Attachment 1: ACS Disability & NHIS questions to be cognitively tested
Form Approved
OMB No. 0920-0222
Exp. Date: 08/31/2021

Notice - CDC estimales the average public reporting burden for this collection of information as 55 minutes per response, including the time for reviewing instructions,
searching existing datasinformation sources, gathering and maintaining the datafinformation needed, and compteting and reviewing the collection of information. An
ageney may not conduct or sponsor, and a person is not required to respond 1o a coliection of information unless it displays a curcently valid OMB control number. Send
comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden to CDC/ATSDR
Information Collection Review Office, 1600 Clifion Road NE, MS D-74, Atlanta, Georgia 30333, ATITN: PRA (0920-0222).

Assurance of contidentiality - We take your privacy very seriousty. All information that relates to or describes identiftable characteristics of individuals, a practice, or
an establishment wilt be used only for statistical purposes. NCHS stafl, contractors, and agents will nal diselose or refease responses in identifiable form without the
consent of the individual or establishiment in accordance with section 308{d) of the Public Health Service Act (42 U 5.C. 242m({d}) and the Confidential Information
Prolection and Statistical Efficiency Act of 2002 (CIPSEA, Title ¥ of Public Law 107-347).

ACS Questions

Interviewer Instructions: The ACS Instrument is self-administered. Please hand the instrument to the
participant and have them complete it. After they have completed the instrument, probe on its questions with
particular attention on the disability questions for any of the participant’s children with disabilities (response of
“Yes™). Once finished probing on the ACS questions, please continue with the NHIS questions, which are
interviewer administered.




Respond online today at:

https://respond.census.gov/acs
OR

Complete this form and mail it

back as soon as possible.

This form asks for information about the
people who are living or staying at the
address on the mailing label and about the
house, apartment, or mobile home located
at the address on the mailing label.

If you need help or have questions
about completing this form, please call
1-800-354-7271. The telephone call is free.

Telephone Device for the Deaf (TDD):
Call 1-800-582-8330. The telephone call is free.

(NECESITA AYUDA? Si usted habla espanol y
necesita ayuda para completar su cuestionario,
Ilame sin cargo alguno al 1-877-833-5625.
Usted tambien puede completar su entrevista
por teléfono con un entrevistador que habla
espanol. O puede responder por Internet en:
https://respond.census.gov/acs

For more information about the American
Community Survey, visit our website at:
http:/iwww.census.gov/acs
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tHe American Community Survey

P

e Please print today's date.
Maonth Day Year

o Please print the name and telephone number of the person who is
filling out this form. We will only contact you if needed for official
Census Bureau business.

Last Name
First Name M1

Area Code + Number
[ [

o How many people are living or staying at this address?

= INCLUDE everyone who is living or staying here for more than 2 months.

» INCLUDE yourself if you are living here for more than 2 months.

= INCLUDE anyone else staying here who does not have another place to
stay, even if they are here for 2 months or less.

« DO NOT INCLUDE anyone who is living somewhere else for more than
2 months, such as a college student living away or someone in the
Armed Forces on deployment.

MNumber of people

° Fill out pages 2, 3, and 4 for everyone, including yourself, who is
living or staying at this address for more than 2 months. Then
complete the rest of the form.

FORM ACS 1(INFO)(2019)

|08-02-2018}

OMB No. 0607-0810
OMB No. 0607-0936
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What is Person 2's name?

. o i ) ) Last Name (Please print) First Name M ]
(Person 1 is the person living or staying here in whose name this house | |

or apartment is owned, being bought, or rented. If there is no such t
person, start with the name of any adult living or staying here.) =

o How is this person related to Person 17 Mark (X) ONE box.

Opposite-sex husband/wife/spouse .. Father or mother
| . Opposite-sex unmarried partner [ Grandchild
What is Person 1's name? | Same-sex husband/wife/spouse | Parent-in-law
Last Name (Please print) : First Name | Mi Same-sex unmarried partner [ | Son-in-law or daughter-in-law
Biological son or daughter [ ] Other relative
| B Adopted son or daughter | Roommate or housemate
x v - =
o How is this person related to Person 17 Stepson or stepdaughter .| Foster child
Xl Person 1 Brother or sister [ Other nonrelative
e What is Person 1's sex? Mark (X) ONE box. e What is Person 2's sex? Mark (X) ONE box.
| Male [l Female L] Male | Female
What is Person 1's age and what is Person 1's date of birth? What is Person 2's age and what is Person 2's date of birth? |
T Please report babies as age 0 when the child is less than 1 year old. Please report babies as age 0 when the child is less than 1 year old. |
' Print numbers in boxes. ) Print numbers in boxes.
Age [in years) Month Day Year of birth Age lin years) Month Day Year of birth
. ; l_ : ] s = i ; =10
| | ; | . |
| =» NOTE: Please answer BOTH Question 5 about Hispanic origin and =» NOTE: Please BOTH Question 5 about Hispanic origin and
Question 6 about race. For this survey, Hispanic origins are not races. | Question 6 about race. For this survey, Hispanic origins are not races.
Is Person 1 of Hispanic, Latino, or Spanish origin? o Is Person 2 of Hispanic, Latino, or Spanish origin?
| No, not of Hispanic, Latino, or Spanish origin | Ne, not of Hispanic, Latino, or Spanish origin
Yes, Mexican, Mexican Am., Chicano ] Yes, Mexican, Mexican Am., Chicano
Yes, Puerto Rican ] Yes, Puerto Rican
| ¥Yes, Cuban | Yes, Cuban
| Yes, another Hispanic, Latino, or Spanish origin — Print origin, for example, Yes, another Hispanic, Latino, or Spanish origin — Print origin, for example,
Argentinean, Colombian, Dominican, Nicaraguan, Salvadoran, Spaniard, Argentinean, Colombian, Dominican, Nicaraguan, Salvadoran, Spaniard,
and so on. rrd and so on. g
o What is Person 1's race? Mark (X) one or more boxes. e What is Person 2's race? Mark (X) one or more boxes.
| ] white 1 white
| Black or African Am. | Black or African Am.
; | American Indian or Alaska Native — Print name of enrolled or principal tribe. 4 American Indian or Alaska MNative — Print name of enrolled or principal tribe. 4
|
| Asian Indian ] Japanese | Mative Hawaiian [ 1 Asian Indian [ Japanese ] Native Hawaiian
[ Chinese Korean | Guamanian or Chamorro | Chinese [1 Korean | Guamanian or Chamorro
[ Filiping [ Vietnamese | samoan | Filipino Vietnamese | Samoan
Other Asian - Print race, [ | Other Pacific Islander — | Other Asian - Print race, | Other Pacific Islander -
for example, Hmong, Print race, for example, for example, Hmong, Print race, for example,
Laotian, Thai, Pakistani, Fijian, Tongan, and | Laotian, Thai, Pakistani, Fijian, Tongan, and
Cambodian, and so on. 4 s0 0. 7 Cambaodian, and so on. 4 so on. 7

Same other race - Print race. 4 Some other race — Print race. s




13199039

Person

[
i.

What is Person 3's name? o What is Person 4's name?
|§ Last Name (Please print) First Name MI | Last Name (Please print) First Name MI }
| | i |
| | 1

e How is this person related to Person 1?7 Mark (X] ONE box. o How is this person related to Person 1?7 Mark (X) ONE box.
. [ Opposite-sex husband/wife/spouse [ Father or mother Opposite-sex husband/wife/spouse | Father ar mother

] Opposite-sex unmarried partner [ Grandchild | Opposite-sex unmarried partner | Grandehild

[l sSame-sex husband/wife/spouse [ | Parent-in-law | Same-sex husband/wife/spouse "1 Parent-in-law 1
| 1
| Same-sex unmarried partner [ | Son-in-law or daughter-in-law | Same-sex unmarried partner 1 Son-in-law or daughter-in-law |
1 Biological son or daughter [ Other relative U Biological son or daughter | Other relative |
| Adoptad son or daughter [] Rosmmate or housemate [ Adopted son or daughter [ Roommate or housemate |
‘ Stepson or stepdaughter [ ] Foster child | Stepson or stepdaughter | Foster child
| | Braother or sister | Other nonrelative [1 Brother or sister [ other nonrelative

e What is Person 3's sex? Mark (X) ONE box. e What is Person 4's sex? Mark (X) ONE box.
1 Male [ ] Female | | Male [] Female
What is Person 3's age and what is Person 3's date of birth? What is Person 4's age and what is Person 4's date of birth?
®  Please report babies as age 0 when the child is less than 1 year old. T Please report babies as age 0 when the child is less than 1 year old.
Print numbers in boxes. | Print numbers in boxes.
Age (in years) Maonth Day Year of birth | Age lin years) Manth Day Year of birth
| | | | 5
| |
| = NOTE: Please answer BOTH Question 5 about Hispanic origin and =» NOTE: Please answer BOTH Question 5 about Hispanic origin and {
Question 6 about race. For this survey, Hispanic origins are not races. | Question 6 about race. For this survey, Hispanic origins are not races. |
Is Person 3 of Hispanic, Latino, or Spanish origin? o Is Person 4 of Hispanic, Latino, or Spanish origin?
[ '] No, not of Hispanic, Latino, or Spanish origin .|| No, not of Hispanic, Latino, or Spanish origin
Y¥es, Mexican, Mexican Am., Chicano | || ¥Yes, Mexican, Mexican Am., Chicano |
fill Yes, Puerto Rican | O Yes, Puerto Rican

R R |

Yes, Cuban | L Yes, Cuban |

[ Yes, another Hispanic, Latino, or Spanish origin — Print origin, for example, | LI ¥Yes, another Hispanic, Latino, or Spanish origin - Print origin, for example, ]

Argentinean, Colombian, Dominican, Nicaraguan, Salvadoran, Spaniard, | Argentinean, Colombian, Dominican, Nicaraguan, Salvadoran, Spaniard, I
and so on. | and so on. 1
| |
|
|
e What is Person 3's race? Mark (X) one or more boxes. G What is Person 4's race? Mark (X) one or more boxes.
I [ white [ White

| Black or African Am. | Black or African Am. ]

| American Indian or Alaska Native — Print name of enrolled or principal tribe. iz | | American Indian or Alaska Native — Print name of enrolled or principal tribe. 2z
i __
| Asian Indian | Japanese | Native Hawaiian | [ ] Asian Indian L Japanese [ ] Native Hawaiian ||
1 | Chinese | Korean | Guamanian or Chamorro [ Chinese [ ] Korean [l Guamanian or Chamorro |
| [ Filipino [ ] vietnamese | Samocan | [ Filipino [ ] vietnamese [ | Samoan ‘

| Other Asian - Print race, [1 Other Pacific Islander - | Other Asian - Print race, [ Other Pacific Islander - |
for example, Hmong, Print race, for example, for example, Hmong, Print race, for example, |
Laotian, Thai, Pakistani, Fijian, Tongan, and Laotian, Thai, Pakistani, Fijian, Tongan, and |
Cambodian, and so on. 4 s0 on. & Cambeodian, and so on. g soon. 7

Some other race - Print race. 7 | Some other race - Print race. z




What is Person 5's name?

Last Name (Please print)

First Name

How is this person related to Person 17 Mark (X) ONE box.

Opposite-sex husband/wife/spouse |

|| Opposite-sex unmarried partner

Same-sex husband/wife/spouse

Same-sex unmarried partner

Biological son or daughter [
| Adopted son or daughter

| Stepson or stepdaughter

|| Brother or sister

What is Person 5's sex? Mark (X) ONE box.

| Male [ Fermale

Father or mother

Grandchild

Parent-in-law

Son-in-law or daughter-in-law
Other relative

Roommate or housemate
Foster child

Other nonrelative

What is Person 5's age and what is Person 5’s date of birth?
Please report babies as age 0 when the child is less than 1 year old.

Print numbers in boxes.
Age (in years) Month Day

Year of birth

| =» NOTE: Please answer BOTH Question 5 about Hispanic origin and
Question 6 about race. For this survey, Hispanic origins are not races.

Is Person 5 of Hispanic, Latino, or Spanish origin?

No, not of Hispanic, Latino, or Spanish origin
Yes, Mexican, Mexican Am., Chicano

Yes, Puerto Rican

Yes, Cuban

Yes, another Hispanic, Latino, or Spanish origin - Print origin, for example,
Argentinean, Colombian, Dominican, Nicaraguan, Salvadoran, Spaniard,

and so on. g

o What is Person 5's race? Mark (X) one or more boxes.

White

Black or African Am.
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If there are more than five people living or staying here, |

print their names in the spaces for Person 6 through Person 12.
We may call you for more information about them. 7

M|

Last Name (Please print)

Last Name (Flease print)

Sex

Male

American Indian or Alaska Native — Print name of enrolled or principal tribe. 7 |

Asian Indian [ 1 Japanese
Chinese | Korean

| Filipino L Vietnamese

Other Asian - Print race,
for example, Hmong,
Laotian, Thai, Pakistani,
Cambaodian, and so on. s

Some other race - Print race. Z

Native Hawaiian
Guamanian or Chamorro
Samoan

Other Pacific Islander -
Print race, for example,
Fijian, Tongan, and

50 on. 7

Last Name (Please print)

Sex |

Person 9

Last Name (Please print)

Sex

Last Name (Please print)

Mala

Male

. Person 10
[

Last Name (Please print)

Female

Female

Female

Female

Fermmale

Female

First Name Ml

Age (in years) I

First Name M

Age (in years)

First Name Mi

Age (in years) |

First Name MI

Age (in years)

First Name M

Age (in years)

First Name Mi

Age (in years) .

First Name Mi

Age (in years) |



¢. Does this person have

difficulty with self-care
® Answer questions 1a-b if this such as washing all over
person is 2 vears old or older. or dressing? Would you
Otherwise SKIP to the questions say:
Jor Person 2 on next page. . No, no ditficulty

.1 Yes, some difficuity
i1 Yes, a tot of difficulty
(D a. Does this person have {1 Cannot do at all

difficulty sceing, even if
wearing glasses? Would
you say:

22 No, no difficulty

d. Using their usuai
language, does this
person have difficuity

. communicating, for

-] Yes, some dlfﬁculty example undefs,tanding

-1 Yes, alot of difficuity or being understood?

21 Cannot do at all Would you say:

i? WNo, no difficulty

L. Yes, some difficulty

[1 Yes, a lot of difficulty

[1 Cannot do at all

b. Does this person have
difficulty hearing, even if
using a hearing aid?
Would vou say:

(3 No, no difficulty Continue with the questions

EI] Yes, some difﬁcu“); for Person 2 on the next page.
J Yes, a lot of difficulty If no one is listed as Person 2
[T Cannot do at all on page 2, END ACS
Questionnaire.

Answer questions 2a if this

person is 5 years old or older.
Otherwise SKIP to the
questions for Person 2 on next

page.

@ a. Does this person have

difficulty walking or
climbing steps [stairs]?
Would you say:

L No, no difficulty

{: Yes, some difficulty
2 Yes, alot of difficulty

5 Cannot do at all

b. Does this person have
difficulty remembering or
concentrating? Would
you say:

J No, no difficulty

71 Yes, some difficulty
il Yes, alot of difficuity
[} Cannot do at all

=%




B Answer questions 1a-b if this

person is 2 years old or older.
Otherwise SKIP to the questions
Jor Person 3 on next page.

@ a. Does this person have

difficulty seeing, even if
wearing glasses? Would
you say:
3 No. no difficulty
1 Yes, some difficulty
1 Yes, a lot of difficulty
2] Cannot do at all

b. Does this person have
difficulty hearing, even if
using a hearing aid?
Would you say:
i1 No. no difficulty
1 Yes, some difficulty
[1 Yes, a lot of difficulty
I] Cannot do at all

Answer questions 2a if this

persor is 5 years old or older.
Otherwise SKIP to the
questions for Person 3 on next

page.

(@ a. Does this person have

difficulty walking or
climbing steps [stairs]?
Would you say:
' No, no difficulty
[% Yes, some difficulty
[l Yes, a lot of difficulty
¢1 Cannot do at all

b. Docs this person have
difficulty remembering or
concentrating? Would
you say:

r: No, no difficulty

7 Yes, some difficulty
. Yes, alot of difficulty
£ Cannot do at all

¢. Does this person have
difficnlty with self-care
such as washing all over
or dressing? Would you
say:
i1 No, no difficulty
1 Yes, some difficulty
i1 Yes, alot of difficulty
i1 Cannot do at all

d. Using their usual
langnage, does this
person have difficalty
communicating, for
example understanding
or being understood?
Would you say:

I No, no difficulty

.1 Yes, some difficulty

1 Yes, a lot of difficulty
I Cannot do at all

Continue with the questions
for Person 3 on the next page.
If no one is listed as Person 3
on page 2, END ACS
Questionnaire.




@ Answer questions la-b if this

persan s 2 years old or older.
Otherwise SKIP to the questions
Jor Person 4 on next page.

@ a. Does this person have

difficulty seeing, even if
wearing glasses? Would yon
say:

> No, no difficulty

i Yes, some difficulty

~+ Yes, a lot of difficulty

i Cannot do at all

b. Does this person have
difficulty hearing, even if
using a hearing aid?
Would you say:

2 No, no difficulty

= Yes, some difficulty
1 Yes, a lot of difficulty
.1 Cannot do at all

Answer questions 2a if this
person is 3 years old or older.
Otherwise SKIP to the
guestions for Person 4 on next
page.

@ 2. Does this person have

difficulty walking or
climbing steps {stairs]?
Would you say:

22 No, no difficutty

7 Yes, some difficulty

= Yes, alot of difficulty
I Cannot do at all

h. Does this person have
difficulty remembering or
concentrating? Would
you say:

i1 No, ne difficulty

J Yes, some difficulty
2 Yes, alot of difficulty
1 Cannot do at all

c. Poes this person have
difficulty with self-care
such as washing all over
or dressing? Would you
say:

. No, no difficulty

{1 Yes, some difficulty
2} Yes, a lot of difficulty
7 Cannot do at all

d. Using their usual
language, does this
person have difficaity
communicating, for
example understanding
or being understood?
Would you say:

1 No, no difficulty

71 Yes, some difficulty
71 Yes, a lot of difficulty
] Cannot do at all

Continue with the questions
for Person 4 on the next page.
If no one is listed as Person 4
on page 2, END ACS
Quesiionnaire,




~Person 4

® Answer guestions la-b if this

person is 2 vears old or older.
Otherwise SKIP to the questions
Jor Person 5 on nexi page.

@ a. Does this persen have

difficulty seeing, even if
wearing glasses? Would
you say:

. No, no difficuity

2 Yes, some difficulty
C Yes, a lot of difficulty
_ Cannot do at ali

b. Docs this persen have
difficulty hearing, even if
using a hearing aid?
Would voun say:

[1 No, no difficulty

[1 Yes, some difficulty
1 Yes, a lot of difficuity
[1 Cannot do at all

Answer guiestions 2a if this

person is 5 years old or older.
Otherwise SKIP to the
questions for Person 3 on next

page.

(@ a. Does this person have

difficalty walking or
climbing steps [stairs}?
Would you say:
[3 No, no difficulty
I7 Yes, some difficuity
[ Yes, a lot of difficulty
[z Cannot do at all

b. Does this person have
difficulty remembering or
concentrating? Would
you say:

[ No, no difficulty

. Yes, some difficulty
L Yes, a lot of difficulty
L Cannot do at all

<. Does this person have
difficulty with self-care
such as washing all over
or dressing? Weuld you
say:
1 No, no difficulty
-1 Yes, some difficulty
1 Yes, a lot of difficulty
:] Cannot do at ali

d. Using their usuai
language, does this
person have ditficnity
communicating, for
exampie understanding
o1 being understood?
Would you say:
I1 Ne, no difficulty
£] Yes, some difficulty
i1 Yes, a lot of difficulty
.1 Cannot do at all

Continue with the guestions
for Person 5 on the next page.
If no one is listed as Person 3
on page 2, END ACS
Questionnaire.




@ Answer questions 1a-b if this

persan is 2 years old or older.
Otherwise, END ACS
Questionnaire.

(D 3. Does this person have

difficulty seeing, even if
wearing glasses? Would
you say:

£® No, no difficulty

20 Yes, some difficulty
21 Yes, alot of difficulty
71 Cannot do at all

b. Does this person have
difficulty hearing, even if
using a hearing aid?
Would you say:

{1 No, no difficulty

7 Yes, some difficulty
&1 Yes, alot of difficulty
O Cannot do at all

Answer questions 2a if this

person is 3 vears old or older.
Otherwise, END ACS
Questionnaire.

@ a. Does this person have
difficulty walking or
climbing steps [stairs]?
Would you say:

[ Ne, no difficulty

(1 Yes, some difficulty
(7 Yes, a lot of difficulty
C Cannot do at alt

b. Does this person have
difficulty remembering or
concentrating? Would
you say;

Z No, ne difficulty

25 Yes, some difficulty
i1 Yes, a lot of difficulty
i Cannot do at ail

¢. Does this person have
difficuity with seli-care
such as washing all over
or dressing? Waould you
say:
¢l No, no difficulty
1 Yes, some difficulty
] Yes, alot of difficulty
] Cannot do at all

d. Using their usual
language, does this
persor have difficulty
communicating, for
example understanding
or being understood?
Would you say:

{1 Mo, no difficulty
{1 Yes, some difficulty
1 Yes, a lot of difficulty

o1 Cannot do at all

END ACS Questionnaire.




NHIS Questions

CHILD SLEEP

SLEEPL. In a typical week during the school year, how often does [CHILD'S NAME] wake up well-rested?
Would you say every day, most days, some days, few days, or no days? Would you say never, some days, most
days, or every day?

Never
Some days
Most days
Every day
Refused
Don’t know

SLEEP2. In a typical week during the school year, how often does [CHILD’S NAME] have difficulty getting
out of bed in the morning? Would you say never, some days, most days, or every day?

Never
Some days
Most days
Every day
Refused
Don’t know

SLEEP3. In a typical week during the school year, how often does [CHILD’S NAME] complain about being
tired during the day? Would you say never, some days, most days, or every day?

Never
Some days
Most days
Every day
Refused
Don’t know

SLEEP4. In a typical week during the school year, how often does [CHILD’S NAMIE] nap or fall asleep during
the day, such as in school, watching TV, or riding in a car? Would you say never, some days, most days, or
every day?

Never
Some days
Most days
Every day
Refused
Don’t know



SLEEPS. In a typical week during the school year, on nights [CHILD’S NAME] had school the next day, how
often did he/she go to bed at the same time? Would you say never, some days, most days, or every day?

Never
Some days
Most days
Every day
Refused
Don’t know

SLEEPG. In a typical week during the school year, on school days, how often did [CHILD’S NAME] wake up
at the same time? Would you say never, some days, most days, or every day?

Never
Some days
Most days
Every day
Refused
Don’t know

CHILD SCREEN TIME

SCREENTIMEL. “In a typical week during the school year, how often does [CHILD’S NAME)] spend at least
60 minutes a day in front of a TV, computer, cellphone or other electronic device watching programs, playing
games, or accessing the internet or using social media? Would you say never, some days, most days, or every
day? Read-if-necessary: Do not include time spent doing schoolwork.

Never
Some days
Most days
Every day
Refused
Don’t know

CHILD PHYSICAL EDUCATION

PHYSEDL. In the past 12 months, did {CHILD’S NAME] take a Physical Education, PE, or gym class?

Yes

No

Don’t know
Refused

WALKI. In a typical week during the schoof year, how often does [CHILD’S NAME] walk for at least 10
minutes at a time? Would you say never, some days, most days, or every day?

Never
Some days
Most days
Every day
Refused
Don’t know



BIKE]. In a typical week during the school year, how olten does [CHILD’S NAMET] bike for at least 10
minutes at a time? Would you say never, some days, most days, or every day?

Never
Some days
Most days
Every day
Refused
Don’t know

STRENGTHI. In a typical week during the school year, how often does [CHILD’S NAME] lift weights or use
weights while they play or exercise? Would you say never, some days, most days, or every day?

Never
Some days
Most days
Every day
Refused
Don’t know

CHILD INJURY

INJURY_INTRO: The next set of questions asks about injuries. People can be injured accidentally, or on
purpose. They may hurt themselves or others may cause them to be hurt.

INJURY1. DURING THE PAST 3 MONTHS, did [CHILD’S NAME] have an accident or an injury where any
part of his/her body was hurt?

1. Yes

2. No

7. Don’t know
0. Refused

Skip Instructions:  If Yes: go to INJURY2
If No, DK, or Refused: End Questionnaire

INJURY2. Did any of these injuries limit [CHILD'S NAMEJ’s usual activities for at least 24 hours after the
injury occurred?

1. Yes

2. No

7. Don’t know
9. Refused



INJURY3. Did any of these injuries cause [CHILD’S NAME] to miss at least one day of
[FILL (if age 5-17): school; (if age 3-4): school or daycare; (if age 0-2): daycare]?

1. Yes

2. No

7. Don’t know
9. Refused

Skip Instructions:  If Yes to INJURY2 or INJURY3 and Child’s age is 3 or older: go to INJURY4.
If Yes to INJURY?2 or INJURY3 and Child’s age <3; go to INJURY7
if No, DK, or Refused to INJURY2 and INJUR3: End Questionnaire.

INJURY4, [age 3-17] Please think only about the injuries that occurred IN THE PAST 3 MONTHS that caused
[child’s name] to miss at least one day of [FILL (if age 5-17): school; (if age 3-4): school or daycare], or that
made it difficult for him/her to do things that he/she usually does for one day or more.

Did any of these injuries occur while [CHILD’S NAME] was playing sports or exercising, including walking,
biking, or running, playing basebal!, basketball, football or doing any other physical activity?
Read if necessary: Include recreational sports such as skating, skiing, tennis, golf, bowling, or fishing.

i, Yes

2. No

7. Don’t know
9. Refused

INJURYS. [age 3-17] Did any of these injuries occur while [CHILD’S NAME] was doing household
activities, such as housework, cooking, chores, or yardwork?

1. Yes

2. No

7. Dan’t know
8, Refused

INJURYS. [If age 3-17] Did any of these injuries occur while [CHILD’S NAME] was engaged in leisure
activities, such as playing, hanging out with friends, doing a hobby, or just relaxing?

1. Yes

2. No

7. Don’t know
0. Refused

INJURY?7. The next two questions are about where [CHILD’S NAME] was when s/he was injured. Please
continue to only consider those injuries that happened IN THE PAST 3 MONTHS that caused him/her to miss
at least one day of [FILL (if age 5-17): school; (if age 3-4): school or daycare; (if age 0-2): daycare], or that
made it difficult for him/her to do things that he/she usually does for one day or more.

Did any injury occur while [CHILD’S NAME] was at his/her home?
Read if necessary: Include the yards, garage, basement, and other places on the home property.

1. Yes
2. No
7. Don’t know



9, Refused

INJURYS. Did any injury occur while [CHILD’S NAME] was at [FILL (if age 5-17): school; (if age 3-4):
school or a daycare center; (if age 0-2): a daycare center]?

Read if necessary. Include classrooms, playgrounds, sports fields, swimming pools, parking lots and other
places on school or daycare property.

1. Yes

2. No

7. Don’t know
9. Refused

INJURYY. The next questions are about two ways that [CHILD’S NAME] might have been injured.
Did [CHILLY’'S NAME] have any tnjury as a result of a falt or falling?

1. Yes

2. No

7. Don’t know
9. Refused

Skip Instructions:  If Yes to INJURY7: go to INJURY 10
Else If Yes to INJURYS; go to INJURY 11
Else; go to INJURY 12

INJURY 1. Did any fall occur while [CHILD'S NAME] was at histher HOME?

1. Yes

2. No

7. Don’t know
9. Refused

INJURY11. Did any fall occur while [CHILD’S NAME] was at [FILL (if age 5-17): school; (if age 3-4):
school or daycare; (if age 0-2): daycare]?

1. Yes

2. No

7. Don’t know
9. Refused

INJURY12. Did [CHILD’S NAME] have any injury as a result of being in a motor vehicle crash or being hit
by a motor vehicle, while not in a vehicle, such as while walking or biking?

1. Yes

2. No

7. Don’t know
9. Refused



INJURY13. Was [CHILD’S NAME] a [if age>=6: a driver,] passenger, bicyclist, a pedestrian, or doing
something ¢lse when this occurred?

(MARK ALL THAT APPLY)

1. Driver

2. Passenger

3. Bicyclist

4, Pedestrian

5. Something else
7. Don’t know

9. Refused

INJURY 14. Did any of [CHILD’S NAME’s] injuries result in broken bones?

1. Yes

2. No

7. Don’t know
9. Refused

INJURY15. Did any of [CHILD’S NAME’s] injuries require stitches or staples?

l. Yes

2. No

7. Don’t know
9, Refused

INJURY16. Were any of [CHILD’S NAME’s] injuries a sprain or strain?

1. Yes

2. No

7. Don’t know
9. Refused

INJURY17. The next questions are about the impact of [CHILD’S NAME]’s injuries. Please continue to only
consider those injuries that happened IN THE PAST 3 MONTHS that caused him/her to miss at least one day of
[FILL (if age 5-17): school; (if age 3-4): school or daycare; (if age 0-2): daycare], or that made it difficult for
him/her to do things that he/she usually does for one day or more.

DURING THE PAST 3 MONTHS, how many days of [FILL (if age 5-17): school; (if age 3-4): schoo! or
daycare; (if age 0-2): daycare], did [child’s name] miss because of injuries?
Number of days

Skip Instructions:  If 0: go to INJURY9
If 1-90; go to INJURY 18



INJURY18. Do you expect [CHILD’S NAME] to miss any more days of [FILL (if age 5-17): school; (if age 3-
4Y: school or daycare; (if age 0-2): daycare], because of injuries that occurred DURING THE PAST 3
MONTHS?

1. Yes

2. No

7. Don’t know
9, Refused

INJURY19. Did [CHILD’S NAME] see a doctor or other health professional about any of these injuries?

l. Yes

2. No

7. Don’t know
9. Refused

Skip Instructions:  1f Yes: go to INJURY20.
If No, DK, or Refused; go to INJURY22

INJURY20. Did {CHILD’S NAME] go to an emergency room for any of these injuries?

1. Yes

2. No

7. Don’t know
9, Refused

INJURY21. Was {CHILD’S NAME] hospitalized overnight for any of these injuries?

1. Yes

2. No

7. Don’t know
9, Refused

INJURY22. In his/her lifetime, has [CHILD'S NAME] ever had a significant head injury or concussion?

1. Yes

2. No

7. Don’t know
9. Refused

Skip Instruction: If yes: go to INJURY23
If no: End Questionnaire

INJURY23. How many times has [child’s name} have a significant head injury or concussion?

Enter number of times




INJURY24. Did {CHILD’S NAME] bhave a significant head injury or concussion in the past three months?

l. Yes

2. No

7. Don’t know
9. Refused



