteste esta pregunta.

Para la siguiente oracion,
por favor digame si usted
esta muy de acuerdo, de
acuerdo, no esta
seguro(a), esta en
desacuerdo, o muy en
desacuerdo. [MOTHER
FIRST NAME/FATHER
FIRST NAME] y yo
formamos un buen
equipo para criar hijos.

STRONGLY AGREE..........ccoevuenns 1
AGREE ..o, 2
NOT SURE ......coooomminniiniiiiniis 3
DISAGREE ..o 4
STRONGLY DISAGREE............... 5

DON'T KNOW
REFUSED........coovvimriinnirnsiinniiis
GO TO D1, PARENT 8

STRONGLY AGREE........cccoevvnns 1
AGREE........coouviiririnciiinne 2
NOT SURE........cccomminniiniiiininns 3
DISAGREE........ccccommminnriinriinsninins 4
STRONGLY DISAGREE............... 5

DON'T KNOW
REFUSED. .....covvrviriirinsiissiis
GO TO D1, PARENT 9

STRONGLY AGREE.........ccconnuiinnivnnnns 1
AGREE ... 2
NOT SURE.......oimmiiiiniiniinisii 3
DISAGREE.........cooviinrinrirnsisiinsiins 4
STRONGLY DISAGREE...........ccouvvvnnns 5

DON'T KNOW
REFUSED .....cocoinriririniisiissiisiiins
GO TO D1, PARENT 10
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[MOTHER/FATHER] 10

PACT tailored for CSPED

D5. In the past 30 days, how
many nights did you and
[MOTHER FIRST
NAME/FATHER FIRST
NAME] stay together in the
same place?........c..ccceevunen.

D5. En los ultimos 30 dias,
écuantas noches pasaron
usted y [MOTHER FIRST
NAME/FATHER FIRST
NAME] la noche juntos en
el mismo lugar?

|__|__| NIGHTS (0-30)
DON'T KNOW .....oooviiririniiinans d
REFUSED ......ccocoviiinciniinicncie

WEFNJ tailored for CSPED |

D4 NE1

D6. Does [MOTHER FIRST
NAME/FATHER FIRST
NAME] live with a
romantic partner other
than you?

D6. ¢[MOTHER FIRST
NAME/FATHER FIRST
NAME] vive con una
pareja romantica que no
es usted?

NO .o 0
DON'T KNOW ..o d
REFUSED ..o r

FFCWS

ALL EXCEPT TX

D7. In general, would you say
your relationship with
[MOTHER FIRST
NAME/FATHER FIRST
NAME] is excellent, very
good, good, fair, or poor?
Please refer to Card #1
when answering this
question.

D7. Por lo general, ¢diria
usted que su relacion con
[MOTHER FIRST
NAME/FATHER FIRST
NAME] es excelente, muy
buena, buena, regular
(asi-asi), o mala? Por
favor, véase tarjeta N° 1
cuando conteste esta
pregunta.
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[MOTHER/FATHER] 10

ALL EXCEPT TX

Now, | would like to talk about
you and [MOTHER FIRST
NAME/FATHER FIRST NAME]
as parents. Please refer to Card
#5 when answering this
question.
D8. For the following
statement, please tell me
if you strongly agree,
agree, are not sure,
disagree, or strongly
disagree. [MOTHER FIRST
NAME/FATHER FIRST
NAME] and | are a good
parenting team..................

D8. Ahora quisiera hablar
sobre usted y [MOTHER
FIRST NAME/FATHER
FIRST NAME] como
padres. Por favor, véase
tarjeta N° 5 cuando
conteste esta pregunta

Para la siguiente oracion,
por favor digame si usted
esta muy de acuerdo, de
acuerdo, no esta
seguro(a), esta en
desacuerdo, 0 muy en
desacuerdo. [MOTHER
FIRST NAME/FATHER
FIRST NAME] y yo
formamos un buen
equipo para criar hijos.

STRONGLY AGREE.........cccccovvvune. 1
AGREE ..., 2
NOT SURE ... 3
DISAGREE.........cccovvviniiirerninins 4
STRONGLY DISAGREE.... .5
DON'T KNOW ......ovirrirerincineinns d
REFUSED ..o, r

GO TO D9, PARENT 1
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[MOTHER/FATHER] 1

[MOTHER/FATHER] 2

[MOTHER/FATHER] 3

BSF tailored for CSPED

STATE NE TX

Now, I'm going to ask you

SKIP D9-18 IF D2,
[MOTHER/FATHER] 1=1

SKIP D9-18 IF D2,
[MOTHER/FATHER] 2=1

SKIP D9-18 IF D2,
[MOTHER/FATHER] 3=1

some questions about the Y[EES S———— 1 Y[ES —————— 1 YES oo 1
financial support you may
provide tO your (Chlld/ChIldren) NO """"""""""""""""" 0 GO TO D13 NO """"""""""""""""" 0 GO TO D13 NO ................................. O GO TO D13
D9. Do you have a legal DONTKNOW.............d GOTOD13 | DONTKNOW........d GOTODI3 | DONTKNOW.......... d GOTO D13
arrangement or child REFUSED .......ccoouvvveveees r GOTOD13 | REFUSED......cocoorinee. r GOTODI13 | REFUSED e, r GOTOD13
support order that
requires you to provide
financial support for any
children you have with
[MOTHER FIRST
NAME/FATHER FIRST
NAME]? ....oviiiiiieiiieiee
D9. Ahorale voy a hacer
algunas preguntas sobre
el apoyo econémico que
usted posiblemente le(s)
proporciona a su(s)
(hijo/hija/ hijos).
¢Tiene algun acuerdo
legal o una orden de
manutencion de nifios o
“child support” que le
requiera proporcionar
apoyo econémico para
alguno de los hijos que
usted tiene con
[MOTHER FIRST
NAME/FATHER FIRST
NAME]?
D9=1
D10. H h S| Ll | _|(©- o I I Y N N S (03 o I I Y O S (03
- AO0w much money are you | g9999) AMOUNT 99999) AMOUNT 99999) AMOUNT
BSF required to pay for that ) ) )
wilored order each month?........... DON'T KNOW ... d DON'T KNOW......oorrirrrirririeens d DON'T KNOW ....ovvvermrrirriis d
for REFUSED ....ccovvvrmrinriieriineens r REFUSED.....ccoomvvrirnreieririneeenns r REFUSED ......oooorerrcnrrieniiennes r
CSPED
SOFT CHECK: IF D10 AMOUNT
GTE 2000, “I have recorded that
you are required to pay [D10
AMOUNT] for that order each
month. Is that correct?”
D10. ¢Cuanto dinero es
requerido que usted
pague por ese orden
cada mes?
SOFT CHECK: IF D10 AMOUNT
GTE 2000, “Tengo anotado que
es requerido que usted pague
[D1OAMOUNT] por esa orden
cada mes. ¢Eso es correcto?”
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[MOTHER/FATHER] 1

[MOTHER/FATHER] 2

[MOTHER/FATHER] 3

D10=D

D11. Ijust need to know about
how much it is each

BSF Imonth. Can you tell me if
tailored
for

CSPED

D11. Solamente necesito
saber mas o menos
cuanto es cada mes. ¢Me
puede decir si fue:

$500 or less per month............ccceceveeenne
$501- $1000 per month...........cvveveernees
$1001-$1499 per month.........cccovverveerns
$1500-$2000 per month...........cceceveennecs

REFUSED .....ovoonvvreernninreeesenens r
$500 6 menos al MES.........ocovreniernienns
$501- $1000 al MES......cvrerrerririerrieres
$1001-$1499 &l MES......vververierrierniires
$1500-$2000 al MES......vverrerierrrerreres
6 mas de $2000 al mes?
DON'T KNOW .....coovvvreireriercrnns
REFUSED .....coccoonnrrnrernsiensnensnenns

$500 or less per month...........ccceceneennee
$501- $1000 per month ..........coveeveernes
$1001-$1499 per month .........ccoveerviernees
$1500-$2000 per month .........cccoceveennees

REFUSED......cccoonvvreeereeernresesenns r
$500 6 menos al MES ........occveeneeneernes
$501- $1000 al MES ....cvvvrvrrrireireirrrires
$1001-$1499 &l MES .....ovvvrevrrirrirriires
$1500-$2000 &l MES.......uvvvreerrierrirrrernes
6 mas de $2000 al mes?. ..
DON'T KNOW.....cocvivrrrerreiiierins
REFUSED......ccccoomremernneeraseerssserans

$500 or less per month............c.oeeerneennee
$501- $1000 per month...........ccewerevereee
$1001-$1499 per month..........ccreverevenees
$1500-$2000 per month.........cccoeeerneennes

REFUSED ....ovvvrvvrrernnrresesnnnens r
$500 6 MeN0S al MES.........ovvevierrierneinans
$501- $1000 al MES.....vorrverrrrieriirerinas
$1001-$1499 &l MES......oovvvrvirerieriririrs
$1500-$2000 al MES......orvvrrrrerirerirerires
6 mas de $2000 al mes?...
DON'T KNOW .....covvererereiiinnes
REFUSED .....ooocvnririnrersnirsssnesnnens

D9=1
D12. In the past month, how

BSF much did you pay for the
wilored | Order you have for your
for child[ren] with [MOTHER
CSPED [ FIRST NAME /FATHER

FIRST
NAME]?

SOFT CHECK: IF D12 AMOUNT
GTE 2000, “l have recorded that
you spent [D12 AMOUNT] for
the order you have for your
child[ren] with [MOTHER FIRST
NAME/FATHER FIRST NAME].
Is that correct?”

D12. En el dltimo mes,
éjcuanto pago usted por
la orden que usted tiene
para su(s) [hijo/hija/hijos]
con [MOTHER FIRST
NAME /FATHER FIRST
NAME]? .cvviiiiiiciiiee

SOFT CHECK: IF D12 AMOUNT
GTE 2000, “Tengo anotado que
usted gast6 [D12AMOUNT] por
la orden que usted tiene para
su(s) [hijo/hija/hijos] con
[MOTHER FIRST
NAME/FATHER FIRST NAME].
¢Eso es correcto?”

S| Ll |_[(©-
99999) AMOUNT

DON'T KNOW ... d

REFUSED ..o r

S| Ll |_[(@-
99999) AMOUNT

DON'T KNOW......ooovvniiricininiins d

REFUSED.....ccoovvviniinriniiinninns r

R I I Y N N A (03
99999) AMOUNT

DON'T KNOW ......ocevviriiriiiiniinns d

REFUSED .....cooirvirinsinniinns r
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[MOTHER/FATHER] 1

[MOTHER/FATHER] 2

[MOTHER/FATHER] 3

FFCWS tailored for

ALL EXCEPT TX

D13. The next questions are
about money or items
you may have provided
for the child[ren] you
have with [MOTHER
FIRST NAME/FATHER
FIRST NAME], not
including any money you

paid as formal child
support. First | will ask
you about money you
may have provided.
Later | will ask you about
items that you might

have bought.

In the past 30 days, not
including any money
that you paid as formal
child support, have you
given any money to pay
for things like food,
diapers, clothing, or
school supplies for the
child[ren] you have with
[MOTHER FIRST
NAME/FATHER FIRST
VYY1 = [

INTERVIEWER: IF NEEDED,
SAY: This includes money or
items you gave to someone
else to provide for the
child[ren] you have with
[MOTHER FIRST
NAME/FATHER FIRST NAME],
or money you gave to directly
to the children you have with
[MOTHER FIRST
NAME/FATHER FIRST NAME].

YES .o 1
[N (O ————————— 0GOTO D15
DO NN @ ——————" d
REFUSED ......cccooeeimriinniieriiins r
IFD13=0,D,R:
GO TO D2, MOTHER 2 IF C11 =
ONE MOTHER NAME
OR

GOTOD19IF C11=NO
MOTHER NAME

Y —— 1 Y 1
NO. .o 0GO TO D15 NO ..o 0GO TO D15
DON'T KNOW......coovriviiriiinnins d DON'T KNOW ....cooovrirnriiririnns d
REEUS E[) S———— r REETS E[)[Ss——— r
IFD13=0,D,R: IFD13=0,D,R:
GO TO D2, MOTHER 3 IF C11 = GO TO D2, MOTHER 4 IF C11 =
TWO MOTHER NAMES THREE MOTHER NAMES
OR OR
GOTO D19 IF C11=ONE GOTOD19IFC11=TWO
MOTHER NAME MOTHER NAMES
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[MOTHER/FATHER] 1

[MOTHER/FATHER] 2

[MOTHER/FATHER] 3

D13. Las proximas preguntas
son sobre dinero o
articulos que usted quizas
proporciond para [el
hijo/la hija/los hijos] que
usted tiene con [MOTHER
FIRST NAME/FATHER
FIRST NAME], sin incluir
cualquier dinero que usted

pagdé como pagos
formales de manutencién

de nifios. Primero le
preguntaré acerca de
dinero que usted quizas
proporcion6. Mas tarde le
preguntaré acerca de
articulos que usted quizas
compro.

En los ultimos 30 dias,
sin incluir cualguier
dinero que usted pag6
como pagos formales de
manutencién de nifos,
¢usted dio algin dinero
para pagar por cosas
como comida, pafales,
ropa o materiales para la
escuela para [el hijo/la
hija/los hijos] que tiene
con [MOTHER FIRST
NAME/FATHER FIRST
NAME]?

INTERVIEWER: IF NEEDED,
SAY: Esto incluye dinero o
articulos que usted le dio a
otra persona para
proporcionar para [el hijo/la
hija/los hijos] que tiene con
[MOTHER FIRST
NAME/FATHER FIRST NAME],
o dinero que usted dio
directamente [al hijo/ a (la
hija/los hijos)] que tiene con
[MOTHER FIRST
NAME/FATHER FIRST NAME].
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[MOTHER/FATHER] 1

[MOTHER/FATHER] 2

[MOTHER/FATHER] 3

FFCWS tailored for CSPED

D13 NEO

D14. In the past 30 days, how
much money did you give
to pay for things like food,
diapers, clothing, or
school supplies, for the
child[ren] you have with
[MOTHER FIRST
NAME/FATHER FIRST
VY Y 1=

SOFT CHECK: IF D14 AMOUNT
GTE 2000, “I have recorded that
you spent [D14 AMOUNT] on
things like food, diapers,
clothing, or school supplies for
the children you have with
[MOTHER FIRST
NAME/FATHER FIRST NAME].
Is that correct?”

SOFT CHECK: IF D14 AMOUNT
=0 for D14: “You told me that
you have given money to pay
for things like food, diapers,
clothing or school supplies for
the children you have with
[MOTHER/FATHER FIRST
NAME], but that the amount of
money you gave was $0. Please
include only money that you
yourself gave for the children
you have with
[MOTHER/FATHER FIRST
NAME]. In the past 30 days, did
you give any money to pay for
things for the children you have
with [MOTHER/FATHER FIRST
NAME]?"

INTERVIEWER:

IF R ANSWERS NO, RETURN
TO D13 AND RECODE AS NO.

IF R ANSWERS YES AND
PROVIDES AN AMOUNT or
SAYS “DON'T KNOW,” ENTER
AMOUNT OR DON'T KNOW AT
D14.

IF R ANSWERS YES BUT STILL
SAYS “ZERO,” ENTER 0 AT D14.

I I (S
99999) AMOUNT

DON'T KNOW .....covrrcrirriinnnns
REFUSED ..o

I I N ) (5
99999) AMOUNT

DON'T KNOW.......oovmrvrnrirrriinins d

REFUSED.....ccoovvviriinrieniiieninns

I I ) (S
99999) AMOUNT

DON'T KNOW .....covvrirrrirrriiins
REFUSED .....coovvrririnriinniinns
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[MOTHER/FATHER] 1

[MOTHER/FATHER] 2

[MOTHER/FATHER] 3

D14. En los ultimos 30 dias,
Jjcuanto dinero gastoé
usted para pagar por
cosas como comida,
pafales, ropao
materiales para la
escuela para [el hijo/la
hija/los hijos] que usted
tiene con [MOTHER
FIRST NAME/FATHER
FIRST NAME]? ..cccovviiinnns

SOFT CHECK: IF D14 AMOUNT
GTE 2000, “Tengo He anotado
que usted gasté [D14 AMOUNT)]
por cosas como comida,
panales, ropa o materiales para
la escuela para [el hijo/la
hija/los hijos] que usted tiene
con [MOTHER FIRST
NAME/FATHER FIRST NAME].
¢Eso es correcto?”

SOFT CHECK: IF D14 AMOUNT
=0: “Me dijo que ha dado
dinero para pagar cosas como
comida, pafales, ropao
materiales para la escuela
para los nifios que usted tiene
con [MOTHER/FATHER FIRST
NAME], pero dijo que la
cantidad de dinero que dio fue
$0. Por favor incluya sélo
dinero que usted mismo(a) dio
para los nifios que tiene con
[MOTHER/FATHER FIRST
NAME]. En los tltimos 30 dias
¢dio usted algun dinero para
pagar cosas paralos nifios
gue tiene con
[MOTHER/FATHER FIRST
NAME]?

INTERVIEWER:

IF R ANSWERS NO, RETURN
TO D13 AND RECODE AS NO.

IF R ANSWERS YES AND
PROVIDES AN AMOUNT or
SAYS “DON'T KNOW,"” ENTER
AMOUNT OR DON'T KNOW AT
D14.

IF R ANSWERS YES BUT STILL
SAYS “ZERO,” ENTER 0 AT
D14.
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[MOTHER/FATHER] 1

[MOTHER/FATHER] 2

[MOTHER/FATHER] 3

| FFCWS tailored for CSPED |

ALL EXCEPT TX

D15.

D15.

The next question is about
items you bought for the
child[ren] you have with
[MOTHER FIRST
NAME/FATHER FIRST
NAME]. Not including any
money you may have paid
as formal child support,
did you buy any items
such as food, diapers,
clothing, or school
supplies, for the child[ren]
you have with [MOTHER
FIRST NAME/FATHER
FIRST NAME]?.......cceovennne

La siguiente pregunta es
sobre las cosas que
usted compro para [el
hijo/la hija/los hijos] que
usted tiene con
[MOTHER FIRST
NAME/FATHER FIRST
NAME]. Sin incluir algdn
dinero que usted quizéas
pag6 para pagos
formales de
manutencién de nifios,
scomproé usted cosas
como comida, pafales,
ropa o materiales para la
escuela para [el hijo/la
hija/los hijos] que usted
tiene con [MOTHER
FIRST NAME/FATHER
FIRST NAME]?

NO .o 0 GOTOD17
DON'T KNOW ............... d
RERU SE) St r

NO s 0 GOTOD17
DON'T KNOW ............... d
RERU SE) e r
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[MOTHER/FATHER] 1

[MOTHER/FATHER] 2

[MOTHER/FATHER] 3

FFCWS tailored for CSPED
D15 NEO

D16. In the past 30 days, how
much money did you
spend on items that you
bought for the child[ren]
you have with [MOTHER
FIRST NAME/FATHER
FIRST NAME]?....ccccvnnnne

SOFT CHECK: IF D16 AMOUNT
GTE 2000, “l have recorded
that you spent [D16 AMOUNT]
on items that you bought for
the children you have with
[MOTHER FIRST
NAME/FATHER FIRST NAME].
Is that correct?”

SOFT CHECK: IF D16 AMOUNT
=0 for D16: “You told me that
you bought items such as food
diapers, clothing or school
supplies for the children you
have with [MOTHER/FATHER
FIRST NAME], but that the
amount of money you spent
was $0. Please include only
items that you yourself bought
for the children you have with
[MOTHER/FATHER FIRST
NAME]. In the past 30 days, did
you buy any items for the
children you have with
[MOTHER/FATHER FIRST
NAME]?”

INTERVIEWER:

IF R ANSWERS NO, RETURN
TO D15 AND RECODE AS NO.

IF R ANSWERS YES AND
PROVIDES AN AMOUNT or
SAYS “DON'T KNOW,”
ENTER AMOUNT OR
DON'T KNOW AT D16.

IF R ANSWERS YES BUT STILL
SAYS “ZERO,” ENTER 0 AT
D16.

SI_L_Ll__]__|__1(0-99999)
AMOUNT

DON'T KNOW ....ovcvercrr d
REFUSED ...ocooeovnvmsvmscrsrsnnn r

SI_L_Ll__1__|__1(0-99999)
AMOUNT

DON'T KNOW ..o d
REFUSED....ccocovvsevsersrssnesnson r

SI_L_Ll__]__|__1(0-99999)
AMOUNT

DON'T KNOW ..o d
REFUSED ..occocovvnerrrsrrsnnsnson r

GO TO D2, MOTHER 6 IF C9a =
FIVE MOTHER NAMES

OR

GO TO D15 IF C9a = FOUR
MOTHER NAMES

GO TO D2, MOTHER 7 IF C9a =
SIX MOTHER NAMES

OR

GO TO D15 IF C9a = FIVE
MOTHER NAMES
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[MOTHER/FATHER] 1

[MOTHER/FATHER] 2

[MOTHER/FATHER] 3

D16. En los ultimos 30 dias,
¢jcuanto dinero gasté
usted para cosas que
compré para [el hijo/la
hija/los hijos] que usted
tiene con [MOTHER
FIRST NAME/FATHER
FIRST NAME]?

SOFT CHECK: IF D16 AMOUNT
GTE 2000, “Tengo He anotado
que usted gasto [D16
AMOUNT] por las cosas que
usted compr6 para [el hijo/la
hija/los hijos] que usted tiene
con [MOTHER FIRST
NAME/FATHER FIRST NAME].
¢Eso es correcto?”

SOFT CHECK: IF D16
AMOUNT = 0 for D16: “Me dijo
gue compré cosas como
comida, pafales, ropao
materiales para la escuela
para los nifios que usted tiene
con [MOTHER/FATHER FIRST
NAME] ], pero dijo que la
cantidad de dinero que gasto
fue $0. Por favor incluya sélo
cosas que usted mismo(a)
compré para los nifios que
tiene con [MOTHER/FATHER
FIRST NAME]. En los ultimos
30 dias ¢compro usted
algunas cosas para los nifios
que tiene con
[MOTHER/FATHER FIRST
NAME]?”

INTERVIEWER:

IF R ANSWERS NO, RETURN
TO D15 AND RECODE AS NO.

IF R ANSWERS YES AND
PROVIDES AN AMOUNT or
SAYS “DON'T KNOW,” ENTER
AMOUNT OR DON'T KNOW AT
D16.

IF R ANSWERS YES BUT STILL
SAYS “ZERO,” ENTER 0 AT
D16.

Prepared by Mathematica Policy Research

79




[MOTHER/FATHER] 1

[MOTHER/FATHER] 2

[MOTHER/FATHER] 3

ALL EXCEPT TX

PROGRAMMER: FIRST
SENTENCE SHOULD APPEAR
BOLD ONLY FOR THE FIRST
MOTHER/FATHER PARTNER.

D17. Sometimes parents have

. a hard time spending as
tailored much time as they would
for like with their children.
CSPED During the past 30 days,

did you spend as much
time as you would like
with the child[ren] you
have with [MOTHER
FIRST NAME/FATHER
FIRST NAME]?......ccccovevne

D17. A veces padres y madres
tienen dificultades en
pasar todo el tiempo que
quisieran con sus hijos.
Durante los ultimos 30
dias, ¢pas6 usted todo el
tiempo que quisiera con
[el hijo/la hija/los hijos]
gue usted tiene con
[MOTHER FIRST
NAME/FATHER FIRST
NAME]?

YES .o 1
[ (D ——————————— 0
DON'T KNOW.......ovvvrvnnc d
REFUSED ......ccccoeevmuriins r

IF YES, GO TO D9, PARENT 2

IF YES, GO TO D9, PARENT 3

YES..oiiiinins 1GOTO D19
NO oo 0
DON'T KNOW .......ocovvvnne d
REFUSED ......ccoocoevinvinninne r

IF YES, GO TO D9, PARENT 4

D17 NE1

PROGRAMMER: IF C1=1, FILL
‘that child’ ELSE ‘those children’

D18. What were the main
reasons you didn’t spend

EHS as much time as you

g‘med wanted to with [that

CSPED child/those children]?......

(INTERVIEWER: PROBE
WITH “ANY OTHER
REASONS?” UNTIL THE
RESPONDENT INDICATES
NO OTHER REASONS)

D18. ¢ Cuales fueron las
razones principales por
las que usted no pasé
todo el tiempo que
quisiera con [ese nifio/esa
nifia/esos nifios]?

(INTERVIEWER: PROBE WITH
“.ALGUNA OTRA RAZON?”
UNTIL THE RESPONDENT
INDICATES NO OTHER
REASONS)

RESPONDENT TOO BUSY WITH
WORK/SCHOOL/ETC.......ccoonevenee 1

KIDS LIVE TOO FAR AWAY ....... 2

RESPONDENT HAS NO ACCESS
TO TRANSPORTATION/NO WAY
TO GET THERE/CAN'T AFFORD
TO TRAVEL THERE .......cccvevrenne 3

[MOTHER/FATHER] PREVENTS
IT/IMAKES IT HARD TO SEE

[MOTHER/FATHER]'S FRIENDS
OR FAMILY PREVENT IT/MAKE

ITHARD TO SEEKIDS. .............. 5
KIDS DON'T WANT TO SEE
RESPONDENT..... .c.oooviviiiie 6
PROBLEMS WITH WHERE

RESPONDENT LIVES/WOULDN'T
WANT KIDS TO COME THERE .. 7

EMBARRASSED TO SEE KIDS
BECAUSE NO JOB/NO MONEY . 8

OTHER (SPECIFY) oo 99
DON'T KNOW ..o d
REFUSED oo r
GO TO D9, PARENT 2

RESPONDENT TOO BUSY WITH
WORK/SCHOOL/ETC.......ccovevennn. 1

KIDS LIVE TOO FAR AWAY ........ 2

RESPONDENT HAS NO ACCESS
TO TRANSPORTATION/NO WAY
TO GET THERE/CAN'T AFFORD
TO TRAVEL THERE.........cccoonnunee 3

[MOTHER/FATHER] PREVENTS
IT/MAKES IT HARD TO SEE

[MOTHER/FATHER]'S FRIENDS
OR FAMILY PREVENT IT/MAKE

ITHARD TO SEEKIDS............... 5
KIDS DON'T WANT TO SEE
RESPONDENT. .......cooviiiinn 6
PROBLEMS WITH WHERE

RESPONDENT LIVES/WOULDN'T
WANT KIDS TO COME THERE...7

EMBARRASSED TO SEE KIDS
BECAUSE NO JOB/NO MONEY .8

OTHER (SPECIFY).....covvvvvverns 99
DON'T KNOW.......ooevvinriririniins d
REFUSED......cccoviiieiiciierinene r
GO TO D9, PARENT 3

RESPONDENT TOO BUSY WITH
WORK/SCHOOL/ETC........ccoeeeene. 1

KIDS LIVE TOO FAR AWAY ....... 2

RESPONDENT HAS NO ACCESS
TO TRANSPORTATION/NO WAY
TO GET THERE/CAN'T AFFORD
TO TRAVEL THERE .........ccconneee. 3

[MOTHER/FATHER] PREVENTS
ITIMAKES IT HARD TO SEE

[MOTHER/FATHER]'S FRIENDS
OR FAMILY PREVENT IT/MAKE

ITHARD TO SEEKIDS ... 5
KIDS DON'T WANT TO SEE
RESPONDENT ........oovviiiiine 6
PROBLEMS WITH WHERE

RESPONDENT LIVES/WOULDN'T
WANT KIDS TO COME THERE.. 7

EMBARRASSED TO SEE KIDS
BECAUSE NO JOB/NO MONEY . 8

OTHER (SPECIFY)....cccoonnuvinnns 99
DON'T KNOW .....ovvviiiciiiis d
REFUSED ..o, r
GO TO D9, PARENT 4
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[MOTHER/FATHER] 4

[MOTHER/FATHER] 5

[MOTHER/FATHER] 6

BSF tailored for CSPED

STATE NE TX

Now, I'm going to ask you
some questions about the
financial support you may
provide to your (child/children).

D9. Do you have a legal
arrangement or child
support order that
requires you to provide
financial support for any
children you have with
[MOTHER FIRST
NAME/FATHER FIRST
NAME]? ....oviiiiiieiiieiee

Ahora le voy a hacer algunas
preguntas sobre el apoyo
econémico que usted
posiblemente le(s) proporciona
a su(s) (hijo/hija / hijos).

D9. ¢Tiene algln acuerdo
legal o una orden de
manutencion de nifios o
“child support” que le
requiera proporcionar
apoyo econémico para
alguno de los hijos que
usted tiene con
[MOTHER FIRST
NAME/FATHER FIRST
NAME]?

SKIP D9-18 IF D2,
[MOTHER/FATHER] 1=1

NO oo 0 GOTOD13
DON'T KNOW ... ..d GOTO D13
REFUSED .......ccoovuvene r GOTO D13

SKIP D9-18 IF D2,
[MOTHER/FATHER] 2=1

NO...oovrerrririries 0 GOTOD13
DON'T KNOW.... ..d GOTOD13
REFUSED........ccccvuvuune. r GOTO D13

SKIP D9-18 IF D2,
[MOTHER/FATHER] 3=1

[N (O ——————— 0 GOTOD13
DON'T KNOW ............... d GOTOD13
RERU SE) e r GOTO D13

BSF
tailored
for
CSPED

D9=1

D10. How much money are you
required to pay for that
order each month?...........

SOFT CHECK: IF D10 AMOUNT
GTE 2000, “l have recorded that
you are required to pay [D10
AMOUNT] for that order each
month. Is that correct?”

D10. ¢Cuanto dinero es
requerido que usted
pague por ese orden cada
mes?

SOFT CHECK: IF D10 AMOUNT
GTE 2000, “Tengo anotado que
es requerido que usted pague
[D1OAMOUNT] por esa orden
cada mes. ¢, Es eso correcto?”

R I I Y N A I I (05
99999) AMOUNT

DON'T KNOW ... .
REFUSED .....cccovnvinininiiiins

R I I Y A (03
99999) AMOUNT

DON'T KNOW....
REFUSED......coovviiriiiiniiiinne

R I I Y W A (03
99999) AMOUNT

DON'T KNOW ...
REFUSED ...
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[MOTHER/FATHER] 4

[MOTHER/FATHER] 5

[MOTHER/FATHER] 6

BSF
tailored
for
CSPED

D10=D

D11. Ijust need to know about
how much it is each
month. Can you tell me if

D11. Solamente necesito saber
mas o menos cuanto es
cada mes. ¢Me puede
decir si fue:

$500 or less per month............cccocevveennee 1
$501- $1000 per month...........cvveveernees 2
$1001-$1499 per month.........cccovverveerns 3
$1500-$2000 per month...........cceceveennecs 4

$500 or less per month...........ccceceneennee
$501- $1000 per month ..........coveeveernes
$1001-$1499 per month .........ccoveerviernees
$1500-$2000 per month .........cccoceveennces

$500 or less per month............c.oeeerneennee 1
$501- $1000 per month...........ccewerevereee 2
$1001-$1499 per month..........ccreverevenees 8
$1500-$2000 per month..........ccoeeereeennes 4

D9=1

D12. In the past month, how

BSF
tailored
for
CSPED

much did you pay for the
order you have for your
child[ren] with [MOTHER
FIRST NAME /FATHER

FIRST NAME]?....ccccovveiinn

SOFT CHECK: IF D12 AMOUNT
GTE 2000, “I have recorded that
you spent [D12 AMOUNT] for
the order you have for your
child[ren] with [MOTHER FIRST
NAME/FATHER FIRST NAME].
Is that correct?”

D12. En el tultimo mes, ¢cuanto
pag6 usted por la orden
gue usted tiene para su(s)
[hijo/hija/hijos] con
[MOTHER FIRST NAME
/FATHER FIRST NAME]? .

SOFT CHECK: IF D12 AMOUNT
GTE 2000, “Tengo anotado que
usted gast6 [D12AMOUNT] por
la orden que usted tiene para
su(s) [hijo/hija/hijos] con
[MOTHER FIRST
NAME/FATHER FIRST NAME]. ¢
Es eso correcto?”

I I (S
99999) AMOUNT

DON'T KNOW
REFUSED ..o

I I ) (S
99999) AMOUNT

DON'T KNOW
REFUSED.....ccoonmviriinrieniiininns

I I N (2
99999) AMOUNT

DON'T KNOW
REFUSED .....cooovirririnrinniiins
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[MOTHER/FATHER] 4

[MOTHER/FATHER] 5

[MOTHER/FATHER] 6

FFCWS tailored for

ALL EXCEPT TX

D13. The next questions are
about money or items
you may have provided
for the child[ren] you
have with [MOTHER
FIRST NAME/FATHER
FIRST NAME], not
including any money you

GO TO D15

paid as formal child
support. First | will ask
you about money you
may have provided.
Later | will ask you about
items that you might

have bought.

In the past 30 days, not
including any money
that you paid as formal
child support, have you
given any money to pay
for things like food,
diapers, clothing, or
school supplies for the
child[ren] you have with
[MOTHER FIRST
NAME/FATHER FIRST
NAME]?

INTERVIEWER: IF NEEDED,
SAY: This includes money or
items you gave to someone
else to provide for the
child[ren] you have with
[MOTHER FIRST
NAME/FATHER FIRST NAME],
or money you gave to directly
to the children you have with
[MOTHER FIRST
NAME/FATHER FIRST NAME].

IFD13=0,D,R:

GO TO D2, MOTHER 2 IF C11 =
ONE MOTHER NAME

OR

GOTOD19IFC11=NO
MOTHER NAME

GO TO D15

GO TO D15

IFD13=0,D, R:

GO TO D2, MOTHER 3 IF C11 =
TWO MOTHER NAMES

OR

GO TO D19 IF C11 = ONE
MOTHER NAME

IFD13=0,D, R:

GO TO D2, MOTHER 4 IF C11 =
THREE MOTHER NAMES

OR

GO TO D19 IFC11=TWO
MOTHER NAMES
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[MOTHER/FATHER] 4

[MOTHER/FATHER] 5

[MOTHER/FATHER] 6

D13. Las proximas preguntas
son sobre dinero o
articulos que usted quizéas
proporciond para [el
hijo/la hija/los hijos] que
usted tiene con [MOTHER
FIRST NAME/FATHER
FIRST NAME], sin incluir
cualquier dinero que usted

pagé como pagos
formales de manutencién

de nifios. Primero le
preguntaré acerca de
dinero que usted quizas
proporcion6. Mas tarde le
preguntaré acerca de
articulos gue usted quizas
compro.

En los dltimos 30 dias, sin
incluir cualquier dinero
gue usted pag6é como
pagos formales de
manutencion de nifios,
¢usted dio algin dinero
para pagar por cosas
como comida, pafales,
ropa o materiales para la
escuela para [el hijo/la
hija/los hijos] que tiene
con [MOTHER FIRST
NAME/FATHER FIRST
NAME]?

INTERVIEWER: IF NEEDED,
SAY: Esto incluye dinero o
articulos que usted le dio a otra
persona para proporcionar para
[el hijo/la hija/los hijos] que
tiene con [MOTHER FIRST
NAME/FATHER FIRST NAME], o
dinero que usted dio
directamente [al hijo/ a (la
hija/los hijos)] que tiene con
[MOTHER FIRST NAME/FATHER
FIRST NAME].

Prepared by Mathematica Policy Research

84




[MOTHER/FATHER] 4

[MOTHER/FATHER] 5

[MOTHER/FATHER] 6

FFCWS tailored for CSPED
D13 NEO

D14. In the past 30 days, how
much money did you give
to pay for things like food,
diapers, clothing, or
school supplies, for the
child[ren] you have with
[MOTHER FIRST
NAME/FATHER FIRST
NAME] ?...oviiiiiiieiiience

SOFT CHECK: IF D14 AMOUNT
GTE 2000, “l have recorded
that you spent [D14 AMOUNT]
on things like food, diapers,
clothing, or school supplies for
the children you have with
[MOTHER FIRST
NAME/FATHER FIRST NAME].
Is that correct?”

SOFT CHECK: IF D14 AMOUNT
=0 for D14: “You told me that
you have given money to pay
for things like food, diapers,
clothing or school supplies for
the children you have with
[MOTHER/FATHER FIRST
NAME], but that the amount of
money you gave was $0. Please
include only money that you
yourself gave for the children
you have with
[MOTHER/FATHER FIRST
NAME]. In the past 30 days, did
you give any money to pay for
things for the children you have
with [MOTHER/FATHER FIRST
NAME]?”

INTERVIEWER:

IF R ANSWERS NO, RETURN
TO D13 AND RECODE AS NO.

IF R ANSWERS YES AND
PROVIDES AN AMOUNT or
SAYS “DON'T KNOW,” ENTER
AMOUNT OR DON'T KNOW AT
D14.

IF R ANSWERS YES BUT STILL
SAYS “ZERO,” ENTER 0 AT D14.

. N N Y Y I N (3
99999) AMOUNT

DON'T KNOW .....corrrrrirniiinns d
REFUSED .....cccovniiiririiniiins r

. N I Y Y I I (3
99999) AMOUNT

DON'T KNOW......coovmrvrnrirniiinins d
REFUSED.....ccoonvimniiiniiniinns r

. N N Y Y I N (3
99999) AMOUNT

DON'T KNOW .....coovnrirnrirrniinns d
REFUSED ..o r
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[MOTHER/FATHER] 4

[MOTHER/FATHER] 5

[MOTHER/FATHER] 6

FFCWS tailored for CSPED
D13 NE O

D14. En los ultimos 30 dias,
éjcuanto dinero gasté
usted para pagar por
cosas como comida,
pafales, ropa o
materiales para la
escuela para [el hijo/la
hija/los hijos] que usted
tiene con [MOTHER
FIRST NAME/FATHER
FIRST NAME]? ..c.coeiiiinens

SOFT CHECK: IF D14 AMOUNT
GTE 2000, “Tengo anotado que
usted gast6 [D14 AMOUNT] por
cosas como comida, pafales,
ropa o materiales para la
escuela para [el hijo/la hija/los
hijos] que usted tiene con
[MOTHER FIRST
NAME/FATHER FIRST NAME].
¢Eso es correcto?”

SOFT CHECK: IF D14 AMOUNT
=0: “Me dijo que ha dado
dinero para pagar cosas como
comida, pafales, ropao
materiales para la escuela
para los nifios que usted tiene
con [MOTHER/FATHER FIRST
NAME], pero dijo que la
cantidad de dinero que dio fue
$0. Por favor incluya sélo
dinero que usted mismo(a) dio
para los nifios que tiene con
[MOTHER/FATHER FIRST
NAME]. En los tltimos 30 dias
¢dio usted algun dinero para
pagar cosas paralos nifios
que tiene con
[MOTHER/FATHER FIRST
NAME]?

INTERVIEWER:

IF R ANSWERS NO, RETURN
TO D13 AND RECODE AS NO.

IF R ANSWERS YES AND
PROVIDES AN AMOUNT or
SAYS “DON'T KNOW,” ENTER
AMOUNT OR DON'T KNOW AT
D14.

IF R ANSWERS YES BUT STILL
SAYS “ZERO,” ENTER 0 AT
D14.
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[MOTHER/FATHER] 4

[MOTHER/FATHER] 5

[MOTHER/FATHER] 6

| FFCWS tailored for CSPED |
ALL EXCEPT TX

D15. The next question is about
items you bought for the
child[ren] you have with
[MOTHER FIRST
NAME/FATHER FIRST
NAME]. Not including any
money you may have paid
as formal child support,
did you buy any items
such as food, diapers,
clothing, or school
supplies, for the child[ren]
you have with [MOTHER
FIRST NAME/FATHER
FIRST NAME]?.....cccccvvveenne

D15. La siguiente pregunta es
sobre las cosas que
usted compro para [el
hijo/la hija/los hijos] que
usted tiene con
[MOTHER FIRST
NAME/FATHER FIRST
NAME]. Sin incluir algdn
dinero que usted quizéas
pago para pagos
formales de
manutencion de nifios,
¢scompro usted cosas
como comida, pafales,
ropa o materiales para la
escuela para [el hijo/la
hija/los hijos] que usted
tiene con [MOTHER
FIRST NAME/FATHER
FIRST NAME]?

[N (O ——— 0 GOTOD17

GO TO D17

[N (O —————— 0 GOTOD17
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[MOTHER/FATHER] 4

[MOTHER/FATHER] 5

[MOTHER/FATHER] 6

FFCWS tailored for CSPED

D15NEO

D16. In the past 30 days, how
much money did you
spend on items that you
bought for the child[ren]
you have with [MOTHER
FIRST NAME/FATHER
FIRST NAME]?......ccovneene

SOFT CHECK: IF D16 AMOUNT
GTE 2000, “l have recorded
that you spent [D16 AMOUNT]
on items that you bought for
the children you have with
[MOTHER FIRST
NAME/FATHER FIRST NAME].
Is that correct?”

SOFT CHECK: IF D16
AMOUNT = 0 for D16: “You
told me that you bought items
such as food diapers, clothing
or school supplies for the
children you have with
[MOTHER/FATHER FIRST
NAME], but that the amount of
money you spent was $0.
Please include only items that
you yourself bought for the
children you have with
[MOTHER/FATHER FIRST
NAME]. In the past 30 days,
did you buy any items for the
children you have with
[MOTHER/FATHER FIRST
NAME]?”

INTERVIEWER:

IF R ANSWERS NO, RETURN
TO D15 AND RECODE AS NO.

IF R ANSWERS YES AND
PROVIDES AN AMOUNT or
SAYS “DON'T KNOW,” ENTER
AMOUNT OR DON'T KNOW AT
D16.

IF R ANSWERS YES BUT STILL
SAYS “ZERO,” ENTER 0 AT
D16.

SI_|_Il__1__|__1(0-99999)
AMOUNT

DON'T KNOW ..o d
REFUSED ...ccooovsemivrensnsesnin r

SI_|_LI__1__|__1(0-99999)
AMOUNT

DON'T KNOW ..o d
REFUSED....occcoonvsemvrnscsisn r

SI_|_Ll__1__|__1(0-99999)
AMOUNT

DON'T KNOW ..ot d
REFUSED ...cccoovivrenvsnrninc r

GO TO D2, MOTHER 6 IF C9a =
FIVE MOTHER NAMES

OR

GO TO D15 IF C9a = FOUR
MOTHER NAMES

GO TO D2, MOTHER 7 IF C9a =
SIX MOTHER NAMES

OR

GO TO D15 IF C9a = FIVE
MOTHER NAMES
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[MOTHER/FATHER] 4

[MOTHER/FATHER] 5

[MOTHER/FATHER] 6

D16. En los ultimos 30
dias, ¢cuanto dinero
gasto usted para
cosas que comproé
para [el hijo/la
hija/los hijos] que
usted tiene con
[MOTHER FIRST
NAME/FATHER
FIRST NAME]?

SOFT CHECK: IF D16 AMOUNT
GTE 2000, “Tengo He anotado
que usted gasto [D16
AMOUNT] por las cosas que
usted compr6 para [el hijo/la
hija/los hijos] que usted tiene
con [MOTHER FIRST
NAME/FATHER FIRST NAME].
¢Eso es correcto?”

SOFT CHECK: IF D16
AMOUNT = 0 for D16: “Me dijo
gue compré cosas como
comida, pafales, ropao
materiales para la escuela
para los nifios que usted tiene
con [MOTHER/FATHER FIRST
NAME] ], pero dijo que la
cantidad de dinero que gasto
fue $0. Por favor incluya sélo
cosas que usted mismo(a)
compré para los nifios que
tiene con [MOTHER/FATHER
FIRST NAME]. En los ultimos
30 dias ¢compro usted
algunas cosas para los nifios
que tiene con
[MOTHER/FATHER FIRST
NAME]?”

INTERVIEWER:

IF R ANSWERS NO, RETURN
TO D15 AND RECODE AS NO.

IF R ANSWERS YES AND
PROVIDES AN AMOUNT or
SAYS “DON'T KNOW,” ENTER
AMOUNT OR DON'T KNOW AT
D16.

IF R ANSWERS YES BUT STILL
SAYS “ZERO,” ENTER 0 AT
D16.
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[MOTHER/FATHER] 4

[MOTHER/FATHER] 5

[MOTHER/FATHER] 6

ALL EXCEPT TX
PROGRAMMER: FIRST

EHS
tailored
for
CSPED

SENTENCE SHOULD
APPEAR BOLD ONLY FOR
THE FIRST
MOTHER/FATHER

PARTNER.

D17. Sometimes parents have

a hard time spending as
much time as they would
like with their children.
During the past 30 days,
did you spend as much
time as you would like
with the child[ren] you
have with [MOTHER
FIRST NAME/FATHER
FIRST NAME]?....c.ccovueenne

D17. A veces padres y madres

tienen dificultades en
pasar todo el tiempo que
quisieran con sus hijos.
Durante los altimos 30
dias, ¢pas6 usted todo el
tiempo que quisiera con
[el hijo/la hija/los hijos]
gue usted tiene con
[MOTHER FIRST
NAME/FATHER FIRST
NAME]?

YES..oiiinn, 1
NO ..o 0
DON'T KNOW ........... d
REFUSED ........cc.cceoo.. r

IF YES, GO TO D9, PARENT 5

(Y[ —————— 1 GOTOD19
NO .o 0
DON'T KNOW............ d
RERUSE) St r

IF YES, GO TO D9, PARENT 6

[Y[E5 N— 1 GOTOD19
NO ..o, 0
DON'T KNOW ........... d
RERUSED et r

IF YES, GO TO D9, PARENT 7

D17 NE1

D18. What were the main

EHS
tailored
for
CSPED

reasons you didn’t spend
as much time as you
wanted to with [that
child/those children]?......

(INTERVIEWER: PROBE WITH
“ANY OTHER REASONS?”
UNTIL THE RESPONDENT
INDICATES NO OTHER
REASONS)

D18. ¢ Cudles fueron las

razones principales
por las que usted no
paso todo el tiempo
que quisiera con [ese
nifio/esa nifia/esos
nifios]?

(INTERVIEWER: PROBE WITH
“.ALGUNA OTRA RAZON?”
UNTIL THE RESPONDENT
INDICATES NO OTHER
REASONS)

RESPONDENT TOO BUSY WITH
WORK/SCHOOL/ETC.......ovvvvvnnee 1

KIDS LIVE TOO FAR AWAY ...... 2

RESPONDENT HAS NO ACCESS
TO TRANSPORTATION/NO WAY
TO GET THERE/CAN'T AFFORD
TO TRAVEL THERE .......cccvevnnnee 3

[MOTHER/FATHER] PREVENTS
IT/IMAKES IT HARD TO SEE

[MOTHER/FATHER]'S FRIENDS
OR FAMILY PREVENT IT/MAKE
ITHARD TO SEEKIDS. ............... 5

KIDS DON'T WANT TO SEE
RESPONDENT .......oocoviiiiiiiiie
6

PROBLEMS WITH WHERE
RESPONDENT LIVES/WOULDN'T
WANT KIDS TO COME THERE .. 7

EMBARRASSED TO SEE KIDS
BECAUSE NO JOB/NO MONEY . 8

OTHER (SPECIFY)....ccconurivnenns 99
DON'T KNOW ....oovvriririris d
REFUSED
GO TO D9, PARENT 5

RESPONDENT TOO BUSY WITH
WORK/SCHOOL/ETC. ......oovvvenne. 1

KIDS LIVE TOO FAR AWAY ........ 2

RESPONDENT HAS NO ACCESS
TO TRANSPORTATION/NO WAY
TO GET THERE/CAN'T AFFORD
TO TRAVEL THERE.........cccoovnuuee 3

[MOTHER/FATHER] PREVENTS
IT/MAKES IT HARD TO SEE

[MOTHER/FATHER]'S FRIENDS
OR FAMILY PREVENT IT/MAKE
IT HARD TO SEEKIDS............... 5

KIDS DON'T WANT TO SEE
RESPONDENT .......coooviiiieicnns
6

PROBLEMS WITH WHERE
RESPONDENT LIVES/WOULDN'T
WANT KIDS TO COME THERE...7

EMBARRASSED TO SEE KIDS
BECAUSE NO JOB/NO MONEY .8

OTHER (SPECIFY).....cccoouvnriinne 99
DON'T KNOW......cvvvrirririiriinns d
REFUSED
GO TO D9, PARENT 6

RESPONDENT TOO BUSY WITH
WORK/SCHOOL/ETC........coouvveee. 1

KIDS LIVE TOO FAR AWAY ....... 2

RESPONDENT HAS NO ACCESS
TO TRANSPORTATION/NO WAY
TO GET THERE/CAN'T AFFORD
TO TRAVEL THERE ......c.ccevienenee 3

[MOTHER/FATHER] PREVENTS
IT/MAKES IT HARD TO SEE

[MOTHER/FATHER]'S FRIENDS
OR FAMILY PREVENT IT/MAKE
ITHARD TO SEEKIDS................ 5

KIDS DON'T WANT TO SEE
RESPONDENT ........ccooviriiiin.
6

PROBLEMS WITH WHERE
RESPONDENT LIVES/WOULDN'T
WANT KIDS TO COME THERE.. 7

EMBARRASSED TO SEE KIDS
BECAUSE NO JOB/NO MONEY . 8

OTHER (SPECIFY) oo 99
DON'T KNOW ..o d
REFUSED
GO TO D9, PARENT 7
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[MOTHER/FATHER] 7

[MOTHER/FATHER] 8

[MOTHER/FATHER] 9

BSF tailored for CSPED

IF C1=1, “CHILD" ELSE
“CHILDREN”"

SKIP D19-26 IF D2,

SKIP D19-26 IF D2,

SKIP D19-26 IF D2,

MOTHER 4=1 MOTHER 5=1 MOTHER 6=1
Now, I'm going to ask you YES s ! YES o ! YES it 1
some questions about the NO.cooiiiiiiiisisnns 0 GOTOD13 [0 — 0 GOTODI3 | NO ..o 0 GOTOD13
EP;\ZZ':‘LS‘;%%?” Yo ey DON'T KNOW..............d GO TO D13 DON'T KNOW..............d GOTODI3 | DONT KNOW ..o d GOTO D13
(child/children). REFUSED....ooocccssvven r GOTODI3 REFUSED....ooooccessves r GOTODI3 | REFUSED........cccvve. r GO TO D13
D9. Do you have a legal
arrangement or child
support order that
requires you to provide
financial support for any
children you have with
[MOTHER FIRST
NAME/FATHER FIRST
NAME]? ....ooiiiiiiieiieeies
Ahora le voy a hacer
algunas preguntas sobre
el apoyo econémico que
usted posiblemente le(s)
proporciona a su(s)
(hijo/hija/ hijos).
D9. ¢Tiene algln acuerdo
legal o una orden de
manutencion de nifios o
“child support” que le
requiera proporcionar
apoyo econémico para
alguno de los hijos que
usted tiene con
[MOTHER FIRST
NAME/FATHER FIRST
NAME]?
D9=1
S Ll |_](@- S Ll |_](@- S Ll |__](@-
D10. How much money are 99999) AMOUNT 99999) AMOUNT 99999) AMOUNT
you required to pay for ) ) )
that order each month? .. | DONTKNOW ..o DON'T KNOW....cocoorrvrrirrrinnens d DON'T KNOW ....coocvvvmrirmnrirriinns d
REFUSED......vvvreieerieeiscrissssinesiiens REFUSED......ccooonevirierieriieninns r REFUSED .....coorrrirereenieeiinnns r
SOFT CHECK: IF D10 AMOUNT
GTE 2000, “l have
gﬁged recorded that you are PER WEEK .....ooooeereevvoeeensessseesssessseeeons PER WEEK .....ooeeorerveecsneensvireenn 1 PER WEEK.......oceoerrevvieeeneersienenns 1
for required to pay [D10 PER MONTH ....ovvvirirneierireserseeennns PERMONTH ....coovvorrrririrnens 2 PER MONTH.......oovvrmvvirerieriinns 2
cspeD | AMOUNT] for that order PER YEAR ..o, PER YEAR. ..o 3 PER YEAR ....coooommimrinennieniinnns 3
each month. Is that
correct?”
SOFT CHECK: IF D10 AMOUNT
GTE 2000, “I have
recorded that you are
required to pay [D10
AMOUNT] for that order
each month. Is that
correct?”
D10. Cuanto dinero es
requerido que usted
pague por ese orden
cada mes?
SOFT CHECK: IF D10 AMOUNT
GTE 2000, “Tengo anotado
gue es requerido que usted
pague [DIOAMOUNT] por esa
orden cada mes. ¢, Es eso
correcto?”
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[MOTHER/FATHER] 7

[MOTHER/FATHER] 8

[MOTHER/FATHER] 9

D10=D

D11. Ijust need to know

BSF

tailored

for

CSPED

about how much it is
each month. Can you tell
meif itis: ..o

D11. Solamente necesito
saber mas o menos
cuanto es cada mes.
¢Me puede decir si fue:

$500 or less per month.............ccoceveeennee 1
$501- $1000 per month ..........cccvverevereee 2
$1001-$1499 per month .........cccovvereverene 3
$1500-$2000 per month ...........ccoeevveennee 4
Or more than $2000 per month?............ 5
DON'T KNOW.....coevvvurirerieirerienennne d
REFUSED.......coooneveeeireineieserissseis r

$500 or less per month.................. 1
$501- $1000 per month ................ 2
$1001-$1499 per month ............... 3
$1500-$2000 per month ............... 4
Or more than $2000 per month? ..5
DON'T KNOW.....cccoorerrerirririeens d
REFUSED........coovvmrirneiiririnenenns r

$500 or less per month................. 1
$501- $1000 per month................ 2
$1001-$1499 per month............... 8
$1500-$2000 per month............... 4
Or more than $2000 per month?..5
DON'T KNOW ....ccovvverrrirriinns d
REFUSED ......cccovvurieinirieriinnns r

D9=1
D12. In the past month, how

much did you pay for the
order you have for your
for child[ren] with [MOTHER
FIRST NAME /FATHER

FIRST NAME]?......ccceene

SOFT CHECK: IF D12 AMOUNT
GTE 2000, “I have recorded
that you spent [D12 AMOUNT]
for the order you have for your
child[ren] with [MOTHER
FIRST NAME/FATHER FIRST
NAME]. Is that correct?”

D12. En el dltimo mes,
éjcuanto pago usted por
la orden que usted tiene
para su(s)
[hijo/hija/hijos] con
[MOTHER FIRST NAME
IFATHER FIRST NAME]?

SOFT CHECK: IF D12 AMOUNT
GTE 2000, “Tengo anotado
gue usted gastoé
[D12AMOUNT] por la orden
gue usted tiene para su(s)
[hijo/hija/hijos] con [MOTHER
FIRST NAME/FATHER FIRST
NAME]. ¢, Es eso correcto?”

I I ) (2
99999) AMOUNT

DON'T KNOW
REFUSED.....ccovirinriisiiiessissinns

I I Y ) (S
99999) AMOUNT

DON'T KNOW
REFUSED.....ccoonmviriinrieniiininns

I I ) (5
99999) AMOUNT

DON'T KNOW
REFUSED .....cooovirririnrinniiins
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[MOTHER/FATHER] 7

[MOTHER/FATHER] 8

[MOTHER/FATHER] 9

FFCWS tailored for CSPED

ALL EXCEPT TX

D13. The next questions are
about money or items
you may have provided
for the child[ren] you
have with [MOTHER
FIRST NAME/FATHER
FIRST NAME], not
including any money
you paid as formal child
support. First | will ask
you about money you
may have provided.
Later | will ask you about
items that you might

have bought.

In the past 30 days, not
including any money that

you paid as formal child
support, have you given
any money to pay for
things like food, diapers,
clothing, or school
supplies for the
child[ren] you have with
[MOTHER FIRST
NAME/FATHER FIRST
NAME]?

INTERVIEWER: IF NEEDED,
SAY: This includes money or
items you gave to someone
else to provide for the
child[ren] you have with
[MOTHER FIRST
NAME/FATHER FIRST NAME],
or money you gave to directly
to the children you have with
[MOTHER FIRST
NAME/FATHER FIRST NAME].

YES .. 1 YES ..o 1 YES..oiiiniiiin 1
NO ..o 0 GOTOD15 NO...oovviririniniis 0 GOTOD15 NO oo 0 GOTOD15
DON'T KNOW............ d DON'T KNOW........... d DON'T KNOW............ d
REFUSED.................. r REFUSED.................. r REFUSED................... r
IFD13=0,D, R: IFD13=0,D, R: IFD13=0,D, R:
GO TO D2, [MOTHER/FATHER] GO TO D2, [MOTHER/FATHER] GO TO D2, [MOTHER/FATHER]
5IF C11=FOUR 5IF C11=FOUR 5IF C11 =FOUR
[MOTHER/FATHER] NAMES [MOTHER/FATHER] NAMES [MOTHER/FATHER] NAMES
OR OR OR
GO TO D19 IF C11 = THREE GO TO D19 IF C11 = THREE GO TO D19 IF C11 = THREE
[MOTHER/FATHER] NAMES. [MOTHER/FATHER] NAMES. [MOTHER/FATHER] NAMES.
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[MOTHER/FATHER] 7

[MOTHER/FATHER] 8

[MOTHER/FATHER] 9

D13. Las préximas preguntas
son sobre dinero o
articulos que usted
quizéas proporcion6 para
[el hijo/la hija/los hijos]
que usted tiene con
[MOTHER FIRST
NAME/FATHER FIRST
NAME], sin incluir
cualquier dinero que
usted pagé como pagos
formales de
manutencién de nifios.
Primero le preguntaré
acerca de dinero que
usted quizas
proporcion6. Mas tarde
le preguntaré acerca de
articulos que usted

quizas compro.

En los ultimos 30 dias,
sin_ incluir cualgquier
dinero que usted pago
como pagos formales de
manutencién de nifios,
¢usted dio algun dinero
para pagar por cosas
como comida, pahales,
ropa o materiales para la
escuela para [el hijo/la
hija/los hijos] que tiene
con [MOTHER FIRST
NAME/FATHER FIRST
NAME]?

INTERVIEWER: IF NEEDED,
SAY: Esto incluye dinero o
articulos que usted le dio a
otra persona para
proporcionar para [el hijo/la
hija/los hijos] que tiene con
[MOTHER FIRST
NAME/FATHER FIRST NAME],
o dinero que usted dio
directamente [al hijo/ a (la
hija/los hijos)] que tiene con
[MOTHER FIRST
NAME/FATHER FIRST NAME].

Prepared by Mathematica Policy Research

94




[MOTHER/FATHER] 7

[MOTHER/FATHER] 8

[MOTHER/FATHER] 9

FFCWS tailored for CSPED |
D13 NEO

D14. In the past 30 days, how
much money did you
give to pay for things
like food, diapers,
clothing, or school
supplies, for the
child[ren] you have with
[MOTHER FIRST
NAME/FATHER FIRST
NAME] ?

SOFT CHECK: IF D14 AMOUNT
GTE 2000, “l have recorded
that you spent [D14 AMOUNT]
for the order you have for your
child[ren] with [MOTHER
FIRST NAME/FATHER FIRST
NAME]. Is that correct?”

SOFT CHECK: IF D14
AMOUNT =0 for D14: “You
told me that you have given
money to pay for things like
food, diapers, clothing or
school supplies for the
children you have with
[MOTHER/FATHER FIRST
NAME], but that the amount
of money you gave was $0.
Please include only money
that you yourself gave for the
children you have with
[MOTHER/FATHER FIRST
NAME]. In the past 30 days,
did you give any money to
pay for things for the children
you have with
[MOTHER/FATHER FIRST
NAME]?”

INTERVIEWER:

IF R ANSWERS NO,
RETURN TO D13 AND
RECODE AS NO.

IF R ANSWERS YES AND
PROVIDES AN AMOUNT
or SAYS “DON'T KNOW,”
ENTER AMOUNT OR
DON'T KNOW AT D14.

IF R ANSWERS YES BUT
STILL SAYS “ZERO,” ENTER 0
AT D14.

. N I Y Y I I (3
99999) AMOUNT

DON'T KNOW.....ovvvrvrriririnrinisiasinnn,
REFUSED.....cccoimririiriisiissii

. N I Y Y I I (3
99999) AMOUNT

DON'T KNOW......oommrvrnrirnriinnins d
REFUSED......coovviiriiiiniiiinne r

. N I Y Y I I (3
99999) AMOUNT

DON'T KNOW .....coovnrirnrirrniinns d
REFUSED ..o r
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[MOTHER/FATHER] 7

[MOTHER/FATHER] 8

[MOTHER/FATHER] 9

FFCWS tailored for CSPED
D13 NE O

D14. En los ultimos 30 dias,
éjcuanto dinero gasté
usted para pagar por
cosas como comida,
pafales, ropa o
materiales para la
escuela para [el hijo/la
hija/los hijos] que usted
tiene con [MOTHER
FIRST NAME/FATHER
FIRST NAME]? ..c.coeiiiiaen

SOFT CHECK: IF D14 AMOUNT
GTE 2000, “Tengo He anotado
qgue usted gasto [D14
AMOUNT] por cosas como
comida, pafnales, ropa o
materiales para la escuela
para [el hijo/la hija/los hijos]
gue usted tiene con [MOTHER
FIRST NAME/FATHER FIRST
NAME]. ¢Eso es correcto?”

SOFT CHECK: IF D14 AMOUNT
= 0: “Me dijo que ha dado dinero
para pagar cosas como comida,
pafales, ropa o materiales para
la escuela para los nifios que
usted tiene con
[MOTHER/FATHER FIRST
NAME], pero dijo que la cantidad
de dinero que dio fue $0. Por
favor incluya sélo dinero que
usted mismo(a) dio para los
nifos que tiene con
[MOTHER/FATHER FIRST
NAME]. En los dltimos 30 dias
¢ dio usted algun dinero para
pagar cosas para los nifios que
tiene con [MOTHER/FATHER
FIRST NAME]?

INTERVIEWER:

IF R ANSWERS NO, RETURN
TO D13 AND RECODE AS NO.

IF R ANSWERS YES AND
PROVIDES AN AMOUNT or
SAYS “DON'T KNOW,” ENTER
AMOUNT OR DON'T KNOW AT
D14.

IF R ANSWERS YES BUT
STILL SAYS “ZERO,” ENTER 0
AT D14.
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[MOTHER/FATHER] 7

[MOTHER/FATHER] 8

[MOTHER/FATHER] 9

FFCWS tailored for CSPED |
STATE NE TX

D15. The next question is
about items you bought
for the child[ren] you
have with [MOTHER
FIRST NAME/FATHER
FIRST NAME]. Not
including any money
you may have paid as
formal child support, did
you buy any items such
as food, diapers,
clothing, or school
supplies ,for the
child[ren] you have with
[MOTHER FIRST
NAME/FATHER FIRST
NAME]? ....ooiiiiiiieiieeies

D15. La siguiente pregunta es
sobre las cosas que
usted compro para [el
hijo/la hija/los hijos] que
usted tiene con
[MOTHER FIRST
NAME/FATHER FIRST
NAME]. Sin incluir algin
dinero que usted quizas
pago para pagos
formales de
manutencion de nifios,
¢compro usted cosas
como comida, pafales,
ropa o materiales para la
escuela para [el hijo/la
hija/los hijos] que usted
tiene con [MOTHER
FIRST NAME/FATHER
FIRST NAME]?

DON'T KNOW
REFUSED........ccoovmiininiininiininiiines
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[MOTHER/FATHER] 7

[MOTHER/FATHER] 8

[MOTHER/FATHER] 9

FFCWS tailored for CSPED

D15NEO

D16. In the past 30 days,
how much money
did you spend on
items that you
bought for the
child[ren] you have
with [MOTHER
FIRST
NAME/FATHER
FIRST NAME]?

SOFT CHECK: IF D16 AMOUNT
GTE 2000, “l have recorded
that you spent [D16 AMOUNT]
for the order you have for your
child[ren] with [MOTHER
FIRST NAME/FATHER FIRST
NAME]. Is that correct?”

SOFT CHECK: IF D16 AMOUNT
=0 for D16: “You told me that
you bought items such as
food diapers, clothing or
school supplies for the
children you have with
[MOTHER/FATHER FIRST
NAME], but that the amount of
money you spent was $0.
Please include only items that
you yourself bought for the
children you have with
[MOTHER/FATHER FIRST
NAME]. In the past 30 days,
did you buy any items for the
children you have with
[MOTHER/FATHER FIRST
NAME]?"

INTERVIEWER:

IF R ANSWERS NO, RETURN
TO D15 AND RECODE AS NO.

IF R ANSWERS YES AND
PROVIDES AN AMOUNT or
SAYS “DON'T KNOW,” ENTER
AMOUNT OR DON'T KNOW AT
D16.

IF R ANSWERS YES BUT STILL
SAYS “ZERO,” ENTER 0 AT
D16.

SI_|_Ll__1__|__1(0-99999)
AMOUNT

DON'T KNOW.....oovriricininnissinisiiiians

REFUSED......cccoviiininiinicisis

SI_|_LI__1__|__1(0-99999)
AMOUNT

DON'T KNOW ..o d
REFUSED....occcoonvsemvrnscsisn r

SI_|_Ll__1__|__1(0-99999)
AMOUNT

DON'T KNOW ..ot d
REFUSED ...cccoovivrenvsnrninc r

GO TO D2, MOTHER 5 IF C11 =
FOUR MOTHER NAMES

OR

GO TO D19 IF C11 = THREE
MOTHER NAMES

GO TO D2, MOTHER 6 IF C11 =
FIVE MOTHER NAMES

OR

GO TO D19 IF C11 =FOUR
MOTHER NAMES

GO TO D2, MOTHER 7 IF C11 =
SIX MOTHER NAMES

OR

GO TO D19 IF C11 = FIVE
MOTHER NAMES
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[MOTHER/FATHER] 7

[MOTHER/FATHER] 8

[MOTHER/FATHER] 9

D16. En los udltimos 30 dias,
Jjcuanto dinero gastoé
usted para cosas que
compro para [el hijo/la
hija/los hijos] que usted
tiene con [MOTHER
FIRST NAME/FATHER
FIRST NAME]?

SOFT CHECK: IF D16
AMOUNT GTE 2000, “Tengo
He anotado que usted gasto
[D16 AMOUNT] por las cosas
que usted compro para [el
hijo/la hija/los hijos] que
usted tiene con [MOTHER
FIRST NAME/FATHER FIRST
NAME]. ¢Eso es correcto?”

SOFT CHECK: IF D16
AMOUNT =0 for D16: “Me
dijo que compré cosas como
comida, pafales, ropao
materiales para la escuela
para los nifios que usted
tiene con [MOTHER/FATHER
FIRST NAME] ], pero dijo que
la cantidad de dinero que
gasto fue $0. Por favor
incluya s6lo cosas que usted
mismo(a) compro para los
nifios que tiene con
[MOTHER/FATHER FIRST
NAME]. En los altimos 30
dias ¢compro usted algunas
cosas paralos nifios que
tiene con [MOTHER/FATHER
FIRST NAME]?”

INTERVIEWER:
IF R ANSWERS NO, RETURN

TO D15 AND RECODE AS NO.

IF R ANSWERS YES AND
PROVIDES AN AMOUNT or
SAYS “DON'T KNOW,” ENTER
AMOUNT OR DON'T KNOW
AT D16.

IF R ANSWERS YES BUT
STILL SAYS “ZERO,”
ENTER O AT D16.
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[MOTHER/FATHER] 7

[MOTHER/FATHER] 8

[MOTHER/FATHER] 9

PROGRAMMER: FIRST
SENTENCE SHOULD
APPEAR BOLD ONLY
FOR THE FIRST
MOTHER/FATHER
PARTNER.

D17. Sometimes parents have
a hard time spending as

EHS much time as they would

allored | like with their children.

CSPED During the past 30 days,
did you spend as much

time as you would like
with the child[ren] you
have with [MOTHER
FIRST NAME/FATHER
FIRST NAME]?

D17. A veces padres y madres
tienen dificultades en
pasar todo el tiempo que
quisieran con sus hijos.
Durante los ultimos 30
dias, ¢pas6 usted todo el
tiempo que quisiera con
[el hijo/la hija/los hijos]
gue usted tiene con
[MOTHER FIRST
NAME/FATHER FIRST
NAME]?

YES ..o, 1GOTO D19
NO oo 0
DON'T KNOW........coovvucrnee d
REFUSED........cccooovcviriniinn. r

IF YES, GO TO D9, PARENT 5

Y[ ———————— 1GO
JT[ D) e ——
NO .o 0
DON'T KNOW........covvvvvneens d
REEU SE) S r

IF YES, GO TO D9, PARENT 6

Y[[ES S ———————— 1GO
J[ D) T —————————
NO s 0
DON'T KNOW .....ccoovvvivnnc d
REEIS ) J— r

IF YES, GO TO D9, PARENT 7

D17 NE1

D18. What were the main
reasons you didn’t

EHS .

wilored | SPend as much time as

for you wanted to with [that

CSPED | child/those children]?.....

(INTERVIEWER: PROBE WITH
“ANY OTHER REASONS?”
UNTIL THE RESPONDENT
INDICATES NO OTHER
REASONS)

D18. ¢ Cuales fueron las
razones principales
por las que usted no
paso todo el tiempo
que quisiera con [ese
nifio/esa nifia/esos
nifios]?

(INTERVIEWER: PROBE WITH
“.ALGUNA OTRA RAZON?”
UNTIL THE RESPONDENT
INDICATES NO OTHER
REASONS)

RESPONDENT TOO BUSY WITH
WORK/SCHOOL/ETC .....ovverriririnens
KIDS LIVE TOO FAR AWAY
RESPONDENT HAS NO ACCESS

TO TRANSPORTATION/NO WAY

TO GET THERE/CAN'T AFFORD

TO TRAVEL THERE.........coccvvviiriininns 3
[MOTHER/FATHER] PREVENTS
IT/IMAKES IT HARD TO SEEKIDS....... 4

[MOTHER/FATHER]'S FRIENDS
OR FAMILY PREVENT IT/MAKE IT

HARD TO SEEKIDS........cccocvvvrinirirnns 5
KIDS DON'T WANT TO SEE
RESPONDENT .....coooviiririnniriniies 6
PROBLEMS WITH WHERE
RESPONDENT LIVES/WOULDN'T
WANT KIDS TO COME THERE............. 7
EMBARRASSED TO SEE KIDS
BECAUSE NO JOB/NO MONEY .......... 8
OTHER (SPECIFY) ...oovvvnrinriirienns 99
DON'T KNOW......ovviriririnriniiniinees d
REFUSED......cooiiininiieiniiens r

GO TO D9, PARENT 8

RESPONDENT TOO BUSY WITH
WORK/SCHOOL/ETC.........covvvennee
KIDS LIVE TOO FAR AWAY
RESPONDENT HAS NO ACCESS
TO TRANSPORTATION/NO WAY
TO GET THERE/CAN'T AFFORD
TO TRAVEL THERE........ccccnenenee 3
[MOTHER/FATHER] PREVENTS
IT/IMAKES IT HARD TO SEE

[MOTHER/FATHER]'S FRIENDS
OR FAMILY PREVENT IT/MAKE

ITHARD TO SEEKIDS................. 5
KIDS DON'T WANT TO SEE
RESPONDENT ........ccoovvniirirrinans 6
PROBLEMS WITH WHERE

RESPONDENT LIVES/WOULDN'T
WANT KIDS TO COME THERE...7

EMBARRASSED TO SEE KIDS
BECAUSE NO JOB/NO MONEY .8

OTHER (SPECIFY)..ovorrren 99
DON'T KNOW
REFUSED...oocoroe oo
GO TO D9, PARENT 9

RESPONDENT TOO BUSY WITH
WORK/SCHOOL/ETC........cccuuvuuee
KIDS LIVE TOO FAR AWAY
RESPONDENT HAS NO ACCESS
TO TRANSPORTATION/NO WAY
TO GET THERE/CAN'T AFFORD
TO TRAVEL THERE .......ccoeeviinne 3
[MOTHER/FATHER] PREVENTS
ITIMAKES IT HARD TO SEE

[MOTHER/FATHER]'S FRIENDS
OR FAMILY PREVENT IT/MAKE

ITHARD TO SEEKIDS........... 5
KIDS DON'T WANT TO SEE
RESPONDENT .....ovvvivnriiriiinins 6
PROBLEMS WITH WHERE

RESPONDENT LIVES/WOULDN'T
WANT KIDS TO COME THERE.. 7

EMBARRASSED TO SEE KIDS
BECAUSE NO JOB/NO MONEY . 8

OTHER (SPECIFY)....ccconnvrrnn 99
DON'T KNOW
REFUSED .......ccoovmiiniiniininiis
GO TO D9, PARENT 10
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[MOTHER/FATHER] 10

BSF tailored for CSPED

Now, I'm going to ask you
some questions about the
financial support you may
provide to your (child/children).

D9. Do you have a legal
arrangement or child

SKIP D9-18 IF D2,
[MOTHER/FATHER] 1=1

NO o, 0 GOTOD13

DON'T KNOW ..............d GO TO D13
support order that
requires you to provide RERUS EDNIS_—_— r GOTO D13
financial support for any
children you have with
[MOTHER FIRST
NAME/FATHER FIRST
NAME]? ....oviiiiiieiiieiee
Ahora le voy a hacer
algunas preguntas sobre
el apoyo econémico que
usted posiblemente le(s)
proporciona a su(s)
(hijo/hija/ hijos).
D9. ¢Tiene algln acuerdo
legal o una orden de
manutencion de nifios o
“child support” que le
requiera proporcionar
apoyo econémico para
alguno de los hijos que
usted tiene con [MOTHER
FIRST NAME/FATHER
FIRST NAME]?
D9=1
S| Ll 1_](@-
D10. How much money are you 99999) AMOUNT
BSF required to pay for that ,
tailored | order each month?........... DONTKNOW oo d
for REFUSED.........ovcvrrenerineinieninnns r
CSPED

SOFT CHECK: IF D10 AMOUNT
GTE 2000, “l have recorded that
you are required to pay [D10
AMOUNT] for that order each
month. Is that correct?”

D10. ¢Cuéanto dinero es
requerido que usted
pague por ese orden cada
mes?

SOFT CHECK: IF D10 AMOUNT
GTE 2000, “Tengo anotado que
es requerido que usted pague
[D10AMOUNT] por esa orden
cada mes. ¢, Es eso correcto?”

D10=D

D11. Ijust need to know about

BSF

CSPED

how much it is each
tailored for |Month. Can you tell me if

D11. Solamente necesito saber
mas o menos cuanto es
cada mes. ¢Me puede
decir si fue:

$500 or less per month............ccceeeeeenen.
$501- $1000 per month .........ccevveereenens

$1001-$1499 per month........c.cccevvvvenn.
$1500-$2000 per month...........cccevveenene
Or more than $2000 per month?............
DON'T KNOW .....covvvvrrerririennne d
REFUSED........ccoconmmernneiririenennn. r
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[MOTHER/FATHER] 10

D9=1

D12. In the past month, how

much did you pay for the
BSF
wilored | Order you have for your
for child[ren] with [MOTHER
CSPED [ FIRST NAME /FATHER

FIRST NAME]?....ccccvveiinn

SOFT CHECK: IF D12 AMOUNT
GTE 2000, “I have recorded that
you spent [D12 AMOUNT] for
the order you have for your
child[ren] with [MOTHER FIRST
NAME/FATHER FIRST NAME].
Is that correct?”

D12. En el tultimo mes, ¢cuanto
pag6 usted por la orden
gue usted tiene para su(s)
[hijo/hija/hijos] con
[MOTHER FIRST NAME
/FATHER FIRST NAME]? .

SOFT CHECK: IF D12 AMOUNT
GTE 2000, “Tengo anotado que
usted gast6 [D12AMOUNT] por
la orden que usted tiene para
su(s) [hijo/hija/hijos] con
[MOTHER FIRST
NAME/FATHER FIRST NAME]. ¢,
Es eso correcto?”

$__ LI |(©-
99999) AMOUNT

DON'T KNOW .o d
REFUSED....ccocovvvmivnssssnsnnnen r
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[MOTHER/FATHER] 10

FFCWS tailored for CSPED |

ALL EXCEPT TX

D13. The next questions are
about money or items
you may have provided
for the child[ren] you
have with [MOTHER
FIRST NAME/FATHER
FIRST NAME], not
including any money you

paid as formal child
support. First | will ask
you about money you
may have provided.
Later | will ask you about
items that you might

have bought.

In the past 30 days, not
including any money
that you paid as formal
child support, have you
given any money to pay
for things like food,
diapers, clothing, or
school supplies for the
child[ren] you have with
[MOTHER FIRST
NAME/FATHER FIRST
VYY1 = [

INTERVIEWER: IF
NEEDED, SAY: This
includes money or items
you gave to someone
else to provide for the
child[ren] you have with
[MOTHER FIRST
NAME/FATHER FIRST
NAME], or money you
gave to directly to the
children you have with
[MOTHER FIRST
NAME/FATHER FIRST
NAME].

YES..iiniiiiinan, 1
N () ——— 0 GOTOD15
DON'T KNOW ......... d
REFUSED................ r
IFD13=0,D,R:
GO TO D2, MOTHER 2 IF C11 =
ONE MOTHER NAME
OR
GOTODI19IFC11=NO
MOTHER NAME
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[MOTHER/FATHER] 10

D13. Las proximas preguntas
son sobre dinero o
articulos que usted quizéas
proporcion6 para [el
hijo/la hija/los hijos] que
usted tiene con [MOTHER
FIRST NAME/FATHER
FIRST NAME], sin incluir
cualquier dinero que usted

pagé como pagos
formales de manutencién

de nifios. Primero le
preguntaré acerca de
dinero que usted quizas
proporcion6. Mas tarde le
preguntaré acerca de
articulos que usted quizas
compro.

En los ultimos 30 dias,
sin incluir cualquier
dinero que usted pag6é
como pagos formales de
manutencién de nifos,
¢usted dio algin dinero
para pagar por cosas
como comida, pafales,
ropa o materiales para la
escuela para [el hijo/la
hija/los hijos] que tiene
con [MOTHER FIRST
NAME/FATHER FIRST
NAME]? ..ccoviiiiiiieeiiiie e

INTERVIEWER: IF NEEDED,
SAY: Esto incluye dinero o
articulos que usted le dio a otra
persona para proporcionar para
[el hijo/la hija/los hijos] que
tiene con [MOTHER FIRST
NAME/FATHER FIRST NAME], o
dinero que usted dio
directamente [al hijo/ a (la
hija/los hijos)] que tiene con
[MOTHER FIRST
NAME/FATHER FIRST NAME].
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[MOTHER/FATHER] 10

FFCWS tailored for CSPED
D13 NEO

D14. In the past 30 days, how
much money did you give
to pay for things like
food, diapers, clothing, or
school supplies, for the
child[ren] you have with
[MOTHER FIRST
NAME/FATHER FIRST
NAME] ?...oveiiiiiieiiieicne

SOFT CHECK: IF D14 AMOUNT
GTE 2000, “l have recorded that
you spent [D14 AMOUNT] on
things like food, diapers,
clothing, or school supplies for
the children you have with
[MOTHER FIRST
NAME/FATHER FIRST NAME].
Is that correct?”

SOFT CHECK: IF D14 AMOUNT
=0 for D14: “You told me that
you have given money to pay
for things like food, diapers,
clothing or school supplies for
the children you have with
[MOTHER/FATHER FIRST
NAME], but that the amount of
money you gave was $0. Please
include only money that you
yourself gave for the children
you have with
[MOTHER/FATHER FIRST
NAME]. In the past 30 days, did
you give any money to pay for
things for the children you have
with [MOTHER/FATHER FIRST
NAME]?”

INTERVIEWER:

IF R ANSWERS NO, RETURN
TO D13 AND RECODE AS NO.

IF R ANSWERS YES AND
PROVIDES AN AMOUNT or
SAYS “DON'T KNOW,” ENTER
AMOUNT OR DON'T KNOW AT
D14.

IF R ANSWERS YES BUT STILL
SAYS “ZERO,” ENTER 0 AT D14.

I I Y Y I A (3
99999) AMOUNT

DON'T KNOW ... d
REFUSED........coocomminiiniininnn, r
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[MOTHER/FATHER] 10

FFCWS tailored for CSPED
D13 NE O

D14. En los ultimos 30 dias,
éjcuanto dinero gasté
usted para pagar por
cosas como comida,
pafales, ropa o
materiales para la
escuela para [el hijo/la
hija/los hijos] que usted
tiene con [MOTHER
FIRST NAME/FATHER
FIRST NAME]?

SOFT CHECK: IF D14 AMOUNT
GTE 2000, “Tengo anotado que
usted gast6 [D14 AMOUNT] por
cosas como comida, pafales,
ropa o materiales para la
escuela para [el hijo/la hija/los
hijos] que usted tiene con
[MOTHER FIRST
NAME/FATHER FIRST NAME].
¢Eso es correcto?”

SOFT CHECK: IF D14 AMOUNT
= 0: “Me dijo que ha dado
dinero para pagar cosas como
comida, pahales, ropao
materiales para la escuela
para los nifios que usted tiene
con [MOTHER/FATHER FIRST
NAME], pero dijo que la
cantidad de dinero que dio fue
$0. Por favor incluya sélo
dinero que usted mismo(a) dio
para los nifios que tiene con
[MOTHER/FATHER FIRST
NAME]. En los tltimos 30 dias
¢dio usted algun dinero para
pagar cosas paralos nifios
que tiene con
[MOTHER/FATHER FIRST
NAME]?

INTERVIEWER:

IF R ANSWERS NO, RETURN
TO D13 AND RECODE AS NO.

IF R ANSWERS YES AND
PROVIDES AN AMOUNT or
SAYS “DON'T KNOW,” ENTER
AMOUNT OR DON'T KNOW AT
D14.

IF R ANSWERS YES BUT
STILL SAYS “ZERO,” ENTER 0
AT D14.
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[MOTHER/FATHER] 10

| FFCWS tailored for CSPED |
ALL EXCEPT TX

D15. The next question is about
items you bought for the
child[ren] you have with
[MOTHER FIRST
NAME/FATHER FIRST
NAME]. Not including any
money you may have paid
as formal child support,
did you buy any items
such as food, diapers,
clothing, or school
supplies, for the child[ren]
you have with [MOTHER
FIRST NAME/FATHER
FIRST NAME]?.....cccccvvveenne

D15. La siguiente pregunta es
sobre las cosas que
usted compro para [el
hijo/la hija/los hijos] que
usted tiene con
[MOTHER FIRST
NAME/FATHER FIRST
NAME]. Sin incluir algin
dinero que usted quizas
pago para pagos
formales de manutencion
de nifios, ¢compro usted
cosas como comida,
panales, ropa o
materiales para la
escuela para [el hijo/la
hija/los hijos] que usted
tiene con [MOTHER
FIRST NAME/FATHER
FIRST NAME]?

Y[ES N———— 1
I — 0 GOTOD17
DON'T KNOW ............... d
REFUSED.........ccoonuvivnnes r

Prepared by Mathematica Policy Research

107




MOTHER/FATHER 10

FFCWS tailored for CSPED
D15 NEO

D16. In the past 30 days, how
much money did you
spend on items that you
bought for the child[ren]
you have with [MOTHER
FIRST NAME/FATHER
FIRST NAME]?......ccoennene

SOFT CHECK: IF D16 AMOUNT
GTE 2000, “l have recorded
that you spent [D16 AMOUNT]
on items that you bought for
the children you have with
[MOTHER FIRST
NAME/FATHER FIRST NAME].
Is that correct?”

SOFT CHECK: IF D16
AMOUNT =0 for D16: “You
told me that you bought items
such as food diapers, clothing
or school supplies for the
children you have with
[MOTHER/FATHER FIRST
NAME], but that the amount of
money you spent was $0.
Please include only items that
you yourself bought for the
children you have with
[MOTHER/FATHER FIRST
NAME]. In the past 30 days,
did you buy any items for the
children you have with
[MOTHER/FATHER FIRST
NAME]?”

INTERVIEWER:

IF R ANSWERS NO, RETURN
TO D15 AND RECODE AS NO.

IF R ANSWERS YES AND
PROVIDES AN AMOUNT or
SAYS “DON'T KNOW,” ENTER
AMOUNT OR DON'T KNOW AT
D16.

IF R ANSWERS YES BUT
STILL SAYS “ZERO,” ENTER 0
AT D16.

S__|_l_1__|_1(0-99999)
AMOUNT

DON'T KNOW .ot d
REFUSED...occoeovsemerinsensosn r
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MOTHER/FATHER 10

D16. En los dltimos 30 dias,
éjcuanto dinero gastoé
usted para cosas que
compro para [el hijo/la
hija/los hijos] que usted
tiene con [MOTHER
FIRST NAME/FATHER
FIRST NAME]?

SOFT CHECK: IF D16 AMOUNT
GTE 2000, “Tengo He anotado
que usted gasto [D16
AMOUNT] por las cosas que
usted compro para [el hijo/la
hija/los hijos] que usted tiene
con [MOTHER FIRST
NAME/FATHER FIRST NAME].
¢Eso es correcto?”

SOFT CHECK: IF D16 AMOUNT
=0 for D16: “Me dijo que
compro cosas como comida,
panales, ropa o materiales para
la escuela para los nifios que
usted tiene con
[MOTHER/FATHER FIRST
NAME] ], pero dijo que la
cantidad de dinero que gasto
fue $0. Por favor incluya sélo
cosas que usted mismo(a)
compro6 paralos nifios que tiene
con [MOTHER/FATHER FIRST
NAME]. En los tltimos 30 dias
¢scomproé usted algunas cosas
para los nifios que tiene con
[MOTHER/FATHER FIRST
NAME]?”

INTERVIEWER:

IF R ANSWERS NO, RETURN
TO D15 AND RECODE AS NO.
IF R ANSWERS YES AND
PROVIDES AN AMOUNT or
SAYS “DON'T KNOW,” ENTER
AMOUNT OR DON'T KNOW AT
D16.

IF R ANSWERS YES BUT STILL
SAYS “ZERO,” ENTER 0 AT D16.
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MOTHER/FATHER 10

ALL EXCEPT TX
PROGRAMMER: FIRST

EHS
tailored
for
CSPED

SENTENCE SHOULD
APPEAR BOLD ONLY
FOR THE FIRST
MOTHER/FATHER

PARTNER.

D17. Sometimes parents have

a hard time spending as
much time as they would
like with their children.
During the past 30 days,
did you spend as much
time as you would like
with the child[ren] you
have with [MOTHER
FIRST NAME/FATHER
FIRST NAME]?....c.ccovveenne

D17. A veces padres y madres

tienen dificultades en
pasar todo el tiempo que
quisieran con sus hijos.
Durante los altimos 30
dias, ¢paso6 usted todo el
tiempo que quisiera con
[el hijo/la hija/los hijos]
gue usted tiene con
[MOTHER FIRST
NAME/FATHER FIRST
NAME]?

D17 NE1

D18. What were the main

EHS

ailored
for
CSPED

—

reasons you didn’t spend
as much time as you
wanted to with [that
child/those children]?......

(INTERVIEWER: PROBE WITH
“ANY OTHER REASONS?”
UNTIL THE RESPONDENT
INDICATES NO OTHER

REASONS)
¢Cuéles fueron las
razones  principales

por las que usted no
pasé todo el tiempo
que quisiera con [ese
nifo/esa nifia/esos
nifios]?

(INTERVIEWER: PROBE WITH
“¢, ALGUNA OTRA RAZON?”
UNTIL THE RESPONDENT
INDICATES NO OTHER
REASONS)

RESPONDENT TOO BUSY WITH
WORK/SCHOOL/ETC.......ocecevnee. 1

KIDS LIVE TOO FAR AWAY........ 2
RESPONDENT HAS NO ACCESS
TO TRANSPORTATION/NO WAY

TO GET THERE/CAN'T AFFORD
TO TRAVEL THERE .........cccovvvnee 3

[MOTHER/FATHER] PREVENTS
IT/IMAKES IT HARD TO SEE

[MOTHER/FATHER]'S FRIENDS
OR FAMILY PREVENT IT/MAKE
ITHARD TO SEEKIDS ............... 5

KIDS DON'T WANT TO SEE
RESPONDENT ......ccooviiiiiiire
6

PROBLEMS WITH WHERE
RESPONDENT LIVES/WOULDN'T
WANT KIDS TO COME THERE .. 7

EMBARRASSED TO SEE KIDS
BECAUSE NO JOB/NO MONEY .8

OTHER (SPECIFY) ..o 99
DON'T KNOW
REFUSED.......ccccoviiniininiiniiinn.
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IF B5=1 AND (D2=1 OR D4=1 FOR ANY [MOTHER/FATHER] 1-10), SKIP TO E1

Now, I'm going to ask about [women/men] you may have romantic relationships with who are not the
[mothers/fathers] of your children.

Ahora le voy a preguntar sobre [mujeres/hombres] con quienes posiblemente tiene relaciones romanticas y que
no son [las madres/los padres] de sus hijos.

IF D2=1 OR D3=1 OR 2, THEN FILL [with someone other than MOTHER/FATHER’S
NAME/MOTHERS/FATHERS’ NAMES].

D19. Areyou in aromantic relationship [with someone other than MOTHER/FATHER’S

pact | NAME/MOTHERS/FATHER’' NAMES]?

tailored

fgSPED usted en unarelacion romantica [con alguien que no es MOTHER'S/FATHER’S
NAME/MOTHERS'/FATHERS' NAMES]?
=2 PSSP 1
N SRS 0 SKIPTOE1L
(510 ]V I N L PR d SKIPTOE1l
REFUSED .....otiii ittt ettt e e et e e e e st e e e s et et e e e et b e e e e asbe e e e e sbe e e e et beeeeansbeeeeantaeaeenntbeeeannees r SKIPTOE1l

D19=1

D20. Some people may have a romantic relationship with more than one partner. If you have a relationship

wena | With more than one partner that we haven't already talked about, please think about the romantic

taiored relationship that you consider to be the most serious.

CSPED

Algunas personas pueden tener una relacion roméntica con mas de una pareja. Si usted tiene una
relacion con méas de una pareja de la que ain no hayamos hablado, por favor piense en larelacion
romantica que usted considera ser la mas seria.

Please spell that person’s first name.

Por favor, deletree el nombre de esa persona

PROBE: If you would rather not share the name, you can just tell me this person’s initials

PROBE: Si preferiria no compartir el nombre, usted puede simplemente decirme las iniciales
(STRING 250)

NAME
DONT KINOW ...ttt ettt ettt e e et e e e e n et e s en e e e e ar e e e e e e e e e an e e e e nnne e e e ennes d SKIPTOE1
REFUSED ...ttt e et e e e e e e e e e e e e e e e e e e e r SKIPTOE1l
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D19=1

IF

[MOTHER/FATHER 5], OR [MOTHER/FATHER 6] # 1 OR 3 FILL MARRIED.

D2, [MOTHER/FATHER 1], [MOTHER 2/FATHER], [MOTHER 3/FATHER], [MOTHER/FATHER 4],

D21. Areyou and [D20 FIRST NAME] married, divorced, separated, or have you never been married to each other?
¢Usted y [D20 FIRST NAME] estan casados, divorciados, separados, o nunca han estado casados el
uno con el otro?
CODE ONE ONLY
IMARRIED ...ttt ettt e e ettt e e e ekttt e e et bt e e e ekt e e e e ettt e e e anbbe e e e anbbe e e e anbbeeeeanbreeeeneee 1 SKIPTO D23
(DAY L@ ] L@ = I SRS 2
SEPARATED .ottt ettt e e h et e bt e e e b bt e e e e b b et e e e bbe e e e e bre e e e arreeeean 3
F e NN = PSPPI 4
NEVER MARRIED .....cotiiiiiiiitie ettt ettt e e e et e e e st e e e atbe e e e antbeeeeantbeeeeantanaeeantaeeeennens 5
DON'T KINOW ...ttt ittt ettt e e e sttt e e ekttt e e ek b e e s eabbe e e e anbbe e e e anbaeeeeanbaeeeeanbeeeeenees d
REFUSED .....otiii ittt ettt ettt e e e sttt e e e ekt e e e e bt e e e e e bbe e e e eabbeaeeantbeeeeantaeeeeantaeaeenntaeeeannees r
D19=1
D22. Do you live with [D20 NAME] all of the time?
PROBE: Is this where you receive your mail, have keys, pay rent, or keep all or most of your
belongings?
¢Usted vive con [D20 NAME] todo el tiempo?
PROBE: Es este el lugar donde usted recibe su correo, tiene las llaves, paga renta o alquiler o
guarda todas o la mayoria de sus pertenencias.
CODE ONE ONLY
BSF =2 PSPPSR 1 SKIPTO D24
ot | IND oo 0
e B Yo TN N 1 ZO T d
REFUSED ...ttt ettt e e ekt e e ek bt e e ek b e e e e bbe e e e anbbe e e e anbae e e e anbaeeeeanbeeeeeneee r
D22 NE1
D23. In the past 30 days, how many nights did you and [D20 NAME] stay in the same place?
En los ultimos 30 dias, ¢cuantas noches pasaron usted y [D20 NAME] en el mismo lugar?
developed l(o_-al(Fl NIGHTS
(510 ]V I N PR d
REFUSED .....otiiie ittt ettt et e e et e e e et e e e ea bt e e e et b e e e e e asbe e e e e sbe e e e et beeeeansbeeeeansaeaeeansaeeeennees r
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D21=1 OR D22=1 OR D23 215

D24. Does [D20 NAME] have any children under the age of 18?
¢ Tiene [D20 NAME] hijos menores de los 18 afios?
Y E S ittt ettt ettt ettt et e e e e E——— e ettt — e e ot ——e e e ot tee e e o tt et e e aRtteeeeaRtt et e e anbteeeenntaeeeeannaeeennnnrees 1
il [ USRS 0 SKIPTOE1l
ailored
CPED | DON'T KNOW .ooovvoeeeeeoeeeeoeeeeeeeeseseeeseseesseseeessseesseseeeseseeesseeses s eee s eesseeeeseseees e eesseeeesseeeesenees d SKIPTOE1l
REFUSED ...ttt ettt e e e bt e e ekt e e e b bt e e e ettt e e e anb bt e e e anbae e e e anbeeeeeanbeeeeeneee r SKIPTOE1l
D24=1
D25. In the past 30 days, how many of [D20 NAME]'s children stayed in the same place as you and [D20
NAME]?
En los ultimos 30 dias, ¢cuantos de estos hijos se quedaron en el mismo lugar como usted y [D20
NAME]?
PACT ||| CHILDREN
| (0-10)
CSPED
(10 ]V I 1V SRR d
REFUSED .....otiiie ittt ettt e e st e e e e st e e e ettt e e e ekttt e e e st et e e e bbe e e e et beeeeansbeeeeansbeaeeantaeeennnees r
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E. ECONOMIC STABILITY

ALL

The next questions are about work you have done for pay.

E1l. Work can be any regular paid jobs, odd jobs, temporary jobs, work done in your own business,
“under the table” work, “informal” work, or any other types of work you have done for pay. Thinking
of all of these types of work, in the past 30 days, have you worked for pay?

Las siguientes preguntas son sobre trabajo que usted ha hecho por pago.

Trabajo puede ser cualquier empleo regular pagado, “trabajitos” (odd jobs), empleos temporales,
trabajo hecho en su propio negocio, trabajo pagado “debajo de la mesa”, trabajo “informal”, o
cualquier otro tipo de trabajo que haya hecho por pago. Pensando en todos estos tipos de trabajo,
ésenlos dltimos 30 dias usted ha trabajado por pago?

WFNJ tailored for CSPED

WENJ =2 PSPPSR 1 SKIPTOE3
tailored
e | N e 0
(10 ]V I 1 SRS d
REFUSED .....oeiiie ittt ettt e e e e e ettt e e e ekttt e e et be e e e e sbe e e e etbe e e e entbeeeeantaeeeeantaeaeenntaeeeennees r
PROGRAMMER BOX E1.:
IF E1 =1 AND STATE NE TX, GO TO E3.
IF E1 =1 AND STATE =TX, GO TO EO9.
ELSE CONTINUE TO E2.
E1=0,D,R
E2. Including any regular paid jobs, odd jobs, temporary jobs, work done in your own business, “under
the table” work, or “informal” work, in what month and year did you last work for pay?
Incluyendo cualquier empleo regular por pago, ‘trabajitos’ (odd jobs), trabajos temporales, trabajo en
Su propio negocio, trabajo pagado “debajo de la mesa” o trabajo “informal”, ¢en qué mes y afio
trabajo usted por pago la ultima vez?
WEND @12/ | | | ](1950-2016) SKIP TO E10
or | MONTH YEAR
CSPED
NEVER WORKED FOR PAY ...ttt ittt ettt ettt a bt e e st e e s e bbe e e e antbeeeenneee 0 SKIPTOE1O
(10 ]V I 1V SRS d SKIPTOE10
REFUSED .....oeiiie ittt e e ettt e e e ettt e e e ettt e e et be e e e e st e e e e e tbeeeeensbeeeeantaeeeeantaeaeeantaeeeennees r SKIP TO E10
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E1=1 AND STATE NE TX

E3.

Including tips, bonuses, commissions, regular pay, and overtime pay from all of the jobs you worked in
the past 30 days, how much money did you make before taxes and other deductions?

Incluyendo propinas, bonos, comisiones, pago regular y pago por sobretiempo de todos los empleos
en los que usted trabajo en los Gltimos 30 dias ¢,cuanto dinero gané antes de impuestos y otras

WFENJ
tailored
CSPED

deducciones?

for

S ||, |_]__| (0-999999) AMOUNT SKIP TO E9
DON'T KNOW ..ot bbb bbb d
REFUSED ....ooiiiii i r

SOFT CHECK: IF E3 AMOUNT GT 5000; | have recorded that before taxes and other deductions, your tips,
bonuses, commissions, regular pay, and overtime pay from all of the jobs you worked in the past 30 days
was [E3 AMOUNT]. Is that correct?

SOFT CHECK: IF E3 AMOUNT GT 5000; Tengo anotado que antes de impuestos y otras deducciones, sus
propinas, bonos, comisiones, pago regular y pago por sobretiempo de todos los empleos en los que usted
trabajo en los ultimos 30 dias fue [E3 AMOUNT]. ¢Eso es correcto?
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E3=D,R AND STATE NE TX

E4. | just need to know a range. Can you tell me if it was . . .
Sélo necesito saber una gama o rango. ¢Me puede decir si fue...
CODE ONE ONLY

w1 B0 = $500, BO @ B500, ..o ee e 1 SKIP TO E9

FC;P; $501 - $1,000, $50L 8 BL,000, ...veeevereereeeeeeeeseeeeseeseeeeseeeeeeeeeeseeeeeeeees e eeeeees e ee e eee e 2 SKIPTOE9
$1,001 t0 $2,000, $1,001 8 $2,000, .....erveerrvereeeeeeeeeseeseeeeseeeeeeesseeesseseseeeeeeeeeeseeeeee s eeees e eeeens 3 SKIPTOE9
$2,001 t0 $3,000, $2,001 8 $3,000, .......veeervereeeeseeseeeeseeseeeeeeeseeeeseeeeseeeeeeee e ee e eee e 4 SKIP TOE9
$3,001 t0 $4,000, $3,001 8 $4,000, ......eveereereeeeseeseeeeeeeeeeeeeeeseeeesee et eeeeeee e eeee s ees e 5 SKIP TOE9
$4,001 t0 $5,000, O $4,001 8 $5,000, 0 ....veeveeerreeeeeeeeeeeeeeeeesseeeseeeeseeseeeeseeseseseeeeeseee s eeseeeeeeens 6 SKIP TOE9
more than $5,0002 MAS € $5,0007 .........eveeeeeeeeeeeeeeeeeeseesssesseseseeeseeessseesseeeseeeseessesesesseeeeee 7 SKIP TOE9
DON'T KNOW ...t eeee e e e es e e e e e e e ees e ee s eeeee d
REFUSED ...t ee et e e ee e e e s e et ee e e e ees e e r

E1=1

EQ. Thinking about your current main job, or the job where you typically work the most hours, how long
have you worked at this job?

Pensando en su actual empleo principal, o en el empleo donde usted tipicamente trabaja las mas
horas, ¢cuanto tiempo ha trabajado en este empleo?

| RWTW tailored for CSPED |

b
DAY S e e 1
WEEKS L. 2
IMONTHS et e e e et e e e e e e e e e e e e e e et e b b e e et e e e e e s arrrreeneeenenaae 3
Y E AR et e e s et e e e et e e e e 4
DON'T KINOWV ..ttt e e ettt e e e e e e e et e e e e s e bbb e et e e e e e saarnrreeneeenenaae d
REFUSED ...ttt e e e et e e e e e s et e et e e e e e s e e r e e e n e r

SOFT CHECK: IF E9 GT AGE CALCULATED AT A2; | have recorded that you have worked at your current main

job for [E9]. Is that correct?

SOFT CHECK: IF E9 GT AGE CALCULATED AT A2; Tengo anotado que usted ha trabajado en su actual empleo

principal por [E9]. ¢Es eso correcto?
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ALL EXCEPT TX

E10.

Now | am going to read you a list of things that can make it hard for people to find or keep ajob.
Please refer to Card #2 when answering these questions.

Please tell me if each of the following has made it not at all hard, a little hard, somewhat hard, very
hard, or extremely hard for you to find or keep a job in the past year..

CODE ONE PER ROW

FFCWS, BSF tailored for CSPED NOT AT DON'T
ALL ALITTLE | SOMEWHAT | VERY |EXTREMELY | KNOW REFUSED
a. Problems getting to work, such as not
having a car or access to public 0 1 2 3 4 d r
transportation ...........cccceevvveeeeiiiieeenns
b. Not having the klnd_s of skills 0 1 > 3 4 d "
employers are looking for..................
c. Having to take care of a family 0 1 5 3 4 d ;
MeMDbDEr ...
d. Not having a steady place to live ...... 1 2 3 d r
e. Alcohol or drug US€ ..........ccvveeevunnenn. 0 1 2 3 d r
f.  Trouble getting aI_ong with other 0 1 2 3 4 d "
people or controlling your anger........
g. Your physical health.......................... 0 1 2 3 4 d r
h. Having a criminal record.................... 1 2 3 4 d r

FFCWS, BSF tailored for CSPED

Ahora le voy a leer una lista de cosas que pueden hacerlo muy dificil para que gente encuentre o
mantenga un empleo. Por favor véase tarjeta N°2 cuando conteste estas preguntas.

Por favor digame si cada una de las siguientes ha hecho en absoluto no dificil, un poco dificil, algo

dificil, muy dificil o sumamente dificil para que usted encontrara o mantuviera un empleo en el ultimo

ano:

CODE ONE PER ROW

NOT AT ALL | ALITTLE | SOMEWHAT | VERY | EXTREMELY | DK | REF
a. Problemas en llegar al trabajo, tal como no
tener un auto o no tener acceso atransporte 0 1 2 3 4 d r
PUDBIICO e
b. No tener los t|p0§ de destrezas que 0 1 2 3 4 q ;
empleadores estan buscando .......................
c. Necesitar cuidar o atender a un miembro de
i 0 4 d r r r r
SU familia ..ocveeveeeee i
d. No tener un lugar estable donde vivir ........... 0 1 2 3 4 d r
e.Uso de alcohol 0 drogas .......ccccceeviiiieeeiiiieenenns 0 1 2 3 4 d r
f. Problemas en Il_evarse bien con otra gente o 0 1 2 3 4 d ;
en coNtrolar SU if.....cceeeeiieeiiiiiieeee e
0. SU Salud fiSICA...uvreeieeiiiiiiiiiieee e 0 1 2 3 4 d r
h. Tener antecedentes penales o criminales..... 0 1 2 3 4 d r
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ALL

E11.

ACS tailored
for CSPED

The next question asks about the Supplemental Nutritional Assistance Program or SNAP, which is
also known as the Food Stamp Program. In the past 30 days, have you received SNAP or food stamp
benefits?

La siguiente pregunta es sobre el Programa Suplementario de Asistencia de Nutricién -
Supplemental Nutritional Assistance Program o SNAP, que también es conocido como el Programa
de Cupones de Alimentos. En los Gltimos 30 dias, ¢recibio usted beneficios de SNAP o de cupones
de alimentos?

Y E S e 1
[ PPN 0
DON'T KINOWV ...ttt ettt e e e e e e et e e e e e st et e e e s s e e b b e et e e e e e s s brrr e et e e e s e nae d
REFUSED ...ttt e e e e s et e e e e s s e et e e e e e s e e e e e e r
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ALL EXCEPT TX

El12.

Now | have some questions about health insurance coverage. Are you currently covered by any of the

following types of health insurance coverage plans?

FILL STATE MEDICAID NAMES AS FOLLOWS:

States State Medicaid name
CA Medi-Cal

(6{0) Colorado Medicaid

1A Medicaid

OH Ohio Medicaid

SC Medicaid

TN TennCare

TX Texas Medicaid

WI ForwardHealth

PROGRAMMER: IF E1 NE 1 DISPLAY QUESTION STEM IN
BOLD FOR E12_D

ACS tailored for CSPED

a.

E1=1 A health insurance plan provided through your current
EMPIOYEr OF UNION? ot e e

E1=1 AND E12_a=1 Are any of your children currently
covered by this health insurance plan?...........cccccciiiiiis

B5=1 Are you currently covered by a health insurance plan
provided through your spouse’s current employer or union?..

Insurance you or someone else purchased directly from an
INSUIANCE COMPANY? 1oveieiiieeieieesieeeieeesteeeseeeesseeesseeesnseeesseeesnseeans

E12_a=0 [FILL STATE MEDICAID NAME], Medicaid, Medical
Assistance, or any kind of government health insurance plan
for those with low incomes or a disability?.........ccccccceveeeiiinnne.

Any other type of health insurance or health coverage plan
(SPECIFY) ittt

(STRING 99)

CODE ONE PER ROW

DON'T
YES NO KNOW REFUSED
1 0 d r
1 0 d r
1 0 d r
1 0 d r
1 0 d r
1 0 d r
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E12.

Ahoratengo algunas preguntas sobre cobertura de seguro de salud o seguro médico. ¢Esta usted
actualmente cubierto(a) por alguno de los siguientes planes de cobertura de seguro de salud?

ACS tailored
for CSPED

ASK IF E1=1 Un plan de seguro de salud proporcionado por
medio de su actual empleador 0 sindicato. ........cccccceeiiiiiiiiiiieeennnns

ASK IF E1=1 AND E12_a=1 ¢Alguno de sus hijos esté cubierto
actualmente por este plan de seguro de salud? ........ccccoeeviiiiiiinennn.

ASK IF B5=1 ¢ Esta usted actualmente cubierto(a) por un plan de
seguro de salud por medio del actual empleador o sindicato de su
(ESPOSA/ESPOSO)? uetteeieieeeiiaiiititeee e e e e e abtbe et e e e e e e e nbe b e e e e e e e e e bbb e e e aaeeaeaaae

¢ Seguro que usted u otra persona comproé directamente de una
COMPARTA dE SEOUIOS? ...iiiiiiiiiiiiie ettt

ASK IF E12_a=0 [FILL STATE MEDICAID NAME], Medicaid,
Medical Assistance — Asistencia Médica o cualquier tipo de plan
gubernamental de seguro de salud para personas de bajo ingreso
(oI L = W1 [oF= T o - od [0 K= o 2

¢,Cualquier otro tipo de plan de seguro de salud o cobertura de
servicios de salud? (SPECIFY)

(STRING 99)

CODE ONE PER ROW

YES NO DK REF
1 0 d r
1 0 d r
1 0 d r
1 0 d r
1 0 d r
1 0 d r
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The next questions are about where you live. Las proximas preguntas son acerca del lugar donde vive.

ALL EXCEPT TX

E13.

WFN

Do you currently own the place where you live, rent it, pay some amount toward rent, live rent free
with a friend or relative, or do you have some other arrangement?

SActualmente usted es duefio(a) del lugar donde vive, lo (alquila/renta) paga algo (del alquiler/de la
renta), vive sin pagar (alquiler/renta) con una amistad o familiar o tiene algun otro arreglo?

CODE ONE ONLY

OWN OR HAVE MORTGAGE ...ttt ettt e e nnneee e 1
REN T e e e 2
PAY SOME OF THE RENT ..ottt 3
LIVE RENT FREE (SOMEONE ELSE RENTS/OWNS HOUSE) .....ccoooiiiiiiiiiieeiiieee e 4
LIVE IN SHELTER .ottt et e e e s e e e e e e e 5
LIVE ON STREETS ...ttt e et e et e e e e s s s e e e e e e e e nae 6
LIVE IN ABANDONED BUILDING/CAR ...ttt ettt 7
OTHER (SPECIFY) ittt e e skt e e s ab b et e e s ek b e e e e s b b e e e e s abbeeeesabnneeean 99
DONT KINOW ...ttt ettt e e e e e et e e e e e st e e e s et e e e s e e e e e nre e e e enre e e e enrreeeenenes d
REFUSED ...ttt et e et e e st e e e n e e e e e e e e e e e e r
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ALL

El14.

CSPED-
developed

Do you currently live in the same place as any of your parents or grandparents?
¢Actualmente vive usted en el mismo lugar que uno de sus padres o abuelos?
CODE ONE ONLY

Y E S et e e 1 GO TO BOX E14
N O et 0 GO TO BOX E14
DON'T KNOW ...ttt e s e e e e e s s rr e e e e e s e naes d GO TO BOX E14
REFUSED ...ttt ettt e e e s s e e e r GO TO BOX E14

PROGRAMMER BOX E14:

IF STATE=TX, GO TO F7

IF E14=0, D, R AND STATE NE TX, GO TO E16

IF E14 =1 AND STATE NE TX, CONTINUE TO E15

E14=1 EXCEPT TX

E15. Which of your parents or grandparents do you currently live with?
¢,Con cual de sus padres o abuelos actualmente vive usted?
CODE ALL THAT APPLY

MOTHER ...t e oottt e et e e b ettt e e e e e s s bbb et e e e e e s e bbb e et e e e e e e s bbbnneeeeeneaaan 1
FATHER oo E R n e e R R e n e n e rnrnrn 2
STEP-MOTHER ...t e et e e e e e st e e e e e e s s b n e e e e e e e e s aanbnrreeeeens 3
STEP-FATHER ...ttt s e e e e e e e e e e e e e e s s b n b e et e e e s e s nanbrreeeeeens 4
GRANDMOTHER ...ttt e e et e e e e e e bbb e e e e e e e s s bbb e et e e e e e aaanbrrneeeaens 5
GRAN D ATHER .tttk bbbt e e bnbnbnbnnnre 6
OTHER (SPECIFY) ettt ettt e oottt e e e e e e ab bttt e e e e e e s s nbbbbeeeaeeeeaannbbnaeaaaens 99
DONT KINOWV ..tttk s bbbkttt s bbb s bnbnbnbne d
REFUSED ...tttk s et nbnbn e r
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D22NE1 EXCEPT TX

E1l6.

Do you live in this place all of the time?

Hil
tailored
for
CSPED

PROBE: Is where you receive your mail, have keys, pay rent, or keep all or most of your belongings?

¢Usted vive en este lugar todo el tiempo?

PROBE: Es este el lugar donde usted recibe su correo, tiene llaves, paga (alquiler/renta) o guarda
todas o la mayoria de sus pertenencias?

CODE ONE ONLY

=3 T PRSPPI 1
[ TP PP PPPTPURTTR 0
DON'T KINOW ...ttt ettt e e e s e e e e st e s e s e e e e s e e e e e nr e e e e nn e e e s annreeeenenes d
REFUSED ...t e e et e e e e s st e e e e e s e e e e e r

ALL EXCEPT TX

E17.

Hil

Do you expect that you will be able to stay in the place where you are currently living for the next
year?

¢Usted espera que pueda permanecer en el lugar donde actualmente vive por el proximo afio?

D =S TP TP PO PP PPT PP 1
[ TP PP PPPTPURITP 0
DON'T KINOWV ...ttt ettt e e e st r e e e e e st et e e e s s e se b b e et e e e e e s s rbnreeeeeeeenae d
REFUSED ...ttt ettt e et e et e e e et et e e e n e e e e e n e e e s e e e e e e r
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F. [FATHER/MOTHER] BACKGROUND AND WELL BEING

The next questions are about your relationship with your biological parents.

Las préoximas preguntas son sobre su relacién con sus padres biolégicos.

ALL EXCEPT TX

IF R= MALE, FILL FATHER. IF R=FEMALE, FILL MOTHER IF R= MALE, FILL PADRE. IF R=FEMALE, FILL
MADRE.

F1. When you were 15 years old, were you living with both of your biological parents?

Cuando usted tenia 15 afios de edad, ¢estaba viviendo con ambos de sus padres biolégicos?
D =S T PP PO PP PEPPP PPN 1
@ L T TSP U PP P PP PPUPROPROPRTN 0
DON'T KINOWV ...ttt e a4t e e e e a4 e b e e e et e e e e e s s b e b et e e e e e s e aan b e e e e e e e e e s sbbrnneeeeeeaaan d
REFUSED ...tttk e e e bnn e r

ALL EXCEPT TX

F2. When you were growing up, would you say your biological [father/mother] was . . .

Cuando usted estaba creciendo, ¢ diria usted que su [padre biolégico/madre biolégica] estaba . . .

CODE ONE ONLY

Very involved, MUy iNVOIUCTAA0(Q),.rurrrreeiiiiirireerieeeiiiiiieieeeeeessssstreeeeeeesssssnsaneeseessssssnrenneesessanns 1
Somewhat involved, or Algo iNVOIUCTAA0(A), O .uuvrrrrreeeiiiiiiiiieeee e s eesieee e e e e e s s e e e e e e ennanaeeee s 2
Not at all involved? No estaba inVoluCTrado(2)7 .. ceiieereeee e e e 3 SKIPTOF4
DON'T KINOWV ...ttt ettt e 4t e e e e 41k b e et e e e e e e s s b b e b et e e e e e e e an b be et e e e e e e s nbbneeeeeeseann d SKIPTOF4
REFUSED ...ttt ettt e e e e e et e e e e e e s s b e b et e e e e e s e a s b b e e et e e e e s e nbnbneeeeeeeeaan r SKIPTOF4
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F2=1 OR F2=2 EXCEPT TX

F3. Would you say that the general quality of your relationship with your biological [father/mother] while
you were growing up was excellent, very good, good, fair, or poor? Please refer to Card #1 when
answering this question.

¢Dirfa que, en general, la calidad de su relacién con su [padre biolégico/madre biolégica] cuando
usted estaba creciendo fue excelente, muy buena, buena, regular o mala... Por favor, véase tarjeta
N°1 cuando conteste a esta pregunta.

CODE ONE ONLY

EXCIIENT, EXCEIENTE, 1ottt ettt b e et e e st e e 1
VEry gO0d, MUY DUBNEA, ..ueiiii ittt ettt e e e et e e e e e e e e e s anb b e e e e e e e e e e e nneeees 2
LCToTo o IR o TU =T o - VPRSP PP R PR PRSP 3
L= T o R =T LU I o PP USER 4
(o ToT o £ =1 = ST 5
WE DID NOT HAVE A RELATIONSHIP ....cooiiiiiiiiiiiiiieie ettt e e e e e e e e e e e e e e 6
DONT KINOWV ...tttk n et ebnens d
REFUSED ...tttk e bt e et nbnre r
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ALL EXCEPT TX

The next questions are about how you are doing. Please refer to Card #3 when answering these questions.

F4. Over the last two weeks, how often have you been bothered by any of the following problems? Would you
say that the problem happened not at all, several days, more than half the days, or nearly every day?

CODE ONE PER ROW

MORE THAN
NOT AT | SEVERAL | HALFTHE | NEARLY DON'T
ALL DAYS DAYS EVERY DAY KNOW REFUSED

a. Little interest or pleasure in doing things........... 0 1 2 3 d r

Feeling down, depressed, or hopeless ........... 0 1 2 3 d r
c. Trouble falling or staying asleep, or sleeping 0 1 > 3 d "

00 MUCK....couniiieeeeee e
d. Feeling tired or having little energy ................. 0 1 2 3 d r
e. Poor appetite or overeating............cccvveeeeeeennn. 0 1 2 3 d r
f. Feeling bad about yourself — or that you are

a failure or have let yourself or your family 0 1 2 3 d r

AOWN e
g. Trouble concentrating on things, such as

X . - 0 1 2 3 d r

reading the newspaper or watching television
h. Moving or speaking so slowly that other

people could have noticed? Or the opposite

. . 0 1 2 3 d r
— being so fidgety or restless that you have
been moving around a lot more than usual.....
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Las préximas preguntas son sobre qué tal le va a usted. Por favor, véase tarjeta N°3 cuando conteste a estas
preguntas.

Durante las ultimas dos semanas, ¢con qué frecuencia ha tenido molestias debido a los siguientes
problemas?¢Diria usted que el problema en absoluto no ocurrio, ocurrié en varios dias, en mas de la
mitad de los dias, o en casi todos los dias?

SELECT ONE RESPONSE PER ROW

MORE
THAN NEARLY
SEVERAL | HALFTHE EVERY
NOT AT ALL DAYS DAYS DAY DK | REF
a. Poco interés o placer en hacer cosas .................. 0 1 2 3 d r
b. Se ha sentido decaido(a), deprimido(a) o sin 0 1 2 3 d "
ESPEIANZAS ...veievvieeieeeiiieeaiieeasteeeaieeeateeasbeeesnbeeaseaans
c. Hatenido dificultades para quedarse o
permanecer dormido(a), o ha dormido 0 1 2 3 d r
AemMAasSiado ....cooveeeeiiiiiee it
d. Se ha sentido cansado(a) o con poca energia...... 0 1 2 3 d r
e. Sin apetito 0 ha comido en exCesS0.......cccceevvuveeenns 0 1 2 3 d r

f. Se ha sentido mal acerca de usted mismo(a)- o
que es un fracaso o que ha desilusionado a 0 1 2 3 d r
usted mismo(a) o asu familia ............eeeeeeeeeeeeeenn,

g. Dificultades para concentrarse en ciertas
actividades tales como leer el periodico o ver la 0 1 2 3 d r
TEIEVISION ..

h. ¢Se ha estado moviendo o hablando tan lento
que otras personas podrian haberlo notado? o

por lo contrario — estaba tan inquieto o agitado 0 1 2 3 d r
que se haestado moviendo mucho mas de lo
NOIMAl .
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ALL EXCEPT TX

F5. Please refer to Card #5 when answering the next questions. While you may not find a response that
exactly states your feelings, give the response that comes closest to describing how you feel.

For each of the following statements, tell me if you strongly agree, agree, are not sure, disagree, or
strongly disagree.

PROBE: Please tell me if you strongly agree, agree, are not sure, disagree, or strongly disagree.

CODE ONE PER ROW

STRONGLY NOT STRONGLY | DONT
e AGREE AGREE SURE DISAGREE DISAGREE | KNOW REFUSED
a. Being a parent is harder than | thought it 1 2 3 4 5 d "
would be ...
b. |feel trapped by my responsibilities as a 1 2 3 4 5 d "
PAIENL. ..eoiiiiiiiiii ettt
c. |find that taking care of my children is 1 5 3 4 5 d ;

much more work than pleasure...............

Por favor, véase tarjeta N°5 cuando conteste a estas preguntas. Aunque usted quizas no pueda
encontrar una respuesta que expresa sus sentimientos exactamente, dé la respuesta que mas se
acerca a describir como usted se siente.

Para cada una de las siguientes oraciones, digame si usted esta muy de acuerdo, de acuerdo, no
esta seguro(a), estd en desacuerdo, o muy en desacuerdo.

PROBE: Por favor digame si usted estd muy de acuerdo, de acuerdo, no esta seguro(a), en
desacuerdo, o muy en desacuerdo.

CODE ONE PER ROW

STRONGLY NOT STRONGLY DON'T
AGREE | AGREE | gure | DISAGREE | pisacree | know | REFUSED

a. El ser [pad're/madre] es mas dificil de lo 1 5 3 4 5 d "

QUE YO CIel@l. ueeeieieiiieiiiiie i
b. Me siento atrapado/a por las

responsabilidades de ser (padre/madre). . 1 2 3 4 5 d '
C. Encuentrq que cu_ldar a mis hijos es 1 5 3 4 5 d "

mucho mas trabajo que placer. .................
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ALL EXCEPT TX

F5b.

FFCWS
tailored for
CSPED

Please think about how you feel about yourself as a parent. Would you say you are:

Por favor piense acerca de como usted se siente sobre si mismo(a) como (padre/madre). ¢ Diria usted
gue es:

CODE ONE ONLY

An excellent parent, Un(a) excelente [padre/Madre], e iiicciiieeeee e sesciieee e sssieeeee e e e e 1
A very good parent, Un(a) muy buen(a) [padre/Madre], oocccuecieeeeeee e ieiiiiieee e sesvienee e e e 2
A good parent, or Un(a) buen(a) [padre/Madre],0 ..oiueeeeeeeeiiiiiieeeeee e sesieeee e e e e e ssenrnree e e e e 3
Not a very good parent? Un(a) [padre/madre] no muy bueno(a)? .ccccccoevecvveeeeeeeeieiciiiieeeeeeeee 4
DONT KINOWV ..ttt bbbttt 5555555555555 55555555555 s st s st e bt e et nbnbnn d
REFUSED ...ttt 55555555555 s s st s ettt bnbnbnbnn r

ALL EXCEPT TX

F6. Please refer to Card #4 as you answer the next questions.
For each of the following questions, please tell me if you feel this way never, rarely, sometimes, very
often, or extremely often. How often do you:
CODE ONE PER ROW
VERY | EXTREMELY | DON'T
NEVER |RARELY |SOMETIMES| OFTEN OFTEN KNOW | REFUSED
Frews. .| @ Feelin control over the things that 1 2 3 4 5 d ;
CSPED happen to YoU?.........cccvieieeeeeiiiiiiiieee,
faioearor | D Feel that you can change many of the 1 5 3 4 5 q ;
CSPED important things in your life?................
oo | € Feel helpless in dealing with 1 2 3 4 5 d ;
CSPED Problems? .....oevvveeeiiieceee e
Frows d. Feel that you are being pushed 1 5 3 4 5 d ;
CSPED F= 10 11 010
e. Find it hard to make plans for the 1 2 3 4 5 d .
FULUIE? .
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F6. Por favor, véase tarjeta N°4 cuando conteste a estas preguntas.

Para cada una de las siguientes preguntas, por favor digame si usted nunca se siente asi, raras
veces, a veces, muy a menudo o sumamente a menudo .¢,Con qué frecuencia usted:

SELECT ONE RESPONSE PER ROW

VERY | EXTREMELY
NEVER | RARELY | SOMETIMES | OFTEN OFTEN DK | REF
rows e & S€ ha sentido en control sobre las 1 > 3 4 5 d ;
for CSPED cosas que le pasan?......ccccocvveeiiiieenns
. b. ha sentido que puede cambiar
FrQwS. alored muchas de las cosas importantes en 1 2 3 4 5 d r
SU VI o
Frcws wmiored| C- S€ ha sentido incapaz de enfrentar
for CSPED problemas? ... 1 2 € 4 2 ¢ '
e T S 12 345 do
e. encuentra que le es dificil hacer 0 2 3 a 5 q .
planes para el futuro?........cccccoccvveenne
ALL
I would like to ask you a few questions about your experience with the criminal justice system.
F7. Have you ever been convicted of a crime?
Quisiera hacerle algunas preguntas sobre su experiencia con el sistema de justicia criminal.
¢Alguna vez usted ha sido condenado(a) por un crimen?
D=2 TP PPRTP 1
N[ PP RRTPSR 0 SKIPTOG1
(510 ]V I VL L PSR SR d
REFUSED .....otiii ittt ettt e s e e et e e e ettt e e e ett e e e e st e e e e e et be e e e e bbe e e e et beeeeansbeeeeansaeaeeantaeeeannees r
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F7 NE O

F8. Please think of the longest time that you were in an adult correctional institution like a county, state

or federal jail or prison. During that time period, how long were you in an adult correctional
ioed | institution?

for

CsPED | Por favor piense en el tiempo mas largo que usted estuvo en unainstitucion correccional para

adultos, tal como una carcel o prision federal, estatal o del condado. Durante ese periodo, ¢cuanto
tiempo estuvo en unainstitucion correccional para adultos?

INTERVIEWER: IF LESS THAN 1 WEEK, ENTER 1 WEEK.

INTERVIEWER: FIRST ENTER IF RESPONSE IS WEEKS, MONTHS AND/OR YEARS. YOU WILL
ENTER THE NUMBER OF YEARS AND/OR MONTH ON NEXT TWO SCREENS.

IF UNIT IS WEEKS, RANGE= 0-52

IF UNIT= MONTHS, RANGE= 0-99

IF UNIT= YEARS, RANGE= 0-99

SOFT CHECK: IF UNIT= YEARS “| have recorded [F8 VALUE AND UNIT]. Is that correct?”
CODE ONE ONLY

WEEKS e 1 GO TO BOX F8
MONTHS .. s e e e s e e e e s s e e e e e e e e nneas 2 GO TO BOX F8
YEARS L. 3 GO TO BOX F8
NEVER INCARCERATED ...ootiiiiiiiiii e 0 GO TO BOX F8
DON'T KNOW ...ttt e e e e e e e s s e e e e e e e e as d GO TO BOX F8
REFUSED ... r GO TO BOX F8

SOFT CHECK: IF F8_TimePeriod=Years AND F8 Amount GT 10; | have recorded [F8_Amount], Is that
correct? He grabado [F8_Amount], ¢es correcto?

HARD CHECK: IF F8_TimePeriod=Weeks AND F8 Amount GT 52; Number of weeks must be less than or
equal to 52 Niumero de semanas debe ser menor o igual a 52

PROGRAMMER BOX F8:

IF STATE=TX, GO TO H3

IF F8 =0 AND STATE NE TX, GO TO F11
IFF8=1,2OR 3 AND STATE NE TX, CONTINUE TO F9
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F8 NE 0 AND STATE NE TX

F9. Now please think of the most recent time that you were in an adult correctional institution like a
—om | County, state or federal jail or prison. In what month and year did you get out?
™ | Piense ahora en la vez mas reciente que usted estuvo en unainstitucién correccional para adultos, tal
CSPED | como una carcel o prision federal, estatal o del condado. ¢En qué mes y afio sali6?
||| MONTH (1-12)
||| YEAR (1950-2016) SKIP TO F11
(510 ]V I N PP SR d
REFUSED ...ttt ettt ettt e e e ekt e e e ek bt e e ek bt e e ek bt e e e aabbe e e e e nbbe e e e anbae e e s anbeeeeeneee r
F9 =D,R AND STATE NE TX
F10. Can you tell me about how long ago you got out of jail or prison? Was it...
¢, Me puede decir mas o menos hace cuanto tiempo sali6é de la carcel o prisién? ¢Fue...
CODE ONE ONLY
—vor | L€SS than one month ago, Hace menos de UN MES, .o 1
| One to six months ag0, ENTre UNO Y SIS MESES, ciiiiieiiiieiie e ettt e e e ssseeeee e e e e s senrene e e e e 2
= Seven months to 1 year ago, ENtre 7 MeSes Y UN a0, iccuuriiiieeeiiiiiiieieeee e s sssinieeee e e e s e snnvnnneeeens 3
1 year to less than 5 years ago, or Entre un afio a menos de 5afioS, 0 .ccccevveeeevvvcvvineeneeennn, 4
More than 5 years ago? Hace Mas de 5 af0S? ..o 5
(310 ]V I VL PSR TPS d
REFUSED ...ttt ettt e e bt e e e bt e e ettt e e e aa b bt e e e anbb e e e e anbbe e e e anbee e e e nnbeeeeenees r

F7 NE O AND STATE NE TX

F11.

SVORI
tailored
for
CSPED

Are you currently on parole or probation?

¢Esta usted actualmente en libertad bajo palabra (“parole”) o en libertad condicional (“probation”)?

D =S TP PP OO PP TPPON 1
[ TP PP PP PPPTPURTTRN 0
DON'T KINOWV ...ttt e et e e e e e e st e e e e e s s e b e et e e e e s s s bbb b e e e e e e e e nae d
REFUSED ...ttt e e e et e e e s s et e e e e e s e e e e e r
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G. MOTIVATION TO PARTICIPATE IN PROGRAM

Now, | am going to ask you some questions about your interest in [PROGRAM].

ALL EXCEPT TX

G1. People apply for programs like [PROGRAM] for different reasons. I'm going to read you a list of
reasons people sometimes give for applying for [PROGRAM]. Please tell me whether each reason was
not at all important, a little important, somewhat important, very important, or extremely important in
your decision to apply. Please refer to Card #2 when answering these questions.

PROGRAMMER: FOR G1_A AND G1_C: IF RESPONDENT HAS MORE THAN ONE CHILD, DISPLAY
“CHILDREN” ELSE “CHILD”

FOR G1_C: IF RESPONDENT IS MALE, FILL “MOTHER” IF RESPONDENT IS FEMALE, FILL “FATHER”
CODE ONE PER ROW

NOT AT DON'T
ALL  |ALITTLE|SOMEWHAT| VERY |EXTREMELY | KNOW | REFUSED

Your relationship with your child(ren).... 1 2 3 4 5 d r
b. Your job situation ............ccccceeiiiiiinnen. 1 2 3 4 5 d r
c. Your relationship with your child(ren)’s

[mother/father]..........ccccvvveeveeiiiiiee, . 2 e = 2 e '
d. Your child supportdebt....................... 1 2 3 4 5 d r

Ahora le voy a hacer unas preguntas sobre su interés en [PROGRAM].

La gente solicita o aplica a programas como [FILL PROGRAM] por diferentes razones. Le voy a leer
una lista de razones que personas a veces dan para aplicar o solicitar a [FILL PROGRAM]. Por favor
digame si cada razén fue en absoluto no importante, un poco importante, algo importante, muy
importante o sumamente importante para su decision de solicitar. Por favor, véase tarjeta N°2
cuando conteste a estas preguntas.

CODE ONE PER ROW
NOT AT

ALL ALITTLE | SOMEWHAT | VERY | EXTREMELY | DK | REF
a. Surelacion con su(s) [hijo/hija/hijos] ....... 1 2 3 4 5 d r
b. Su situacion de empleo o trabajo .............. 1 2 3 4 5 d r

c. Surelacién con [la madre/el padre] de
su(s) [hijo/hija/Nijos] cueeeeiiiieeeiiiiee e 1 2 3 4 5 d r
d. Sudeudade manutencién de nifios ......... 1 2 3 4 5 d r
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ALL EXCEPT TX

G2. How important is it to you to make time to participate in [PROGRAM]? Would you say it is:

¢, Qué tan importante es para usted hacer tiempo para participar en [FILL PROGRAM]? ¢Diria usted

et | que es:

fCOgPED CODE ONE ONLY
Not at all important, En absoluto N0 iIMPOrtante, ....ouccueeeieee et a e 0
A little important, Un POCO IMPOTITANTE, ciiiiiciiiiiiie e ie et e e e e s et e e e e e s e e e e e e e s snnnraereaeeeeanns 1
Somewhat important, AlgO IMPOITANTE, e e e e e e e snraaeeeaes 2
Very important, or MUY iIMPOTTANTE, O vvveeiiiiciiiiieie et s e e e e e e s s e e e e e e s snnnraeeeaaeeeanns 2
Extremely important to you? Sumamente importante para usted? .......ccccvvvveeeeeiiiciiieeeeeenn, 3
DONT KINOWV ...tttk sttt bebnbnbes d
REFUSED ...ttt e e e o4ttt e e e e e s bbbttt e e e e s ek bbb e et e e e e e e e b nbr e e e e e e e e aaan r
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H.CONTACT INFORMATION 2

STATE=TX

H1. Do you want us to send the $10 check to the address you gave me at the beginning of the interview?

¢Usted desea que le enviemos su cheque por$10 a la direccion que nos dio al comienzo de la
entrevista?

DISPLAY ADDRESS FROM A4.
INTERVIEWER: VERIFY ADDRESS IF NEEDED.

=3 TSSO P PRI 1 GOTOHS
N O ettt e e e e e e e e e e e e e e e e e e e e e e e e e e e e 0
DONT KINOW ...ttt ettt ettt e e et e e e s s e e e e n e e e e an e e e e s ne e e e e e e e e e e eareeeeennes d
REFUSED ...ttt ettt e et e et e e e et e e e e e e e e et e e e e e e e e r

STATE=TX AND H1 NE1

H2. What address would you like us to mail your $10 check to?

¢A qué direccion quiere que enviemos su cheque por $10?

STREET 1

STREET 2

APT. #

CITY

STATE

ZIP
DON'T KNOW ...t e s s e e e e e s s bbb e e e e e s naes d
REFUSED ... r
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ALL

H3. What is your email address?

¢,Cudl es su direccion de correo electrénico o email?

(STRING 30)

DESCRIPTION

DON'T HAVE ONE-...... ittt ettt et e e et e e e e n e e e s nre e e e e n e e e s nnre e e e eenes 0
DON'T KNOW ...ttt ettt et e e e et e e e st e s e st e e e n e e e e e nre e e e anne e e s nnreeeeaenes d
REFUSED ...ttt ettt et et e et et e e et e e e e n e e e e n e e e e e e e r

We have a couple of questions in case we need to contact you in again in the future.

Tenemos un par de preguntas en caso de que necesitemos contactarle otra vez en el futuro.

ALL

IF STATE = TX, THEN “FACEBOOK OR TWITTER”
IF STATE NE TX, THEN “FACEBOOK, MYSPACE OR TWITTER”

Do you have any social networking accounts, such as [Facebook, MySpace, or Twitter/ Facebook or

H4.
Twitter]?

¢, Usted tiene alguna cuenta de red social, tal como Facebook, MySpace, o Twitter?

== OO 1

T OO TSRO 0 SKIP TO H9a

DONT KNOW .o e e eee e s e s e e e eee et eeeee s e s e e ee s et e ee e eseeeeeeeeseseee e eseseeeeerae d SKIP TO H9a

REFUSED ..ot e et e et e et e et e e e e e e e st e et ee e e e e e ee e r  SKIP TO H9a
H4=1

H5. Do you have a Facebook account?

¢JUsted tiene una cuenta de Facebook?

Y E S et e e e e e 1

[ TP PP PPPTPURIT 0 SKIP TO H6
DON'T KINOWV ...ttt e et e e e e e e sttt s e e s s e e b e et e e e e s s s bbb e e e e e e e e naae d SKIP TO H6
REFUSED ...ttt ettt et e et e e et e e e e n e e e e n e e e e e e r SKIP TO H6
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H5=1

H5a. What name do you use on Facebook?

¢,Qué nombre usa en Facebook?

(STRING 30)

DESCRIPTION
DON'T KINOW ..ttt ettt ettt ekt s e skt e s st e s e e e nn e e et e e e ne e e nb e s re e e nnne e e d
REFUSED ..ottt ettt ettt ekt s et e bt e s hr e e st e e n e s e e e et e nn e e r e nnn e r
ALL EXCEPT TX
H6. Do you have a MySpace account?

¢, Tiene usted una cuenta de MySpace?

=0 T PO PP RS PR 1

N O ettt R Rt e R e R e e e Rt n e et e r e e 0 SKIP TO H7
DON'T KINOW ..ottt ettt e st e st e ser e e s e e e st e e e e n et e nn e e s re e e nnne e e d SKIP TO H7
REFUSED ...ttt ettt b et h bt e ket ekt e e s h bt e e ek et e e hb e e sab e e ek be e eab e e e abe e e abbe e snbeeennneeanee r SKIP TO H7

H6=1 AND STATE NE TX

H6a. What name do you use on MySpace?

¢,Qué nombre usa en MySpace?

(STRING 30)

DESCRIPTION
DON'T KINOW ..ttt ettt ettt ettt b e b et ekt e e s ke e e okt e e1h b e e s hb e e ekt e e ea ke e e be e e be e e embe e e abneesnneeanee d
REFUSED ..ottt ettt st b ekt st ekt e s e e et ene e e e e e n et e ne e e e rn e nnn e r
ALL
H7. Do you have a Twitter account?
¢Usted tiene una cuenta de Twitter?
=0 T PO PT RSP 1
N ettt R e eR et R e e et Rt e e et R e 0 SKIP TOH8
DON'T KINOW ..ottt ettt e e st nn et e s e e e st e e e s e e s e e n et e nn e e nne e e nnn e e e d SKIP TOH8
REFUSED ...ttt ettt s e e Rt se e e s e e Rt e s e e e e e n e r SKIP TO H8
H7=1

H7a. What name do you use on Twitter?

¢,Qué nombre usa en Twitter?

(STRING 30)

DESCRIPTION

DON'T KINOWV ...ttt e e e e e e e e e e e s et et e e e s e sab e et e e e e e e s snnreeeeeesenaae
REFUSED ...ttt e e e e et e e e e e s s e e e e e e e e e n e e e e e e
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ALL

IF STATE = TX, THEN “FACEBOOK OR TWITTER”
IF STATE NE TX, THEN “FACEBOOK, MYSPACE OR TWITTER”

H8. Do you have a social networking account other than [Facebook, MySpace, or Twitter/ Facebook or
Twitter]?
¢ Tiene usted una cuenta de red social fuera de Facebook, MySpace o Twitter?
=2 PSPPSR 1
N SRR 0 SKIP TO H9a
(10 ]V I 1V SRS d SKIP TO H9a
REFUSED ...ttt ettt e e e e et e e e ettt e e e eat e e e et be e e e e asbe e e e e sbeeeeensbeeeeansaeeeeansbeaeeantaeeeennees r SKIP TO H9a

H8=1
H8a. What social networking provider do you use?

¢, Qué proveedor de red social usa?

(STRING 20)

DESCRIPTION
DONT KINOW ...ttt ettt ettt e e et e e e et e e e e st e e e n e e e e e n e e e e e n e e e s nnreeeeaenes d
REFUSED ...ttt ettt et e e e et e e e et e e e e n e e e e e n e e e e e e r
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We may contact you in about a year to see how you are doing. In case we have trouble reaching you, we
would like to have the names of three people who would most likely know where you are or who you keep in
close contact with, such as a grandmother or grandfather, other relative, or friend. We will not contact these
people for any other reason.

Puede que le contactemos otra vez en un plazo de un afio para ver qué tal le va. Por si acaso tenemos algun
problema en contactarle, quisiéramos tener los nombres de tres personas que probablemente sabran dénde
esta usted o con quienes usted mantiene contacto, tal como una abuela o abuelo, otro pariente o amistad o
amigo. No contactaremos a éstas personas por ninguna otra razén.

ALL

H9a. What is the full name of the first person we should contact?

¢, Cual es el nombre y apellido de la primera persona que debemos contactar?

(STRING 50)

FIRST NAME
(STRING 50)

MIDDLE INITIAL/NAME
(STRING 50)

LAST NAME
DON'T KNOW
REFUSED ... e r END1

HO9A NE D,R

H9b. What is (his/her) address?

¢ Cuél es su direcciéon?

STREET 1

STREET 2

APT. #

CITY

STATE

ZIP
DON'T KNOW
REFUSED
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H9A NE D,R

H9c. What is (his/her) relationship to you?
Qué relacién o parentesco tiene (él/ella) con usted?
CODE ONE ONLY

SPOUSE/(BOYFRIEND/GIRLFRIEND)/FIANCEE ......ovveveeveeeeeseeeeeeseeeeseeeseeeesseeeseesseesseesseeseeeseos 1
IMOTHER ..ottt e et ee et e e e st e e e e e s ee s e e et es e st es e s ee et eeeeeseesereees 2
FATHER ..ottt e et e e e e e ettt e e e e s e e ee et e s es e s eee e eeeeeseeeeeeees 3
SISTER/BROTHER ...ttt ettt eeeee e e eeeee e ee e s s e ee e e es e s et e s e eseee e eeee e 4
GRANDMOTHER/GRANDFATHER ......cootvoieeeeeeeeeeeeeee e eeeeeeeeeeees e ee e ees s s e e es e ee s 5
FRIEND «.e ettt ettt ee e ee e s et ee e s ee s e e ee e ee e s eseeeseees s eseeesseeeseees 6
OTHER (SPECIFY) oottt s et e s e s s ee e s s et ee e es e s e eeee e 99
DONT KNOW ..o e e e e e es e eseee s e s ee e e es e seeeseeesees s es e eseeeseeeseeeses e eseeseseseseees d
REFUSED ..ot tee e s s e s e s et ees e es e esese s e et aee s e ee e seseseeeseee s es e seeeseeeseeesees e eseeseseserenes r
H9A NE D,R

H9d. What is (his/her) home telephone number? By this | mean a landline telephone number, not a cell
phone number.

¢,Cual es su numero de teléfono en su hogar? Por eso quiero decir un niumero de teléfono fijo, no un
numero de teléfono celular.

Y Y Y Y N Y e Y Y O
(200-999) (001-999) (0001-9999)

R VOLUNTEERS: NO LANDLINE, BUT HAS CELL PHONE ......cccoiiiieeie e 0 SKIP TO HYf
R VOLUNTEERS: NO HOME TELEPHONE NUMBER .......c.ooviiiiiiiiie e 9
DON'T KINOWV ...ttt et r e e e e e s r e et e e e s s e bbb e et e e e e e s s b b r e e e e e e s e nae d
REFUSED ...t e e e e e e e e s er e e e e s s r e e e a e r
H9A NE D,R

H9e. Does (he/she) have a cell phone?

¢(El/Ella) tiene un teléfono celular?

D =S TP PP O PP PEPPR PPN 1

[ OO PO PP PPPTPURITR 0 SKIP TO H9g
DON'T KINOWV ...ttt e e e e e e s ettt e e s s e s b e et e e e e s s s bbb r e e e e e e s e nae d SKIP TO H9g
REFUSED ...ttt ettt et e et e e e s e e e e s e e e e e nr e e e e e r SKIP TO H9g
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H9A NE D,R AND H9D=0 OR H9E=1

H9f.  Can | have that number?
¢Me puede dar ese nimero?

Y Y N [ Y Y N I R A A
(200-999) (001-999) (0001-9999)

DONT KINOW ...ttt ettt ettt et et e e ekt e e e e st e e e s e e e e n e e e e e nr e e e e nnae e e s ennneeeennnes d
REFUSED ...ttt ettt e et e e e e st e e et e e e e e e e e e e e e e e e r

HO9A NE D,R AND H9D=0 OR H9E=1

H9g. What is (his/her) work telephone number?

¢Cudl es el numero de teléfono en el trabajo?

N Y [ Y N A 1 Y Y
(200-999) (001-999) (0001-9999)

NO WORK NUMBER ...ttt ettt et e e e e s st re e e e e e s e n e 0
DONT KINOW ...ttt ettt et e et e e et e e e e st e e et e e e e e s e e e e e nre e e s aarne e e e nnnreeeennes d
REFUSED ...ttt ettt e et e e e et e e e et e e e e n e e e e e e e e e e e e e r

HO9A NE D,R AND H9D=0 OR H9E=1

H9h. What is (his/her) email address?

¢ Cuédl es su direcciéon de correo electrénico o email?

(STRING 50)

DESCRIPTION

DON'T HAVE ONE-.....ooi ittt e et r e e e s e st e e e e e s s e e e e e e e e eaae 0 SKIP TO H9j
DON'T KINOWV ...ttt ettt e e e st e e e e e e s ettt e e e s e s b e et e e e e e s s ennrneeeeeeeeaaa d SKIP TO H9j
REFUSED ...ttt e e e e e s et r e e e s et e e e e e e e s n e e e e e e e e r  SKIP TO H9j

H9A NE D,R AND H9H NE 0, D, RFB

HO9i. Does (he/she) have another email address?

¢(El/Ella) tiene otra direccion de correo electrénico o email?

(STRING 50)

DESCRIPTION

DON'T HAVE ONE- ...ttt ettt st 0

DON'T KNOW ...ttt ettt st s et e e e e e e e s d

REFUSED ...t r SECOND CONTACT
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ALL

H10a. What is the full name of the second person we should contact?

¢,Cual es el nombre y apellido de la segunda persona que debemos contactar?

(STRING 50)

FIRST NAME
(STRING 50)

MIDDLE INITIAL/NAME
(STRING 50)

LAST NAME
DON'T KNOW ... e e e e s e e e e e e s e d END1
REFUSED ...ttt e e e e e e sttt e e e s s e e e e e e e e s s e e e e e e r END1
H10A NE D,R

H10b. What is (his/her) address?

¢ Cudl es su direccion?

STREET 1

STREET 2

APT. #

CITY

STATE

ZIP
DON'T KINOWV ...ttt ettt e e e et e e e e e e s ettt e e s s e s b re et e e e e e s s nnnreeeeeeeenaes d
REFUSED ...t e e e e e et e e e e e s s e e e e e e e e e n e e e e e e e r
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ALL

H10c. What is (his/her) relationship to you?
Qué relacién o parentesco tiene (él/ella) con usted?

CODE ONE ONLY
SPOUSE/(BOYFRIEND/GIRLFRIEND)/FIANCE(E).......ccveeiieeeieeecieeeeeeeeee e st 1
IMOTHER ...ttt ettt e e e e e s b e e et e e e e e s s b bbb et e e e e e s e sn b b e et e e e e e s s abbbreeeeeeeeaan 2
FATHER oo E e n e n e e nrn e rnrnrnrnnnrn 3
SISTER/BROTHER ...ttt ittt e ettt e e s sttt e e s ettt e e e s st be e e e s bbeeeesbbeeeesbneeeean 4
GRANDMOTHER/GRANDFATHER ...ttt ettt sttt e et e e st e e e s nnneeeean 5
FRIEND ..ottt e e e R e e R e n e n e e rnnn e nnnn e rnnnrn 6
OTHER (SPECIFY) ..ottt ee et e ettt et et et ee s eseseet s st es et en e ee e et en s e senen, 99
DONT KINOWV ..tttk ettt 58558tttk s st s st s st s st nbnbns d
REFUSED ...tttk stttk st s st s et s e st nbnrne r

ALL
H10d. What is (his/her) home telephone number? By this | mean a landline telephone number, not a cell
phone number.
¢,Cual es su numero de teléfono en su hogar? Por eso quiero decir un numero de teléfono fijo, no un
numero de teléfono celular.
|
(200-999) (001-999) (0001-9999)
ENTER NUMBER. .. .. e e e e e e e e e e e e e e e 1
R VOLUNTEERS: NO LANDLINE, BUT HAS CELL PHONE ...ttt 0 SKIPTO
H10f
R VOLUNTEERS: NO HOME TELEPHONE NUMBER .........ouuiiiiiiiiiiiiiiiiiees 9
DONT KINOWV ..ttt bbbttt sttt 5555ttt 5 st 5 s st s st e bt s et nbnbnn d
REFUSED ...ttt ettt 55555455555 s 5t st s st s st bnbnbnbee r
ALL
H10e. Does (he/she) have a cell phone?

¢(El/Ella) tiene un teléfono celular?

=2 PRSPPI 1

[ PSR S 0 SKIPTO
H10g

(510 ]V I N PR SR d SKIPTO
H10g

REFUSED ...ttt ettt e ettt e e e e a bt e e e e bttt e e e ek b et e e ek be e e e et be e e e anbbeeeeenbbeeeeantbeeeeaneee r SKIPTO
H10g
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H10D=0 OR H10E=1

H10f. Can | have that number?

¢Me puede dar ese nimero?

Y Y N [ Y Y N I R A A
(200-999) (001-999) (0001-9999)

DON'T KINOW ..ottt ettt s et s e st am et e smr e e s e e e e n e s e e n e e nn e e s re e e nnne e e d
REFUSED ...ttt ettt et n e st m e s s e e st e e n et e s e e e ne e e n e nnn e r
ALL
H10g. What is (his/her) work telephone number?
¢Cudl es el numero de teléfono en el trabajo?
(N Y N [ I N N I
(200-999) (001-999) (0001-9999)
NO WORK NUMBER ...ttt ettt ettt e e shb e sab e e s bt e e sabe e sbe e e abe e e sbbeeanbeeesaneesaes 0
DON'T KINOW ..ottt ettt skt ekt e st nb e e s st e s e e e nn e e e e e ne e e nn e e s re e e nnn e e e d
REFUSED ...ttt ettt stttk s et e e bt e s et e st e e e et e s e e e et n e e nnn e r

ALL

H10h. What is (his/her) email address?

¢ Cuédl es su direcciéon de correo electrénico o email?

(STRING 30)

DESCRIPTION

DON'T HAVE ONE-.....ooi ittt e et r e e e s e st e e e e e s s e e e e e e e e eaae
DON'T KINOWV ...ttt ettt e et e e e e e s b ettt e e e e e sab e e et e e e e e s enarneeeeeeenaaas
REFUSED ...ttt e e e e e et e e e e e s e n e e e e e e s st et e e e e e eaae

0 SKIP TO H10;j
d SKIP TO H10;j
r  SKIP TO H10j

H10H=1 AND STATE NE TX

H10i. Does (he/she) have another email address?

¢(El/Ella) tiene otra direccion de correo electrénico o email?

(STRING 30)

DESCRIPTION

DON'T HAVE ONE-..... ittt ettt e e et e e e e s e e e e en e e s e nre e e e nnre e e e eanee
DONT KNOW ...ttt ettt et e e e et e e e ekt e e e ekt e e e s e e e e e s e e e e e nre e e s enreeeeannee
REFUSED ...ttt e e e e e et e e e e s e et e e e e e s s e e e e e e aae
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THIRD CONTACT

ALL

Hlla. What is the full name of the third person we should contact?

¢, Cual es el nombre y apellido de la tercera persona que debemos contactar?

(STRING 50)

FIRST NAME

(STRING 50)

MIDDLE INITIAL/NAME

(STRING 50)

LAST NAME

DON'T KNOW ...t
REFUSED .....cooiiiiiiic e

H11A NE D,R

H11lb. What is (his/her) address?

¢ Cudl es su direccion?

STREET 1

STREET 2

APT. #

CITY

STATE

ZIP

DON'T KNOW ...t
REFUSED ......cooiiiiiiii,
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ALL

H1llc. What is (his/her) relationship to you?

Qué relacién o parentesco tiene (él/ella) con usted?
CODE ONE ONLY
SPOUSE/(BOYFRIEND/GIRLFRIEND)/FIANCEE .......ccocvieiteeeeeeeeeeeeeeeeeeee e 1
IMOTHER ..ottt e et e e e e e s b e et e e e e e e s s bbb e et e e e e e e e e an b be et e e e e e e s nbbneeeeeeseann 2
FATHER oo n e e e n e R e rnrnnnrnrnrnrnrn 3
SISTER/BROTHER ...ttt ettt e ettt e e s sttt e e s st b et e e s abbe e e e s abbeeeesabbeeeesnbbeeeean 4
GRANDMOTHER/GRANDFATHER ...ttt ittt e et e e s e e e s snneeeeen 5
FRIEND ..ttt e e e e R R rnn e rnrnrnrnrnrnrn 6
OTHER (SPECIFY) .ottt ettt et ettt r ettt e e et ee e es s e s st en e e en e eee s et ene e eenen, 99
DONT KINOWV ..tttk sttt stttk s e bnbnbnbne d
REFUSED ...tttk e bt s s s b nbn e r
ALL

H11d. What is (his/her) home telephone number? By this | mean a landline telephone number, not a cell
phone number.
¢,Cual es su numero de teléfono en su hogar? Por eso quiero decir un niumero de teléfono fijo, no un
numero de teléfono celular.
|

(200-999) (001-999) (0001-9999)
R VOLUNTEERS: NO LANDLINE, BUT HAS CELL PHONE ..ottt 0 SKIPTO
H11f
R VOLUNTEERS: HOME TELEPHONE NUMBER..........uututiiiiiiiiiiiiiiiiiiiiiiiiiiiieeeeeeeieees 9
DONT KINOWV ..ttt bbbttt sttt s 5555555555555ttt 5t st s st s bt e et nbnbne d
REFUSED ...ttt 5554555555t s s s ettt e et nbnbnn r
ALL
Hlle. Does (he/she) have a cell phone?

¢(El/Ella) tiene un teléfono celular?

D =S TP PP O PP RTR PPN 1

TP 0 SKIP TO H11g
DONT KNOW ...ttt ettt ettt e et e e e e e e e e as et e e e s e e e e s e e e e e n e e e e e nre e e e enreeeennnes d SKIP TO H1lg
REFUSED ...ttt ettt e e e e e e e et e e e e n e e e e e n e e e e e e s e r SKIP TO H1lg
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H11D=0 OR H11E=1

H11f. Can | have that number?

¢Me puede dar ese nimero?

Y Y Y [ Y N Y [ Y Y A
(200-999) (001-999) (0001-9999)

DON'T KINOW ..ottt ettt ekt s e sm e e sar e s e e nn e e s e e ne e e nn e e ane e e nnr e e e d
REFUSED ...ttt ettt sttt ekt s et e et e s et e s e e e Rt e s e e e et e n e n e e nnn e r
ALL
H11lg. What is (his/her) work telephone number?
¢Cudl es el numero de teléfono en el trabajo?
|- ]
(200-999) (001-999) (0001-9999)
NO WORK NUMBER ...ttt ettt sttt ettt ettt st a e shb e e ssb e e s bt e e sabe e eabe e e abe e e sbbeeaabeeesnneenaee 0
DON'T KINOW ..ottt ettt ekt e st e ne e e s et e s e e e nn e e s b e e e ne e e nn e e s re e e nnn e e e d
REFUSED ..ottt ettt etttk e s e e e e bt e s at e e st e e n e e s e e e et e nn e e nnn e r

ALL

H11h. What is (his/her) email address?

¢,Cudl es su direccion de correo electrénico o email?

(STRING 30)

DESCRIPTION

DON'T HAVE ONE-....coii ittt ettt e et e e e e s et e e e e e s s e e e e e e e e eaae
DON'T KINOWV ...ttt ettt e et e e e e e et b ettt e e e s e s b b e e e e e e s s s enare e e e eeeeeaaa
REFUSED ...ttt e et e e et e e et et e e e s e e e e n e e e e e e e e

0 SKIP TO H11j
d SKIP TO H11j
r  SKIP TO H11j

H11J=1 AND STATE NE TX

H11li. Does (he/she) have another email address?
¢(El/Ella) tiene otra direccion de correo electrénico o email?
(STRING 30)

DESCRIPTION

DON'T HAVE ONE-..... ottt ettt e et e e e s e e e e nre e e e e e e e s nnre e e e ennee
DONT KNOW ...ttt ettt e e e e e et e e e s et e e e et e e e s e e e e s e e e e e nne e e s enreeeeennee
REFUSED ...ttt e e e e e et e e e e e s e s et e e e e e s st e e e e e e e

END OF CALL
ALL EXCEPT TEXAS
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END1. Those are all of the questions | have. You will receive a $10 gift card as a token of our appreciation.
We may be in touch with you again in about a year to see how you are doing. As | mentioned earlier, a
computer will randomly assign you to one of two study groups. Please hand the phone back to the
staff person at [PROGRAM], and he or she will let you know which group you have been assigned to.
Thank you.

END1 Esas son todas las preguntas que tengo. Usted recibira una tarjeta de regalo por $10 como
muestra de nuestra gratitud. Puede que le contactemos en mas 0 menos un afio para ver qué tal
le va. Como le mencioné antes, una computadora (lo/la) asignara a uno de dos grupos de estudio.
Por favor devuelva el teléfono al miembro del personal en [PROGRAM], y él o ella le dejar& saber a
gué grupo ha sido asignado(a). Muchas gracias.

INTERVIEWER: INFORM PROGRAM STAFF THAT RESPONDENT HAS COMPLETED THE
INTERVIEW AND HE OR SHE CAN CONTINUE WITH RANDOM ASSIGNMENT. .
PROVIDE THE INTAKE WORKER WITH THE RESPONDENT’S MPRID.

STATE=TEXAS

END1_TX. Those are all of the questions | have. You will receive a $10 check as a token of our appreciation.
We may be in touch with you again in about a year to see how you are doing. Please hand the
phone back to the staff person at the Texas Office of the Attorney General. Thank you.

END1_TX Esas son todas las preguntas que tengo. Usted recibira un cheque por $10 como muestra de
nuestra gratitud. Puede que le contactemos otra vez en mas o menos un afio para ver qué tal le
va. Por favor devuelva el teléfono al miembro del personal en la Procuraduria General de Texas.
Gracias.

INTERVIEWER: INFORM PROGRAM STAFF THAT RESPONDENT HAS COMPLETED THE
INTERVIEW AND HE OR SHE CAN CONTINUE WITH RANDOM ASSIGNMENT. PROVIDE THE INTAKE WORKER
WITH THE RESPONDENT’'S MPRID.

END2. Thank you very much for your time. Those are all of the questions | have. Can you please hand the
phone back to the staff person at (IF STATE= TEXAS, “the Texas Office of the Attorney General” ELSE
“‘[PROGRAM]"?

INTERVIEWER: INFORM PROGRAM STAFF THAT RESPONDENT DOES NOT APPEAR TO BE ELIGIBLE TO
PARTICIPATE IN THE CSPED STUDY BECAUSE SHE OR HE DOES NOT HAVE ANY CHILDREN OR IS NOT 18
YEARS OF AGE. IF INTAKE WORKER CONFIRMS ELIGIBILITY, CONTINUE WITH INTERVIEW. IF NOT, END.

END2. Muchas gracias por su tiempo. Esas son todas las preguntas que tengo. ¢,Por favor puede devolver el
teléfono al miembro del personal en [IF STATE= TEXAS, “Procuraduria General de Texas” ELSE
PROGRAM]?
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APPENDIX B

BASELINE SHOW CARDS



This page has been left blank for double-sided copying.



CSPED Card #1

e Excellent
e Very Good
e Good

e Fair

e Poor

CSPED Card #3

e Not At All

e Several Days

e More Than Half The Days
e Nearly Every Day



CSPED Card #2

e Not at all

o A Little

e Somewhat
o \ery

e Extremely

CSPED Card #4

e Never

e Rarely

e Sometimes

e \Very Often

e Extremely Often



APPENDIX C

12-MONTH FOLLOW-UP SURVEY SPECIFICATIONS
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Frequently Used Fills

In the boxes below, please list fills that are repeated frequently in your questionnaire requirements.
These must come from a single source (whether from a preload or a question). The fills specified here
do not need to be specified in the fill condition box each time they appear in a question.

Source / Condition

First Used at Question

Text

#:
[RA MONTH YEAR] GMIS B1
Date
[BASELINE NUMBER OF Baseline: C1 B1
[BASELINE CHILD NAMES] Baseline: C2 Bl
Text
[CHILD FIRST NAME] and Baseline: C2 Blb
[child] Text
[mother/father] Baseline: 10d. IF 10d = 1, FILL C1
“mother”; IF 10d = 2, FILL
“father”
[mother first name/father first Baseline: C9 C1
namel] Text
[B11 days] FUP: C29
B11
Number
[C35 first name/initials] FUP:35 C36
Text
[company name] FUP: E2a E4
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I. INTRODUCTION

ALL

MAKEDIALPHONE=1,2 (call-out) text = [I'm calling from the University of Wisconsin Survey Center. May |
please speak with [respondent]?]

MAKEDIALPHONE=4,5 (call-in) text = [I’'m with the University of Wisconsin Survey Center, and my name is
[NAME]. Am | speaking with [respondent]?]

il. [My name is [NAME] and I'm calling from the University of Wisconsin Survey Center. May | please
oacr | SPeak with [SAMPLE MEMBER]?
for CSPED [I’'m with the University of Wisconsin Survey Center, and my name is [NAME]. Am | speaking with
[SAMPLE MEMBER]?]
SPEAKING WITH SAMPLE MEMBER ......ccoiiiiiiiiiiie ettt 1 GOTOi3
SAMPLE MEMBER COMES TO PHONE.........coiiiiiiiiiiiiiee it 2 GOTOI3
SAMPLE MEMBER NOT AVAILABLE.......ccoiiiiieiie ettt 3 GOTOIi2
SAMPLE MEMBER NO LONGER LIVES HERE.........ccoiiiiiii e 4 GO TOWRONG
NUMBER BLOCK
SAMPLE MEMBER UNKNOWN.......otiiiiiiiiitiite et e e e e nereee e ee e nnneeee e 5 GO TOWRONG
NUMBER BLOCK
SAMPLE MEMBER DECEASED ......coii ittt 0 GO TOEND2
SAMPLE MEMBER IS IN JAIL/PRISON/OTHER INSTITUTION .....ccciiiiiieiieereeee e 7 GOTO
TERMINATE
INTERVIEW
HUNG UP DURING INTRODUCTION . ....cciiitiiiiiitiite sttt ettt anbe e 8 GoTOo
TERMINATE
INTERVIEW
REFUSED ...ttt e et e et e e et et e e et e e e e n e e e e e n e e e e e e e e e e r GOTOI8
i1=3
i2. When would be a good time to reach [SAMPLE MEMBER]?
At o | INSTRUCTION: RECORD DATE AND TIME FOR CALL BACK.
for CSPED

INSTRUCTION: MAKE AN APPOINTMENT USING THE PARALLEL BLOCK.

INSTRUCTION: USE THE ‘APPOINTMENT’ TAB OR PRESS <CTRL-S> TO INVOKE THE
APPOINTMENT MAKING DIALOG.

(STRING 50) GO TO 8




i1=1 OR 2

Ifil =
If state NE Texas fill “when you applied to the [GRANTEE PROGRAM] program.”

2, FILL “Hello, my name is [NAME] and I'm calling from the University of Wisconsin Survey Center.”

i3. [Hello, my name is [NAME] and I'm calling from the University of Wisconsin Survey Center.]
Pact I'm calling about a study called the National Child Support Employment Demonstration Project, or
trcsren| CSPED, which is looking at how programs and services help noncustodial parents meet their child
support obligations and build better relationships with their children. You agreed to become part of
the study [when you applied to the [GRANTEE PROGRAM] program] about a year ago. | am calling
you today in order to update the information you provided to us at that time and to ask some new
guestions. You may have recently received a letter about this. We will send you a $25 gift card for
completing the interview.
Is now a good time to start?
D 3 T 1 GOTOI5 intro
N[ PSSR 0
SUPERVISOR REVIEW ..ottt ettt sttt et e e s snbe e e e s nbbe e e e s nnneeeean 2 GOTO
TERMINATE
INTERVIEW
HUNG UP DURING INTRODUCTION . ....cciiiiiieeitiiee e eiite e sttt e e sieee e s sitaeaeessiaeeeassteeaesssteeeesnsseeeeenens 3 GOoTOo
TERMINATE
INTERVIEW
REFUSED ...ttt ettt e e e e h e e e e ek bt e e e ekt et e e ek bt e e e et be e e e anbbeeeeanbbeeeeanbneeeenneee r GOTOI8
i3=0
i4. When would be a good time to do the interview?
PACT _ INSTRUCTION: RECORD DATE AND TIME FOR CALL BACK.
for cSPED| INSTRUCTION: MAKE AN APPOINTMENT USING THE PARALLEL BLOCK.

INSTRUCTION: USE THE ‘APPOINTMENT’ TAB OR PRESS <CTRL-S> TO INVOKE THE
APPOINTMENT MAKING DIALOG.

(STRING 50) GOTOi8




i3=1

i5_intro. The interview will take about 45 minutes. Your participation is very important and will help us

pyp— understand if services for noncustodial parents help families and how they can be improved, but it
modified is up to you whether you want to complete the survey. Whether or not you complete it will not
for CSPED affect any services or benefits you receive now or in the future. During the survey, you may choose
not to answer any questions that | ask.
Your answers will be kept private to the extent allowed by federal law. The information you provide
will be combined with information provided by others who also complete the survey. Nothing will
be said about you as an individual in any reports about the study. While there are no direct benefits
to participating, the results of this study will be used to improve the kinds of services offered to
noncustodial parents like you.
This interview may be recorded so my supervisor can make sure that | asked the questions
correctly. These recordings will be destroyed when the study is completed.
CONTINUE. ...ttt ettt ettt b bt e s h bt e ettt e eh bt e ekt e e b e e e shbe e e ek b e e sabeeanbeeeabbeesnbeeaneaeas 1
REFUSES TO PARTICIPATE. ... eeiiitiie ittt ettt sttt ettt et et et e e abe e e sabe e e abaeesaneeanes r GOTO
PARALLEL
BLOCK
i3=1
i5. Before we begin, | just need to verify that | am speaking with the correct person. What is your date of
birth?
modited | |||/ 1__|__|/|__|__|__|__|
forCSPED] MONTH DAY YEAR

(1-12)  (1-31)  (1900-1998)

PROGRAMMER NOTE: IF AT LEAST 2 DATA ELEMENTS MATCH GO TO Ala

DON'T KINOWV ...ttt e e et e e e e e e s bt e et e e e s e sab e et e e e e e s s brnreeeeeeeenaae d GOTOIi6
REFUSED ...ttt e e e e e e e e e e e s s e et e e e e e s r e e e e e e r GOTOIi6
BIRTHDAY INCORRECT= LESS THAN 2 DATA ELEMENTS MATCH MM/DD/YYYY GO TOIi6

PROGRAMMER: NOTE AT LEAST TWO PIECES OF BIRTHDAY INFORMATION MUST MATCH FOR
VERIFICATION (FOR EXAMPLE, MONTH AND YEAR)




i5=BIRTHDATE INCORRECT, D OR R

i6. And what are the last 4-digits of your Social Security Number?

o | DESCRIPTION IF MATCH GO TO Ala

modified ||| ||

for CSPED (0000_9999)

DON'T KINOW ...ttt ettt ettt e e e st e e e skt e e et e e e e s e e e e e nne e e e e n e e e e nnreeeennnes d GOTOIi7
REFUSED ...ttt ettt e et e e m et e e e s e e e e s e e e e e n e e e e e e r GOTOIi7
SSN INCORRECT ..ottt r e e s st e e s es et e e s em e e e s anre e e e s enneeeesannneeean FF GO TOIi7
i6= D, R OR FF
i7. I'm sorry. I need to check my records before | can interview you. Is this the best time to reach you in
oACT the future?
OCSPED| YES .vvvvvvvvvveevesessesesssesesesssesssssesesesesesssesssssssssesesesssssesesssesesssssesesssssesesesessssssssssssesssssesesssssessssseseseseseee 1
N O ettt e e e e e e e e e e e e e e e e e e e e e e e 0
INSTRUCTION: IF AVAILABLE, RECORD DATE AND TIME FOR CALL BACK AT “FINISHED” SCREEN
DURING INTERVIEW EXIT.
PROGRAMMER:
IF SSN AND DOB DO NOT MATCH, FLAG CASE FOR SUPERVISOR
REVIEW
I7=ANSWER
i8. Thank you for taking time to speak with me. Good-bye.
PACT
modified
for CSPED




A. CONTACT INFORMATION AND DEMOGRAPHIC CHARACTERISTICS

Great. Thank you for taking the time to talk with me today. Before we get started, | would like to make sure we
have your name recorded correctly.

ALL

Ala. Can you verify your first name?

BSF 36 PROBE: Can you spell that for me please?

diiod or (STRING 50)
CSPED FIRST NAME

DONT KINOW ...ttt ettt e e e et e e et et e e e s e e e e s e e e e e nre e e e e e e e s enreeeenenes d
REFUSED ...ttt ettt e e e e n et e e et e e e e s e e e e e n e e e e e e e r

ALL

Alb. And your middle name please?

BSF 36 PROBE: Can you spell that for me please?

ot for (STRING 50)
csed | MIDDLE NAME

NO MIDDLE NAME ..ottt e et e e e s et e e e e e s s r e e e e e e eaae 0
DON'T KINOWV ...ttt e e e et r e e e e e sttt e e e s e e s eb e et e e e e e e s s b rr e e e e e e e e nae d
REFUSED ...ttt ettt e e e e e et et e e et et e e e n e e e e n e e e e n e e e e e e r

ALL

Alc. And your last name please?

perse |PROBE:  Can you spell that for me please?

Follow-up

modified for (STRING 50)
CSPED LAST NAME

DON'T KINOWV ...ttt ettt e e e e et e e e e e s et et e e e e s e e b e et e e e e e s s s b nr e e e e e e e e nae d
REFUSED ...ttt e e e e st e e e e e s s e e e e e e e e s s e e e e e e e r




ALL

FILL [RESP FIRST NAME] FROM Ala.

A2. Are you usually called [FIRST NAME] or do you go by another name?

',?,,Soitf INSTRUCTION: IF SAME JUST HIT ENTER.
F s | PROBE:  Can you spell that for me please?

CSPED
(STRING 50)
NICKNAME
DONT KNOW .o ee e ee e es e seee s ee s ee e e e s eseeesees s es e eseeseseseeeseee s es e eseeeseseseeeees d
REFUSED ...t e e e e s oo e e e e e es e s e s e s ee s e et e e e eeeseeesaes e ee e es e s seseee s eeses e eeeeeseseseeeees r

The first questions | have for you today ask for a little more information about you and your background.

ALL

IF BASELINE B5= 1-4 (MARRIED, DIVORCED, SEPARATED, WIDOWED), FILL “OR SEPARATED” AND
SHOW “HAVE YOU NEVER BEEN MARRIED” AS A VOLUNTEERED RESPONSE

IF BASELINE B5 = BLANK, ASK EACH STATUS

A3. First, what is your current marital status? Are you:

tc;hvlosred CODE ONE ONLY

o oED | MITIEA, oevecviviiie ettt ettt en s sttt s sttt s s s et et s s s snseees 1
(DAY o o] =T PP PRSP PR TR 2
LAY o 7= R o o PSR 3
Y= o = L= L= N [0 o SR 4
Have YOU NEVEr DEEN MAITIEA? ... iiiiiiie e e e e e s s e e e e e s s s e e e e e e s e s nnnarenneeeeeaaans 5
DON'T KINOWV ...ttt e e ettt e e e e e sk b e et e e e e e e s s b b e e e et e e e e s e bbb be et e e e e e e s abnbnneeeeenenans d
REFUSED ...ttt ettt ettt e e e ook e et e e e e e e s b e e et e e e e e e s ek bbb e et e e e e e s e b nbn e e e e e e aeaan r




ALL

A4,

CBRA
tailored
for CSPED

What is the highest level of education you have completed?
INSTRUCTION: IF RESPONDENT SAYS “HIGH SCHOOL”, PROBE: Did you receive a diploma or GED?
CODE ONE ONLY

DID NOT COMPLETE HIGH SCHOOL OR GED .....coiciiiiiiiiiiee et 1
HIGH SCHOOL: DIPLOMA ...ttt ettt e e e s e s e e e 2
HIGH SCHOOL: GENERAL EDUCATION DEVELOPMENT OR GED.......ccccceeiiiiviiiiiiec e 3
SOME COLLEGE/SOME POSTSECONDARY VOCATIONAL COURSES........ccccooivviieineeenenn 4
2-YEAR OR 3-YEAR COLLEGE DEGREE (ASSOCIATE'S DEGREE)........ccccociiiiiieieeieeenne 5
VOCATIONAL SCHOOL DIPLOMA ..ottt 6
4-YEAR COLLEGE DEGREE (BACHELOR’'S DEGREE) .......ccuvtiiiiiiieiieee e 7
SOME GRADUATE WORK/NO GRADUATE DEGREE .......ccooiiiiiiieiiiiiee e 8
GRADUATE OR PROFESSIONAL DEGREE (e.g., MA, MBA, Ph.D., JD, MD) ......ccccocvveiiiiieeenne 9
NEVER ATTENDED SCHOOL ...ttt 10
DON'T KNOWV ...ttt e e e e et e e e s e s e e e e e e et e bbb e et e e e e e s rr e e e e e e e nenaae d
REFUSED ...t e e e e s et r e e e s r e e r

STATE=TX AND BLB3 =0

AS5.

Last time we interviewed you, you told us you were born outside of the United States. When did you
first come to live in the United States?

INSTRUCTION: FIRST CODE IF ANSWER IS ‘SPECIFIC YEAR’ OR ‘NUMBER OF YEARS AGO’. YOU
WILL BE ABLE TO ENTER SPECIFIC YEAR OR NUMBER OF YEARS ON THE NEXT

SCREEN.

SPECIFY YEAR ..o eeee e ee e ee e e e ee e ee e 1
SPECIFY NUMBER OF YEARS AGO .......oveiveiteeieeeeeeeeeeeeeeeeeeeeeseeeeseeees e eseeeeeees e es e 2
RESPONDENT BORN IN THE U.S......euieeieeeeeeeeeeeeeeeeeeseees e eeeeeseeeeeee e esee s eese e 9
|l |__|__| YEAR

(1900-2016)

OR

INTERVIEWER: IF R HAS LIVED IN THE US FOR LESS THAN ONE YEAR, CODE AS 0.

|__|__| NUMBER OF YEARS AGO

(0-99)
DONT KINOW ...ttt ettt e et e e e et e e e e st e e e s e e e e e s e e e e e nre e e e e nne e e s ennreeeennnes d
REFUSED ...ttt ettt et e et et e e et et e e e s e e e e e e e e e e e r




B. BIOLOGICAL CHILD ROSTER AND FATHER/MOTHER INVOLVEMENT

The next questions | have are about your family. To get started, | would like to ask you some questions about
your children.

STATE=TX

FILL [BASELINE NUMBER OF CHILDREN] AND [BASELINE CHILD NAMES] FROM SAMPLE LOAD.

DO NOT FILL DECEASED CHILD NAMES FOR [BASELINE CHILD NAMES] OR [B3 CHILD NAMES], BUT
DO INCLUDE THESE CHILDREN IN TABLE.

IF NUMBER OF CHILDREN =1, FILL “CHILD”
IF NUMBER OF CHILDREN > 1, FILL “CHILDREN"

B_TX_ i. Last time we talked to you in [RA MONTH YEAR], you told me you had [BASELINE NUMBER OF
CHILDREN] [child/children] named:

INTERVIEWER: READ CHILD NAMES FROM LIST BELOW.
The next questions ask about [this child/each of these children].
INTERVIEWER INSTRUCTION: IF CHILD IS DECEASED, DO NOT READ NAME

PROGRAMMER: DISPLAY TABLE WITH CHILD FIRST NAMES FOR CHILDREN 1-10 ON BASELINE
ROSTER.. INCLUDE FLAG TO INDICATE CHILD IS DECEASED
CODE ONE ONLY
CONTINUE. ..t e s e e e e e snrnnnnnrnnnre 1
PROGRAMMER:
CONTINUE TO LOOP CHILDREN REPORTED AT BASELINE.
CHILD 1 CHILD 2 CHILD 3
IF STATE=TX YES. ..o, 1 YES oo 1 YES. ..o, 1
FILL [CHILD FIRST NAME] NAME | NO....coooiiiiininn, 0 GOTO NO ..o 0 GO TO NO....oiis 0 GO TO
FROM BASELINE B_TX_c B_TX ¢ B_TX ¢
B_TX a. | want to make sure DON'T KNOW ...... d GO TO DON'T KNOW. ....... d GO TO DON'T KNOW....... d GOTO
that we use [CHILD B_TX_ ¢ B_TX_c B_TX_c
FIRST NAME]'s REFUSED.............. r GO TO REFUSED............... r GO TO REFUSED ............. r GO TO
PACT correct first name. Do B_TX ¢ B_TX ¢ B_TX ¢
you call [CHILD FIRST
NAME] by a different
name? DECEASED........cccooovmrnren. 9 DECEASED .......covvvnninninniinnenns 9
INTERVIEWER: IF B_TX_a=9, THEN INTERVIEWER: IF B_TX_a=9, THEN
SAY: I'm very sorry to hear that. Our SAY: I'm very sorry to hear that. Our
condolences for your loss. condolences for your loss.
S_Ti_z = Pll i (STRING 20) (STRING 20) (STRING 20)
= e SPe thatname |\ \me NAME NAME
PACT DON'T KNOW .....cccoevivvvenne d DON'T KNOW ......cccvvverinennne d DON'T KNOW.......c.coevvnrenee d
REFUSED ........coooociiiiiieenne r REFUSED..........cccccoviiiiiiennnn. r REFUSED ........ccoovcviiiiiennne r




STATE=TX

INTERVIEWER: CODE SEX OR
ASK IF NECESSARY

FILL [CHILD FIRST NAME]

FROM B_TX_b OR BASELINE IF

B-TX_a=0

B_TX_c. Is [CHILD FIRST
NAME] a boy or a girl?

STATE= TX AND CHILD IS FIRST (STRING 20)
NON-DECEASED CHILD FIRST NAME

B_TX_d. Please tell me MOTHER/FATHER UNKNOWN... 0
[CHILD'S FIRST DON'T KNOW ..o, d

PACT | NAME]’s

[mother/father]’s first REFUSED r
name.

PROBE: Please spell that
R IF BASELINE NUMBER OF KIDS
>1 GO TO B_TX NEXT CHILD,
DO NOT CODE “0"UNLESS R ELSE GO TO B1
DOES NOT KNOW WHO
THE CHILD’'S
MOTHER/FATHER IS.

STATE = TXAND (CHILD > 1 [CHILD 1J's [mother/father]? [CHILD 1J's [mother/father]?
AND AT LEAST ONE PREVIOUS YES.o 1 Y 1

CHILD IS NOT DECEASED)
NO oot 0 GOTOB_TXf | NOuorvoororoescsesne 0 GOTOB_TX f
B_TX_e. Is [CHILD FIRST )
.d GOTOB_TX_f | DON'TKNOW...........d GOTOB_TX_f

NAME]'s DON'T KNOW.
PACT [mother/father] the REFUSED.... r GOTOB_TX_f REFUSED........ccconeuninne r GOTOB_TX_f

sameas... | ] s

[CHILD 2J?
IF BASELINE NUMBER OF KIDS >1
GO TO B_TX NEXT CHILD, ELSE
GO TOB1

GO TOB1

STATE=TX

IF R'S GENDER= FIRST NAME FIRST NAME
MALE, FILL ‘HE’ AND , ,
“MOTHER;" IF R:FEMALE, FI LL DON T KNOW ------------- d DON T KNOW .............. d

‘SHE” AND “FATHER” REFUSED........ccocuuen. r REFUSED.......ccccouun. r

B_TX_f. Please tell me [CHILD
FIRST NAME]'s
[mother/father]’s first

PROBE: Please spell that for

me.
PACT




ALL
IF R’S GENDER=MALE, FILL “HAVE YOU HAD ANY CHILDREN?”", IF R’'S GENDER=FEMALE, FILL “"HAVE
YOU GIVEN BIRTH TO ANY CHILDREN”

IF R’S GENDER=MALE, FILL “FATHER”, IF R’'S GENDER=FEMALE, FILL “MOTHER”

B1. Since [RA MONTH YEAR], [have you had any children/have you given birth to any children]? Please
Py only include children for whom you are the biological [father/mother]. Do not include any current
modified | Pregnancies.

for CSPED
INTERVIEWER INSTRUCTION: IF B1= 2, 4, or 6 (BABY DIED), SAY: “l am sorry for your loss.”
CODE ONE ONLY

= TP PP PP P OO PPPPR PP 1 GOTOB2
YES, BUT BABY DIED.......ooiiiiiiiitiit ettt ettt e e e et e e e s s st e e e e e s s annbnees 2 GOTOB4
L USSP 3 GoTOB4
NO, MISCARRIAGE ...ttt e e e e e e e s e et e e e s e e s b e e e e e e e e e sasbbreeeeeeeeaaan 4 GOTOB4
NO, ABORTION ....ettetttee ettt ettt e e e st e e e e e s e bbb et e e e e e e s s bbb e et e e e e s e asn b b e s e e e ae e s s snbrnneeeeeeaaans 5 GoTOB4
NO, BABY DIED....oo ettt et e e e e e e e 6 GOTOB4
DON'T KINOW ...ttt ettt ettt esa bt e e e ek bt e e ek b et e e ek b et e e e b e e e e abb e e e e anbbe e e s annreeeeannee d GoTOB4
REFUSED ...t e e e e et e e e s s et e e e e e s e e e r GOTOB4
IFBl1=1

B2. ENTER WITHOUT ASKING IF KNOWN: OTHERWISE PROBE:
psF 15 month | HOW many biological children have you had since [RA MONTH YEAR]?

ffollow-up
modified for

SPED IF NEEDED: “Do not include any current pregnancies.”
INTERVIEWER INSTRUCTION: ENTER THE NUMBER OF CHILDREN BORN
INTERVIEWER INSTRUCTION: IF B2=0 (BABY DIED), SAY: “I am sorry for your loss.”

INTERVIEWER INSTRUCTION: If the respondent has had more than three new children since [RA Month
Year], SAY: “l have recorded all of your new children, but for the next few questions I will only ask
about your three youngest new children.”

|| NUMBER OF CHILDREN BORN.......cottiiiiiiiiiiiieta ettt a e aabeee e e e e GO TO B3
(1-99)
SN A | = 5 TR 0 GoTOB4
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IFB1=1

IF B2 =1, FILL CHILD, IF B2 > 1, FILL CHILDREN

B3. Now | would like to ask you a few questions about the [child/children] you just told me about.
PACT
modified
for CSPED
PROGRAMMER:
CONTINUE LOOP FOR CHILDREN REPORTED AT B2 UP TO 3
CHILDREN.
CHILD 1 CHILD 2 CHILD 3
IFB2>0 (STRING 20) (STRING 20) (STRING 20)
B3. [FORCHILD 1 (IF B2 >1), FIRST NAME FIRST NAME FIRST NAME
SAY: Thinking of the DON'T KNOW ..o d DON'T KNOW ... d | DONT KNOW. ...ocorcrrrerrrerrrenn d
youngest child born since
[RA month year]/ [IFB2=1, | REFUSED ......ooiiiiiiiniiinn r REFUSED.......ovvveivorrereeesennesneneen. I | REFUSED ...oovvvvveeseieieeeensnnnens r
SAY]: Please spell your
child’s first name.
FOR CHILD 2-3: Now
thinking of the next child
born since] [RA month
year], please spell that
child’s first name.
IF B2 >0 YES.ooiiviieeeinns 1 YES oo, 1 YES .ooiieeeieinns 1
FILL [CHILD FIRST NAME] NAME | NO..oooooviiiniinen, 0 GO TOB3c NO ... 0 GO TO B3c NO....ooiiiiiiis 0 GO TO B3c
FROM B3 DON'T KNOW ......d GO TO B3c DON'T KNOW........d GO TO B3c DON'T KNOW.......d GO TO B3c
B3a. | wantto make sure that REFUSED.............. r GOTOB3c | REFUSED......... r GO TO B3c REFUSED ............. r GO TO B3c
we use [CHILD FIRST
PACT [ NAME]’s correct first
name. Do you call [CHILD
FIRST NAME] by a
different name?
B3a=1 (STRING 20) (STRING 20) (STRING 20)
B3b. Please spell that name for NAME NAME NAME
pacT |Me. DON'T KNOW DON'T KNOW DON'T KNOW
REFUSED ......ooovvveeeeinnenen REFUSED.......ovvveivonvereeenesnenneneen. REFUSED .....coovvveeveernienieneseesnennens
INTERVIEWER: CODE SEX OR 210} O 1 20 ) O T I =10 O 1
ASK IF NECESSARY GIRL....ooveeeeeeseesoeererneens 2 GIRL oot 2 | GIRL oo, 2
FILL [CHILD FIRST NAME] DON'T KNOW .......ovovverraenns d DON'T KNOW ..o d | DON'T KNOW......oovvrrrreerenenen, d
FROM B3 REFUSED ..coeeveeereeeereneen r REFUSED ....coeeveeeseereeseseeeeeseen P | REFUSED ..ooovoroveeoeseeveereeseeesenee r

B3c.
PACT

Is [CHILD FIRST NAME] a
boy or a girl?
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CHILD 1

CHILD 2

CHILD 3

IF B2 >0
B3d. What is [CHILD FIRST
NAME]'’s date of birth?

PROGRAMMER NOTE:
ALLOW REFUSAL IN
MM/DD/YYYY. DO NOT
ALLOW ENTRY OF A FUTURE
YEAR.

L W1 V_1 | | |eoToBssf
(0-12) (01-31) (2013-2017)
ENTER DATE ......ccevvvnnnnnnn. 0
DECEASED
PROGRAMMER: If B2 > or =
go to B3 Child 2; IfB2<or=1,
go to B3f

INTERVIEWER: IF B3d=1, THEN
SAY: I'm very sorry to hear that.
Our condolences for your loss

DON'T KNOW .......cccovviiiiiniiinnnnn. d
REFUSED ........cccooiviiiiiiiniece r
SOFT CHECK: IF CHILD DOB

MATCHES ANY CHILD DOB FROM
BASELINE: Is this child the same
as the [CHILD FIRST NAME] you
told us about in [RA MONTH
YEAR]?

PROGRAMMER: DISPLAY
TABLE WITH CHILD FIRST AND
LAST NAMES FOR CHILDREN
1-10 ON BASELINE ROSTER,
AS WELL AS CHILD AGES AND
MOTHER’S NAME FOR
REFERENCE.

IF NEEDED: | am only asking
about children born since [RA
MONTH YEAR]

IF YES: RETURN TO B2 AND

PROGRAMMER NOTE: ALLOW
REFUSAL IN MM/DD/YYYY. DO
NOT ALLOW ENTRY OF A
FUTURE YEAR.

LWL W1 | 1 |coToBsf
(0-12) (01-31) (2013-2017)
ENTER DATE oo 0
DECEASED ..o, 1
PROGRAMMER: If B2 > or = 3,

go to B3 Child 3; If B2 < or = 2,
go to B3f

INTERVIEWER: IF B3d=1, THEN
SAY: I'm very sorry to hear that.
Our condolences for your loss

DON'T KNOW......coooviiiiiiiiiiiiene d
REFUSED........c.coooiiiiiiiiiiiice, r
SOFT CHECK: IF CHILD DOB

MATCHES ANY CHILD DOB FROM
BASELINE: Is this child the same as
the [CHILD FIRST NAME] you told
us about in [RA MONTH YEAR]?
PROGRAMMER: DISPLAY
TABLE WITH CHILD FIRST AND
LAST NAMES FOR CHILDREN 1-
10 ON BASELINE ROSTER, AS
WELL AS CHILD AGES AND
MOTHER’S NAME FOR
REFERENCE.

IF NEEDED: | am only asking
about children born since [RA
MONTH YEAR]

IF YES: RETURN TO B2 AND
REVISE ANSWER

PROGRAMMER NOTE: ALLOW
REFUSAL IN MM/DD/YYYY. DO
NOT ALLOW ENTRY OF A
FUTURE YEAR.

LWL W1 | 1 |coToBst
(0-12) (01-31) (2013-2017)
ENTER DATE «.vveveveveeen 0
DECEASED.......eooeeeeeeeeereeeresseeees 1

INTERVIEWER: IF B3d=1, THEN
SAY: I'm very sorry to hear that.
Our condolences for your loss

DON'T KNOW.......covviiiiiiieiiicinne d
REFUSED .........ccooiiiiiiiiiiiiciee r
SOFT CHECK: IF CHILD DOB

MATCHES ANY CHILD DOB FROM
BASELINE: Is this child the same as
the [CHILD FIRST NAME] you told
us about in [RA MONTH YEAR]?
PROGRAMMER: DISPLAY
TABLE WITH CHILD FIRST AND
LAST NAMES FOR CHILDREN 1-
10 ON BASELINE ROSTER, AS
WELL AS CHILD AGES AND
MOTHER’'S NAME FOR
REFERENCE.

IF NEEDED: | am only asking
about children born since [RA
MONTH YEAR]

IF YES: RETURN TO B2 AND
REVISE ANSWER

IF NO: CONTINUE

PROGRAMMER: If B2 > or = 2,
go to B3 Child 2;IfB2<or=1,
go to B7

INTERVIEWER: IF B3e=4,

THEN SAY: I'm very sorry to

hear that. Our condolences

for your loss.

DON'T KNOW .....ccovcvvieiiiieiiieenne d
REFUSED .......oooiiiiiiiiiiiiiee e r

PROGRAMMER: If B2 > or = 3,
go to B3 Child 3; If B2 < or = 2,
go to B7

INTERVIEWER: IF B3e=4,
THEN SAY: I'm very sorry to
hear that. Our condolences for

your loss.
DON'T KNOW ....ocviiiiiniieiieaieene d
REFUSED.......cccoiiiiiieiie e r

REVISE ANSWER IF NO: CONTINUE
IF NO: CONTINUE
B3e. How old is [CHILD FIRST | (0-99.9) (0-99.9) (0-99.9)
[ NAME]? WEEKS ..o, 1
Is that weeks, months or MONTHS ...t 2
years? YEARS. ..o 3
DECEASED .......ccooiiiiiiiieiieee 4

INTERVIEWER: IF B3e=4,
THEN SAY: I'm very sorry to
hear that. Our condolences for

your loss.
DON'T KNOW....cueiiiiaiiiniieaieens d
REFUSED .....ccooiiiiiiiiee e r

IF R’S GENDER=MALE, FILL
MOTHER; IF R'S GENDER=
FEMALE, FILL FATHER

IF B2>0
B3f. Is [CHILD FIRST NAME]'s

[mother/father] the same
PACT
as...?

[CHILD NAME]'s [mother/father]?
YES.

REFUSED r

Loop each child
name from baseline
until all possible
parents are
exhausted.

[CHILD NAME]? 's [mother/father]
YES ..

[CHILD NAME]? 's [mother/father]
YES....

Loop each child
name from baseline
and FUP until all
possible parents are
exhausted.

Loop each child
name from baseline
and FUP until all
possible parents are
exhausted.
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CHILD 1 CHILD 2 CHILD 3
IF B2 >0 AND B3F=0 FOR ALL
KNOWN PARENTS (STRING 20) (STRING 20) (STRING 20)
FIRST NAME FIRST NAME FIRST NAME
IF R'S GENDER=MALE, FILL MOTHER/FATHER UNKNOWN MOTHER/FATHER UNKNOWN ..0 | MOTHER/FATHER UNKNOWN .0
MOTHER; IFR'S | s O | DON'TKNOW ....coovveeeeeieeineenenne d DON'T KNOW......covvrieviieiireaneens d
GENDER= FEMALE, FILL DON'T KNOW ..o, d | erusED ) REFUSED )
FATHER REFUSED............. r
B3g. Please tell me [CHILD'S IF B2 >1 GO TO B3 NEXT CHILD, IF B2 >1 GO TO B3 NEXT CHILD, GO TO B4
FIRST NAME]'s ELSE GO TO B4 ELSE GO TO B4

[mother/father]’s first
name.

PROBE: Please spell that
for me.

DO NOT CODE “0"UNLESS R
DOES NOT KNOW WHO THE
CHILD'S MOTHER/FATHER IS.

IF B3g=1, a name is entered by
the interviewer in B3g_first.

13




ALL

THESE CHILDREN IN TABLE.

FILL [BASELINE NUMBER OF CHILDREN] AND [BASELINE CHILD NAMES] FROM SAMPLE LOAD.
FILL [B2 NUMBER OF CHILDREN] FROM FUP B2, and [B3 CHILD NAMES] from FUP B3.
DO NOT FILL DECEASED CHILD NAMES FOR [BASELINE CHILD NAMES] OR [B3 CHILD NAMES], BUT DO INCLUDE

IF B1 =1, AND B2 <4, FILL “YOU JUST TOLD ME THAT YOU HAVE HAD [B2 CHILDREN] CHILDREN SINCE [RA
MONTH YEAR], named [B3 CHILD NAMES]"

IFB1 =1, and B2 >3, FILL “YOU ALSO JUST TOLD ME THAT YOUR THREE YOUNGEST CHILDREN BORN SINCE
[RA MONTH YEAR] are named [B3 CHILD NAMES].

IF NUMBER OF CHILDREN = 1, FILL “CHILD.” IF NUMBER OF CHILDREN > 1, FILL “CHILDREN.”

B4. Last time we talked to you in [RA MONTH YEAR], you told me you had [BASELINE NUMBER OF

PACT

modiied 5| INTERVIEWER: READ CHILD NAMES FROM LIST BELOW.

CHILDREN (Sample_info_numchildren] [child/children], named [BASELINE CHILD NAMES]:

CHILD NAME

AGE

PARENT FIRST NAME

Child 1 Example Name

Child 1 Example Age

Child 1 Example Parent

Child 2 Example Name

Child 2 Example Age

Child 2 Example Parent

[You also just told me that you have had [B2 CHILDREN] [child][children] since [RA MONTH YEAR],

named [B3 CHILD NAMES]]:

INTERVIEWER: READ CHILD NAMES FROM LIST BELOW.

CHILD NAME

AGE

PARENT FIRST NAME

Child 3 Example Name

Child 3 Example Age

Child 3 Example Parent

Child 4 Example Name

Child 4 Example Age

Child 4 Example Parent

[You also just told me that your three youngest children born since [RA MONTH YEAR], are named

[B3 CHILD NAMES]].

INTERVIEWER: READ CHILD NAMES FROM LIST BELOW.

CHILD NAME

AGE

PARENT FIRST NAME

Child 5 Example Name

Child 5 Example Age

Child 5 Example Parent

Child 6 Example Name

Child 6 Example Age

Child 6 Example Parent
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The next questions ask about [this child/each of these children].

CODE ONE ONLY
CORRECT CONTINUE ..ottt ettt e e e e e e s s ane e e e s 1 GO TOB4Add
CORRECTIONS NEED TO BE MADE .....ooiiiiiiiii ettt 2 GOTOB4a

B4a.
INTERVIEWER INSTRUCTION: IF CHILD IS DECEASED, DO NOT READ NAME
INTERVIEWER INSTRUCTION: IF B4= 3 (BABY DIED), SAY: “I am sorry for your loss.”

PROGRAMMER: DISPLAY TABLE WITH CHILD FIRST NAMES FOR CHILDREN 1-10 ON BASELINE
ROSTER, AS WELL AS NEW CHILDREN RECORDED IN B3. INCLUDE CHILD AGES AND
MOTHER’S NAME FOR REFERENCE. INCLUDE FLAG TO INDICATE CHILD IS

DECEASED
CODE ONE ONLY

CHILDREN CORRECT/NO CHANGE ...ttt e e e e e e e e sneeaeee e s 1 GoTOoBY?
R DENIES CHILD IS HIS/HER BIOLOGICAL CHILD .....cuuiiiiiiiiaiiiiiiiiee e 2

CHILD OR BABY DIED ....cciiiiiitiiitieeee ittt ettt e e st e e e e e e st et e e e e e e nnbneneeeeens 3

CHILD NAME IS INCORRECT/MISSPELLED .......uviiiiiiiiii ettt 4 GotoB4b
DUPLICATE CHILD ..ottt ettt ettt e e e et ee e e s e s s e et e e e e e s nbbr e e e e eeeeaaan 5

DON'T KINOW ..ottt sttt ettt stk e e st sm e e sa e s e e nn e e e e e n et e nn e e e re e e nnne e e d GoToBY?
REFUSED ..ottt ettt et e e e e e e et e e e e e e s bbb e e et e e e s e aan b e e e e e e e e e s nnbrnneeeeeeaaan r GOTOBY7

SOFT CHECK: IF B4a=2 SAY: “l have recorded that [CHILD FIRST NAME] IS NOT YOUR BIOLOGICAL
CHILD. IS THAT CORRECT?

IF YES: CONTINUE
IF NO: RETURN TO B4

INTERVIEWER: IF R ANSWERS CHILD HAS DIED, SAY: “I'M VERY SORRY TO HEAR THAT. OUR
CONDOLENCES FOR YOUR LOSS”

PROGRAMMER: IF B4A= 2,3,5 REMOVE CHILD FROM ROSTER
IF BAA= 5 REMOVE CHILD FROM BASELINE CHILD ROSTER

B4aAdd. DID R VOLUNTEER THAT HE/SHE HAS ADDITIONAL CHILDREN NOT PREVIOUSLY RECORDED?
CODE ONE ONLY
=3 T O PRFSP PP 1 GOTOBS
N O ettt e e e e e e e e e e e e e e e e e 0 GOTOBY
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B4b. What is the correct spelling of [CHILD]'s name?

(STRING 50)

FIRST NAME
DON'T KNOW ...ttt ettt ettt e e e et e e es et e e et et e e e s e e e e e nre e e e e nre e e s enreeeeennes d
REFUSED ...ttt ettt e et e e e st e e e n e e e e e n e e e a e e r

B5. ENTER WITHOUT ASKING IF KNOWN: OTHERWISE PROBE:

psF1smonth [How many children do we need to add that you haven't already told me about?

follow-up
modified for

cspED INTERVIEWER INSTRUCTION: ENTER THE NUMBER OF NEW CHILDREN

INTERVIEWER INSTRUCTION: If the respondent tells you about more than three new children since [RA
Month Year], SAY: “l have recorded all of your children that you haven't previously told me about, but
for the next few questions | will only ask about the three youngest of these children.”

| |__INUMBER OF NEW CHILDREN .......coiuiutieiieeeeeeeeeeeseeeeeseeeeeseeseeseeseeseee s eeees e es e, GO TO B6
(1-99)
BABY DIED ..ottt a et e e e e ettt e e e e e ee it aaaaaaaats 0 GoTOBY
PROGRAMMER:
CONTINUE LOOP FOR CHILDREN REPORTED AT B5 UP TO 3
CHILDREN COMBINED FROM B3 AND B6.
CHILD 1 CHILD 2 CHILD 3
IF B5>0 (STRING 20) (STRING 20) (STRING 20)
B6. [FORCHILD 1 (IF BS >1), FIRST NAME FIRST NAME FIRST NAME
SAY: Thinking of the DON'T KNOW ......ovveernne. d DON'T KNOW ... d | DONT KNOW......oovviirrererenennes d
youngest child you
haven’t already told me REFUSED .....coooevorrenrenronn, r REFUSED........o.ovvoiveereeeseessessressnons I | REFUSED .....cooovvviecrieeriecreereninns
about,] [IFB5=1, SAY]:
Please spell that child’s
first name.
FOR CHILD 2-3: Now
thinking of the next
youngest child you
haven’t already told me
about, please spell that
child’s first name.
IF B2 >0 M7= TR 1 YES oo, 1 N7 =T 1
FILL [CHILD FIRST NAME] NAME | NO....ooooooviiiiiinn, 0 GO TO B6c NO ..o 0 GO TO B6c NO....ooiiis 0 GO TO B6ec
FROM B6 DON'T KNOW .....d GO TOB6c | DON'T KNOW......d GO TO Béc DON'T KNOW.......d GO TO Béc
B6a. | want to make sure that REFUSED............. r GOTOB6C | REFUSED............ r GO TO Béc REFUSED............. r GO TO Béc
we use [CHILD FIRST
PACT | NAME]'s correct first
name. Do you call [CHILD
FIRST NAME] by a
different name?
Béa=1 (STRING 20) (STRING 20) (STRING 20)
B6b. Please spell that name for NAME NAME NAME
pacT |ME€: DON'T KNOW ........orvrrnrren. d DON'T KNOW. .....cvvvreroerenrreeneeens d | DONTKNOW.......coovovrrrrerrinnes
REFUSED .....oooooevooireerenane. r REFUSED........o.ovmioeeeeeeeeeeerenenns I | REFUSED .....cooovvvoveeeeeeeeeeennnns

16




CHILD 1

CHILD 2

CHILD 3

INTERVIEWER: CODE SEX OR
ASK IF NECESSARY

FILL [CHILD FIRST NAME]
FROM B6

B6c. Is [CHILD FIRST NAME] a
PACT boy or a girl?

IF B5 >0
B6d. What is [CHILD FIRST
NAME]’s date of birth?

PROGRAMMER NOTE:
ALLOW REFUSAL IN
MM/DD/YYYY. DO NOT
ALLOW ENTRY OF A FUTURE
YEAR.

L VL /1] 1| |coToBet
(0-12) (01-31) (1900-2017)
ENTER DATE ........ccevvvnene 0
DECEASED.......cccvviiiiieiiieeeie 1
PROGRAMMER: If B5 > or = 2,

go to B6 Child 2; If B5 <or =1,

go to B7

INTERVIEWER: IF B6d=1, THEN
SAY: I'm very sorry to hear that.
Our condolences for your loss

DON'T KNOW .....cccooviiiiiiiicnen, d
REFUSED ........cocoiiiiiiiiiiince, r
SOFT CHECK: IF CHILD DOB

MATCHES ANY CHILD DOB FROM
BASELINE: Is this child the same
as the [CHILD FIRST NAME] you
told us about in [RA MONTH
YEAR]?

PROGRAMMER: DISPLAY
TABLE WITH CHILD FIRST AND

PROGRAMMER NOTE: ALLOW
REFUSAL IN MM/DD/YYYY. DO
NOT ALLOW ENTRY OF A
FUTURE YEAR.

L1 ¥_1 | 1 |coToBsf
(0-12) (01-31) (1900-2017)
ENTER DATE .. .0
DECEASED ........ovvvevreneresnersnenons 1
PROGRAMMER: If B5 > or = 3,

go to B6 Child 3; If B5 < or = 2,

go to B7

INTERVIEWER: IF B6d=1, THEN
SAY: I'm very sorry to hear that.
Our condolences for your loss

DON'T KNOW ......cceviiiiiiiiiice, d
REFUSED........cccooiiiiiiiciiciiee, r
SOFT CHECK: IF CHILD DOB

MATCHES ANY CHILD DOB FROM
BASELINE: Is this child the same as
the [CHILD FIRST NAME] you told
us about in [RA MONTH YEAR]?
PROGRAMMER: DISPLAY
TABLE WITH CHILD FIRST AND
LAST NAMES FOR CHILDREN 1-

PROGRAMMER NOTE: ALLOW
REFUSAL IN MM/DD/YYYY. DO
NOT ALLOW ENTRY OF A
FUTURE YEAR.

L UL ¥_1 | 1 |coToBsf
(0-12) (01-31) (1900-2017)
ENTER DATE ... .0
DECEASED........covvmvvrnnvensrsnnreons 1

INTERVIEWER: IF B6d=1, THEN
SAY: I'm very sorry to hear that.
Our condolences for your loss

DON'T KNOW.......ooovviiiiiiiiciiiene d
REFUSED .........cocooiiiiiiiiniieeie r
SOFT CHECK: IF CHILD DOB

MATCHES ANY CHILD DOB FROM
BASELINE: Is this child the same as
the [CHILD FIRST NAME] you told
us about in [RA MONTH YEAR]?
PROGRAMMER: DISPLAY
TABLE WITH CHILD FIRST AND
LAST NAMES FOR CHILDREN 1-
10 ON BASELINE ROSTER, AS
WELL AS CHILD AGES AND
MOTHER’'S NAME FOR

IF R’'S GENDER=MALE, FILL
MOTHER; IF R'S
GENDER= FEMALE, FILL
FATHER

Is [CHILD FIRST NAME]'s
[mother/father] the same
as...? DO NOT CODE
“0"UNLESS R DOES NOT
KNOW WHO THE CHILD’S
MOTHER/FATHER IS.

B6f.

[CHILD NAME] 's [mother/father]?

YES. .o 1
NO....ooii 0
DON'T KNOW .....ccovvviiiiiinnnne d
REFUSED .........cocoiiiiiiiiiiine r

[CHILD NAME] 's [mother/father]?

YES .o 1
NO oo 0
DON'T KNOW......cooooviiiiciiinnnne. d
REFUSED.......c..oooiiiiiiiiiiine r

LAST NAMES FOR CHILDREN 10 ON BASELINE ROSTER, AS REFERENCE.
1-10 ON BASELINE ROSTER, | WELL AS CHILD AGES AND
AS WELL AS CHILD AGES AND | MOTHER'S NAME FOR
MOTHER'S NAME FOR REFERENCE.
REFERENCE.
B6d=d OR |_L1I_1 |_LLI_l |_LLI_l
B6e. How old is [CHILD FIRST (0-99.9) (0-99.9) (0-99.9)

[PACT NAME]? WEEKS. ... 1 WEEKS .....ooiiiiiiiiiecee 1
Is that weeks, months or MONTHS ...ovvii 2 | MONTHS.. -2
years’_) YEARS.....ooiiiiiiiiiiiiie e 3 YEARS..... .3

DECEASED ......cooooviiiiiiiiieeiiiins 4 DECEASED.........ccccviiieiiiiiieee 4
PROGRAMMER: If B5 > or = 2, PROGRAMMER: If B5 > or = 3, INTERVIEWER: IF B6e=4,
go to B6 Child 2; IfB5<or=1, go to B6 Child 3; If B5 < or = 2, THEN SAY: I'm very sorry to
go to B7 go to B7 hear that. Our condolences for
INTERVIEWER: IF B6e=4, INTERVIEWER: IF B6e=4, your loss.
THEN SAY: I'm very sorry to THEN SAY: I'm very sorry to DON'T KNOW.....c..coveereieieenenee. d
hear that. Our condolences hear that. Our condolences for REFUSED oo r
for your loss. your loss.
DON'T KNOW ....ooooiiiiiiiii, d | DONTKNOW .....ooevviiiiiiiieeniiiins d
REFUSED ..., I | REFUSED.......ccccvvviiiiiiiiiiiiiiiiiinnns r

IF B5 >0

[CHILD NAME] 's [mother/father]?

YES. ..o, 1
NO...cooiii 0
DON'T KNOW........coovviiiiiecnnne d
REFUSED ........cocoiiiiiiiiiiines r

Loop each child name from
baseline until all possible
parents are exhausted.

Loop each child name from
baseline until all possible
parents are exhausted.

Loop each child name from
baseline until all possible
parents are exhausted.
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CHILD 1

CHILD 2

CHILD 3

51

(B5>0) AND (B6f NE d OR 1)

B6g. Please tell me [CHILD’'S
FIRST NAME]'s

(STRING 20)
FIRST NAME
MOTHER/FATHER UNKNOWN

(STRING 20)
FIRST NAME
MOTHER/FATHER UNKNOWN .0

(STRING 20)
FIRST NAME
MOTHER/FATHER UNKNOWN ..0

IF ALL CHILDREN REPORTED DECEASED, SKIP TO SECTION E

bACT L”;r?]tger/father] s first e 0 | DON'T KNOW DON'T KNOW
' DONTKNOW ... d | REFUSED ..o REFUSED ....oovveoeeeeeseeeeseee
PROBE: Please spell that REFUSED oo r
for me.
DO NOT CODE “0"UNLESS R IF BS >1 GO TO B6 NEXT CHILD, IF B5 >1 GO TO B6 NEXT CHILD, GO TOBY
DOES NOT KNOW WHO ELSE GO TO B7 ELSE GO TO B7
THE CHILD’S
MOTHER/FATHER IS.
PROGRAMMER:

CHILD 1 CHILD 2 CHILD 3
YES. ..o sssesens 1 YES oot 1| YES e 1
B7. Since [RAMONTH YEAR], | NO oo 0 NO oo 0 | NO oo 0
have you lived with : : 5
Frows |[CHILD FIRST NAME]? DON'T KNOW....c.cvevrererirrireireirinas d DON'T KNOW ... d | DON'T KNOW......covvvereirnrerirrirannns d
;allored REFUSED.........ccoovviiiiieieiieresienns r REFUSED ......c.ccovviiiiviieieseieserieiesienns REFUSED........ccoovviieiereieiieieiinins r
or
CSPED

CHILD B3D AND B6D AGE <21
FOR NEW CHILDREN; CHILD BL
C7 AGE PLUS 1 YEAR FOR
CHILREN FROM BASELINE
CHILD ROSTER

B8. In the past 30 days, how

many nights did you and
FPoNS | [CHILD FIRST NAME] stay
for in the same place?
CSPED

|__|__| NIGHTS (0-30) GO TO B10
DONT KNOW....occoesosse s
REFUSED

|__|__| NIGHTS (0-30) GO TO B10

DON'T KNOW .....orvvrinriiriinsiisniiins d

REFUSED

B8 = DK, REF

B9. Ijust need to know a

WENJ range, can you tell me if it
tailored was...?

for

CSPED

1-5 NIGtS, ..o 1
6-10 nights,.... 2
11-15 NIghtS, .c.ocveeeeeiee 3
16-20 Nights, OF .....ccocveeiirieines 4
More than 20 nights...........ccccc.... 5
DON'T KNOW.....oovvvirrerreririeinns d
REFUSED........coomiriieinerieseiinenens r

1-5 NIGhtS, oo 1
6-10 nights, ... w2
11-15 NIGOLS, ..o 3
16-20 NIghtS, OF ..o 4
More than 20 Nights .......cc.ccccvvvvviinnen. 5
DON'T KNOW ....vvvorerrerieeererieniins d
REFUSED .......cooivierieirinesesessineseinens

1-5 NGNS, oo
6-10 nights,...

11-15 NIGALS, ..o
16-20 NightS, OF .....coveeireieiine 4
More than 20 nights..........c.coceeuee. 5
DON'T KNOW......orvrrrrerrrrirrienes d
REFUSED.......coovvmirieeienriseeinenns r
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CHILD 1

CHILD 2

CHILD 3

B8 NE 30
B10. In the past 30 days, how
many days did you have
E’ﬁj’red any contact with [CHILD
for FIRST NAME], either in
CSPED | person, over the
telephone, or through

letters, emails, or text
messages?

IF NEEDED: | just need to know
your best guess.

|__|__|(0-30) DAYS
DON'T KNOW ..o d
REFUSED w.ooocoeeoseoe s r

|__|__|(0-30) DAYS
DON'T KNOW ... d
REFUSED ...ooccoeesosos e r

|__|__| (0-30) DAYS
DONT KNOW ..o d
REFUSED ..o r

B8 NE 30 AND B10 NE 0, DK,
REF

FILL DAYS FROM B10
B11. On how many of these

EHS

tailored for
CSPED

[FILL DAYS FROM B10]
days did you have
contact with [CHILD

FIRST NAME] in person?

|__|__|(0-30) DAYS

DON'T KNOW ......coirieieriinicnnes d
REFUSED ......cccoovvvirireirerinenennne r
SOFT CHECK: IF B11> B10, “|
have recorded that you had
contact with [CHILD FIRST

NAME] in person [B11] times in
the past 30 days. Is that correct?”

|__|__|(0-30) DAYS

DON'T KNOW....cccooerirrirncrirrienns d
REFUSED.......coovvmrrriineiiieriinnens r
SOFT CHECK: IF B11 > B10, “|
have recorded that you had
contact with [CHILD FIRST NAME]

in person [B11] times in the past
30 days. Is that correct?”

|__|__|(0-30) DAYS
DON'T KNOW ... d
REEUS ) m———" r

SOFT CHECK: IF B11 > B10, “I
have recorded that you had
contact with [CHILD FIRST
NAME] in person [B11] times in
the past 30 days. Is that correct?”

ASK IF B8 NE 1-30 AND B11 NE
1-30

PROGRAMMER: DO NOT
ALLOW ENTRY OF A

PROGRAMMER: DO NOT
ALLOW ENTRY OF A

PROGRAMMER: DO NOT
ALLOW ENTRY OF A

B12. When was the last time FUTURE YEAR. FUTURE YEAR. FUTURE YEAR.
you spent time with
PACT | [CHILD FIRST NAME] in | |/l || | N
person? (0-12) (1900-2017) (0-12) (1900-2017) (0-12) (1900-2017)
MONTH YEAR GOTOBI14 MONTH YEAR GOTOBI14 MONTH YEAR GOTOB14
DON'T KNOW oo d DON'T KNOW ..o eerseesesees DON'T KNOW wroveveveeeseereeeesss e
REFUSED .oovveeeeveeesese s r REFUSED ...ooovvoeecrveeseseereesssssees REFUSED ..oovvveeeeeeeeesescreesssssenon
B12=d OR r 3 OR FEWER MONTHS AGO....... 1 3 OR FEWER MONTHS AGO........1 3 OR FEWER MONTHS AGO........ 1
B13. :’r\llould y?u say it ths 4- 6 MONTHS AGO.......ovvrrercrrre 2 4-6 MONTHS AGO ......oooovvrreeeon 2 4-6 MONTHS AGO.....oovvresercrrern 2
| ree or rewer montns
PacT | ago, four to six months | -9 MONTHS AGO.rvvc 3 7-9 MONTHS AGO ....oovvvesecrnreens 3 7-9 MONTHS AGO.....ovvrrese v 3
‘ ago, seven to nine 10-12 MONTHS AGO...oocecrccrerres 4 10-12 MONTHS AGO ..vvvoeeecrvrers 4 10-12 MONTHS AGO........covrrrerree 4
months ago, ten to MORE THAN 12 MONTHS AGO...5 MORE THAN 12 MONTHS AGO....5 MORE THAN 12 MONTHS AGO...5
twelve months ago, or DON'T KNOW ..o d DON'T KNOW ..o eresen d DON'T KNOW oo d
more than twelve
months ago? REFUSED ..oovoeoe v eereeesssoe r REFUSED ...oooveeeveveeeessseessesssees r REFUSED ..vovveeevcveeeeeseeresesssees r
B14. In general, would you EXCELLENT ..o 1 EXCELLENT oo, 1 EXCELLENT ..o 1
say your relationship
EHs |72 7 = " o T 1 VERYGOOD.......ovvivvviieiee2 | VERYGOOD ...ooiivvvvviiiciii.2 | VERYGOOD...cooiieiii,
E4S | with [CHILD FIRST VERY GOOD 2 VERY GOOD 2 VERY GOOD 2
for NAME] is excellent, very GOQD... GOOD....
CSPED [ 400d, good, fair, or FAIR oo seesesseeeneses 27N =
poor? 1010 | S 1010 =S
"""""""""""""""""""" DON'T KNOW ... d DON'T KNOW.... DON'T KNOW ...
REFUSED ..oovveveecreresses e r REFUSED ...ovvveeoeeveeeesesseeseessssees REFUSED w.vovveeevcerereesernessssees
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C. RELATIONSHIP WITH MOTHERS/FATHERS

DO NOT ASK ABOUT A MOTHER/FATHER IF SHE/HE WAS REPORTED DECEASED AT BASELINE (BL
C20A =2 OR BL D2 = 6), OR IF ALL OF HER/HIS CHILDREN WERE REPORTED DECEASED (BL C7 =1
AND FU B1 = 2, 4, 6, AND FU B5 = O0OR FU B2 = 0 AND FU B3D =1 AND FU B3E = 4).

SKIP TO SECTION E IF ALL CHILDREN REPORTED DECEASED

IF BL D2=1, FILL “or”

MOTHER/FATHER FIRST NAME(S) FROM BL C9 OR BL D1 OR FU B3f OR FU B6f
IF BL C9 OR BL D1 OR FU B3f OR FU B6f IS BLANK, FILL “[CHILD NAME]'s [mother/father]”
IF BL D2 NE 1, FILL “or have you never been married to each other”

MOTHER/FATHER 1

MOTHER/FATHER 2

MOTHER/FATHER 3

ALL
Cl1.

Now | would like to talk to

BSF
modified

CSPED

you about your
relationship[s] with the
for [mother/father][s] of your
[child/children]. Let’s talk

about [MOTHER FIRST
NAME/FATHER FIRST
NAME][CHILD NAME]'s
[mother/father]. Are you
and [MOTHER FIRST
NAME/FATHER FIRST
NAME] [CHILD NAME]'s
[mother/father] married,
divorced, [or] separated
[or have you never been
married to each other]?

MARRIED.

......... 1 GOTOC4

DIVORCED....... 2
SEPARATED..... 3
ANNULLED ....... 4

NEVER

MARRIED.
DECEASED....... 6

GO TOC1,
MOTHER 2
IF NUMBER
OF
MOTHERS/
FATHERS >
1

ELSE

GO TO

C18

INTERVIEWER: IF C1=6,
THEN SAY: I'm very sorry to
hear that. Our condolences
for your loss.

DON'T KNOW ... d

REFUSED

MARRIED.......... 1 GOTOC4
DIVORCED........ 2
SEPARATED..... 3
ANNULLED........ 4

GO TO D1,
MOTHER 3 IF
NUMBER OF
MOTHERS/FATH
ERS > 2

ELSE GO
TOC18

INTERVIEWER: IF C1=6, THEN
SAY: I'm very sorry to hear that.
Our condolences for your loss.

DON'T KNOW ... d
REFUSED.......... r

MARRIED........... 1 GOTOC4
DIVORCED........ 2
SEPARATED.....3
ANNULLED........ 4

NEVER

GO TO D1,
MOTHER 4 IF
NUMBER OF
MOTHERS/FA
THERS >3
ELSE

GO TO

C18

INTERVIEWER: IF C1=6, THEN
SAY: I'm very sorry to hear
that. Our condolences for your
loss.

DON'T KNOW....d
REFUSED........... r

(C1=2, 3, 4,5,d, OR )

C2. Currently, are you and

- [MOTHER FIRST
modified | NAME/FATHER FIRST
for NAME][CHILD NAME]’s
CSPED |[mother/father]

romantically involved on
a steady basis, involved
in an on- again, off-again
romantic relationship, or
not in aromantic
relationship?

ROMANTICALLY
INVOLVED ON STEADY

NOT IN ROMANTIC
RELATIONSHIP ........coccvviiiis

DON'T KNOW

REFUSED

IFC2=10R 2, GO TO C4

IF C2=3,d,

ORr,GOTOC3

ROMANTICALLY INVOLVED

ON STEADY BASIS ................ 1
INVOLVED ON-AND-OFF
AGAIN ..., 2
NOT IN ROMANTIC
RELATIONSHIP .......ccoeiiiiiiiins 3
DON'T KNOW .....cccviiiiiiiiiiis d
REFUSED ........cocooiiiiiiiiiiiis r

IFC2=10R2,GOTOC4
IF C2=3,d,0Rr, GO TO C3

ROMANTICALLY
INVOLVED ON STEADY

BASIS ... 1
INVOLVED ON-AND-OFF
AGAIN ....oooiiiiiiie 2
NOT IN ROMANTIC
RELATIONSHIP.......ccccvvvveeene 3

DON'T KNOW .
REFUSED.......cccceiviiiiiiiiic,

IFC2=10R 2, GO TO C4
IF C2=3,d,0R1,GOTOC3
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MOTHER/FATHER 1

MOTHER/FATHER 2

MOTHER/FATHER 3

good, fair, or poor?

C2=3,d,0ORr 1 1 1
C3. Inthe past 30 days, have
vou had any contact with 0 GO TOCG6 0 GO TOCG6 0 GO TOC6
PACT 1 RS Bl DON'TKNOW ..d GOTOC6 | DON'TKNOW..d GO TO C6 DON'T KNOW...d GO TO C6
for NAME/FATHER FIRST
cspen  NAME][CHILD NAME]'s REFUSED.......... r GOTO C6 REFUSED.......... r GO TO C6 REFUSED.......... r GO TO C6
Imother/father], such as
in person, over the
telephone, or through
letters, emails, or text
messages?
(C1=1) OR (C2=1 OR 2) N 4= T 1GOTO N4=S T 1 GO TO C6 YES oo 1 GO TO C6
C4. Do you live with cé (o TR 0 (N0 JOU 0
e |IMOTHER FIRST NO..coooivvninnns 0 DON'T KNOW ..... d DON'T KNOW......d
aiored | NAME/FATHER FIRST DON'T KNOW ..... d
for NAME][CHILD NAME]'s REFUSED............ r REFUSED............. r
csPeD | [mother/father] all of the REFUSED............. r
time?
PROBE: Is ts where you
receive your mail, have
keys, pay rent, and keep
most or all of your
belongings?
g*;'PZ ”;(chl (ngG) OR ((332:11 |__|__INIGHTS (0-30) |__|__INIGHTS (0-30) |__|__|NIGHTS (0-30)
) S5 ) 0r 53 DON'T KNOW ....ccvvrrrvece d | DONT KNOW ooooecccrrecceeen d | DON'T KNOW.......oorrr..... d
C5. In the past 30 days, how
many nights did you and REFUSED REFUSED REFUSED
Eﬁg’zd [MOTHER FIRST
for NAME/FATHER FIRST
cspep | NAME][CHILD NAME]'s
[mother/father] stay
together in the same
place?
CINE 6 EXCELLENT....cooooiirrinnnne. 1
C6. In general, would you VERY GOOD.... .2
say your relationship GOOD ..o, 3
EFCWS with [MOTHER FIRST FAIR 4
NAME/FATHER FIRST | FAIR oo
NAME][CHILD NAME]'s POOR.....ccooiiriiiieiiiis 5
[mother/father] is DON'T KNOW ......cooveunnes d
excellent, very good, REFUSED ..o r

CINE 6

The next question is about you
and [MOTHER FIRST
NAME/FATHER FIRST
NAME][CHILD NAME]'s
[mother/father as parents.

C7. For the following

statement, please tell me
if you strongly agree,
agree, are not sure,

PAM

disagree, or strongly
disagree. [MOTHER
FIRST NAME/FATHER
FIRST NAME][CHILD
NAME]'s [mother/father]
and | are a good
parenting team.

AGREE...........ccoooiiiinn 2
NIDIT SUIRIE scocasooncananssooanos 3
DISAGREE...........cccceues 4
STRONGLY DISAGREE...5
DON'T KNOW .................. d
REFUSED ..........ccoevuinen. r

STRONGLY DISAGREE ............ 5
DON'T KNOW .....cccoovviiiiiiiin, d
REFUSED ......ccoooviiiiiiiiiiiiieis r

STRONGLY DISAGREE.... 5
DON'T KNOW............coee.ee. d
REFUSED.........ccccovevienen. r
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MOTHER/FATHER 1

MOTHER/FATHER 2

MOTHER/FATHER 3

CINE 1,6
Now, I'm going to ask you
some questions about the

SKIP C8-17a IF C1,
[MOTHER/FATHER] 1=1

SKIP C8-17a IF C1,
[MOTHER/FATHER] 2=1

SKIP C8-17a IF C1,
[MOTHER/FATHER] 3=1

financial support you ma YES oo, 1 YES oottt T G =L 1
i ial su you may
provide to your [child/children]. | NO- e 0 GO TO D13 (o T 0GOTODI3 | NO..ccoovvrirrnanee. 0 GO TO D13
C8. Do you have a legal DON'T KNOW ...... dGO TO DON'T KNOW ........ d GO TO D13 DON'T KNOW.d GO TO D13
arrangement or child D13 REFUSED............... rGOTOD13 | REFUSED.......r GO TO D13
BSF support order that REFUSED..... rGOTO D13
}ai'ofed requires you to provide
CSPED financial support for [the
child/any of the children]
you have with [MOTHER
FIRST NAME/FATHER
FIRST NAME][CHILD
NAME]’'s [mother/father]?
C8=1
C9. How much moneyareyou | $|__| ||| | | S S
BSF ;ergte“rrgggﬁ mll(]{ﬁ[)that (0-99,999) AMOUNT (0-99,999) AMOUNT (0-99,999) AMOUNT
ilored .
o DON'T KNOW .................. d DON'T KNOW ..., d | DONTKNOW.......ccoooo....... d
CSPED REFUSED .....coooovveeerenenn. r REFUSED .......ovorvveereeereereenennn. I | REFUSED.....ccccomviierernan. r
SOFT CHECK: IF C9 AMOUNT
GTE 2000, “l have recorded that
you are required to pay [C9
AMOUNT] for that order each
month. Is that correct?”
C9=D $100 or less per month,..1 $100 or less per month,............ 1 $100 or less per month, ... 1
C10. | just need to know about | $101- $500 per month, ....2 $101- $500 per month,.............. 2 $101- $500 per month,...... 2
BSF frl]oo":’n’r?uégn" 'guef(;:‘me i $501-$1000 per month, ...3 $501-$1000 per month, ............. 3 | $501-$1000 per month,..... 3
lerlored it was....’? y $1001-$1500 per month, $1001-$1500 per month, or....... 4 $1001-$1500 per month,
CSPED [0 ] 4 More than $1500 per month?...5 OF e 4
More than $1500 per DON'T KNOW oo d More than $1500 per
MONth? oo 5 MONth?. i 5
REFUSED ... r
DON'T KNOW ......cccceveeeen d DON'T KNOW.......ccovvvvvvnenn d
REFUSED ......ccccvvvvvvvvieens r REFUSED........cccvvvvvvviveianne r
C8=1
C11. In the past month, how S L] 3 Y Y Y S| |||
asr | Muchdid you pay for the | (999 999) AMOUNT (0-99,999) AMOUNT (0-99,999) AMOUNT
aioreq | Order you have for your : : :
for child[ren] with [MOTHER DON'T KNOW .........ccveiee d DON'T KNOW ......covvvieeiiiiineen. d DON'T KNOW........ccevveninnnen d
CSPED | FIRST NAME /FATHER REFUSED ........ccooeiiiiiiines r REFUSED ......ccoooiiiiiiieiieieie r REFUSED.........ccccoeiiiiiiines r
FIRST NAME][CHILD
NAME]’'s [mother/father]?
SOFT CHECK: IF C11 AMOUNT
GTE 2000, “I have recorded that
you spent [C11 AMOUNT] for
the order you have for your
child[ren] with [MOTHER FIRST
NAME/FATHER FIRST
NAME][CHILD NAME]'s
[mother/father]. Is that
correct?”
C11=D $100 or less per month,..1 $100 or less per month,............ 1 $100 or less per month, ... 1
C12. | just need to know about $101- $500 per month, ....2 $101- $500 per month,.............. 2 $101- $500 per month,...... 2
- hg;"t ”n“]‘;r‘;’t‘h”(":":: " thtle $501-$1000 per month, ...3 $501-$1000 per month, ............. 3 | $501-$1000 per month,..... 3
. u
tailored rpne if it was: y $1001-$1500 per month, $1001-$1500 per month, or....... 4 $1001-$1500 per month,
fCOéPED OF e 4 More than $1500 per month? ...5 OF 4
More than $1500 per DON'T KNOW d More than $1500 per
month? ..o 5 REFUSED ) MOoNth?...ooiiiiiees 5
DON'T KNOW .. g | REFUSED s DON'T KNOW d
REFUSED. ......ccccvvvvvvvvenene r REFUSED........cccvvvvviverinnnns r
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MOTHER/FATHER 1

MOTHER/FATHER 2

MOTHER/FATHER 3

FFCWS
tailored
for
CSPED

C1NE1lor6
C13. The next questions are

about money or items you
may have provided for the
child[ren] you have with
[MOTHER FIRST
NAME/FATHER FIRST
NAME][CHILD NAME]'s
[mother/father]. When
answering these
questions, do not include
any money you paid as
formal child support.

In the past 30 days, have
you given any money to
pay for things such as
food, diapers, clothing or
school supplies for the
child[ren] you have with
[MOTHER FIRST
NAME/FATHER FIRST
NAME][CHILD NAME]'s
[mother/father]?

INTERVIEWER: IF
NEEDED, SAY: This
includes money you gave
to someone else to
provide for the child[ren]
you have with [MOTHER
FIRST NAME/FATHER
FIRST NAME], or money
you gave to directly to the
children you have with
[MOTHER FIRST
NAME/FATHER FIRST
NAME].

N SISTam————— 1

1\ (©) SN ——— 0 GOTO
Ci6

DON'T KNOW .....d
REFUSED. ............ r

YES...ooooviinee 1
NO....cooeviiiiiiieen, 0 GOTOC16
DON'T KNOW ..... d
REFUSED............ r

NO...0 GO TO C16
DON'T KNOW...... d
REFUSED............. r
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MOTHER/FATHER 1

MOTHER/FATHER 2

MOTHER/FATHER 3

C13NEO
C14. Inthe past 30 days, how

much money, if any, did
FFCWS i ;
tailored you give to_pay for things
for like food, diapers,

CSPED clothing, or school

supplies, for the
child[ren] you have with
[MOTHER FIRST
NAME/FATHER FIRST
NAME][CHILD NAME]'s
[mother/father]?

SOFT CHECK: IF C14 AMOUNT
GTE 2000, “I have recorded that
you spent [C14 AMOUNT] on
things like food, diapers,
clothing, or school supplies for
the child[ren] you have with
[MOTHER FIRST
NAME/FATHER FIRST
NAME][CHILD NAME]'s
[mother/father]. Is that
correct?”

SOFT CHECK: IF C14 AMOUNT
=0 for C14: “You told me that you
have given money to pay for
things like food, diapers, clothing
or school supplies for the children
you have with [MOTHER/FATHER
FIRST NAME], but that the
amount of money you gave was
$0. Please include only money
that you yourself gave for the
children you have with
[MOTHER/FATHER FIRST
NAME]. In the past 30 days, did
you give any money to pay for
things for the children you have
with [MOTHER/FATHER FIRST
NAME]?”

INTERVIEWER:

IF R ANSWERS NO, RETURN
TO C13 AND RECODE AS NO.

IF R ANSWERS YES AND
PROVIDES AN AMOUNT or
SAYS “DON'T KNOW,” ENTER
AMOUNT OR DON'T KNOW AT
Ci14.

IF R ANSWERS YES BUT STILL
SAYS “ZERO,” ENTER 0 AT C14.

3 A
(0-99,999) AMOUNT
DON'T KNOW ... d

REFUSED ........ccoooiiiiiiinns r

3 N A
(0-99,999) AMOUNT

DON'T KNOW .....ccoovveiiiiiiiiin. d
REFUSED .......coooviiiiiii, r

3 A
(0-99,999) AMOUNT

DON'T KNOW.......ccoviiiiis d
REFUSED........cccccoeiiiiiiis r

C14=D
C15. |just need to know about
how much it was in the

BSF past 30 days. Can you tell

tailored ' m e jf it was:
for

CSPED

$100 or less per month,..1
$101- $500 per month, ....2
$501-$1000 per month, ...3
$1001-$1500 per month,

(o] SO TRTPTR 4
More than $1500 per

mMonth? ..o 5
DON'T KNOW ......c.ccveeeee d
REFUSED.........cccvvvvvvieienne r

$100 or less per month,............ 1
$101- $500 per month, .............. 2
$501-$1000 per month, ............. 3
$1001-$1500 per month, or....... 4
More than $1500 per month? ...5
DON'T KNOW ......covvvieeiiiiineen. d
REFUSED ......cccooiiiiiiieeieiiie. r

$100 or less per month, ... 1
$101- $500 per month,...... 2
$501-$1000 per month,..... 3
$1001-$1500 per month,

OF e 4
More than $1500 per

MONtN?. i 5
DON'T KNOW.......cccoeveneene d
REFUSED..........covvvviiiieienae r
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MOTHER/FATHER 1

MOTHER/FATHER 2

MOTHER/FATHER 3

CINE1
C16. The next question is about

items you may have
BSF bought for the child[ren]
tailored

for you have with [MOTHER
cspep | FIRST NAME/FATHER

FIRST NAME][CHILD
NAME]'s [mother/father].
When answering this
question, do not include
any money you paid as
formal child support.

In the past 30 days, did you buy
any items such as food, diapers,
clothing, or school supplies, for
the child[ren] you have with
[MOTHER FIRST NAME/FATHER
FIRST NAME][CHILD NAME]'s
[mother/father]?

NO..0 GO TO C18
DON'T KNOW ... d
REFUSED .......... r

YES...oooiiinn 1
NO....coooviiiiiis 0 GOTOC18
DON'T KNOW ... d
REFUSED.......... r

NO.0 GO TO C18
DON'T KNOW....d
REFUSED........... r
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MOTHER/FATHER 1

MOTHER/FATHER 2

MOTHER/FATHER 3

C16 NEO

C17. In the past 30 days, how
much money did you

FFCWS
tailored

for

CSPED

spend on items that you
bought for the child[ren]
you have with [MOTHER
FIRST NAME/FATHER

FIRST NAME][CHILD

NAME]’'s [mother/father]?
SOFT CHECK: IF C17 AMOUNT
GTE 2000, “I have recorded that
you spent [C17 AMOUNT] on
items that you bought for the
child[ren] you have with
[MOTHER FIRST
NAME/FATHER FIRST
NAME][CHILD NAME]'s
[mother/father]. Is that
correct?”

SOFT CHECK: IF C17 AMOUNT
=0 for C17: “You told me that you
bought items such as food
diapers, clothing or school
supplies for the children you have
with [MOTHER/FATHER FIRST
NAME], but that the amount of
money you spent was $0. Please
include only items that you
yourself bought for the children
you have with
[MOTHER/FATHER FIRST
NAME]. In the past 30 days, did
you buy any items for the children
you have with
[MOTHER/FATHER FIRST
NAME]?”

INTERVIEWER:

IF R ANSWERS NO, RETURN
TO C16 AND RECODE AS NO.

IF R ANSWERS YES AND
PROVIDES AN AMOUNT or
SAYS “DON'T KNOW,” ENTER
AMOUNT OR DON'T KNOW AT
C17.

IF R ANSWERS YES BUT STILL
SAYS “ZERO,” ENTER 0 AT C17.

$ bl
(0-99,999) AMOUNT

DON'T KNOW .................. d
REFUSED ........cccoooiiiiiins r

3 I I Y
(0-99,999) AMOUNT

DON'T KNOW ......ccceeeiiiiiiiienn. d
REFUSED .........coociiiiiieii, r

31 I S
(0-99,999) AMOUNT
DON'T KNOW......covverrenn.a. d
REFUSED.......ovooveeneereeenn. r

C17=D

Cl7a. | just need to know about
how much it was in the

BSF
tailored
for
CSPED

past 30 days. Can you tell
me if it was:

$100 or less per month,..1
$101- $500 per month,....2
$501-$1000 per month,...3

$1001-$1500 per month,
[ ] S 4

More than $1500 per
month? ..o 5

DON'T KNOW ......cceeeneee. d
REFUSED .......cccoviiiiinnnn. r

$100 or less per month,............ 1
$101- $500 per month, .............. 2
$501-$1000 per month, ............. 3
$1001-$1500 per month, or....... 4
More than $1500 per month?...5
DON'T KNOW ......ovvvieieiiiiiieeen. d
REFUSED ......ocoiviiiiiiiiieieiiies r

$100 or less per month, ... 1
$101- $500 per month,...... 2
$501-$1000 per month,..... 3
$1001-$1500 per month,

More than $1500 per
mMOoNth?....oooiiiiiiics 5

DON'T KNOW.......ccvveenne. d
REFUSED........ccccceiiiiiiins r
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MOTHER/FATHER 1

MOTHER/FATHER 2

MOTHER/FATHER 3

C1NE1,6
C18. Sometimes parents have a

hard time spending as

ohs . | much time as they would

for like with their children.

CSPED During the past 30 days,
did you spend as much

time as you would like
with the child[ren] you
have with [MOTHER
FIRST NAME/FATHER
FIRST NAME][CHILD
NAME]'s [mother/father]?

1 GOTO C20

1 GOTO C20

1GOTO C20

ASK IF C18 NE 1
C19. What were the main

reasons you didn’t spend

RESPONDENT TOO BUSY
WITH WORK/SCHOOL/ETC....1

KIDS LIVE TOO FAR AWAY....2

RESPONDENT TOO BUSY WITH
WORK/SCHOOL/ETC. ...ccocvvvrririis 1

KIDS LIVE TOO FAR AWAY ..........c...... 2

RESPONDENT TOO BUSY
WITH WORK/SCHOOL/ETC. .....1

KIDS LIVE TOO FAR AWAY ... 2

EHS as much time as you RESPONDENT HAS NO RESPONDENT HAS NO ACCESS RESPONDENT HAS NO
tailored | wanted to with the ACCESS TO TO TRANSPORTATION/NO WAY ACCESS TO
cspep | child[ren] you have with TRANSPORTATION/NO WAY TO GET THERE/CAN'T AFFORD TO TRANSPORTATION/NO WAY
[MOTHER FIRST TO GET THERE/CAN'T TRAVEL THERE ..o 3 TO GET THERE/CAN'T AFFORD
NAME/FATHER FIRST AFFORD TO TRAVEL THERE 3 [MOTHER/FATHER] PREVENTS TO TRAVEL THERE .......cccovvnnes 3
NAME][CHILD NAME]'s [MOTHER/FATHER] ITIMAKES IT HARD TO SEEKIDS.......4 [MOTHER/FATHER] PREVENTS
[mother/father]? PREVENTS IT/MAKES IT [MOTHER/FATHER]'S FRIENDS OR IT/MAKES IT HARD TO SEE
HARD TO SEEKIDS............... 4 FAMILY PREVENT IT/MAKE IT KIDS ..o 4
(INTERVIEWER: PROBE WITH [MOTHER/FATHER]'S HARD TO SEEKIDS .......cccovvmiriirirnins 5 [MOTHER/FATHER]'S FRIENDS
“ANY OTHER REASONS?" | FRIENDS OR FAMILY KIDS DON'T WANT TO SEE OR FAMILY PREVENT IT/MAKE
UNTIL THE RESPONDENT | PREVENT IT/MAKE IT HARD RESPONDENT oo 6 IT HARD TO SEEKIDS. .............. 5
INDICATES NO OTHER TOSEEKIDS .oovvsveiivesines 5 PROBLEMS WITH WHERE KIDS DON'T WANT TO SEE
REASONS) KIDS DON'T WANT TO SEE RESPONDENT LIVES/WOULDN'T RESPONDENT .......ccoooiiiin 6
RESPONDENT........oooviinne. 6 WANT KIDS TO COME THERE........... 7 | PROBLEMS WITH WHERE
PROBLEMS WITH WHERE EMBARRASSED TO SEE KIDS RESPONDENT
RESPONDENT BECAUSE NO JOB/NO MONEY......... 8 LIVES/IWOULDN'T WANT KIDS
LIVES/IWOULDN'T WANT KIDS OTHER (SPECIFY)..oo s 99 TO COME THERE ......cccovvveinne 7
TO COME THERE........cccco. 7 DON'T KNOW d EMBARRASSED TO SEE KIDS
EMBARRASSED TO SEE KIDS REFUSED.. . BECAUSE NO JOB/NO MONEY 8
BECAUSENOJOBINO | FETUOES e r OTHER (SPECIFY)...ooocccor.... 99
MONEY ..ot 8 DON'T KNOW oo d
OTHER (SPECIFY) ...ovvrree. 99 REFUSED )
DON'T KNOW....c.vvvvrirrriirircnne d
REFUSED......cocovinrerniinininnne r
Clule L ® YES oo 1 YES oo 1 YES.ooosssss 1
C20. Has acourtestablished | ng_ ... 0 GOTO | NOwoc 0 GOTOC23 | NO .o 0 GOTO
or confirmed an c23 . c23
I:New arrangement between you , DON'TKNOW............. d GOTOC23 ,
and [MOTHER/FATHER] | DONTRNOW.............. d GOTO | REFUSED........c.ccc. P EoTEes | BT d GOTO
about when you can see c23 c23
the [child/children] you REFUSED............... ... r GOTO REFUSED............c. .. r GOTO
have with [her/him]? C23 C23
These arrangements are
sometimes called
visitation orders or
parenting time orders.
C1NE 1, 6, and C20=1 NS oo 1 NS oo 1 NS e 1
C21. Was this order NO oo 0 NO oo 0 NO oo 0
[New established or confirmed | poy7 yow d DON'T KNOW d | DONTKNOW d

before [RA MONTH
YEAR]?

New

CINE1, 6,and C20=1

C22. Since [RA MONTH YEAR],
has this order been
modified?

N ——— 0
DON'T KNOW......ovvvvriirrirnnes d
REETS ) R—————————— r

Qe 0
DON'T KNOW.....vvvivriiriiieniienns d
REEUS ) N—————————— r

e ——— 0
DON'T KNOW ... d
REETS ) F————————— r
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The next statements are about support provided by parents who live apart from their children.

ALL
C23. How important is it for parents who live apart from their children to support their children financially?
Fragile Would you say not at all important, a little important, somewhat important, very important, or
Families extremely important?
modified for
cPE CODE ONE ONLY

NOT AT AL et e et e e et e e e e n e e e e e n e e e s s nre e e s anreeeeenes 0
A L T T LE e 1
SOME W H AT Lottt e et e e e et e e s se et e e e ee et e e e an e e e e e an e e e e ar e e e e e eeeaa 2
VERY e 3
EXTREMELY ..o 4
DON'T KINOWV ...ttt e e ettt e e e e e st et e e e s s e aeb et e e e e e s s s b r e e e e e e e e naae d
REFUSED ...ttt e e e e e et e e e e e s s e e et e e e e e s n e e e e e e e r

ALL

C24. How important is it for parents who live apart from their children to try to be involved in their

Fragile
Families

children’s lives?

modifiedfor | VWOUId you say not at all important, a little important, somewhat important, very important, or
CSPED extremely important?

CODE ONE ONLY

NOT AT AL ettt e e e e st e e et e e e e e e e e n e e e s e e e e e enre e e e e enes 0
A L T T LE e 1
SOME W H AT Lt e e e et e e e se et e e e ee et e e s as et e e e en et e e e an e e e narre e e e s arreeeeaa 2
VERY o 3
EXTREMELY ..o 4
DON'T KINOWV ...ttt e e e e et e e e e e e s e et e e e e e s s e eb b e et e e e e e s s bbrreeeeeeeenae d
REFUSED ...ttt e e e e ettt e e e s s e e e e e e e e st r e e e e e e e r

The next questions are about your relationship with your biological parents.

STATE =TX

C25. When you were 15 years old, were you living with both of your biological parents?

CODE ONE ONLY

D =S TP PP PO PP PRPPR PP 1
[ TP PPPTPURITR 0
DONT KINOW ...ttt ettt ettt e e et e e e e e st e s e s e e e e e n e e e s e nr e e e e en e e e s ennreeeennnes d
REFUSED ...ttt ettt e e et e e e m et e e e s e e e e n e e e e e n e e e e e e s e r
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STATE =TX
IF R= MALE, FILL FATHER. IF R=FEMALE, FILL MOTHER

C26. When you were growing up, would you say your biological [father/mother] was . . .

CODE ONE ONLY

RV =T VT LYo V=T RSO PEERR 1
SOMEWRNAL INVOIVEA, OF ..eiiiiiiiiiie ittt e st e et r e e s b bt e e s abne e e e sanrneeeaa 2
NOT AL Al TNVOIVEA? .ttt e e e et e e s b e e e e 3 GOTOC28
DON'T KINOW ..ttt ettt ettt h e b h e et et b e bt e bt bt e eh e e ae e et e e bt e bt e sbeenbeenbnennne s d GOTOC28
REFUSED ...ttt ettt bbbt a bbbt e bt bt e b e e s bt e he e et e bt bt et e e nbeenbeennne s r GOTOC28

STATE =TX

C26=10R 2

C27. Would you say that the general quality of your relationship with your biological [father/mother] while
you were growing up was:

CODE ONE ONLY

S oT =11 1T o | SO OO PPP PPN 1
V22T 4V« Lo To T 1R PP PPRPRT 2
(€0 T o OO PP PP PP P PP PPPPPPPOTPRPTN 3
=V o) SO PP PPPPUPPPPO 4
L0 Yo TP PP PP PP PPPURTTP 5
WE DID NOT HAVE A RELATIONSHIP ......ooiiieiieitie ettt s snee e eneeas 6
DON'T KINOWV ..ttt ettt ettt ettt e s ae e s st e s ae e em e e m e e mte e be e bt e eb e e eeeeem e e emeeeneeeabeesaeesaeesneesnneannean d
REFUSED ...ttt ettt sttt ettt ettt e st e s ae e em e e m bt embe et e e bt e ebeeee e e emeeemeeemseebeeabeeseeesseesneeannean r
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PROGRAMMER BOX C28:
ASK THE FOLLOWING QUESTIONS ABOUT UP TO THREE CHILDREN (LIVING AND DECEASED).

IF ANY CHILD WAS IDENTIFIED AS DECEASED AT BASELINE OR FOLLOW-UP, EXCLUDE CHILD FROM
SELECTION. IF ANY CHILD IS 218 AT THE TIME OF FOLLOW-UP OR IF AGE IS MISSING, EXCLUDE FROM
SELECTION.

e |F THERE IS ONE CHILD, SELECT THAT CHILD
e |F THERE ARE TWO CHILDREN WITH ONE OR MORE MOTHERS, SELECT BOTH CHILDREN.

e |F THERE ARE THREE OR MORE CHILDREN WITH ONE MOTHER, SELECT THE OLDEST AND
YOUNGEST CHILD OF THAT MOTHER.

e |F THERE ARE THREE CHILDREN WITH TWO OR THREE MOTHERS, SELECT ALL THREE
CHILDREN.

e |F THERE ARE FOUR OR MORE CHILDREN WITH TWO MOTHERS: :

e PLACE ALL LIVING CHILDREN UNDER AGE 18 AT THE TIME OF THE FOLLOW-UP IN ORDER BY

AGE. INCLUDE CHILDREN IDENTIFIED AT BASELINE AND CHILDREN IDENTIFIED AT FOLLOW-
UP.

0 SELECT THE YOUNGEST CHILD AS FOCAL CHILD #1.

0 SELECT THE OLDEST CHILD WITH A MOTHER OTHER THAN FOCAL CHILD #1'S
MOTHER AS FOCAL CHILD #2.

0 SELECT A RANDOM CHILD ASSOCIATED WITH ANY MOTHER FROM REMAINING
CHILDREN AS FOCAL CHILD #3.

e |F THERE ARE FOUR OR MORE CHILDREN WITH THREE OR MORE MOTHERS:

e PLACE ALL LIVING CHILDREN UNDER AGE 18 AT THE TIME OF THE FOLLOW-UP IN ORDER BY

AGE. INCLUDE CHILDREN IDENTIFIED AT BASELINE AND CHILDREN IDENTIFIED AT FOLLOW-
UP.

o SELECT THE YOUNGEST CHILD AS FOCAL CHILD #1. REMOVE ALL OTHER CHILDREN
ASSOCIATED WITH THIS MOTHER/FATHER FROM POSSIBLE SELECTION AS FOCAL
CHILD #2 OR #3.

o SELECT THE OLDEST REMAINING CHILD AS FOCAL CHILD #2. REMOVE ALL OTHER

CHILDREN ASSOCIATED WITH THIS MOTHER/FATHER FROM POSSIBLE SELECTION AS

FOCAL CHILD #3.
0 RANDOMLY SELECT A REMAINING CHILD AS FOCAL CHILD #3.
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ASK FOR EACH SELECTED FOCAL CHILD. ASK C28-C31 FOR CHILD #1, THEN C28-C31 FOR CHILDREN
#2 AND #3 IF PRESENT.

IF ONE CHILD IS SELECTED, AND R ONLY HAS ONE CHILD, FILL ONLY “NEXT | HAVE SOME
ADDITIONAL QUESTIONS ABOUT YOUR CHILD”

IF ONE CHILD IS SELECTED, AND R HAS TWO OR MORE CHILDREN, FILL “NEXT | HAVE SOME
ADDITIONAL QUESTIONS ABOUT YOUR CHILD. THE COMPUTER HAS SELECTED ONE OF YOUR
CHILDREN FOR ME TO ASK MORE QUESTIONS ABOUT.”

IF TWO CHILDREN ARE SELECTED, AND R ONLY HAS TWO CHILDREN, FILL “NEXT | HAVE SOME
ADDITIONAL QUESTIONS ABOUT YOUR CHILDREN. LET'S START WITH [CHILD].” FOR FIRST CHILD,
THEN FILL “NOW I'LL ASK YOU ABOUT [CHILD]* FOR SECOND CHILD.

IF TWO CHILDREN ARE SELECTED, AND R HAS MORE THAN TWO CHILDREN, FILL “NEXT | HAVE
SOME ADDITIONAL QUESTIONS ABOUT YOUR CHILDREN. THE COMPUTER HAS SELECTED A FEW
OF YOUR CHILDREN FOR ME TO ASK MORE QUESTIONS ABOUT. LET'S START WITH [CHILD]” FOR
FIRST CHILD, THEN FILL “NOW I'LL ASK YOU ABOUT [CHILD]” FOR THE SECOND CHILD.

IF THREE CHILDREN ARE SELECTED, AND R HAS EXACTLY THREE CHILDREN, FILL “NEXT | HAVE
SOME ADDITIONAL QUESTIONS ABOUT YOUR CHILDREN. LET’'S START WITH [CHILD]” FOR FIRST
CHILD, THEN FILL “NOW I'LL ASK YOU ABOUT [CHILD]” FOR SECOND AND THIRD CHILDREN.

IF THREE CHILDREN ARE SELECTED, AND R HAS MORE THAN THREE CHILDREN, FILL “NEXT | HAVE
SOME ADDITIONAL QUESTIONS ABOUT YOUR CHILDREN. THE COMPUTER HAS SELECTED A FEW
OF YOUR CHILDREN FOR ME TO ASK MORE QUESTIONS ABOUT. LET'S START WITH [CHILD]” FOR
FIRST CHILD, THEN FILL “NOW I'LL ASK YOU ABOUT [CHILD]" FOR SECOND AND THIRD CHILDREN.

Next | have some additional questions about [your child/your children]. [The computer has selected a few of your
children for me to ask more questions about.] [Let’s start with [CHILD]/ Now I'll ask about [CHILD]].

ALL

Cc28.

For each of the following statements, tell me if you strongly agree with the statement, agree with the

Fragile
Families
modified for
CSPED

statement, are not sure, disagree with the statement, or strongly disagree with the statement.

CPRS
modified
for CSPED

CODE ONE PER ROW

SHARP
modified
for CSPED

STRONGLY NOT STRONGLY

AGREE AGREE | SURE | DISAGREE DISAGREE DK REF

a. | feel good about myself as a parent to

[CHILD]. 1 2 3 4 5 d R
b. I think [CHILD] will grow up to say | was
a good parent. 1 2 3 4 5 d R

c. | share an affectionate and warm
relationship with [CHILD]. 1 2 3 4 5 d R

d. Since [RA MONTH YEAR], | have taken
specific steps to be a better
[mother/father] to [CHILD]. 1 2 3 4 5 d R

e. | am involved in making decisions about
raising [CHILD], such as decisions
about child care, education, religion and
medical care. 1 2 3 4 5 d R
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ASK FOR EACH SELECTED FOCAL CHILD FOR WHOM B11 >0 OR B8 = 30
IF CHILD AGE IS 0-5, ASK C29a

ASK C29b, C29d-C29f, OF ALL FOCAL CHILDREN

IF CHILD AGE IS 2-17 ASK C29c

IF B11 = ANSWERED, FILL “EARLIER, YOU TOLD ME THAT IN THE PAST 30 DAYS, YOU SPENT [FILL
B11 DAYS] WITH [CHILD]. ON HOW MANY OF THOSE [FILL B11 DAYS] DID YOU...?”

IF B11 = UNANSWERED AND B8 = 30, FILL “IN THE PAST 30 DAYS, HOW MANY DAYS DID YOU...?"

C29.

PACT
modified
for
CSPED

Now | would like to ask you some questions about the time you spend with [CHILD].

[Earlier, you told me that in the past 30 days, you spent [FILL B11 DAYS] with [CHILD]. On how many
of those [FILL B11 DAYS] did you...?]

[In the past 30 days, how many days did you...?]
PROGRAMMER: INSERT A-l. IF ANY ITEM IS ANSWERED DK, GO IMMEDIATELY TO C29_1, THEN
RETURN TO C29 TO COMPLETE THE SERIES.

CODE ONE PER ROW

DAYS (0-30) DK | REF
. Read books or tell stories to [CHILD]? ] d r
b. Give [CHILD] something to eat or feed [him/her]? ] d r
. Have a meal together with [CHILD]? Ll d r
. Take [CHILD] places [he/she] needed to go, such as doctor appointments,
school, or child care? ] d r
. Take [CHILD] to visit or spend time with your family? ] d r
. Talk with [CHILD] about things [he/she] is especially interested in? ] d r

C29 SOFT CHECK: IF ANY C29 A-G ANSWER IS GREATER THAN B11: “Earlier you told me that you
spent [fill b11 days] in person with [CHILD] in the past 30 days. | have recorded that you [fill item from
c29] on [c29 days] out of the [fill b11 days] days you spent with [CHILD]. Did | record your answer
incorrectly?

IF NO, UNABLE TO RECONCILE, SUPPRESS EDIT. ELSE, RETURN TO C29A_| TO UPDATE
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ASK FOR EACH C29 A-I= DK

FILL NUMBER PROVIDED AT B11

FOR C29A FILL, “READ BOOKS OR TOLD STORIES TO [CHILD]”

FOR C29B FILL, “FED [CHILD] OR GAVE [HIM/HER] SOMETHING TO EAT"
FOR C29C FILL, “HAD A MEAL TOGETHER WITH [CHILD]”

FOR C29D FILL, “TOOK [CHILD] PLACES [HE/SHE] NEEDED TO GO, SUCH AS DOCTOR APPOINTMENTS,
SCHOOL OR CHILD CARE,”

FOR C29E FILL, “TOOK [CHILD] TO VISIT OR SPEND TIME WITH YOUR FAMILY"
FOR C29F FILL, TALKED WITH [CHILD] ABOUT THINGS [HE/SHE] IS ESPECIALLY INTERESTED IN”

C29 1. ljust need to know arange. On the [FILL B11 DAYS] that you saw [CHILD] in person, would you say

Fragie you [FILL FROM ABOVE] on:

modifed or CODE ONE ONLY

CSPED
N[0T =T o L | Y=o = ) PSSR 1
Less than half Of the Ay S, ... e e e rr e e e e e aans 2
ADOUL half Of the AAYS, ..uvreiiiiie i e e e e s r e e e e s s s areeeeaeeeanns 3
More than half Of the Ay S, OF ..o e e e e st e e e e e e e aaan 4
AIMOST All OF the AAY S .eutiiiiiiee i e e e e e s e e e e e s s s sntrareeeaaeeeanns 5
DON'T KINOW ..ottt ettt se ettt e s e e bt e sste e et e e sseeessteeeaseeesmeeeanteeensaeeanteeenseeensanesnsenenseeennes d
REFUSED ..ottt ettt ettt ettt e st e et e e sa bt e este e et e e asee e e te e e smteeanteeanteeeanteeanseeesaneanseeenneeennes r
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ASK FOR EACH SELECTED FOCAL CHILD FOR WHOM B11 >0 OR B8 = 30
IF CHILD AGE IS 0-2 ASK C30c-g,
IF CHILD AGE IS 3-17 ASK C30a-C30d, C30f-g

FILL NUMBER OF DAYS FROM B11.

IF B11 = ANSWERED, FILL “OF THE [FILL B11 DAYS] THAT YOU SAW [CHILD] IN PERSON DURING THE
PAST 30 DAYS, ON HOW MANY DAYS DID YOU?”

IF B11 = UNANSWERED AND B8 = 30, FILL “IN THE PAST 30 DAYS, ON HOW MANY DAYS DID YOU”

C30.

acef
FFCWS
modified for
CSPED

b, d PPQ
modified for
CSPED

[Of the [FILL B11 DAYS] that you saw [CHILD] in person during the past 30 days, on how many days
did you:]

[In the past 30 days, on how many days did you:]

PROGRAMMER: INSERT A-F. IF ANY ITEM IS ANSWERED DK, GO IMMEDIATELY TO C30_1, THEN
RETURN TO C30 TO COMPLETE THE SERIES.

CODE ONE PER ROW

DAYS (0-30) DK | REF
a. Take privileges away from [CHILD]? L d r
b. Encourage [CHILD] to talk about [his/her] feelings? L d r
c. Shout, yell, or scream at [CHILD]? L d r
d. Praise [CHILD] when [he/she] behaved or met a goal? L d r
e. Spank [CHILD] with your hand? | d r
f. Hit [CHILD] with a belt or other object? ] d r
g. Hug or kiss [CHILD], or tell [him/her] that you love [him/her]? L d r

C30 SOFT CHECK: IF ANY C30 A-G ANSWER IS GREATER THAN B11: “Earlier you told me that you
spent [fill b11 days] in person with child in the past 30 days. | have recorded that you [fill item from
c30] on [c30 days] out of the [fill b11 days] days you spent with [child]. Did | record your answer
incorrectly?

IF NO, UNABLE TO RECONCILE, SUPPRESS EDIT. ELSE, RETURN TO C30A_G TO UPDATE.
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ASK FOR EACH C30 A-G= DK

FILL NUMBER PROVIDED AT B11

FOR C30A FILL, “TOOK PRIVILEGES AWAY FROM [CHILD]”

FOR C30B FILL, “ENCOURAGED [CHILD] TO TALK ABOUT [HIS/HER] FEELINGS”

FOR C30C FILL, “SHOUTED, YELLED, OR SCREAMED AT [CHILD]"

FOR C30D FILL, “PRAISED [CHILD] WHEN [HE/SHE] BEHAVED OR MET A GOAL"

FOR C30E FILL, “SPANKED [CHILD] WITH YOUR HAND”

FOR C30F FILL, “HIT [CHILD]WITH A BELT OR OTHER OBJECT”

FOR C30G FILL, “HUGGED OR KISSED [CHILD], OR TOLD [HIM/HER] THAT YOU LOVE [HIM/HER]"

C30_1. ljust need to know arange. On the [FILL B11 DAYS] that you saw [CHILD] in person, would you say

Fagte | YOU [FILL FROM C30] on:

;”&CispdED CODE ONE ONLY
NONE OF Tt QA S, +eeeiiiiiiiiie ettt e e ettt e e e e e e et e e e e e e e e e e nneaeeeaaaeeanns 1
Less than half Of the Ay S, ... e e e e e 2
ADOUL half OF the HAYS, ..t e e e e e e e e e e e 3
More than half Of the day S, OF ... e e 4
AIMOST All OF the GAY S -ttt e et e e e e e e e e b reeaaaeeeanns 5
DON'T KINOWV ...ttt ettt ettt ettt et s et e s he e s ae e eh e e emteem b e e mbe e be e ebeeeee e emeeemeeemseenbeebeeaseeabeesneesnneas d
REFUSED ...ttt ettt ettt ettt te e he e s e e s ae e sh e ee et em bt emteeate e ke e ebe e eaeeameeemeeenbeebeeabeeabeenneeanenas r

ALL

C31. How many times in the last 30 days have you had contact, either in person or by phone or email, with

pyp [CHILD’s] teacher, coach, child care provider or doctor?

modified

Cépep |__|__|days
(0-30)
(510 ]V I N PR SR d
REFUSED ...ttt ettt ettt e oo s h e e e e sk bt e e ek bt e e e et bt e e e ettt e e e e nbbe e e e anbaeeesanbbeeeeneee r

ASK FOR EACH SELECTED FOCAL CHILD FOR WHOM C20 NE 0 OR BLANK FOR THE MOTHER/FATHER
OF THE FOCAL CHILD.

C32. Do you have a visitation order or parenting time order for [CHILD]?

New IF NEEDED: A visitation order or parenting time order is an arrangement established or confirmed by
a court about when noncustodial parents spend time with their children.

D =S TP PP PO PP PEPPR PP 1

N O e e e e e e e e e s e et e e e e e e e e a e 0 GOTOC34
DON'T KINOWV ...ttt e e ettt e e e e e s et e e e e s s e e b e et e e e e e s s bbb r e e e e e e s e nae d GOTOC34
REFUSED ...ttt e et e e e e s st e e e e s r e e e e r GOTOC34
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C32=1

C33. About how much time does the order state that [CHILD] is supposed to spend with you?

New INTERVIEWER:
SPECIFY RESPONSE FORMAT BELOW FIRST, THEN UNIT, NUMERIC RESPONSE, AND VERBATIM TEXT
IF APPLICABLE
IF RESPONDENT PROVIDES A NUMBER OF WEEKDAYS AND WEEKEND DAYS IN A TIME PERIOD, ADD
THESE TOGETHER AND VERIFY WITH THE RESPONDENT THAT THE SUM IS CORRECT.
IF THE RESPONDENT PROVIDES A NUMBER OF NIGHTS (RATHER THAN DAYS), TREAT AS A DAY
IF THE RESPONDENT PROVIDES A FRACTION OF DAYS OR NUMBER OF HOURS, ROUND UP TO A
WHOLE DAY

CODE ONE ONLY
TOTAL NUMBER OF DAYS PER TIME INTERVAL ....ooiiiiiiiii e 1 GOTOC33_UNIT
PERCENT OR PROPORTION OF TIME.......ci ittt ettt e s eee e e e e 2 GO TO C33_NUM
R VOLUNTEERS: SOME OTHER ARRANGEMENT (SPECIFY) ...ttt ee e senineee e e 3 GO TO C33_SPECIFY
R SAYS ORDER DOESN'T SPECIFY AN AMOUNT OF TIME .......cuuuiiiiiiiiiiiiiiiiiiiiiiiiieeeeeeeeeeeeeees 4 GOTOC34
DONT KINOWV ..tttk sbnbnbneee d GOTOC34
REFUSED ...tttk etttk sttt et s s et nbnbns r GOTOC34
C33=1

C33_UNIT. INTERVIEWER: ENTER TIME INTERVAL

New

CODE ONE ONLY
PER WEEK ...ttt e e e et e e e e et e e e et e e e e st e e eett e e eaan e eeetaaaaerannns 1 GO TO C33_NUM
PER TWO WEEK PERIOD ......ociiiiiiie ittt sttt steeesieeesteaesnteesnteeateaesnteeaseeanseaesnseesnsenesssessnes 2 GO TO C33_NUM
L 1Y @ T I S S 3 GO TO C33_NUM
L L S 4 GO TO C33_NUM
[ TN 1V S d GOTOC34
REFUSED .....oiitie ittt s ekt e et e et e e an bt e e steeesseeeamte e e aseeeamteeamteeensteeanteeanseeeantneansenenneeennes r GOTOC34
C33=2 OR C33_UNIT=1-4

C33_NUM. INTERVIEWER: ENTER NUMERIC VALUE

New
||
(ST ) SRS GO TOC34
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C33=3

C33_SPECIFY. INTERVIEWER: ENTER RESPONSE VERBATIM
New (STRING 250)

IF A3=1 AND (IF C1=1 OR C4=1 FOR ANY [MOTHER/FATHER]), GO TO D1

Now, I'm going to ask about [women/men] you may have romantic relationships with who are not the
[mothers/fathers] of your children.

C2=1 OR 2, FILL [with someone other than MOTHER/FATHER’S NAME/MOTHERS/FATHERS’ NAMES].

C34. Areyouin aromantic relationship [with someone other than MOTHER/FATHER'S NAME/
pact | MOTHERS/FATHERS' NAMES]?

modified
for
S I s ST TP PPP PP UPPPPPRPPR 1
[ PP PP PP PPPPPPRPPRN 0 GOTOD1
DONT KINOWV ...tttk stttk e bbb bsbnbnbnbns d GOTOD1
REFUSED ...ttt ettt ettt e e e e e ettt e e e e e s s bbb e et e e e e e s e s bbb e et e e e e e s e b nbreeeeeeeeaan r GOTOD1
C34=1

C35. Some people may have a romantic relationship with more than one partner. If you have a relationship
with more than one partner that we haven't already talked about, please think about the romantic
WENJ - | relationship that you consider to be the most serious.

modified
for

csrep | Please spell that person’s first name.

PROBE: If you would rather not share the name, you can just tell me this person’s initials
(STRING 20)

NAME

DON'T KNOW ... r e e s s e e e e e s d GOTOD1

REFUSED ... r GOTOD1
C35=ANSWERED

C36. Areyou and [C35 FIRST NAME/INITIALS] married, divorced, separated, or have you never been

W married to each other?

. CODE ONE ONLY
IMARRIED ... ettt ettt et e e e ehb e e e e ek bt e e ek bt e e ettt e e e anbbe e e e anbbe e e e anbbeeeeanbeeeeennene 1 GOTOC39
(DAY L@ ] {0 =1 I PSSP 2
SEPARATED .ottt e e bt e e e b bt e e e ettt e e e bbe e e e s bee e e e abaeeeean 3
e VN 1 PRSP 4
NEVER MARRIED ...ttt ettt ettt ettt e s et e e ettt e e e et e e s snbae e e e nnbeeeeeneee 5
(10 ]V I 1V SRR d
REFUSED ... .oiiii ettt ettt e et e e e ettt e e e ettt e e e ettt e e e e b be e e e e tae e e e antbeeeeantaeeeeantaeaeeantaeeeannees r
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C36 NE 1

C37. Do you live with [C35 FIRST NAME/INITIALS] all of the time?

PROBE: Is this where you receive your mail, have keys, pay rent, or keep all or most of your

belongings.
CODE ONE ONLY

BSF Y E S s 1 GOTOC39
e (T OO OO 0
CSPED

DON'T KINOW .ttt e e ettt e e et et e te bt e e e e e e e eete bt e e e e e et eetbaaneeeeeeeeststanseaeaneenes d

REFUSED ...ttt 288282828588 r

C37 NE1

C38. Inthe past 30 days, how many nights did you and [C35 FIRST NAME/INITIALS] stay in the same place?

csPED- || | |NIGHTS

developed
(0-30)
DONT KINOWV ...tttk stttk skt eb bt s e bnbnnes d
REFUSED ...tttk stttk e bt e bnn e r

C36=1 OR C37=1 OR C38 215

C39. Does [C35FIRST NAME/INITIALS] have any children under the age of 187

Y B S 1
f’.*CT N[ TP PP PR TP TRTRTPPRPRPRTN 0 GOTOD1
ailored
for
CSPED | DION'T KINOW ..ttt ettt e e e st e e e e e e s bbb e et e e e e e e s b e e e et e e e e e e nnbr e e e e e eeesannnnnees d GOTOD1
REFUSED ...ttt ettt ettt e e e e e e e et e e e e e e s b e b e et e e e e e e an b e et e e e e e s s nbbrereeeeeeaan r GOTOD1
C39=1

C40. Inthe past 30 days, how many of [C35 FIRST NAME/INITIALS]'s children stayed in the same place as
you and [C35 FIRST NAME/INITIALS]?

—— |__|__| CHILDREN
tailored (0-10)
for

CSPED | DION'T KINOW ..ttt e e e et e e e e e s r et e e e e s s e sasbr e et e e e e e s s nnnre s d

REFUSED ...t e e e e e e e e e st e e e e e e e s e e e e e e r
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D. CHILD SUPPORT PROGRAM: ATTITUDES AND INTERACTIONS

SKIP TO SECTION E IF ALL CHILDREN REPORTED DECEASED

The next questions are about your experiences with the child support program since [RA MONTH YEAR]. By this
I mean any child support case managers, child support court staff, or other child support agency staff members
that you might have come into contact with about your child support case.

ALL

First, please tell me if you strongly agree, agree, neither agree nor disagree, disagree, or strongly disagree with
the following statements.

D1. | am satisfied with the experiences | have had with the child support program since [RA MONTH

YEAR].

PAC.T.

for e CODE ONE ONLY

CSPED |STRONGLY AGREE ...ttt ettt ettt e s he e she e saeeemteembeanbeebeeabeeeneesneeeneeanneeean 1
AGREE ...ttt b et b e e bt e e ehEe e e be e e eR b e e aabe e e abae e nabe e e nneeenane 2
NEITHER AGREE NOR DISAGREE .......cooiiiiiiiiiit ettt 3
DISAGREE ...ttt bttt b et e he ettt h bt e hb e e bt e h b e e et e e be e e ebbe e e be e e nareenaes 4
STRONGLY DISAGREE ...ttt e e e s e s e nnne e 5
DON'T KINOW ..ttt ettt stttk s et n ke e s s e s e e ns e e et e e e ne e e nn e e e re e e nnn e e e d
REFUSED ..ottt ettt sttt ekt st e nh et e s an e e st e e e et e s e e e r et nn e r e e nnn e r

D2. If I have a question about my child support agreement, | know who to contact at the child support
program to get answers.

PAC.T.

modified CODE ONE ONLY

CSPED | STRONGLY AGREE ... oottt ittt ettt ettt b et e e bt e e sbbe e st e e e bee e sabe e e abeeesabeesnneas 1
AGREE ...ttt e b et b e e b et e kbt e e be e e ah b e e enbe e e abee e nabeeeneeenns 2
NEITHER AGREE NOR DISAGREE .......coooiiiiiii ittt sane e 3
DISAGRERE ...ttt et b ettt e b et hb e bt e hb e e et e e be e e ebbe e nbe e e naneeanee 4
STRONGLY DISAGREE ...ttt ettt et e bt be e sbb e e st e e sabe e e sbbeesnbeeanneaens 5
DON'T KINOW ..ottt etttk ekt e s e e nn et e s s e s e e nEn e e st e e e ne e e nnne e ere e e nnn e e e d
REFUSED ...ttt ettt ettt ekt s e e e et e s bt e st e e et e s e e e e e r e e r
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ALL

IF C8=1 FOR ONE MOTHER/FATHER, FILL ORDER AT D3_A. IF C8=1 FOR MORE THAN ONE
MOTHER/FATHER, FILL ORDERS.

IF R = MALE, FILL MOTHER AT D3_B. IF R = FEMALE, FILL FATHER AT D3_B.

IF BASELINE NUMBER OF CHILDREN > 1, OR BASELINE NUMBER OF CHILDREN =1 AND B1 =1 OR B4
=4, FILL "CHILDREN” AT D3_B, D3_C, AND D3_D; ELSE FILL “CHILD".

D3. For each of the following statements, please tell me if you strongly agree, agree, neither agree nor
disagree, disagree, or strongly disagree.

Since [RA MONTH YEAR], the child support program has [FILL A-D]:

Fragile
Families

CODE ONE PER ROW

NEITHER
AGREE
STRONGLY NOR STRONGLY

AGREE AGREE | DISAGREE | DISAGREE | DISAGREE | DK | REF

a. treated me fairly when setting my child support
[order/orders]. 1 2 3 4 5 d

b. helped me have a better relationship with the
[mother/father][s] of my [child/children]. 1 2 3 4 5 d

c. helped me provide financial support to my
[child][children] 1 2 3 4 5 d

d. helped me have good relationships with my
[child/children]. 1 2 3 4 5 d

The next questions are about the rights and obligations of parents who live apart from their children. For each of

the following statements, please tell me if you strongly agree, agree, neither agree nor disagree, disagree, or
strongly disagree.

ALL

IF R= MALE FILL MOTHER, FATHER, HIS; IF R=FEMALE FILL FATHER, MOTHER, HER

DA4. Even if the custodial [mother/father] has a new partner, a noncustodial [father/mother] should be

required to provide financial support to [his/her] child.

E;am:i!ee;f Do you strongly agree, agree, neither agree nor disagree, disagree, or strongly disagree?

modified for

CSPED
STRONGLY AGREE ......oi ittt ettt s e s nne e sereeenee e 1
AGREE ...t bRt bttt e bt e eh et e e b et e bt e e eabe e e be e e nabe e e ne e e e 2
NEITHER AGREE NOR DISAGREE .......ccoiiiiiiieitii ettt sin e 3
DISAGRERE ...ttt b ettt b et hb e e e bt e eb b e e et e e e b e e e ebbe e eb e e e nareennne 4
STRONGLY DISAGREE ...ttt ettt ettt e sbe e et e e sabe e e sbbe e snbeeaneaeas 5
DON'T KINOW ...ttt ettt ettt ekt a et e ke e e ke e e s a bt e e ek b e e ehb e e emb e e e abbe e eabe e e abe e e abbeeanbeeennneennes d
REFUSED ...ttt ettt ettt b et h et e bt e e bt e e o h bt e 4 ek et e ehb e e ea bt e ekt e e sab e e e abe e e abbe e snbeeeanneennee r
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ALL

IF R= MALE FILL FATHER, HE; IF R=FEMALE FILL MOTHER; SHE

D5. Even if a noncustodial [mother/father] has a child with a new partner, [he/she] should be required to

Fragile provide financial support for a child from a previous relationship..

Families

meatedfor | Do you strongly agree, agree, neither agree nor disagree, disagree, or strongly disagree?

STRONGLY AGREE ... e 1
AGREE ... e e e 2
NEITHER AGREE NOR DISAGREE ......cooi e 3
DISAGREE ...t 4
STRONGLY DISAGREE ...ttt ettt e e e e e e s an e e e s nnne e e e s anneeeean 5
DONT KINOW ...ttt ettt e e et e e e e am et e e et e e e e s e e e e e nn e e e e enne e e s ennreeeennnes d
REFUSED ...ttt ettt e et e e e n e e e et e e e e n e e e e n e e e e e e e r
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E. ECONOMIC STABILITY

Now I would like to ask some questions about your work.

ALL

El. Working for pay can include regular paid jobs, odd jobs, temporary jobs, work done in your own

wiamoaitied DUSINEsSs, “under the table” work, “informal” work, or any other types of work you have done for pay.
forCSPED | Thinking of all of these types of work, are you currently working for pay?

Y E S - 1 GOTOE2
N L PSP PP PPUPPPPRIN 0 GOTOEla
[T ) I 1 Y S d GOTOEla
REFUSED ...ttt e e e ettt e bt e e e e e e e e e ata e e e e e e et eat b e e e e et eeaaat e aeaaranes r GOTOEla
E1NE 1

Ela. Have you worked for pay at any time since [RA MONTH YEAR]?

m(d?i;ed 3 T P SSPPPPPPT 1GOTOE3b 1

T O PED TN oo 0 GOTOEIL0
DON'T KINOW .ottt e e ettt e e et e e e ta b e e e e e et e eetea it e e e e e et eetaaa s aeaeeeeesestnnnaeaaeaeenes d GOTOE10
REFUSED ...ttt e e et a e e e e e e e e e ettt e e e e e et ee bt e e e e e e aeaaa e aaaaeanns r GOTOE1L0
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NOTE: SPACE FOR 30 JOBS WILL BE IN CATI PROGRAM.

JOB 2

JOB 1
E1=1 (CURRENTLY EMPLOYED) YES ..ol 1 GOTOE3
E2. First1am going to ask about N0 JU 0 GOTOE2a
[vew your current job or jobs. DON'T KNOW............. d GOTOE2a
Do you currently have your
own business? This includes REFUSED.................. rGO TO E2a
work you do for multiple
people providing a service,
such as lawn care or child
(o7 LTSI
E2NE 1 COMPANY NAME (SPECIFY) ...cocviiiieiiiienne 99
E2a. What is the name of the (STRING 50)
WIA | company or organization \
|: you currently work for? If DON'T KNOW .....ovvvviiiiiiinieinieieinininrnrnnnnnnnnnnnn d
you currently work for more REFUSED ...t r

than one company, please
start with the job where you
usually work the most hours.

PROGRAMMER: IF E2a = D, R, make
[Company Name] be “Job 1” for Job 1, “Job 2" for
Job 2, etc.

INTERVIEWER: IF E2a=D, R, THEN SAY:
That's okay, we’ll just refer to this job as “Job
1" in the next few questions.

E1=1 (CURRENTLY EMPLOYED)

E3. Including all types of jobs, do
pacT | You currently have any other

paid jobS? ..o

E3=1 (CURRENTLY EMPLOYED)
E3a. Please tell me who you work

[E for on that job? ....ooveiiiiiie

YES oo 1 GO TOES3a,
JOB 2

(N[ JE 0 GO TO E3c

DON'T KNOW.............. d GO TOE3c
REFUSED........co.cooo...... r GO TO E3c
COMPANY NAME (SPECIFY) .....ovveorreenn. 99

(STRING

50)

DONT KNOW ......oovoooveeeeeeeee e d
REFUSED.......ovoooeooeeeeeeeeeeeeee e r

PROGRAMMER: IF E2a = D, R, make
[Company Name] be “Job 1” for Job 1, “Job 2"
for Job 2, etc.

INTERVIEWER: IF E2a=D, R, THEN SAY:
That's okay, we'll just refer to this job as
“Job 2" in the next few questions.

IF E1=1 LOOP E3 AND E3a
JOBS UNTIL E3=(0,d, r). WHEN
E3=0,d,orr GO TO E3c.

Ela=1 (NOT CURRENTLY YES oot 1 GOTOES3c
Ca 1 Eg’!PLOE(;RA ONTH YEAR] [N T 0 GOTOE3b 2
_1. Since 5 0
e O WG [ L DON'T KNOW.............. d GOTOE3b_2
New own business? This REFUSED...........c.cc.... r GOTOES3b_2

includes working for

multiple people in your

own business providing a
service, such as lawn care

or child care......c.cccocveviiiiiecnnnen.
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the job you had most

recently. ...ccooociienee e,

PROGRAMMER: IF E3b_1 =D, R, make
[Company Name] be “Job 1” for Job 1, “Job 2" for
Job 2, etc.

INTERVIEWER: IF E3b+1=D, R, THEN SAY:
That's okay, we’'ll just refer to this job as “Job
1” in the next few questions.

JOoB 1 JOB 2
E3b_1NE 1 COMPANY NAME (SPECIFY) ....cccceviiinnnne 99
E3b_2. Please tell me who you (STRING 50)
worked for? If you worked ;
WIA for more than one DON'T KNOW......ooiviiiiiiiicciciic e d
company, please start with REFUSED......cooiiiiiiii r

If E3=(0, d, r) [TOLD INTERVIEWER
THAT NO MORE CURRENT JOBS]
or Ela=1 [NOT CURRENTLY
EMPLOYED BUT EMPLOYED
SINCE RA DATE]

(S SR ——— 1 GOTOES3c_2,
JOB 3

[ (O R ————— 0 GOTOE4

DON'T KNOW............ d GOTOE4

E3c. Have you had any other paid GO TO E4
bACT jobs since [RA MONTH
YEAR] that you haven't told
me about? ......cceocvieiiiiiieiecee
E3c=1 COMPANY NAME (SPECIFY) ...cccooveennnn. 99
E3c_2. Please tell me who you (STRING 50)
worked for? If you worked \
Tl O (hE GInE DON'T KNOW .....ooiiiiiiiiiiie e d
company, please start REFUSED
with the job you had most . _
WIA R PROGRAMMER: IF E3c_2 = D, R, make

[Company Name] be “Job 1” for Job 1, “Job 2”
for Job 2, etc.

INTERVIEWER: IF E3c_2=D, R, THEN SAY:
That's okay, we'll just refer to this job as
“Job 2” in the next few questions.

IF E3c=1 LOOP E3c_2 AND E3c
UNTIL E3C=0,d, or r. WHEN E3C=0,
d, orr GO TO EA4.

L

E1=1 OR Ela-1

A Y A Y | ] T 2 T Y
IFE20rE3b 1=1,FILL MONTH  YEAR MONTH  YEAR
TYHCIJ’&IJ}ZZEGL(';;F E'—H?EEJSELY(';JSW (1-12)  (1990-2017) (1-12)  (1990-2017)
[DO/DID] AT COMPANY NAME 1]." DON'T KNOW ...t d | DONTKNOW ....ooovoivimieeeeeeeeeseeeeeees d
E4. [NOW please think about the REFUSED ...t r REFUSED......coiiieiiieeeeeeee s r
E job you [do/did] at
COMPANY NAME]. When did
you start working for
[COMPANY NAME/yourself]?........
INTERVIEWER: RECORD MONTH
AND YEAR.
NOTE: ALLOW SKIP ON MONTH.
E1=1 OR Ela=1 YES oo 1 GOTOES6 YES oo, 1 GOTOES6
E5. Are you still working for 7 [N (o T 0 GO TOE5a NO oo 0 GO TOE5a
(SRS DON'T KNOW................. d DON'T KNOW................ d
REFUSED........cccovvvnnan. r REFUSED.......c.cocovun.... r
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JOB 1

JOB 2

E5=0
E5a. When did you stop working

WIA | at this job? oo

INTERVIEWER: RECORD
MONTH AND YEAR.

A N 2 ) I

MONTH  YEAR
(1-12)  (2013-2017)

DON'T KNOW......ooeoveoieoiieeeee e, d
REFUSED.........oovioeoeeeeee e, r

A Y 1 Y I

MONTH  YEAR
(1-12)  (2013-2017)

DON'T KNOW ... d
REFUSED.......oveieeeeeeeeeeeeeeeseeeseeseeeeeeeeenon r

Ela=1ORE1=1
SKIPIFE20orE3b _1=1
FILL “ARE “IF E5=1, ELSE FILL “WERE”"

E6. Which of the following best
wiA | describes your work at
[COMPANY NAME]?

CODE ONE ONLY
as aregular full-time or part-time
EMPIOYEE, .ottt 1
for a temporary help agency, or as a
seasonal employee or doing other
temMpPorary Work .......occcueeeeeeeaiiiiiiiieeee e

CODE ONE ONLY
as a regular full-time or part-time

EMPIOYEE, ..ot 1
for a temporary help agency,......c.ccccoeeuuneees 2
self-employed, ........ccoeeeeiiiiiiiiiiieeee

as a day laborer,.

[Are/Were] you working . . ............ )
self-employed, .. or something else
as aday laborer,...............c...... - (=111 9
or something else (Specify)? ........ccoeeviveenne 99 9
(STRING (100)) (STRING (100))
DONT KNOW ..o d DON'T KNOW ..o eeenens d
Sy =] = o J r REFUSED ... ovesveeeeeeeeeeseeeeeeeeeeeees e eeeseesees r
E1=1 OR Ela=1 Y S ettt 1 YES ettt 1
IF E1=1 FILL DO; IF Ela=1, FILL DID NO ettt ettt 0 NO ettt ettt ettt 0
IF ES=1, FILL "Do” AND *this”, IF R VOLUNTEERS: WAS PAID IN CASH......... 9 R VOLUNTEERS: WAS PAID IN CASH......... 9
ELSE FILL “Did” AND “that.”
DONT KNOW ... d DON'T KNOW ..o d
REFUSED....oceoeoeeee e r REFUSED ... eeeee e r

E6a. [Do/Did] you have taxes
maken out of your paycheck

or the work you [do/did] at
[this/this] jOD?....ccoeiiiiiiiiee,

E1=1 OR Ela=1
IF E5=1 FILL “Do” AND “this”; ELSE
FILL “Did” and “that.”

E7. How many hours [do/did] you

wia | usually work in a week on
[this/that] job? Your best
estimate is fine..........cccceeeiiienens

|__|__| HOURS PER WEEK

(0-99)
99 OR MORE HOURS PER
WEEK............ 99

DON'T KNOW ... eeeeve e eeeeeeeee e ee d
REFUSED. .....covvereeeeeesereesseseseeseesesessseeenes r

|__|__| HOURS PER WEEK

(0-99)
99 OR MORE HOURS PER WEEK............ 99
DONT KNOW ....ovvoveoeereeeeeeeseseeeseeseseeesens d
REFUSED.......veeeeeereeeeeeeeeseeseseesseessesenens r
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JOB 1

JOB 2

E1=1 OR Ela-1

$ | e

&2 Y Y ) Y Y Iy I

of your children ever covered
by”

E9c. [Were any of your children
ever covered /Have any of
your children ever been
covered by] the health
insurance plan offered by
this employer? ......cccoevviiiiineene

IF E5=1 FILL “is” AND “current” AND ! !
“this” AND *“varies”; ELSE FILL AVERAGE AVERAGE
“was” AND “most recent” AND (0-999,999.99)  AMOUNT (0-999,999.99)  AMOUNT
“that” AND “varied” PERHOUR......coiiiiii s 1 PER HOUR. ... 1
E8. What [was/is] your [most PERWEEK......coi i 2 PERWEEK. ...
[ recent/current] rate of pay, MONTH. ..ottt e s 3 MONTH. ..ot
WIA :
before taxes and deductions, ONCE EVERY TWO WEEKS.................. 4 ONCE EVERY TWO WEEKS
at [this/that] job? Please
include tips, commissions TWICEAMONTH. ..ot 5 TWICE AMONTH ..o
and regular overtime pay. ............. PERYEAR.......coooi 6 PERYEAR. ... 6
PROBE: If vour pa DAY/DAILLY ... 7 DAY/DAILLY oo 7
[varios ,;,ariyed“] SI o OTHER (SPECIFY)....eveveeeveeeeeereree 99 OTHER (SPECIFY) rovvveeoeeeeeeeeeeeeeeeseee 99
provide an average amount. (STRING (100)) (STRING (100))
ACCEPT MOST DON'T KNOW........cuiiiiiiiii e d DON'T KNOW .....coocveumirmiioceioceiseneieseenas d
CONVENIENT PAY PERIOD. REFUSED........cccoiiiiiiiii e r REFUSED.........ocociiiiiiiii e, r
SOFT CHECK: IF ANSWER
IS GREATER THAN $50 PER
HOUR, $2000 PER WEEK,
$4000 ONCE EVERY 2
WEEKS, $4000 TWICE A
MONTH, $100,000 PER
YEAR, $400 DAY/DAILY, OR
$8000 MONTH, SAY: “I
recorded [E8 answer]. Is
that correct?”
INTERVIEWER: RECORD $0
IF RESPONDENT REPORTS
A NEGATIVE NUMBER.
E1=1 OR Ela=1
IF E5=1 FILL “Is”; ELSE_FILL “Was” YES oo 1 YES oo, 1
Ev_filishnias]ipaidil eaveior N Y 0 (N Y 0
holidays, vacation, or illness ) .
WIA available to you on your job? DON'T KNOW................. d DON'T KNOW................ d
mocified fo REFUSED.........cooorrrvveeens r GOTOEI0 REFUSED............occcon. r GO TOEI0
El=1 OR Ela=1 YES oo 1 =1 1
IF E5=1[IF}\'7\|/- |]Sh E'-IShE, FILL"Was"E9_2. | NO ..o, 0 [T 0
s/Was] health insurance or . ,
membership in an HMO or PPO DON'T KNOW............ce... d DON'T KNOW................ d
plan available to you on your job? | REFUSED..................... r REFUSED.........coovnnnn r
EQ 2=1 YES oo 1 YES oo 1
IF ES5=1 FILL “Have you ever been N T© O 0 GOTOE10 NO v 0 GOTOEL0
covered by”; ELSE FILL “Were , ,
New you ever covered by" DON'T KNOW................. d GO TOE10 DON'T KNOW................ d GOTOEI1LO
E9b. [Were you ever covered by REFUSED............ccvvvune. r GOTOE10 REFUSED............cccnn.. r GOTOEI1L0
/Have you ever been covered
by] the health insurance plan
offered by this employer? .............
E9b=1 ) YES oot 1 YES oot 1
IF ES=1 FILL “Have any of your N O 0 [N o OO 0
|: New | Children ever been covered . .
by"’ IF E5=0’ FlLL “Were any DON T KNOW ............................................ d DON T KNOW ............................................ d
REFUSED.......cooviveieeisiessesese e r REFUSED.......oovvieeveeeeeeeies s r

IF E3=1 OR E3c=1 GO TO E4 [JOB 2-6]
WHEN (E3 NE 1 AND E3c NE 1)
GO TO E10

IF E3=1 OR E3c=1 GO TO E4 [JOB 2-6]
WHEN E3 NE 1 AND E3c NE 1
GO TO E10
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ALL

E10. Since [RA MONTH YEAR], was there anything else you did for pay, such as odd jobs or any other type
of work, that we haven’t already talked about?

D 4 = TP T TP PR PPPTPTPI 1

[ TP PPPPPURTTPN 0 GOTOE12

DONT KNOW ...ttt ettt ettt e e e et e e e et et e s et e e e e s e e e e e nr e e e e e ne e e s nnneeeeaenes d GOTOE12

REFUSED ...ttt ettt e et e et e e e et et e e e n e e e s e n e e e e e e e r GOTOEI12
E10=1

E11l. What is your best guess of how much money you received from these activities since [RA MONTH
m YEAR]? Please do not include money you made from jobs we talked about earlier.

PROBE: Your best guess is fine.

] N I [ T I

(0-99,999)
DON'T KNOW ... e e e e ee e d
REFUSED ... eee e e e e ee e ee e r

ALL

E12. Since [RA MONTH YEAR], have you received any disability insurance income, such as Supplemental

BSF 15 Security Income (SSI), or Social Security Disability Insurance (SSDI)?
mon
Iﬁggm D S T PSPPSR 1
O I N7 YOO OO 0 GOTOE14
DON'T KINOW .ottt e e e et e et e e et et e ta bt e e e aeeeeetaa s e e e eeeeaatesanaeaeeeeesassanaeaaanennes d GOTOE14
REFUSED ...ttt e e e ettt et e e e e e et eeetta et e e e e e et ea bt a e e e et eeaaat e aaaaeeanes r GOTOE14
E12=1

E13. Inthe past 30 days, about how much money did you receive from disability insurance income, such

BSF 15 as Supplemental Security Income or Social Security Disability Insurance?
month
folowup | PROBE:  Your best guess is fine.
for
" 1 $l_|_I,|__|__|__| INPAST 30 DAYS
(0-99,999)
DON'T KINOW ..ottt ettt b et ettt e ke e e ebe e e s a bt e e eh b e e shb e e em ke e e ebbe e embe e e be e e sbbeesnbeeennneenene d
REFUSED ...ttt ettt ettt ekt s e et et e s ar e e st e e et e s e e e r e e n e e e r
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ALL
IF E1=11FILL "BETTER JOB” OR IF E1=0, DK, R FILL “*JOB”

E14. The next question asks about looking for a job. In the past 30 days, have you taken steps to find a

oACT [job/better job]?
developed
= TR TRTRTRPRPN 1
[ T PP O PP PP PP PPPPPPPPPPPN 0
DON'T KINOWV ...ttt e bttt e e e o4k bbbttt e e e e e s b bbb et e e e e e e e aa bbb e et e e e e e e s bbbrnneeeeeeaan d
REFUSED ...ttt ettt e oo o4ttt e e e e e s b bbb et e e e e e s e ab b b e et e e e e e e s bnbrneeeeeeeaan r
ALL

E15. Now |l am going to read you a list of things that can make it hard for people to find or keep ajob.
Please tell me if each of the following has made it not at all hard, a little hard, somewhat hard, very
hard, or extremely hard for you to find or keep a job since [RA MONTH YEAR]?:

FFCWS, BSF tailored for CSPED

CODE ONE PER ROW

NOT A
ATALL | LITTLE | SOMEWHAT | VERY | EXTREMELY | DK | REF

o))

. Problems getting to work, such as not having a
car or access to public transportation Optional
Probe: (Has this made it not at all hard, a little
hard, somewhat hard, very hard, or extremely
hard for you to find or keep a job?) 0 1 2 3 4 d r

(op

. Not having the kinds of skills employers are
looking for Optional Probe: (Has this made it not
at all hard, a little hard, somewhat hard, very hard,
or extremely hard for you to find or keep a job?) 0 1 2 3 4 d r

o

. Having to take care of a family member (Has this
made it not at all hard, a little hard, somewhat
hard, very hard, or extremely hard for you to find
or keep a job?) 0 1 2 3 4 d r

o

. Not having a steady place to live Optional Probe:
(Has this made it not at all hard, a little hard,
somewhat hard, very hard, or extremely hard for
you to find or keep a job?) 0 1 2 3 4 d r

D

. Alcohol or drug use Optional Probe: (Has this
made it not at all hard, a little hard, somewhat
hard, very hard, or extremely hard for you to find
or keep a job?) 0 1 2 3 4 d r

—h

Trouble getting along with other people or
controlling your anger Optional Probe: (Has this
made it not at all hard, a little hard, somewhat
hard, very hard, or extremely hard for you to find
or keep a job?) 0 1 2 3 4 d r
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g. Your physical health Optional Probe: (Has this
made it not at all hard, a little hard, somewhat
hard, very hard, or extremely hard for you to find
or keep a job?)

h. Having a criminal record Optional Probe: (Has this
made it not at all hard, a little hard, somewhat
hard, very hard, or extremely hard for you to find
or keep a job?)

i. A lack of jobs available in your area Optional
Probe: (Has this made it not at all hard, a little
hard, somewhat hard, very hard, or extremely
hard for you to find or keep a job?)

CODE ONE PER ROW

A¥?A1I:L LITAI'LE SOMEWHAT | VERY | EXTREMELY | DK | REF
0 1 2 3 4 d r
0 1 2 3 4 d r
0 1 2 3 4 d r
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ALL

E16. The next question asks about bank accounts you might have, such as savings accounts or checking
New accounts with a bank or credit union. Do you currently have a bank account?
Y E S ettt e e —e e ——eeatee e e be e e etteeaate e e beeeataeeabeeeabeeeatbeeabreeanreeanreas 1
N O ettt ettt ettt e ar bt e _ e et et aREe e e R et RteeaREe e e R et e aRte e e Eeeeesae e e teeeneeennaeeareeenneeennes 0
[ TN B I 1V SRS d
REFUSED ..ottt ettt ettt st e et e ettt esnte e e be e et eeamte e e aseeeamteeanteeessteeanteeenseeeanteeannenenneeennes r
ALL
E17. Since [RA MONTH YEAR], did you do any of the following because there wasn’t enough money?

SHARP

CODE ONE PER ROW

DON'T
YES NO KNOW REFUSED
. Cut the size of your meals or skip meals because you couldn’t afford
€NOUGN FOOA? .....oiiiiiiiiiic 1 0 d r
. Move in with other people, even for a little while, because of financial
ProblEemMS? ..o 1 0 d r
. Ask to borrow money from friends or family? ... 1 0 d r
. Go without a phone because you could not afford to pay the bill or buy
extra cell phone MINUES?..........c.cccoiiiiiiii e, 1 0 d r
. Sold or pawned your belongings, or taken a payday loan or auto-title
[P cocoronmnmansrnmeamonsconsaanascanmncIneoNaRIAOANN AN IR AN OAATAINCCOAaAEOr: 1 0 d r
Thought about going to the doctor, dentist or hospital, but decided not
to because Of the COSt?..........ccviiiiiiii e, 1 0 d r

Next | have some questions about people that you could turn to if you needed help.

ALL
E18. If you suddenly needed to borrow $100 because of an emergency, how many people could you turn to
ese1s | for help?
Month
Follow- |__|__| PEOPLE
Modified (0-25)
for
CSPED | MORE THAN 25 PEOPLE .....oiitiiitii ettt sttt te e see e sbeesaeesaeesmbeanbeanbeebeeabeeseee e 99
DON'T KINOW ...ttt ettt ettt e e e ea bt e e e ek b et e e e ek b et e e ek b e e e e e b e e e e abb e e e e anbbe e e e annreeeeannee d
REFUSED ...ttt ettt e oo a bt e e ek et e ook b et e e ek et e e e b et e e aabb e e e e enbre e e e nrr e e e e nnee r
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ALL

E19. If you needed a place to stay for a few days, how many people could you turn to for help?

vonn | |__|__| PEOPLE
Follow- (0-25)

up .
foodied | MORE THAN 25 PEOPLE ..o e e et ev et s et es st e s et es s esseesenesees s e ensees s 99
CSPED
DONT KNOW ..o e e e e e s e s e e st e e e s e s ee e s et s e s s es e s e es e s es e s s s e s s enes s d
REFUSED ..o et e e e e s et s s e et e s ee et et s e s s s e s e ee e s e s s sen e ensen s r
ALL

E20. If you needed aride somewhere, such as to work or to an appointment, how many people could you

ese1s | turn to for help?
Month

Follow- |__|__| PEOPLE
Modified (0-25)

for

CSPED | MORE THAN 25 PEOPLE .....ooiii ittt ettt e e sitee e et e e e e st e e e s nbee e e anbeeeennees 99
DONT KINOWV ...tttk s kst sttt s et nbnbee d
REFUSED ...tttk e ettt e e e bne e r

The next questions ask for a little more information about where you live.

C4 NE 1 OR C37 NE1

E21. Do you live in the place where you are currently living all of the time?

Hil PROBE: Is this where you receive your mail, have keys, pay rent, or keep all or most of your
modified belongings?
CSPED CODE ONE ONLY
R s T PRSP RPN 1
N RSP STP 0
3 TN B 1V SR d
REFUSED ...ttt ettt ettt e et e e ettt e e be e e ebe e e s st e e e eha e e sabeeanbe e e aabeeeabeeebeeeatteeereeenareeanes r
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ALL

E22. Do you currently own the place where you live, rent it, pay some amount toward rent, live rent free
with a friend or relative, or do you have some other arrangement?

e CODE ONE ONLY
OWN OR HAVE MORTGAGE ..ottt ettt e e e e e e eeeees 1
L A PP PP PP PRPRPRTRTN 2
PAY SOME OF THE RENT ...eiiiiiiiiiiitii ittt ettt e et e e s s et e e e e e e e s nbbr e e e e e e e e aaan 3
LIVE RENT FREE (SOMEONE ELSE RENTS/OWNS HOUSE) ....cccoiiuiiiiiiiiie e 4
LIVE IN SHELTER ...ttt ettt e ettt e e e e s s it e e e e e e st bbn e e e e e e e e aan 5
LIVE ON STREETS ..ottt ettt ettt e e e e ettt e e e e s e e ab b e et e e e e e e s bbbreneeeeeeaan 6
LIVE IN ABANDONED BUILDING/CAR ...ttt e e e e e e e e e 7
TRADE WORK OR CHORES IN EXCHANGE FOR A PLACE TO STAY ..o 8
OTHER (SPECIFY ) -ttt ettt et e e e oottt et e e e e e e ab b e e e e e e e e s s nbaseeeeaeeeeaannbeneeaaaens 99

(STRING (100))
DONT KINOWV ...ttt bbbttt stttk bs st nbnbnees d
REFUSED ...tttk 8tttk s et s s et nbnbne r
ALL

E23. Since [RA MONTH YEAR], how many times have you moved?

modited | || TIMES

Seep | (0-29)
DON'T KINOWV ...ttt ettt e o4ttt e e e e e s e s bbb e e et e e e e e s a s b e b et e e e e e s e asn b e e e e e e e e s s bbbrnneeeeeeanan d GOTOE23a
REFUSED ..ottt ettt et e e oo e e e e e e e e s b bbb et e e e e e e e e s bbb e e e e e e e e e s nnbrnneeeeeeaaan r GOTOE23a

E 23= DK, REF

E23a.

New

| just need to know a range. Would you say you moved:
CODE ONE ONLY

I I o 0= PP PR PR TR 1
L ST A0 L= PO PP RSP 2
S L =TS o ¥ PP PRRTPTR PRSPPI 3
10 OF MOTE LIMES? ettt ettt e st nR et e s e e s e e e anr e e s e e e ne e e nn e e s re e e nnne e e 4
DONT KINOWV ...tttk bbbt ebebnbnbns d
REFUSED ...tttk 8tttk s et et et nbnnee r
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The next questions ask about driver’s licenses.

ALL

E24. Have you ever had adriver’s license?

Now CODE ONE ONLY
YES cooooeevetie et esss s 1
NO oo 0 GOTOF1
DON'T KNOW .....ooooovoeoacvseoesssee s d GOTOF1
REFUSED ..ooorvvvvomeeessaeessssse s s r GOTOF1
E 24=1

E25. Is your driver’s license currently valid?

New IF NEEDED: By valid we mean that it has not expired, and has not been suspended or taken away.

CODE ONE ONLY

D =S TP PP O PP PP TTPPO 1
[ OO PP 0
DON'T KNOW ...ttt ettt e e e st e e e m et e e e s e e e e e n e e e e e ne e e e e e e e e e naneeeennnnes d
REFUSED ...ttt ettt e e n et e e e n e e e e e e e e e e e e e e e e e r
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F. CRIMINAL JUSTICE INVOLVEMENT

I would like to ask you a few questions about your experience with the criminal justice system.

ALL

F1. Have you been arrested since [RA MONTH YEAR]?

- =0 T PSPPSR PR 1
N O ettt Rt R et R e et et Rt et R e nnne e 0 GOTOG1
DON'T KINOW ..ottt ettt ekttt s e em e e s et e s e e nn e e s e e e ne e e nn e e nre e e nnn e e e d GOTOG1
REFUSED ...ttt ettt ettt st e e Rt nmr e e s e e Rt e s e e e e e n e nnn e e r GOTOG1
Fl=1
F2. How many times have you been arrested since [RA MONTH YEAR]?
SYORl | INTERVIEWER: CODE 0 IF NEVER ARRESTED
CepeD || TIMES
(1-99)
NEVER ARRESTED .....oiiitiiiiiie ittt ettt ettt ettt et e st e skt e e st e e s bt e e sabe e e be e e abe e e snbe e e abeeennneesnes 0 GOTOG1
DON'T KINOW ..ottt t ettt etttk s itttk e e e ke e e s a bt e e ek b e e ehb e e e a bt e e ehbe e eabe e e be e e sbbeeebeeennneeanee d
REFUSED ...ttt ettt ettt bttt e ket e bt e e oAbt e e eh bt e shb e e ea bt e e abbe e eab e e e abeeesbbeesnbeeennneennne r
F2=d OR r
F3. Would you say . ..
SYoR, CODE ONE ONLY
Ceeo | once or LA TR PPRT RO 1
I (o I 111 1 [T T o ] SO PP PU PP PPPPPPPOUPRPTN 2
O oL 1 1[0 T o PP TP PP 3
DON'T KINOW ..ottt ettt ettt ettt sm et e nn et e ser e e st e e e n e e s e e n et e nn e e nre e e nnne e e d
REFUSED ...ttt ettt ettt s e e e Rt s e e st e e Rt e s e e e e e n e r
F2 NE O
F4. Since [RA MONTH YEAR], have you been convicted of a crime?
SVORI CODE ONE ONLY
R =1 N 1
N[ TSRS T PP RO RTTP 0 GOTOG1
DON'T KINOW ..ttt ettt ettt etttk ettt e ek e e e ke e e s a bt e e ek b e e shb e e e ab e e e ebbe e sabe e e be e e abbe e e beeennneenene d GOTOG1
REFUSED ...ttt ettt ettt b et h e e bt e e bt e e s h bt a4 ek e e e e hb e e ea ke e e kb e e eab e e e abe e e ebbe e snbeeennneennee r GOTOG1
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F4=

1

F5. Since [RA MONTH YEAR], have you spent any time in an adult correctional institution, like a county,
svor: | State or federal jail or prison?
1 | YES cotooesooeseoessooes oo 1
CSPED
N O ettt E e R e a e AR e e et e et eR e e e et et nE e nnr e e 0 GOTOF7
DON'T KINOW ..ottt ettt et b ekt e st nk e e s st e st e e ne e e e e e e ne e e ne e e e rneennne e e d GOTOF7
REFUSED ..ottt ettt et h ekt e st skt e s ht e e st e e e Rt e et e e e n et e nn e e e r e e nnn e r GOTOF7
F5=1
F6. How long have you spent in an adult correctional institution since [RA MONTH YEAR]?
svorl | INTERVIEWER:  IF LESS THAN 1 WEEK, ENTER 1 WEEK.
o eo | INTERVIEWER:  FIRST ENTER IF RESPONSE IS WEEKS, MONTHS AND/OR YEARS. YOU WILL ENTER
THE NUMBER OF YEARS AND/OR MONTH ON NEXT TWO SCREENS.
||
IF UNIT IS WEEKS, RANGE= 0-52
IF UNIT= MONTHS, RANGE= 0-99
IF UNIT= YEARS, RANGE= 0-99
SOFT CHECK: IF UNIT= YEARS “| have recorded [F6 VALUE AND UNIT]. Is that correct?”
CODE ONE ONLY
WWEEKS ettt ettt ettt E e R et e nes 1
IMIONT H S ettt ettt ettt e bt e ek bt e o ket e ke e e s h bt e o ket e ehb e e eab e e e ke e e eab e e e mbeeebeeesnbeeenbneennes 2
=T 2 S T OO U P OU PP UP R TOPPR 3
DON'T KINOW ...ttt ettt etttk h et e bt e e bt e e s h bt e e ek e e e shb e e sabe e e ebb e e sabeeeabeeeabbe e snbeeennneenene d
REFUSED ...ttt sttt ettt b ekt e ekt e ke e e e h bt e e ket e ehb e e eab e e e kb e e eab e e e abeeebbeeanbeeennneenaes r
F4=1
F7. Have you been on probation or parole at any time since [RA MONTH YEAR]?
B B TSROSOV 1
e 1 Yoo 0 GOTOG1
DON'T KINOW ..ottt ettt ettt s et se e e s e s e e ne e e e e e ne e e nn e e e neeennr e e e d GOTOG1
REFUSED ...ttt ettt ekt s et sn et e s s e e s e e e R e s e e e n et nn e nnn e r GOTOG1
F7=1
F8. Are you currently on probation or parole?
B0 | YES ottt 1
e I TS 0
DON'T KINOW ..ottt etttk e s e se e st e s r e enn e e e r e e n et e ne e e e rn e e nnn e e d
REFUSED ...ttt ettt etttk e st eh e e s e e s e e nn e e e e e n e e an e nnn e r
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G. FATHER/MOTHER WELL BEING

The next questions are about how you are doing.

ALL
G1. Over the last two weeks, how often have you been bothered by any of the following problems?
PHQ PROGRAMMER: INSERT a-h
Would you say that the problem happened not at all, on several days, on more than half the days, or
on nearly every day in the last two weeks?
CODE ONE PER ROW
MORE
THAN NEARLY
NOT AT | SEVERAL | HALF THE | EVERY
ALL DAYS DAYS DAY DK | REF

a. Little interest or pleasure in doing things 0 1 2 3 d r
b. Feeling down, depressed, or hopeless 0 1 2 3 d r
c. Trouble falling or staying asleep, or sleeping too

much 0 1 2 3 d r
d. Feeling tired or having little energy 0 1 2 3 d r
e. Poor appetite or overeating 0 1 2 3 d r
f. Feeling bad about yourself—or that you are a

failure or have let yourself or your family down 0 1 2 3 d r
g. Trouble concentrating on things, such as reading

the newspaper or watching television 0 1 2 3 d r
h. Moving or speaking so slowly that other people

could have noticed? Or the opposite—being so

fidgety or restless that you have been moving

around a lot more than usual 0 1 2 3 d r
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ALL

G2. For each of the following questions, please tell me if you feel this way never, rarely, sometimes, very
often, or extremely often. How often do you:

FFCWS tailored
for CSPED

FFCWS tailored
for CSPED

FFCWS tailored
for CSPED

FFCWS tailored
for CSPED

PACT

. Feel in control over the things that

happen to you?

. Feel that you can change many of

the important things in your life?

. Feel helpless in dealing with

problems?

. Feel that you are being pushed

around?

. Find it hard to make plans for the

future?

CODE ONE PER ROW

VERY EXTREMELY
NEVER | RARELY | SOMETIMES | OFTEN OFTEN DK | REF
1 2 3 4 5 d r
1 2 3 4 5 d r
1 2 3 4 5 d r
1 2 3 4 5 d r
1 2 3 4 5 d r
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H. SERVICE RECEIPT

Now | would like to ask you about some of the services you may have received since [RA MONTH YEAR].

ALL

H1. Since [RA MONTH YEAR], have you participated in any classes, groups, or workshops to help you

BSF 15 find ajob, create aresume, or prepare for job interviews?

0160 01 | YE'S covvvoeveooe e ssese s 1

CSPED
N[ PRSP 0 GOTOH4
DON'T KINOW ..ttt ettt etttk a et e ket ekt e e sh b e e e eb e e e s hb e e em bt e e ebbe e embeeabe e e abbeesnbeeannneesnne d GOTOH4
REFUSED ...ttt ettt b et h ekt e bt e e s h ke e e ebe e e ehb e e sabe e e ebbe e smbe e e abe e e abbeesnbeeennneennne r GOTOH4

H1=1

RANGE = 0-99

H2. About how many times did you participate in classes, groups, or workshops like this since [RA

BSF 15 MONTH YEAR]?

month

follo_w_-up

oo™ |_|__| NUMBER OF CLASSES, GROUPS, OR WORKSHOPS GO TO H3
DON'T KINOW ..ottt ettt etttk etk e e be e e ebe e e s ab e e e skt e e eab e e e ab e e e sh ke e e abe e e be e e ebbeeebeeeenneesnes d GOTOH4
REFUSED ...ttt sttt ettt bt ettt e ket e kb e e oAbt e e ek b e e shb e e e m bt e e ehbe e eabe e e be e e abbeeebeeennneeaens r GOTOH4

H2=ANSWERED

RANGE 0-99 MINUTES
RANGE 0-99 HOURS

IF H2>1 FILL “EACH.” IF H2=1, FILL “THIS”

H3. About how many minutes or hours did [each/this] class, group, or workshop session last?
ot INTERVIEWER: IF NEEDED, SAY: This question is asking about the number of minutes or hours each class,
ollowwr | group or workshop session lasted. It is not asking for the total amount of time that all of the classes, groups or
CSPED workshop sessions like this lasted.
|| MINUTES
|| HOURS
(510 ]V I N PR d
REFUSED .....otiiie ittt ettt et e e et e e e et e e e ea bt e e e et b e e e e e asbe e e e e sbe e e e et beeeeansbeeeeansaeaeeansaeeeennees r
ALL
H4. Since [RA MONTH YEAR], have you received any one-on-one services to assess your job skills and
SF 15 interests, or to help you find a job, create aresume, or prepare for job interviews?
FOINAD | YES s eeeeeesseee e seeeeeee e e 1
modified for
CSPED N PSSP 0 GOTOH7Y
(10 ]V I 1V SRS d GOTOH7?
REFUSED .....otiii ettt ettt e e e e e e ettt e e e e st et e e e ettt e e e e sbe e e e e sbe e e e et beeeeansaeeeeansaeaeeantaeaeannees r GOTOH7?
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H4=1
RANGE 0-99

H5. About how many times have you met with someone to receive these services since [RA MONTH

BSF 15 YEAR]?

month

[follow-up

modified for

modfidtor| |||  NUMBER OF TIMES
DONT KINOWV ...ttt bbbtttk s stttk e e bnbnnee d GOTOH7
REFUSED ...tttk stk e bt e et nbnr e r GOTOHY7

H5=ANSWERED

RANGE 0-99 MINUTES
RANGE 0-99 HOURS

IF H5>1 FILL “EACH” AND “TYPICALLY”
IF H5=1, FILL “THIS”

H6. About how many minutes or hours did [each/this] meeting [typically] last?

BSF 15
month
follow-up

odified for VIEWER: IF NEEDED, SAY: This question is asking about the number of minutes or hours each meeting
lasted. It is not asking for the total amount of time that all meetings like this lasted.

||| MINUTES

[ ] HOURS ..ttt et e s e e st e e e e e e e e e e nnee
DON'T KINOW ...ttt ettt e et e e ea bt e e e ek bt e e e ek b et e e ek b e e e e e b e e e e abbe e e e anbb e e e e annreeeeannee d
REFUSED ...ttt s ettt e et et e e et e e e e n e e e e n e e e e e e e e e r
ALL
H7. Since [RA MONTH YEAR], have you participated in a training program for a specific job, trade, or
occupation?
BSF 15
month
follotw-up Y E S s 1
modified for
CSPED [ PP U PP 0 GOTOH10
DONT KINOW ...ttt ettt et e et e e e ekt e e e et e e e e st e e et e e e e e nre e e e e e e e s nnreeeeaenes d GO TOH10
REFUSED ...ttt a e ookt e e ekt e e ekt e e ek et e e e b bt e e e et e e e e anbr e e e e neee r GOTOHI10
H7=1
RANGE 0-99

H8. About how many times did you attend this training program since [RA MONTH YEAR]?

BSF 15
et ||__|__| NUMBER OF MEETINGS
o | DONTT KINOW oo e d GOTOHIO

REFUSED ...ttt et e et e e n et e e e s e e e e n e e s e n e e e e e e e e e e r GOTOHI10
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H8=
RANGE 0-99 MINUTES
RANGE 0-99 HOURS

ANSWERED

IF H8>1 FILL “EACH"
IF H8=1, FILL “THIS”

H9. About how many minutes or hours did [each/this] session last?
o VIEWER: IF NEEDED, SAY: This question is asking about the number of minutes or hours each session
follovrup. lasted. It is not asking for the total amount of time that all of the sessions like this lasted.
ICSPED
|| MINUTES
|| HOURS
(10 ]V I 1V SRS d
REFUSED ...ttt ettt e e e e h bt e e e ek bt e e e bttt e e ettt e e e et e e e e anbbe e e e anbbeeeeanbeeeeenneee r
ALL
H10. Since [RA MONTH YEAR], has someone from an employment program put you in touch with an
» employer about a specific job opening?
D=2 T PP OPPPT 1
N PSR RR 0
(510 ]V I N USRS d
REFUSED ...ttt ettt e e e e a bt e e e skttt e e e eb b et e e ek b e e e et be e e e anbbe e e e enbbeeeeantbeeeeaneee r
ALL
H11. Since [RA MONTH YEAR], have you gotten help from a program where someone checked in with you
» once in a while after you got a job to see how things were going at work?
ew
D 1 TSP USRS 1
N PSSR 0 GOTOH13
(10 ]V I 1V SRS d GOTOH13
REFUSED .....ooiiie ittt ettt et e ettt e e ettt e e e ettt e e et b e e e e e sbe e e e e tbeeeeansbeeeeansaeeeeansaeaeenntaeeennnees r GOTOH13
H11=1
RANGE 0-99
H12. Since [RA MONTH YEAR], about how many times has this person checked in with you, either in-
» person, by phone, or by email? If you aren’t sure, please provide your best guess.

L || NUMBER OF TIMES ... oeiveetveeeeeeeeeseesesesseeseessesseesseesseesseessesesesesssesssessseeseeseessessseenens
DONT KNOW .o seee e eeees e eee s eseee e et e et e s eseeeseeesees s es e es e eseeeseeeseeeses e eseeeseseseeeees d
REFUSED ..ottt s e seeeeeee e es e es e es e eseeeseee s es s ee e s e s eeseeesees s es e eseeeseeeseeeses e eseseseseseeenes r
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ALL

H13. The next question is about jobs in which all or part of your wages were paid by someone other than
your employer, such as a program that helps people find jobs. Sometimes these jobs are called

PACT | subsidized employment, supported work, or transitional employment. At any time since [RA MONTH
YEAR], did you have ajob like this?
Y E S e e ettt eeeeeeteeee—aeeeettaeeeeetaeeeetaeeetttaaeeeetaaaeeanaaaaeeian 1
N e e et e e e e et eeee e et eeee—aeeeettaaeeeetaeaeeaaeaeataaaaeraanas 0
[0 1\ I I 1 1 L d
L L O Y I r
ALL

H14. The next question is about help you might have received from a program getting to or from work. Help

getting to or from work can include a program staff member giving you aride or giving you a bus
New pass or gas card. Since [RA MONTH YEAR], have you gotten any help from a program getting to or

from work?

=3 TP PSP TP PP PPPPPPPI 1

N[ U UPR O RTR 0

DON'T KINOW ...ttt ettt sttt ettt b ekt e ekt e e ehe e e s a bt e e eh b e e ehb e e e m bt e e ehbe e e abeeabe e e sbbeeebeeeanteeanee d
REFUSED ...ttt ettt b ekt e bt e e bt e e s Rkt e e eh b e e shb e e e a ke e e ehbe e e abe e e be e e sbbeesnbeeennneesans r

ALL

ASK IF A4 =1, DK, RF

H15. Since [RA MONTH YEAR], have you participated in any classes to finish high school or get a GED?

D | YES oo eeseeee oo s 1

folloy\{-up

o0 IO T INID .ttt et e bbb 0
DONT KNOW ...ttt ettt e e e e e e e st e e e s e e e e s e e e e e nr e e e e enne e e s enreeeennnes d
REFUSED ...ttt e et e e e m e e e et e e e e n e e e e n e e e e e e r

ALL

H16. Since [RA MONTH YEAR], did you receive any services for a mental health, alcohol or substance use

o 15 problem?

month

e T T = TSRO PTRR 1

modified for

o N et 0
DON'T KINOW ...ttt e it e oo e h bt e o4 ek b et e e ek b et e e ek e e e e ek be e e e enbbe e e e anbreeeeannee d
REFUSED ...ttt e ookt e ekt e e ek et e e ek e e e e e bb e e e e et be e e e e nbr e e e e e r
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ALL

H17. Since [RA MONTH YEAR], did you receive any services for anger management or domestic violence?

s | YES oovvveeeoeeeeeeesaeeeesseessee e eessss s 1
folloy\{-up
OTIIEITONT N bbb 0
DON'T KINOW ...ttt ettt ettt e e sa bt e e e ek bt e e ek b et e e ek b et e e e s e e e e abb e e e e anbre e e s annreeeeannee d
REFUSED ...ttt e et e e e e e e et e e et e e e e st e e e n e e e e e e e e e s r
ALL
H18. Since [RA MONTH YEAR], did someone from a program help you to get any arrests or convictions
New removed from your record? This process is sometimes called expungement.
=3 TSP P PP PP 1
N O ettt e e e e e e e e e e e e e e e e e e e e e e e e e e e e 0
R VOLUNTEERS: | DON'T HAVE A RECORD .....ocoiiiiiiieiiiee et 9
DONT KNOW ...ttt ettt et et e e e st e e e s st e e e s e e e e s e e e e e nr e e e e e nre e e s enreeesannee d
REFUSED ...ttt e e ekt e ek bt e e ek et e e et e e e e e bb e e e e e bb e e e e br e e e e e r
ALL

H19. Since [RA MONTH YEAR], have you participated in any classes, groups, or workshops about
BsF 15 parenting, or to help you improve your relationship with your children?

month
follow-u
OIOWAD | WIS ..o eeeeeseese s s e st s e s s8££t 1
CSPED
N[ PP TRPRTPPRPRPRN 0 GOTOH22
DONT KINOWV ..ttt bbbtttk 8tttk s bt bs et ebnbes d GOTOH22
REFUSED ...ttt ettt e oo oottt e e e e e e et e e e e e e e bbb e et e e e e e eabnbreeeeeeneaan r GOTOH22
H19=1
RANGE 0-99

H20. About how many classes, groups, or workshops like this have you attended since [RA MONTH
BSF 15 YEAR]?

month

ffollow-up

gggg:gd frf]__|__| NUMBER OF CLASSES, GROUPS, OR WORKSHOPS
DONT KINOWV ..tttk e bbb e nbebee d GOTOH22
REFUSED ...tttk bbbt n et nbnr e r GOTOH22
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H20=ANSWERED
RANGE 0-99 MINUTES
RANGE 0-99 HOURS

IF H17>1 FILL “EACH.” IF H17=1, FILL “THIS”

H21. About how many minutes or hours did [each/this] class, group, or workshop session last?

BSF

month

15 INTERVIEWER: IF NEEDED, SAY: This question is asking about the number of minutes or hours each

olow-up | Class, group or workshop session lasted. It is not asking for the total amount of time that all of the

modified for

cpen | Classes, groups or workshop sessions like this lasted.

||| MINUTES

__|_ | HOURS
DONT KINOW ...ttt ettt e et e e e et e e e e st e e et e e e e s e e e e e nre e e e e nre e e e ennreeennnnes d
REFUSED ...t e e e e et e e e e e s s et e e e e e s e e e e e e e e r

ALL

H22. Since [RA MONTH YEAR], have you received any help from a program to establish or modify a

visitation order or parenting time order?

New
D =S TP TP O PP PR TP PP 1
N O ettt e e e e e e e e R e e e e e e e e e e e e e e e e e e e e e 0
DONT KINOW ...ttt ettt ettt e e e ekt e e st e e e s e e e e s e e e e e nr e e e e e nne e e e nnnreeeeaenes d
REFUSED ...ttt ettt e et e e st e e et et e e e n e e e e e n e e e e e e e e e r
ALL

H23. The next question is about contact you may have had with the child support program. Since [RA

MONTH YEAR], have you had contact with a specific person in the child support program who helped

. you address issues related to your child support case?
D =S TSRS 1
N PSP RURRRRTROTN 0 GOoTOI1
DON'T KINOWV ..ttt te e ae e ae e s et e s ae e em e em bt e mteemte e be e ebe e ebeeemeeemeeemseebeeabeeseeesseesnneanneas d GOTOI1
REFUSED ...ttt ettt ettt ettt ae e he e ekt e s et e sh e e em ke em b e e m b a2 be e bt e eee e emeeemeeemseenbeebeeaeeenseesneeanneas r GOTOI1
H23=1
RANGE 0-99

H24. Since [RA MONTH YEAR], about how many times have you talked with this person, over the telephone

or in-person?

New

|| TIMES
DON'T KINOWV ...ttt e et r e e e e e sttt e e e s s e s b e et e e e e s s s bbnr e e e e e e e e naae d GOTOI1
REFUSED ...t e e e e e e e e s st e e e e e e e e e r GOTOIl
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H24=ANSWERED
RANGE 0-99 MINUTES
RANGE 0-99 HOURS

IF H24>1 FILL “EACH”
IF H17=1, FILL “THIS”

H25. About how many minutes or hours did [each/this] conversation typically last?

hew | INTERVIEWER: IF NEEDED, SAY: This question is asking about the number of minutes or hours each

conversation lasted. It is not asking for the total amount of time that all of the conversations like this
lasted.

||| MINUTES

|| HOURS
DON'T KNOW
REFUSED
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[. CONTACT INFORMATION 2

We are almost finished. | just have a few more questions. These will help us contact you if we need to reach
you in the future. We will only use this information if we cannot reach you with the other information you
provided us.

ALL

1. Is your current address...? [DISPLAY ADDRESS]:

PACT PROBE: Is there an apartment number?

STREET 1

STREET 2

APT. #

CITY

STATE

ZIP

INTERVIEWER: IF THE RESPONDENT WOULD LIKE THE GIFTCARD SENT TO AN ADDRESS OTHER
THAN HIS/HER CURRENT ADDRESS, PLEASE ENTER THE GIFTCARD ADDRESS HERE
AND ADD A NOTE WITH THE RESPONDENT’S CURRENT ADDRESS.

ALL
12. What is your current home telephone number? By this | mean a landline telephone number, not a cell
bACT phone number.
||| I-1_|_|_I-_|_|_| |TELEPHONE
(201-989)  (200-999)  (0000-9999)
NO LANDLINE AT HOME .......eiiiiiiitit ettt sttt ettt sttt st e bt e sabe e s be e e be e e snbe e s abeeesnnee e 0
DON'T KINOW ...ttt ettt ekttt ekt h et e ke e e be e e s h bt e e eb b a2 shb e e eab e e e ehbe e embe e e mbeeeabbeeenbeeennneeanes d
REFUSED ...ttt ettt b et h ekt e e be e oo h ke e e ek e e e ehb e e eab e e e ek be e eabe e e abeeeebbe e snbeeennneennns r
ALL
13. Do you have a cell phone?
e I RSP OURTR 1
N (OO P TP OT ST 0 GOTOI5
DON'T KINOW ..ottt ettt sttt et ek et s a et e ke e e kb e e o a ke e e ek b e e shb e e eabe e e ebbe e eab e e e be e e sbbeeebeeennneenane d GOTOI5
REFUSED ...ttt ettt st e e Rt e se e s e e Rt e s e e e et e n e nnr e e r GOTOI5
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13=1

14. What is your cell phone number?

PACT

|- - ||| TELEPHONE

(201-989)  (200-999)  (0000-9999)

DON'T KINOW ..ottt ettt sttt ekt e st e ekt e s e e s e e e skt e et e e e ne e e ne e e e re e e nnne e e d
REFUSED ..ottt ettt etttk e s et ne e e s e e e e e nn e e s e e n e e nn e r e r
ALL
5. What is your email address?

PACT INTERVIEWER: ENTER E-MAIL ON NEXT SCREEN

(STRING 50)

DON'T HAVE ONE-......iiiiieiiiie ettt ettt et e e e e e e s s e e e e e e e e e e e ennes 0

DON'T KINOWV ...ttt e et r e e e e e s a et e e e e s s e b e et e e e e e s s b b r e e e e e e s e naes d

REFUSED ...ttt e e et e e e e s s er e e e e s s e e e e a e r
END OF CALL

IF MAKEDIALPHONE =1, 2 OR 4 (R CALL IN OR WE CALL OUT)

END1. Thank you very much for your time. Those are all the questions | have right now. We will mail you a
oacr | $25 gift card as a token of our appreciation within the next few weeks. Thank you for your
participation in the CSPED study.

IF MAKEDIALPHONE =5 (FIELD LOCATOR CALLS IN)

END1a.Thank you very much for your time. Those are all the questions | have right now. My colleague will

oacr | NOW present you with a $25 gift card as a token of our appreciation. Thank you for your participation
in the CSPED study.

IFil=0

END2. |am sorry to hear that, our condolences for your loss. Thank you for your time.

PAcT | INTERVIEWER: CASE WILL BE SENT TO LOCATING FOR CONFIRMATION OF DEATH.
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APPENDIX D

12-MONTH FOLLOW-UP NOTIFICATIONS
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D.1: ADVANCE LETTER
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OMB: 0970-0439
EXP: 9/30/2016

[DATE]

«FirstName» «Middlelnitial» «LastName»
«Addressl» «Address2»
«City», «State» «postalcode»

Dear «FirstName» «LastName»:

I am writing about the National Child Support Noncustodial Parent Employment Demonstration Project, or
CSPED, an important study that the U.S. Department of Health and Human Services (HHS) is conducting to learn
more about what helps noncustodial parents meet their child support obligations and build better relationships with
their children. HHS has asked the University of Wisconsin and Mathematica Policy Research to help with it. You
agreed to be a part of this study when you enrolled in the [GRANTEE PROGRAM] about one year ago.

In about one week, someone from the University of Wisconsin will call you to update the information you gave
us a year ago and ask you some new questions. We will ask about your work, your child support agreements, and your
relationships with your children and other family members. We will also ask about your living arrangements, services
you receive, and how you are generally feeling. The interview takes about 45 minutes to complete. To thank you for
your time, we will send you a $25 gift card after you complete the interview.

Your participation is important, but voluntary. Your answers will be kept completely private to the extent allowed
by federal law, and you will never be identified in any report based on the survey. Taking part in this interview will
not affect any benefits or services you get now or will receive in the future. If your telephone is unlisted or has changed
since the last time we spoke, please call today (toll-free) at 1-800-291-8624, or send an email to
CSPEDstudy@mathematica-mpr.com, to tell us how we can reach you. There is no charge for the call. Though we will
call you soon about this study, you can also call the toll-free number to take part in your interview today, or make an
appointment for a time that is convenient for you.

This is your chance to make a difference. Your answers will help us understand if services for noncustodial parents
help families and how they can be improved in the future.

For additional information and reminders about this study, please see the answers to frequently asked questions
included in this mailing. We look forward to talking with you soon.

Sincerely,

f_}vvw%{f% ﬂf:}tf“f)

Jennifer L. Noyes

CSPED Project Director

Associate Director of Programs and Management, Institute for Research on Poverty
University of Wisconsin—Madison

jnoyes@ssc.wisc.edu
(608) 262-7990

Public Burden Statement: An agency may not conduct or sponsor, and a person is not required to respond to, a collection of information unless it displays a currently valid OMB control number.
The OMB control number for this project is 0970-0439. Public reporting burden for this collection of information is estimated to average 45 minutes per response, including the time for reviewing
instructions, searching existing data sources, and completing and reviewing the collection of information. Send comments regarding this burden estimate or any other aspect of this collection of
information, including suggestions for reducing this burden, to: ACF Reports Clearance Officer ACF Reports Clearance Officer, Administration for Children and Families, Office of Planning, Research
and Evaluation, 370 L'Enfant Promenade SW., Washinaton, DC 20447.




OMB: 0970-0439
VENCE: 9/30/2016

[DATE]

«FirstName» «Middlelnitial» «LastName»
«Addressl» «Address2»
«City», «State» «postalcode»

Estimado «FirstName» «LastName»:

Le escribo sobre el Proyecto Nacional Demostracion de Manutencién de Nifios y Empleo de Padres sin Custodia
(CSPED en inglés), un importante estudio que el Departamento de Salud y Servicios Humanos de los Estados Unidos
(HHS) esté llevando a cabo para aprender mas sobre qué podria ayudar a que los padres sin custodia cumplan con sus
obligaciones en la manutencidn de sus hijos y construyan mejores relaciones con ellos. HHS ha solicitado a la
Universidad de Wisconsin y a Mathematica Policy Research su ayuda con esta tarea. Usted estuvo de acuerdo en
participar en el estudio cuando se inscribi6 en el [GRANTEE PROGRAM] aproximadamente hace un afio.

En aproximadamente una semana, un funcionario de la Universidad de Wisconsin le llamara para actualizar la
informacién que nos dio hace un afio y hacerle algunas preguntas nuevas. Le preguntaremos sobre su trabajo, los
acuerdos sobre el apoyo econdmico para sus nifios, con ellos y otros miembros de la familia. También le preguntaremos
sobre sus arreglos de vivienda, los servicios que recibe y como se siente en general. Le tomara aproximadamente 45
minutos completar la entrevista. Como muestra de agradecimiento por el tiempo, le enviaremos una tarjeta de
regalo de $25 después de que haya completado la entrevista.

Su participacién es importante, pero voluntaria. Sus respuestas se mantendran totalmente en privado en la medida
permitida por la ley federal y nunca seré identificado(a) en ningn informe basado en la encuesta. Tomar parte en esta
entrevista no afectara ningln beneficio o servicio que recibe ahora o recibira en el futuro. Si su nimero de teléfono no
esta en la lista o0 lo ha cambiado desde la Gltima vez que hablamos, por favor [lamenos hoy (gratis) al 1-800-291-8624,
0 envienos un mensaje via correo electrénico a CSPEDstudy@mathematica-mpr.com, para decirnos como
comunicarnos con usted. La llamada es gratis. Aunque le llamaremos pronto con respecto al estudio, también puede
llamar hoy al nimero gratis para participar en la entrevista o pedir una cita para una hora que sea conveniente para
usted.

Esta es su oportunidad de hacer una diferencia. Sus respuestas nos ayudaran a comprender si los servicios para los
padres sin custodia ayudan a las familias y como estos se pueden mejorar en el futuro.

Si necesita informacion adicional o recordatorios sobre este estudio, por favor revisa las respuestas a las preguntas
frecuentes incluidas en este comunicado. Esperamos conversar con usted pronto.

Atentamente,

) ,ZL, f){},{d
J nlfer Noyes

CSPED Project Director

Directora del Proyecto CSPED

Directora Adjunta de Programas y Administracion, Instituto para la Investigacion de la Pobreza
Universidad de Wisconsin-Madison

jnoyes@ssc.wisc.edu

(608) 262-7990

Afirmacién de Carga Publica: Una agencia no puede llevar a cabo ni patrocinar, y una persona no esta obligada a responder a una recopilacién de informacién a menos que tal recopilacién tenga a la
vista un nimero de control valido de OMB. El nimero de control valido de OMB para esta recopilacion de informacion es 0990-0439. La carga publica para responder a esta recopilacion de informacién
es estimada en un promedio de 45 minutos por respuesta, incluyendo el tiempo para revisar las instrucciones, buscar fuentes de datos existentes, y completar y revisar la recopilacién de informacion.
Envie comentarios acerca de la precisién de la estimacion de tiempo o cualquier otro aspecto de esta recopilacién de informacién, incluyendo sugerencias para reducir esta carga a. ACF Reports
Clearance Officer, Administration for Children and Families, Office of Planning, Research and Evaluation, 370 L'Enfant Promenade SW., Washington, DC 20447.




D.2: FREQUENTLY ASKED QUESTIONS



This page has been left blank for double-sided copying.



OMB Number : 0970-0439
Expiration Date: 09/30/2016

FREQUENTLY ASKED QUESTIONS

CHILD SUPPORT NONCUSTODIAL PARENT EMPLOYMENT DEMONSTRATION (CSPED)

What Is This Study About?

The Child Support Noncustodial Parent Employment Demonstration (CSPED) study is being done to learn more
about which services help noncustodial parents like you meet your child support obligations and build better
relationships with their children.

Who Is Sponsoring This Study?

This study is being sponsored by the Office of Child Support Enforcement within the Administration for Children
and Families of the United States Department of Health and Human Services.

Who Is Conducting This Study?

The study is being conducted by the University of Wisconsin and Mathematica Policy Research, an independent
research firm based in Princeton, New Jersey. Both the University of Wisconsin and Mathematica are known for
high-quality, fair, and objective research designed to support decision making on the nation’s most pressing
issues. Many of their studies have provided important information to help in the development of national policies
and planning programs like this one.

Will | Be Paid For Doing The Survey?
Yes, you will receive a $25 gift card as a token of our appreciation.
How Will Participating in the Study Help Me And My Family?

The information you provide will be used to help the government provide the types of services that best serve
families in your community. You have a chance to make a difference. Your answers could help in providing
services in the future to other parents like you.

Will This Affect The Benefits That | Now Receive From The Government?

No. Your participation in the study is voluntary and will not affect any benefits you receive now or apply for in the
future. The information you provide is solely for research purposes and will be strictly private. Any published
information will be on groups of people, not on individuals.

Will The Information | Provide Be Kept Private?

The information you provide to the researchers will be kept strictly private. Anything you tell the program staff or
the researchers will not be shared with anyone, except as required by law. The information you provide will be
used for research purposes only. Individual information gathered on you will not be shared with anyone.

What Kinds Of Questions Are They Going To Ask?

The researchers are interested in talking to you about your children and their [mothers/fathers]; your relationships
with them; your romantic relationships; if you are working and where you currently live; and some questions
about your background.

Who Can | Contact With More Questions?

If you have further questions about the study, you can contact Jennifer Noyes at the University of Wisconsin, at
(608) 262-7990. If you have questions about your rights as a research participant, you can reach the University
of Wisconsin Institutional Review Board at 608-263-2320.



NUmero de OMB: 0970-0439
Fecha de vencimiento: 09/30/2016

PREGUNTAS FRECUENTES
Demostracion de Manutencion de Nifios y Empleo de Padres sin Custodia (CSPED)

¢,De qué se trata este estudio?
La Demostracién de Manutencion de Nifios y Empleo de Padres sin Custodia (Siglas en inglés: CSPED)

se hace para aprender mas acerca de cuales servicios ayudan a padres sin custodia como usted a cumplir con sus
obligaciones de manutencién de nifios y desarrollar mejor relacién con sus nifios.

¢, Quién esta patrocinando este estudio?

Este estudio es patrocinado por La Oficina Juridica de Manutencién de Nifios dentro de la Administracion para Nifios
y Familias del departamento de Salud y Servicios Humanos.

¢, Quién esta llevando a cabo el estudio?

La Universidad de Wisconsin y Mathematica Policy Research, una firma independiente de estudios investigativos,
con sede en Princeton, New Jersey, estan llevando a cabo el estudio. La Universidad de Wisconsin y Mathematica
ambos se conocen por estudios investigativos imparciales, objetivos, y de alta calidad disefiados a apoyar el hacer
decisiones sobre los asuntos mas urgentes de la nacién. Muchos de sus estudios han proporcionado informacién
importante para ayudar con el desarrollo de pdlizas y programas de planear tales como éste.

¢Me pagaran por hacer la encuesta hoy?
Si, usted recibird una tarjeta de regalo por $25 como muestra de nuestra gratitud.
¢,Como nos ayudarad a mi y a mi familia el participar en el estudio?

La informacion que proporciona se usara para ayudar al gobierno a proveer los tipos de servicios que mejor sirven a
familias en su comunidad de usted. Tiene una oportunidad de hacer una diferencia. Sus respuestas pueden ayudar
en proporcionar servicios en el futuro para gente como usted.

¢Esto afectara los beneficios que recibo actualmente del gobierno?

No. Su participacién en el estudio es voluntaria, y no afectar4 ningunos beneficios que usted reciba ahora ni que
aplique en el futuro. La informacién que proporcione es sélo para propdsitos de estudio y sera estrictamente privada.
Cualquier informacion que se divulgue sera sobre grupos de gente y no sobre individuos.

¢, Se guardara privada la informacién que proporciono?

La informacion que usted proporcione a los investigadores se guardara estrictamente privada. Cualquier cosa que
usted cuente al personal del programa o a los investigadores no se compartira con nadie, a menos que lo requiera la
ley. La informacion que proporcione se usara solo para propdsitos de estudio. Informacion sobre usted como individuo
no se compartira con nadie.

¢, Qué tipo de preguntas van a hacer?

Los investigadores de estudio estan interesados en hablar con usted sobre sus hijos y sus [madres/padres]; su
relacion con ellos; sus relaciones romanticas; si usted esté trabajando y donde vive actualmente; y algunas preguntas
sobre sus antecedentes.

¢A quién puedo contactar con mas preguntas?

Si usted tiene preguntas adicionales acerca del estudio puede contactar a Jennifer Noyes, en la Universidad de
Wisconsin al 608-262-7990. Si tiene preguntas sobre sus derechos como participante en un estudio
investigativo, puede ponerse en contacto con la Oficina de Reviso Institucional en la Universidad de Wisconsin
al 608-263-2320.
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SUBJECT: REMINDER FROM THE CSPED STUDY

Hello from the CSPED study! You completed a telephone interview with us about 12 months
ago. We are looking forward to speaking with you again. If you have recently moved or changed
your telephone number(s), please respond to this message or call us at 1-800-291-8624 with your
updated contact information. You may also email or call us with questions about the study.

Hola! Le saluda el estudio Demostracion de Manutencion de Nifios y Empleo de Padres sin Custodia
(CSPED en inglés). Usted completé una de nuestras entrevistas por teléfono hace 12 meses.
Esperamos poder conversar con usted de nuevo. Si se ha mudado o ha cambiado su(s) nimero(s) de
teléfono recientemente, por favor responda este mensaje o llamenos al 1-800-291-8624 con su
informacién de contacto vigente. También puede enviarnos un correo electrénico o llamarnos si
tiene preguntas sobre el estudio.
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REMINDER:

About a year ago, you completed a telephone interview for a study
being conducted by the University of Wisconsin. We are looking
forward to speaking with you again.

If you have recently moved or changed your telephone number(s),
please call us at 1-800-291-8624 with your updated contact

information. You may also call us with questions about the study or
to begin your interview today.

To thank you for your time, we will send you a m gift card
after you complete the interview.

Public Burden Statement: An agency may not conduct or sponsor, and a person is not required to respond to, a
collection of information unless it displays a currently valid OMB control number. The OMB control number for this project
is 0970-0439. Public reporting burden for this collection of information is estimated to average 45 minutes per response,
including the time for reviewing instructions, searching existing data sources, and completing and reviewing the
collection of information. Send comments regarding this burden estimate or any other aspect of this collection of
information, including suggestions for reducing this burden, to: ACF Reports Clearance Officer ACF Reports Clearance

Officer, Administration for Children and Families, Office of Planning, Research and Evaluation, 370 L'Enfant Promenade
SW., Washington, DC 20447.
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OMB: 0970-0439
EXP: 9/30/2016

[DATE]

Dear [FIRST NAME LAST NAME],

Thank you for joining the Child Support Noncustodial Parent Employment Demonstration (CSPED) study
about one year ago. CSPED is an important study that the U.S. Department of Health and Human Services (HHS)
is conducting to learn more about what helps noncustodial parents meet their child support obligations and build
better relationships with their children. We need your help again today.

You agreed to be a part of this study when you enrolled in the [GRANTEE PROGRAM] about one year ago.
We have tried calling, but we have not been able to reach you. You are a critical part of the study and your
experiences are a very important part of this research. This is your opportunity to tell us about your family!

Please call us today (toll-free) at 1-800-291-8624, or send an email to CSPEDstudy@mathematica-mpr.com,
to tell us how we can reach you or to begin your interview. You will receive a $25 gift card when you complete
the survey.

Taking part in the survey is your choice, but by completing the survey, you are helping us learn how to
provide better services to other parents like you. We cannot replace you! Your information will be kept private
and will not be shared in any way that reveals who you are. Taking part in this interview will not affect any
benefits or services you get now or will receive in the future.

If you have any questions about the study, we would be happy to answer them. Thank you for agreeing to be
a part of the study. We look forward to hearing from you soon!

Sincerely,

GV }L;f)

Jennifer L. Noyes

CSPED Project Director

Associate Director of Programs and Management, Institute for Research on Poverty
University of Wisconsin—Madison

jnoyes@ssc.wisc.edu

(608) 262-7990

Public Burden Statement: An agency may not conduct or sponsor, and a person is not required to respond to, a collection of information unless it displays a currently valid OMB control number.
The OMB control number for this project is 0970-0439. Public reporting burden for this collection of information is estimated to average 45 minutes per response, including the time for reviewing
instructions, searching existing data sources, and completing and reviewing the collection of information. Send comments regarding this burden estimate or any other aspect of this collection of
information, including suggestions for reducing this burden, to: ACF Reports Clearance Officer ACF Reports Clearance Officer, Administration for Children and Families, Office of Planning, Research
and Evaluation, 370 L'Enfant Promenade SW., Washington, DC 20447.




OMB: 0970-0439
VENCE: 9/30/2016

Estimado [FIRST NAME LAST NAME],

Gracias por unirse al estudio Demostracion de Manutencion de Nifios y Empleo de Padres sin Custodia (CSPED
en inglés). CSPED es un importante estudio que el Departamento de Salud y Servicios Humanos de los Estados Unidos
(HHS, en inglés) esta llevando a cabo para aprender mas sobre qué podria ayudar a que los padres sin custodia cumplan
con sus obligaciones en la manutencion de sus hijos y construyan mejores relaciones con ellos. Hoy necesitamos su
ayuda de nuevo.

Usted consintio en participar en este estudio cuando se inscribié en el [GRANTEE PROGRAM] hace un afio.
Le hemos llamado pero no hemos podido localizarlo. Usted es una parte esencial del estudio y sus experiencias son
una parte muy importante de esta investigacion. jEsta es su oportunidad para contarnos sobre su familia!”

Por favor, llamenos hoy (gratis) al 1-800-291-8624, o envienos un mensaje via correo electrénico al
CSPEDstudy@mathematica-mpr.com, para decirnos como localizarlo o para iniciar su entrevista. Recibira una tarjeta
de regalo de $25 cuando haya completado la encuesta.

Participar en la encuesta es su decision, pero al completar la encuesta nos esta ayudando a saber cémo suministrar
mejores servicios a otros padres como usted. jNo podemos sustituirlo! Su informacion sera mantenida privada.
Participar en esta entrevista no afectard ningin beneficio o servicio que usted recibe ahora o recibira en el futuro.

Si tiene preguntas sobre el estudio, nos complacera contestarlas. Gracias por aceptar ser parte del mismo.
iEsperamos saber de usted pronto!

i}w%t‘% *"x)ﬁf
Jenniter L. |\|0yeS

CSPED Project Director
Directora del Proyecto CSPED

Afirmacién de Carga Publica: Una agencia no puede llevar a cabo ni patrocinar, y una persona no esta obligada a responder a una recopilacién de informacién a menos que tal recopilacién
tenga a la vista un nimero de control valido de OMB. El nimero de control valido de OMB para esta recopilacién de informacion es 0990-0439. La carga publica para responder a esta recopilacion
de informacién es estimada en un promedio de 45 minutos por respuesta, incluyendo el tiempo para revisar las instrucciones, buscar fuentes de datos existentes, y completar y revisar la
recopilacion de informacién. Envie comentarios acerca de la precisién de la estimacién de tiempo o cualquier otro aspecto de esta recopilacién de informacién, incluyendo sugerencias para
reducir esta caraa a. ACF Reports Clearance Officer, Administration for Children and Families, Office of Plannina, Research and Evaluation, 370 L'Enfant Promenade SW., Washinaton, DC 20447.
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OMB: 0970-0439
EXP: 9/30/2016

[DATE]

«FirstName» «Middlelnitial» «LastName»
«Addressl» «Address2»
«City», «State» «postalcode»

Dear «FirstName» «LastName»:

I am writing about the National Child Support Noncustodial Parent Employment Demonstration Project, or
CSPED, an important study that the U.S. Department of Health and Human Services (HHS) is conducting to learn
more about what helps noncustodial parents meet their child support obligations and build better relationships with
their children. HHS has asked the University of Wisconsin and Mathematica Policy Research to help with this study.
You agreed to be a part of this study when you enrolled in the [GRANTEE PROGRAM] about one year ago. We would
like to interview you now about your experiences and find out how you have been doing since we last talked.

In about one week, an interviewer from Mathematica Policy Research will contact you in-person and help you
connect to a telephone interviewer. The interview takes about 45 minutes to complete. To express our thanks, you
will receive a $25 gift card after you complete the interview.

Your participation is important, but voluntary. Your answers will be kept completely private to the extent allowed
by federal law, and you will never be identified in any report based on the survey. Taking part in this interview will
not affect any benefits or services you get now or will receive in the future.

If you have questions or would like to set up a time to be interviewed, please call (toll-free) at 1-800-291-8624 or
send an email to CSPEDstudy@mathematica-mpr.com.

For additional information and reminders about this study, please see the answers to frequently asked questions
included in this mailing. Thank you very much for your time. We look forward to hearing from you.

Jennifer L. Noyes

CSPED Project Director

Associate Director of Programs and Management, Institute for Research on Poverty
University of Wisconsin—Madison

jnoyes@ssc.wisc.edu

(608) 262-7990

Public Burden Statement: An agency may not conduct or sponsor, and a person is not required to respond to, a collection of information unless it displays a currently valid OMB control
number. The OMB control number for this project is 0970-0439. Public reporting burden for this collection of information is estimated to average 45 minutes per response, including the
time for reviewing instructions, searching existing data sources, and completing and reviewing the collection of information. Send comments regarding this burden estimate or any other
aspect of this collection of information, including suggestions for reducing this burden, to: ACF Reports Clearance Officer ACF Reports Clearance Officer, Administration for Children and
Families, Office of Planning, Research and Evaluation, 370 L'Enfant Promenade SW., Washington, DC 20447.




OMB: 0970-0439
VENCE: 9/30/2016

[DATE]

«FirstName» «Middlelnitial» «LastName»
«Addressl» «Address2»
«City», «State» «postalcode»

Estimado «FirstName» «LastName»:

Le escribo sobre el Proyecto Demostracion de Manutencion de Nifios y Empleo de Padres sin Custodia (CSPED
en inglés), un importante estudio que el Departamento de Salud y Servicios Humanos (HHS) esta llevando a cabo para
aprender mas sobre qué podria ayudar a que los padres cumplan con sus obligaciones en la manutencion de sus hijos y
construyan mejores relaciones con ellos. HHS ha solicitado a la Universidad de Wisconsin y a Mathematica Policy
Research su ayuda con esta tarea. Usted estuvo de acuerdo en participar cuando se inscribié en el [GRANTEE
PROGRAM] aproximadamente hace un afio. Ahora nos gustaria entrevistarle sobre sus experiencias y descubrir como
le ha ido desde la tltima vez que conversamos.

En aproximadamente una semana, un entrevistador de Mathematica Policy Research le contactara en persona en
persona para ayudarle a conectarse con un entrevistador telefénico.

Le tomara unos 45 minutos completar la entrevista. Como muestra de nuestro agradecimiento, recibird una
tarjeta de regalo de $25 después de completar la entrevista.

Su participacion es importante pero voluntaria. Sus respuestas se mantendran completamente privadas en la
medida permitida por la ley federal, y nunca seréd identificado en ningln informe basado en la encuesta. Participar en
esta entrevista no afectara ninguno de los beneficios o servicios que recibe o recibiré en el futuro.

Si tiene preguntas o le gustaria proponer una hora para su entrevista, por favor llamenos (gratis) al 1-800-291-
8624 o envienos un mensaje via correo electronico al CSPEDstudy@mathematica-mpr.com.

Si necesita informacidn adicional y recordatorios sobre este estudio, por favor revisa las respuestas a las preguntas
frecuentes incluidas en este comunicado. Muchas gracias por su tiempo. Esperamos saber de usted pronto.

Gt e

Jennifer L. Noyes

CSPED Project Director

Directora del Proyecto CSPED

Directora Adjunta de los Programas y Administracion, Instituto para la Investigacion de la Pobreza Universidad de
Wisconsin-Madison

jnoyes@ssc.wisc.edu

(608) 262-7990

Afirmacién de Carga Publica: Una agencia no puede llevar a cabo ni patrocinar, y una persona no esta obligada a responder a una recopilacion de informacién a menos que tal recopilacién
tenga a la vista un nimero de control valido de OMB. El nimero de control valido de OMB para esta recopilacion de informacién es 0990-0439. La carga publica para responder a esta recopilacion
de informacién es estimada en un promedio de 45 minutos por respuesta, incluyendo el tiempo para revisar las instrucciones, buscar fuentes de datos existentes, y completar y revisar la
recopilacién de informacién. Envie comentarios acerca de la precisién de la estimacién de tiempo o cualquier otro aspecto de esta recopilacion de informacién, incluyendo sugerencias para
reducir esta carga a. ACF Reports Clearance Officer, Administration for Children and Families, Office of Planning, Research and Evaluation, 370 L'Enfant Promenade SW., Washington, DC 20447.
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Reminder Text 1:

CSPED Survey: ~firstname~, complete your survey now for a $25 gift card! Call 800-291-8624 to
do the sutrvey, or txt "call" for an appt time. Text "STOP" to end messages at any time.

Encuesta CSPED: ~firstname~, complete su encuesta ahora para recibir una tarjeta de regalo de
$25! Llame al 800-291-8624 o envie mensaje “call” para una cita. Para cancelar los SMS en cualquier
momento, envie ‘STOP’.,

Partial Case Reminder Text:

~firstname~, thank you for starting your CSPED survey! Call us at 800-291-8624 or txt "call" to
tinish and get a $25 gift card!

~firstname~, gracias por empezar su encuesta CSPED! Llamenos al 800-291-8624 o mande
mensaje “call” para terminar y recibir una tarjeta de regalo de $25!

Last Chance Reminder Text:

We can't replace you, help us learn about the CSPED program by completing your survey. Call 800-
291-8624 and receive a $25 gift card.

No podemos reemplazarle, ayudenos a aprender sobre el programa CSPED completando su
encuesta. Llame al 800-291-8624 y reciba una tarjeta de regalo de $25.
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Dear Study Participant:

Thank you for participating in the Child Support Noncustodial Parent Employment
Demonstration (CSPED) follow-up survey. Enclosed is a $25 gift card to thank you for your time.

Sincerely,

i}w%t‘“f "z)éf«)

Dr. Jennifer L. Noyes

CSPED Project Director

Associate Director of Programs and Management, Institute for Research on Poverty
University of Wisconsin—Madison

jnoyes@ssc.wisc.edu

(608) 262-7990



Estimado Participante del estudio:

Gracias por su participacion en la encuesta de seguimiento del Proyecto Demostracion de
Manutencion de Nifios y Empleo de Padres sin Custodio, (CSPED en inglés). Adjunto encontrara
una tarjeta de regalo de $25 como muestra de agradecimiento por su tiempo.

Atentamente, >

i}ww{wﬁf *"f)*‘«ff

Dr. Jennifer L. Noyes

CSPED Project Director

Directora del Proyecto CSPED

Directora Adjunta de los Programas y Administracion, Instituto para la Investigacion de la
Pobreza Universidad de Wisconsin-Madison

jnoyes@ssc.wisc.edu
(608) 262-7990
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