
Parent Questionnaire 

Phone Script 2015

1. What is your relationship to [CHILD]? Mark One.
Mother/female guardian 

Father/male guardian 
Grandmother 
Grandfather 

Stepmother/Girlfriend 
Stepfather/Boyfriend 

Partner of Child’s Parent/Guardian 
Other Relative(Aunt, Uncle) 

Other Non-Relative 

RESPONDENT’S Name/Relation-Make sure you write the respondent’s name in this box. 

2. How many adults (18 or over) live in [CHILD’S] home including you?

0 

1 

2 

3 

4 

5 or more 
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3. I am going to ask you a few questions about each of the adults in [CHILD’S] household.

Adult # Employed In School 
 # 1- YOU(Respondent) YES      NO YES      NO 

 # 2 YES      NO YES      NO 
 # 3 YES      NO YES      NO 
 # 4 YES      NO YES      NO 
 # 5 YES      NO YES      NO 
 # 6 YES      NO YES      NO 

*Working includes any occupation but does NOT include retirees, stay-at-home parents, or incarcerated
parents

4. How many children, under 18 including [CHILD], live in [CHILD]’s home?

0 

1 

2 

3 

4 

5 or more 

5. What is the highest level of education [CHILD’S] mother (primary female caregiver) completed?
DO NOT READ CATEGORIES        HISPANIC EQUIVALENT 

o Less than high school  =    Less than Upper secondary    
o High school diploma/GED  =   Upper secondary – through 12th grade    
o Associate’s degree/Vocational Sch       =    Vocational/Technical – 2 yrs university    
o Bachelor’s degree  =   Professional – 4/6 yrs university  
o Graduate degree    =         Masters or above 
o Don’t Know    =      Don’t Know  
o Not Applicable
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6. What is the highest level of education [CHILD’S] father (primary male caregiver) completed? DO
NOT READ CATEGORIES                   HISPANIC EQUIVALENT

o Less than high school  =    Less than Upper secondary    
o High school diploma/GED  =   Upper secondary – through 12th grade    
o Associate’s degree/Vocational Sch       =    Vocational/Technical – 2 yrs university    
o Bachelor’s degree  =   Professional – 4/6 yrs university  
o Graduate degree    =          Masters or above 
o Don’t Know    =      Don’t Know  
o Not Applicable
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7. Does [CHILD’S] family subscribe to newspapers/magazines (either delivered by mail or on-line)?

� YES 
o If Yes, # of newspapers:

 0, 1-3, 4 OR MORE
o If Yes, # of magazines:

 0, 1-3, 4 OR MORE
� NO 
� DON’T KNOW 
� REFUSED TO ANSWER 

8. How often does anyone in [CHILD’S] household check out books (either at the public library or
downloaded on an e-reader):

� Never or Almost Never 
� Once or twice a year or Every few months 
� Monthly or Weekly 
� Don’t Know 
� Refused to Answer 

9. You were interested in pre-k for [CHILD’S NAME] for the 2010-11 school year.  During that year,
what did [CHILD] actually do for child care? “DO NOT READ CATEGORIES”  CHECK ALL THAT APPLY

� Public pre-k classroom 
� Head Start Center 
� Private child care 
� Home-based child care in home other than parent/guardian 
� Stayed at home with a parent 
� Stayed at home with someone other than the parent 
� Don’t Know 
� Refused to Answer 

10. In the last 5 years (since 2010), has anyone in [CHILD’S] household experienced a death
of    a close family member or friend?

 YES
 NO
 DON’T KNOW
 REFUSED TO ANSWER
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11. In the last 5 years, has anyone in [CHILD’S] household experienced a major illness or
injury?

 YES
 NO
 DON’T KNOW
 REFUSED TO ANSWER
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12. In the last 5 years, has anyone in [CHILD’S] household been fired, laid off, or
unemployed?

 YES
 NO
 DON’T KNOW
 REFUSED TO ANSWER

13. Has there ever been a time in the last 5 years when [CHILD’S] household has been
completely out of money?

 YES
 NO
 DON’T KNOW
 REFUSED TO ANSWER

14. In the last 5 years, has anyone in [CHILD’S] household experienced any other life-
changing setbacks not referred to above?

 YES
 NO
 DON’T KNOW
 REFUSED TO ANSWER

15. In the last 5 years, has anyone in [CHILD’S] household enrolled in a school or trade
program?

 YES
 NO
 DON’T KNOW
 REFUSED TO ANSWER

o If yes, what year did they enroll? ________________
o Did they complete the program?

 YES
 NO
 DON’T KNOW
 REFUSED TO ANSWER
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`16. In the last 5 years, how many times has [CHILD] moved? 

• 0
• 1
• 2
• 3
• 4
• 5 OR MORE
• DON’T KNOW
• REFUSED TO ANSWER

17. In the last 5 years, has anyone in [CHILD’S] household started a new job or new position
at their current job?

 YES
 NO
 DON’T KNOW
 REFUSED TO ANSWER

o If yes, in what year? ________________

18. In the last 5 years, has anyone in [CHILD’S] household received a promotion at their job?
 YES
 NO
 DON’T KNOW
 REFUSED TO ANSWER

o If yes, in what year? ________________
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