
 

 

Los Angeles Family and Neighborhood Survey  
(L.A.FANS) 
 
CHILD QUESTIONNAIRE 
 
PRELOAD FROM ROSTER:      
CHILD'S PCG - NEED RELATIONSHIP DESCRIPTION TO R FOR TEXT FILL 
 
MOTHER FIGURE - NEED RELATIONSHIP DESCRIPTION TO R FOR TEXT FILL 
FATHER FIGURE - NEED RELATIONSHIP DESCRIPTION TO R FOR TEXT FILL 
 
                        CHILD AGE 
 
                        CHILD SEX 
 
                        # OF CHILD'S CHILDREN IN HH (LIST 1) 
 
- prior to this, the FI will have a screen showing all the sampled respondents on it (RSA & if 
applicable: PCG, RSC, SIB, person to answer HH quex) 
 
- the FI will opt to interview either RSC or the SIB from the list of sampled respondents 
 
- CAPI will have specs based on the child's age that determines whether s/he gets assessed or 
not, which assessments s/he gets, whether s/he gets Interviewed or not, & which interview s/he 
gets. 
 
- if appropriate, the FI will be able to select a sampled child for assessment &/or interview 
 
- all that get assessed &/or interviewed will come to this screen "chcons" 
 
CAPI CHECK: TIME START 
 
chcons      Your [FILL RELATIONSHIP OF CHILD'S PCG] has agreed to let you participate in 
this important study. The goal of the study is to understand the lives of children and teens in Los 
Angeles County. I want to ask you to do [IF CHILD 3-8 YEARS OLD FILL "one thing", ELSE 
FILL "two things"]. [IF CHILD 3-8 YEARS OLD FILL "It", ELSE FILL "The first"] is a brief 
and easy test to determine your reading and math ability. There are no right or wrong answers on 
this test and most kids find that it's fun. [IF CHILD 9-17 YEARS OLD FILL "The second thing 
is to answer some questions about your life on the computer.  Using the computer is easy and I'll 
show you how it works."] 
 
I want to make sure you know that all the answers you give are completely confidential. That 
means that your answers will not be given to anyone else, not even to your parents or family. 
Your participation in this study is completely voluntary and you can ask me to stop at any time. 
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Do you have any questions? 
 
INTERVIEWER RESPOND TO ANY OF R'S QUESTIONS 
 
IF CHILD 9 OR OLDER ASK "Would you like to participate?", ELSE SHOW 
"INTERVIEWER: IS CHILD WILLING TO PARTICIPATE?" 
 
YES 
NO 
 
IF NO GO TO NOTES & EXPLAIN (will have a refusal report FI can fill out) 
IF YES CONTINUE 
 
ch1      INTERVIEWER: WHAT WOULD YOU LIKE TO DO NOW? 
 
1. DO ASSESSMENTS 
2. (SHOW ONLY IF APPROPRIATE) INTERVIEW CHILD 
3. SCHEDULE APPOINTMENT 
4. RETURN TO MAIN MENU (we may not want FI to have the option of going back to main 
menu w/o setting appt. or explaining why they aren't doing the Interview) 
 
IF ch1=1, CAPI SHOWS SCREEN OF THE APPROPRIATE ASSESSMENTS FOR THIS 
CHILD. 
IF ch1=2, CAPI GOES TO APPROPRIATE SAQ TRAINING SECTION FOR THIS CHILD 
IF ch1=3, CAPI SHOWS APPOINTMENT SCREEN  
IF ch1=4, CAPI GOES BACK TO MAIN MENU 
 
CAPI CHECK: TIME END 
 
OBS.  INTERVIEWER OBSERVATION: CODE WHAT RACE OR RACES YOU WOULD 
SAY THE RESPONDENT IS IF YOU DID NOT KNOW ANYTHING ABOUT HIM/HER 
 
DO NOT ASK RESPONDENT FOR INFORMATION OR HELP!! 
 
CODE ALL THAT APPLY 
 
1.   Latino 
2.   White 
3.   African-American, Black   
4.   Asian 
5.   Pacific Islander   
6.   Native American/American Indian 
 
OBSa.  CHECK OBS: 
 
IF OBS = ONE RESPONSE CODE CHECKED, GO TO BEGINNING OF QUESTIONNAIRE 
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IF OBS =MORE THAN ONE RESPONSE CHECKED, CONTINUE 
 
OBS2. INTERVIEWER OBSERVATION:  CODE WHAT SINGLE RACE OR GROUP YOU 
WOULD SAY BEST DESCRIBES THE RESPONDENT IF YOU DID NOT KNOW 
ANYTHING ABOUT HIM/HER   
 
DO NOT ASK RESPONDENT FOR INFORMATION OR HELP!! 
 
CODE ONLY ONE 
 
1.   Latino 
2.   White 
3.   African-American, Black 
4.   Asian 
5.   Pacific Islander 
6.   Native American/American Indian 
 
SAQ QUESTIONS 
 
>RSCQ1< 
 
Welcome to L.A.FANS! 
 
For the next few minutes I will show you how to answer questions on this computer. Please ask 
me any questions you have while we go through them. 
 
PRESS ENTER TO CONTINUE 
 
>RSCQ2< 
 
A lot of the questions are answered with either "Yes" or "No". 
 
Let's try one together. 
 
Do you like ice cream? 
 
1.  Yes 
5.   No 
 
>RSCQ3< 
 
Good! Sometimes there will be more answer choices than "Yes" and "No". 
 
Let's try a couple of those. 
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Which one of these pets do you like the best? 
 
1.   Birds 
2.   Cats   
3.   Dogs 
4.   Fish 
5.   Snakes 
 
>RSCQ4< [optional all] [default answer <0> all] 
 
Sometimes you will be able to give more than one answer. What types of movies do you like to 
watch? 
 
Type 1 next to all that apply, otherwise just hit enter. 
 
1.   Action movies 
2.   Romantic movies 
3.   Thriller movie 
4.   Horror movies 
5.   Comedy movies 
6.   Other type of movies 
 
>RSCQ5< 
 
Sometimes you will be asked to type in a number or an amount for your answer.  How many 
times have you been to the grocery store in the last 7 days? 
 
TIMES IN LAST 7 DAYS 
 
[IF R 11 YEARS OLD OR YOUNGER, GO TO RSCQ8] 
 
>RSCQ5a< 
 
If you don't know the answer to a question, you can type a "d". 
 
For example... 
 
How many trees are in Yosemite National Park? 
 
>RSCQ5c< 
 
If you decide you don't want to answer, you can type an "r". 
 
For example... 
 
During the past month, how many times did you forget to brush your teeth? 
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[IF CHILD IS 11  OR YOUNGER GO TO RSCQ8] 
 
>RSCQ6< 
 
Other times you will be asked a question like this: 
 
How often do you like to go to the movies? 
 
ENTER A NUMBER IN ONE CATEGORY. HIT ENTER TO MOVE WITHIOUT ENTERING 
A NUMBER 
 
DAY 1 
WEEK 2 
MONTH 3 
YEAR 4 
 
>RSCQ7< 
 
For a few questions, you may be asked to type a word or several words. 
 
If you make a mistake you can use the "Backspace" key to fix it. 
 
What is your first name? 
 
Type in your name. Then press "Enter". 
 
>RSCQ8< 
 
Good job! 
 
That is the end of the examples. Now I will get the computer ready for you. 
 
INTERVIEWER: ENTER CODE TO CONTINUE 
 
ASSESSMENTS CHECKLIST: INTERVIEWER CHECK APPROPRIATE BOX - 
Programmer:  This should be a separate screen where the FI can code whether the assessments 
were completed or not. 
 
3 to 5 year olds                          Complete      Incomplete 
Letter-Word Identification 
Applied Problems 
Passage Comprehension                    N/A              N/A 
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6 to 17 year olds                           Complete      Incomplete 
Letter-Word Identification 
Applied Problems 
Passage Comprehension 
 
CAPI CHECK [CHILD]'S AGE: 
 
1.    8 YEAR OLD OR YOUNGER  (GO TO END OF QUESTIONNAIRE - NOT 
       ELIGIBLE FOR INTERVIEW) 
2.    9 TO 11 YEARS OLD 
3.    12  TO 17 YEARS OLD (GO TO  B1) 
 
SECTION A.  YOUNGER CHILDREN (9 to 11) 
 
CAPI CHECK: TIME START 
 
First let me ask you about your neighborhood. 
 
A1. When you are talking to someone about your neighborhood, what do you mean?  Is it.... 
 
1.   The block or street you live on 
2.   Several blocks or streets in each direction 
3.   The area within a 15-minute walk from your house 
4.   An area larger than a 15-minute walk from your house 
 
Here are some questions about your neighborhood.  For these questions, "neighborhood" means 
both the block or street you live on and several blocks or streets in each direction.  Please keep 
this in mind when you answer these questions. 
 
A2. How many of the grown-ups in your neighborhood do you know?  Would you say you know 
most, some, or none of them? 
 
1.    Most 
2.    Some 
3.    None 
 
A3.  How many of the kids and teens in your neighborhood do you know?  Would you say most, 
some, or none of them? 
 
1.    Most 
2.    Some 
3.    None 
 
A4. Now think about your best friends.  Do any of them live in this neighborhood? 
 
1.    Yes 
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5.    No 
 
A5.  Do you feel safe in this neighborhood? 
 
1.    Yes 
2.    Sometimes yes and sometimes no 
3.    No 
 
A6.  Are you. . . 
 
1.   CURRENTLY IN SCHOOL 
2.   ON SUMMER VACATION 
3.   IN SUMMER SCHOOL OR INTERSESSION CLASSES 
4.   NO LONGER IN SCHOOL BECAUSE YOU GRADUATED 
5.   NO LONGER IN SCHOOL BECAUSE YOU DROPPED OUT OR LEFT SCHOOL 
6.   CURRENTLY IN HOME SCHOOL 
7.   OFF-TRACK FROM SCHOOL 
 
IF A6=4 ASK:  "You answered that you are no longer in school (graduated high school).  Is that 
correct?" 
 
1.  Yes   CONTINUE 
5.  No     RE-ASK A6 
 
A7.  What grade of school (FILL IF A6=1 OR A6=7 or 6 "are you in currently" ELSE FILL 
"were you in this past year")? 
 
2.  2nd grade 
3.  3rd grade 
4.  4th grade 
5.  5th grade 
6.  6th grade 
7.  7th grade 
8.  8th grade 
9.  Not in school this past year (SHOW ONLY IF A6=2,3,4,5) 
IF A6=6 (HOMESCHOOLED), GO TO A11. 
IF A6=3, 4,5 AND A7=NOT IN SCHOOL THIS PAST YEAR, GO TO A11. 
IF A6=2 AND A7=NOT IN SCHOOL, ASK " 
 
You answered that you are on summer vacation or off-track  from school and were not in school 
this past year.  Is that correct?" 
 
1.  Yes   GO TO A11 
5.  No     RE-ASK A6 AND A7 
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A8.  Now let's talk about (IF A6=1 OR A6=7 FILL "your school" OTHERWISE FILL "the 
school you went to this past spring"). 
 
A8a. Are the teachers good at this school? 
 
1.    Yes 
2.    Some good, some not good 
3.    No 
 
A8b.  Do the teachers care about students? 
 
1. Yes 
2. Some yes, some no 
3. No 
 
A8c.  Do other students misbehave so that it is hard for you to learn? 
 
1. Yes 
2.  Sometimes yes and sometimes no 
3. No 
 
A8d.  Are students mostly treated fairly when they do something wrong? 
 
1. Yes 
2. Sometimes yes and sometimes no 
3. No 
 
A8e.  Do you feel safe at this school? 
 
1. Yes 
2. Sometimes yes and sometimes no 
3. No 
 
A9. (IF A6=1 OR A6=7 FILL "This school year," ELSE "This past school year",) did you ever 
leave school early or skip school when you weren't supposed to? 
 
1.    Yes 
5.    No    GO TO A11 
 
A10.  How often did this happen? 
 
1.    once 
2.    2-3 times 
3.    4 or more times 
 



Child Questionnaire 

 

A11.  (IF A6=1 OR A6=7,2,3,6, FILL "Outside of schoolwork,") do you like to read books, 
magazines, or newspapers? 
 
1.    Yes 
5.    No    GO TO A13 
 
A12. (IF A6=1 OR A6=7,2,3,6, FILL "Outside of schoolwork,") how often do you read books, 
magazines, newspapers?  Would you say every day, a few times a week, once a week, a few 
times a month, or something else? 
 
1.  Every day 
2.  A few times a week 
3.  Once a week 
4.  A few times a month 
5.  Something else    IF A12=4, ASK "Please type in your answer."  [VERBATIUM] 
 
A13.  When you are with your friends, where do you usually go? 
 
SELECT ALL THAT APPLY 
 
1.   Your home 
2.   Friend's home 
3.   Outside close to your home 
4.   The mall 
5.   A park or playground 
6.   School 
7.   Movies 
8.   Parties 
9.   Other, specify 
 
A14.  Are most of the places where you go with your friends close enough to walk to? 
 
1.    Yes   GO TO A16 
5.    No 
 
A15.  How do you go to most of these places?  Do you go by . . . 
 
1.   car 
2.   bus 
3.   bicycle 
4.   skateboard or skates 
5.   some other way 
 
You've been doing a very good job so far.  I want to remind you that all the answers you give are 
private.  That means, no one else will see your answers. 
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A16. Have you ever smoked a cigarette? 
 
1.    Yes 
5.    No    GO TO A18 
 
A17. How old were you the first time you smoked an entire cigarette? 
 
           ___________________ Years 
 99.    Have never smoked an entire cigarette 
 
A18.  Does anyone in your family or any of your friends belong to a gang? 
 
1.    Yes 
5.    No 
 
A19. Have you ever belonged to a gang? 
 
1.    Yes 
5.    No  
 
A20.  CAPI CHECK: 
 
DOES CHILD HAVE A MOTHER FIGURE PRELOADED? 
 
1.    YES   CONTINUE 
5.    NO     GO TO A24 
 
A21.  Now I have some questions about your relationship with (MOTHER FIGURE), who lives 
here with you. 
 
Tell me whether you agree, disagree or are not sure about the following statements about 
(MOTHER FIGURE). 
 
a.    I think highly of her 
  1. Agree     2. Disagree    3. Not sure                  
 
b.    She is a person I want to be like 
  1. Agree     2. Disagree    3. Not sure              
 
c.    I really enjoy spending time with her 
  1. Agree     2. Disagree    3. Not sure 
 
A22. Now I want to ask you about how often (MOTHER FIGURE) does different things. 
 
a.    Does she say good things about you for doing well? 
1. Never   2. Rarely   3. Sometimes   4. Often                         
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b.    Does she say bad things about you or your ideas? 
1. Never   2. Rarely   3. Sometimes   4. Often                              
 
c.    Does she help you with things that are important to you? 
1. Never   2. Rarely   3. Sometimes   4. Often                          
 
d.    Does she know who you are with when you are not at home? 
1. Never   2. Rarely   3. Sometimes   4. Often 
 
A23.  Does (MOTHER FIGURE) know all your close friends, only some of them, or none of 
them? 
 
1.    All 
2.    Some 
3.    None 
 
A24.  CAPI CHECK:  DOES CHILD HAVE A FATHER FIGURE PRELOADED? 
 
1.    YES   CONTINUE 
5.    NO     GO TO A28 
 
A25.  Now I want to ask you about (FATHER FIGURE), who lives here with you. 
 
Tell me whether you agree, disagree or are not sure about the following statements about 
(FATHER FIGURE): 
 
a.    I think highly of him 
  1. Agree     2. Disagree    3. Not sure                  
 
b.    He is a person I want to be like 
  1. Agree     2. Disagree    3. Not sure 
 
c.    I really enjoy spending time with him  
  1. Agree     2. Disagree    3. Not sure 
 
A26. Now I want to ask you about how often (FATHER FIGURE) does different things. 
 
a.    Does he say good things about you for doing well? 
1. Never   2. Rarely   3. Sometimes   4. Often                         
 
b.    Does he say bad things about you or your ideas? 
1. Never   2. Rarely   3. Sometimes   4. Often                              
 
c.    Does he help you with things that are important to you? 
1. Never   2. Rarely   3. Sometimes   4. Often                          
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d.    Does he know about who you are with when you are not at home? 
1. Never   2. Rarely   3. Sometimes   4. Often 
 
A27. Does (FATHER FIGURE) know all your close friends, only some of them, or none of 
them? 
 
1.    All 
2.    Some 
3.    None 
 
A28.  Next I have some statements about how you and your family get along and settle 
arguments.  These questions are about you and your family who live here with you.  For each 
statement, please tell me whether you think it is True, Sometimes true, Not true. 
 
a.    People in my family fight a lot 
1. True    2.  Sometimes true  3.  Not true 
 
b.    People in my family  hardly ever lose their tempers 
1. True    2.  Sometimes true  3.  Not true 
 
c.    People in my family sometimes get so angry they throw things 
1. True    2.  Sometimes true  3.  Not true 
 
d.    People in my family always calmly discuss problems 
1. True    2.  Sometimes true  3.  Not true 
 
e.    People in my family often say mean things to each other 
1. True    2.  Sometimes true  3.  Not true 
 
f.    People in my family sometimes hit each other 
1. True    2.  Sometimes true  3.  Not true 
 
You've been doing a great job so far.  I only have a few more questions. 
 
A29.  Have you ever gone to the public library?  I mean a library that is not at your school. 
 
1.    Yes 
5.    No   GO TO A31 
 
A30.  How many times in the past two weeks did you go to the public library? 
 
1.    Not at all/ None 
2.    Once 
3.    Twice or more 
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A31.  Do you think you will graduate from high school? 
 
1.    Yes 
2.    No 
3.    I'm not sure 
 
A32.  Do you think you will go to college? 
 
1.    Yes 
2.    No 
3.    I'm not sure 
 
A33.  Are you..... 
 
(CHOOSE ONE OR MORE THAN ONE) 
 
1.   Latino? 
2.   White? 
3.   African-American or Black? 
4.   Asian? 
5.   Pacific Islander? 
6.   Native American/American Indian? 
 
A34.  Add check: 
 
IF A33=MORE THAN ONE RESPONSE, CONTINUE 
ELSE GO TO END OF QUESTIONNAIRE 
 
A35.  Now, if you had to pick the one group which describes you best, is it..... 
 
(CHOOSE ONLY ONE) 
 
1.   Latino? 
2.   White? 
3.   African-American or Black? 
4.   Asian? 
5.   Pacific Islander? 
6.   Native American/American Indian? 
 
CAPI CHECK: TIME END 
 
ALL GO TO B106 
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SECTION B. OLDER CHILDREN (12 to 17) 
 
CAPI CHECK: TIME START 
 
First let me ask you about your neighborhood. 
 
B1. When you are talking to someone about your neighborhood, what do you mean?  Is it.... 
 
1     The block or street you live on 
2      Several blocks or streets in each direction 
3     The area within a 15-minute walk from your house 
4     An area larger than a 15-minute walk from your house 
 
Here are some questions about your neighborhood.  For these questions, "neighborhood" means 
both the block or street you live on and several blocks or streets in each direction.  Please keep 
this in mind when you answer these questions. 
 
B2.  How many of the adults or grown-ups  in your neighborhood do you know?  Would you say 
you know most, some, or none of them? 
 
1.    Most 
2.    Some 
3.    None 
 
B3. How many of the kids and teens in your neighborhood do you know?  Would you say most, 
some, or none of them? 
 
1.    Most 
2.    Some 
3.    None 
 
B4. Now think about your best friends.  Do any of them live in this neighborhood? 
 
1.    Yes 
5.    No 
 
B5.  Do you feel safe in this neighborhood? 
 
1     Yes 
2      Sometimes yes and sometimes no 
3     No 
 
B6.  Are you. . . 
 
1.   CURRENTLY IN SCHOOL 
2.   ON SUMMER VACATION 
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3.   IN SUMMER SCHOOL OR INTERSESSION CLASSES 
4.   NO LONGER IN SCHOOL BECAUSE YOU GRADUATED 
5.   NO LONGER IN SCHOOL BECAUSE YOU DROPPED OUT OR LEFT SCHOOL 
6    CURRENTLY IN HOME SCHOOL 
7.   OFF-TRACK FROM SCHOOL 
 
B7.  What grade of school (IF B6=1 OR 7 or 6, FILL "are you in currently" ELSE FILL "were 
you in this past year")? 
 
6.     6th grade 
7.     7th grade 
8.     8th grade 
9.     9th grade 
10.  10th grade 
11.  11th grade 
12.  12th grade 
13.  In college 
14.  In technical or vocational school 
15.  Not in school this past year (SHOW ONLY IF B6=2,3,4,5) 
IF B6=6 (HOMESCHOOLED), GO TO B15. 
IF B6=3, 4, 5 AND B7=NOT IN SCHOOL THIS PAST YEAR, GO TO B15. 
IF B6=2 AND B7= NOT IN SCHOOL THIS PAST YEAR, ASK " 
 
You answered that you are on summer vacation or off-track  from school and were not in school 
this past year.  Is this correct?" 
 
1.   Yes    GO TO B15 
5.   No      RE-ASK B6 AND B7 
 
B8.  Now let's talk about (IF B6=1 OR 7, FILL "your school." OTHERWISE FILL "the school 
you went to this past spring.") 
 
B8a.  Are the teachers good at this school? 
 
1     Yes 
2     Some good, some not good 
3     No 
 
B8b.  Do the teachers care about students? 
 
1.    Yes 
2.    Some yes, some no 
3.    No 
 
B8c.  Do disruptions by other students get in the way of your learning? 
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1.    Yes 
2.    Sometimes yes and sometimes no 
3.    No 
 
B8d.  Are students mostly treated fairly when they do something wrong? 
 
1.    Yes 
2.    Sometimes yes and sometimes no 
3.    No 
 
B8e.  Do you feel safe at this school most of the time?  
 
1.    Yes 
2.    Sometimes yes and sometimes no 
3.    No 
 
B9.  Please tell me whether the next two statements about you are often true, sometimes true, or 
not true. 
 
a. I misbehave at school 
1: Often True     2: Sometimes True     3: Not True                  
 
b. I have trouble getting along with teachers 
1: Often True     2: Sometimes True     3: Not True 
 
B10. About how much time do you spend on an average school night on all of your homework? 
 
      ENTER 0 IF NONE 
     __ hr      __ min 
 
1.  Don't usually have homework 
2.  Other IF B10=OTHER, ASK "Please type in your answer."  [VERBATIUM] 
 
B11. (IF B6=1 OR 7, FILL "This school year"  ELSE FILL "The past school year"), did you ever 
leave school early or skip school when you weren't supposed to? 
 
1.    Yes 
5.    No    GO TO B13 
 
B12.  How often did this happen (IF B6=1 OR 7, FILL "this school year?" ELSE FILL "the past 
school year?") 
 
1.    Once 
2.    2-3 times 
3.    4 or more times 
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B13. Outside of schoolwork , do you like to read books, magazines or newspapers? 
 
1.  Yes 
5.  No     GO TO B17 
 
B14.  Outside of schoolwork, how often do you read books, magazines or newspapers?  Would 
you say it's every day, a few times a week, once a week, or something else? 
 
1.    Every day 
2.    A few times a week 
3.    Once a week 
4.    A few times a month 
5.    Other, specify 
 
IF B14=5, ASK "Please type in your answer." [VERBATIUM] 
 
ALL GO TO B17. 
 
B15. Do you like to read books, magazines, or newspapers? 
 
1.    Yes 
5.    No    GO TO B17 
 
B16.  How often do you read books, magazines, or newspapers?  Would you say it's everyday, a 
few times a week, once a week, or what? 
 
1.    Every day 
2.    A few times a week 
3.    Once a week 
4.    A few times a month 
5.    Other, specify 
IF B16=5, ASK "Please type in your answer." [VERBATIUM] 
 
B17. When you are with your friends, where do you usually go? 
 
SELECT ALL THAT APPLY 
 
1.   Your home 
2.   Friend's home 
3.   Outside close to your home 
4.   The mall 
5.   A park or playground 
6.   School 
7.   Movies 
8.   Parties 
9.   Other, specify 
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IF B17=9, ASK "Please type in your answer." [VERBATIUM] 
 
B18. Are most of the places where you go with your friends close enough to walk to? 
 
1.    Yes   GO TO B20 
5.    No 
 
B19.  How do you get to most of these places?  Do you go by. . . 
 
1.   car 
2.   bus 
3.   bicycle 
4.   skateboard or skates 
5.   some other way 
 
You've been doing a great job so far.  I want to remind you that all answers you give here will be 
kept private.  That means, we will not give your answers to anyone.  Some of the questions may 
be hard to answer, but just try your best.  There are no right or wrong answers. 
 
B20. Have you ever smoked a cigarette? 
 
1.    Yes 
5.    No   GO TO B24 
IF B20=DK, CONTINUE TO B21 
IF B20=REF, GO TO B24 
 
B21. How old were you the first time you smoked an entire cigarette? 
 
         ___________________Years Old 
99.    Have never smoked an entire cigarette   GO TO B24 
IF B21=DK, CONTINUE TO B22 
F B21=REF, GO TO B24 
 
B22.  During the past 30 days, on how many days did you smoke a cigarette? 
 
       ________________  Days during the past 30 days 
99.   Not at all  during the last 30 days   GO TO B24 
IF B22=REF, GO TO B24 
 
B23.  On the days you smoked, how many cigarettes did you usually smoke each day? 
 
        ______________  Number  per day 
99.   Other    IF B23=99, ASK "Please type in your answer." [VERBATIUM] 
 
B24. Next we would like to ask you some questions about drinking alcoholic beverages, 
including beer, wine or liquor. 
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Have you ever had a drink of alcohol?  
 
By a drink we mean a can or bottle of beer, a glass of wine, a mixed drink, or a shot of hard 
liquor.  Do not include sips that you might have had from someone else's drink. 
 
1.    Yes 
5.    No     GO TO B28 
IF B24=DK, CONTINUE 
IF B24=REF, GO TO B28 
 
B25. During the past 30 days, on how many days did you have one or more alcoholic drinks? 
 
By a drink we mean a can or bottle of beer, a glass of wine, a mixed drink, or a shot of hard 
liquor.  Do not include sips that you might have had from someone else's drink. 
 
         ________________  Days during the past 30 days 
99.   Not at all during the last 30 days   GO TO B28 
IF B25=DK, GO TO B26 
IF B25=REF, GO TO B28 
 
B26.  On the days you drank alcohol, about how many drinks did you usually have? 
 
By a drink we mean a can or bottle of beer, a glass of wine, a mixed drink, or a shot of hard 
liquor.  Do not include sips that you might have had from someone else's drink. 
 
        ______________  Number per day 
99.   Other    IF B26=99, ASK "Please type in your answer." [VERBATIUM] 
IF B26=DK, CONTINUE 
IF B26=REF, GO TO B28 
 
B27.  In the past 30 days, how many times did you have 5 or more drinks in a row? 
 
By a drink we mean a can or bottle of beer, a glass of wine, a mixed drink, or a shot of hard 
liquor.  Do not include sips that you might have had from someone else's drink. 
 
  ________________  Numbers of times 
 
B28.  Have you ever used marijuana, for example: grass or pot? 
 
1.    Yes 
5.    No    GO TO B31 
IF B28=DK, GO TO B30 
IF B28=REF, GO TO B31 
 
B29.  How old were you when you first used marijuana? 
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  ______________   Years Old 
IF B29=DK, CONTINUE 
IF B29=REF, GO TO B31 
 
B30.  In the past 30 days, on how many days have you used marijuana? 
 
        ________________  Days during the past 30 days 
99.   Not at all during the last 30 days 
IF B30=DK, GO TO B31 
IF B30=REF, GO TO B31 
 
B31.  Have you ever used drugs other than marijuana (such as crack, cocaine, speed, 
methamphetamines, heroin, LSD or inhalants)? 
 
1.    Yes 
5.    No    GO TO B33 
IF B31=DK, CONTINUE TO B32 
IF B31=REF, GO TO B33 
 
B32.  In the past 30 days, how often have you used drugs other than marijuana? 
 
0     Not at all 
1     Once or twice 
2     3-5 times 
3     6-10 times 
4     11-19 times 
5     20 + 
 
B33.  Have you ever run away, that is, left home and stayed away at least overnight without your 
parent's knowledge or permission? 
 
1.    Yes 
5.    No 
 
B34.  In the past 30 days, did you ever carry a hand gun? 
 
1.    Yes 
5.    No    GO TO B36 
 
B35.   In the past 30 days, did you take a hand gun to school? 
 
1.    Yes 
5.    No 
 
B36.  Are there any gangs in your neighborhood or where you go to school? 
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1.    Yes 
5.    No 
 
B37.  Does anyone in your family or any of your friends belong to a gang? 
 
1.    Yes 
5.    No 
 
B38. Have you ever belonged to a gang? 
 
1.    Yes 
5.    No    GO TO B40 
 
B39. Have you been a member of a gang in the past 12 months? 
 
1.    Yes 
5.    No 
 
OK.  Now some questions on a different topic. 
 
B40. Have you ever had a (IF R MALE, FILL 'girlfriend"; IF R FEMALE, FILL "boyfriend")? 
 
1.    Yes 
5.    No    GO TO B42 
 
B41.  Do you have a (IF R MALE, FILL 'girlfriend"; IF R FEMALE, FILL "boyfriend") now? 
 
1.    Yes 
5.    No 
 
B42.  Have you ever had sexual intercourse, that is, made love, had sex, or gone all the way with 
a person of the opposite sex? 
 
1.    Yes 
5.    No    GO TO B64 
 
B43.  Have you had intercourse more than once? 
 
1.    Yes 
5.    No    GO TO B50 
 
B44.  How many DIFFERENT PEOPLE have you had sexual intercourse with in the last 12 
months, that is, since [FILL CURRENT MONTH] last year? 
 
(IF NONE, ENTER ZERO) 
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  _______________  partners 
 
B45.  When was the last time you had sexual intercourse? 
 
Today 
Yesterday 
__ days ago 
__ weeks ago 
__ months ago 
__ years ago 
 
B46. Did you or your partner use something to prevent pregnancy or disease when you had 
sexual intercourse most recently? 
 
1.   Yes 
5.   No    GO TO B48 
IF B46=DK, GO TO B48 
IF B46=REF, GO TO B48 
 
B47. Which method or methods did you or your partner use? Please select all that apply. 
 
1.   Condom (rubber) 
2.   Foam, jelly, creme, sponge, suppositories 
3.   Withdrawal (pulling out) 
4.   Diaphragm (with or without jelly) 
5.   Rhythm (safe time, avoiding sex at certain times of the month) 
6.   Birth control pills 
7.   IUD (intrauterine device) 
8.   Norplant, depo-provera or injectables 
9.  Other    IF B47=9, ASK "Please type in your answer." [VERBATIUM] 
 
B48. CAPI CHECK B44: NUMBER OF SEXUAL PARTNERS THAT RESPONDENT HAS 
HAD IN THE LAST 12 MONTHS 
 
1.   ZERO    GO TO B52 
2.   ONE OR MORE 
 
B49.  Think about all the times that you have had sexual intercourse in the last 12 months.  
About what percent of the time from 0 to 100, have you or your sexual partner or partners used a 
condom? 
 
IF NEVER, ANSWER ZERO. 
  _____________ percent of the time 
 
  ALL GO TO B52 
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(FOR KIDS HAVING INTERCOURSE ONLY ONCE) 
 
B50. Did you or your partner use something to prevent pregnancy or disease when you had 
intercourse? 
 
1.    Yes 
5.    No    GO TO B52 
 
B51. Which method or methods did you or your partner use? 
 
1.   Condom (rubber) 
2.   Foam, jelly, creme, sponge, suppositories 
3.   Withdrawal (pulling out) 
4.   Diaphragm (with or without jelly) 
5.   Rhythm (safe time, avoiding sex at certain times of the month) 
6.   Birth control pills 
7.   IUD (intrauterine device) 
8.   Norplant, depo-provera or injectables 
9.  Other, specify 
 
B52. Have you ever [FILL IF R FEMALE, been pregnant; FILL IF R MALE, gotten someone 
else pregnant]? 
 
1.    Yes 
5.    No    GO TO B64 
IF B52=DK, GO TO B53 
IF B52=REF, GO TO B53 
 
B53. How many times have you [IF R FEMALE, "been pregnant"; IF R MALE, "gotten 
someone else pregnant"]? 
 
_______________________  Times 
IF B53=DK, GO TO B54 
IF B53=REF, GO TO B64 
 
B54.  How many children have you [IF R FEMALE, "given birth to"; IF R MALE, "fathered"]? 
 
 ___________________   Total Number 
IF B54=ZERO, GO TO B64 
IF B54=DK, GO TO B64 
IF B54=REF, GO TO B64 
 
B55.  CAPI CHECK: 
 
1.    IF B54=1, CONTINUE TO B56 
2.    IF B54=2 OR MORE, GO TO B61 
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B56.  What is this child's name? 
 
  __________________ 
 
B57.  How old is (FILL B56 NAME)? 
 
0.  Less than 1 year old 
      _____ Years old (FOR KIDS ONE YEAR OR OLDER) 
 
B58.  Where does this child live now? 
 
1.    Here in this household with me. 
2.    With other parent 
3.    With grandparent(s) 
4.    With other family members 
5.    With adoptive parents 
6.    In a foster home 
7.    Child is no longer alive 
8.    Lives somewhere else 
IF B58= Lives somewhere else, ASK "Please type in your answer." [VERBATIUM] 
 
B59. THE NO. OF R'S CHILDREN IN THE CHILD QX WHO ARE IN THE HH. 
 
[NOTE: CAPTURE AND OUTPUT BOTH THE NO. OF R'S CHILDREN IN THE ROSTER 
WHO ARE IN THE HH AND THE NO. OF R'S CHILDREN IN THE CHILD QX WHO ARE 
IN THE HH] 
 
B60. CAPI CHECK:  COMPARE ROSTER NO. OF R'S CHILDREN IN HH TO CHILD QX 
NO. R'S OF CHILDREN IN HH. 
 
1.  SAME (GO TO B66) 
5.  DIFFERENT (CONTINUE) 
 
B60a. From your answers, it looks like [FILL "[NO. OF R'S CHILDREN LIVING HERE 
FROM CHILD QX] of your children live" IF [NO. OF R'S CHILDREN LIVING HERE FROM 
CHILD QX] GT 1; ELSE FILL "your child lives"] here with you.  Is that correct? 
 
1. Yes (GO TO B60e) 
5. No (GO TO B58 & ASK AGAIN) 
 
B60e.  My list of people who live in this home says that [FILL "NO. OF R'S CHILDREN 
LIVING HERE FROM ROSTER"] of your children live here with you.  
 
But you just told me that [IF B60a =1, FILL NO. OF R'S CHILDREN LIVING HERE FROM 
CHILD QX; ELSE IF B60a=5, FILL B60c RESPONSE] of your children live here with you.  
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We just want to make sure our information is correct.  Can you tell me why these two answers 
are different? 
 
CHECK ALL THAT APPLY 
 
1.  My child/children only live here part time   
2.  My child/children were adopted by another family member 
3.  My family usually tells other people that my child/children belong to another family member 
4.  The person who gave you the list probably forgot to include my child/children 
5.  I didn't give you the true answer before.  The true answer is __________ (please type in your 
answer) 
6.  Some other reason, please type in your answer.  
 
ALL GO TO B66 
 
B61.  Please type in the first name or names of each of your children below.  Please use a 
separate line for each child. 
 
1.  __________________________ 
 
2.  __________________________ 
 
3.  __________________________ 
 
4.  __________________________ 
 
5.  __________________________ 
ASK B62-63 FOR EACH CHILD IN B61 
 
B62.  How old is [CHILD IN B61]? 
 
0.  Less than 1 year old 
      _____ Years old (FOR KIDS ONE YEAR OR OLDER) 
 
B63.  Where does [CHILD IN B61] live now? 
 
1.    Here in this household with me. 
2.    With other parent 
3.    With grandparent(s) 
4.    With other family members 
5.    With adoptive parents 
6.    In a foster home 
7.    Child is no longer alive 
8.    Lives somewhere else 
IF B63=8, ASK "Please type in your answer" [VERBATIUM] 
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B64. NUMBER OF R'S CHILDREN IN THE CHILD QX WHO ARE IN THE HH. 
 
[NOTE: CAPTURE AND OUTPUT BOTH THE NO. OF R'S CHILDREN IN THE ROSTER 
WHO ARE IN THE HH AND THE NO. OF R'S CHILDREN IN THE CHILD QX WHO ARE 
IN THE HH] 
 
B65.  CAPI CHECK: COMPARE ROSTER NO. OF R'S CHILDREN IN HH TO CHILD QX 
NO. R'S OF CHILDREN IN HH. 
 
1.  SAME OR B54 NOT ASKED (GO TO B66) 
5.  DIFFERENT (CONTINUE) 
 
B65a. From your answers, it looks like [FILL "[NO. OF R'S CHILDREN LIVING HERE 
FROM CHILD QX] of your children live" IF [NO. OF R'S CHILDREN LIVING HERE FROM 
CHILD QX] GT 1; ELSE FILL "your child lives"] here with you.  Is that correct? 
 
1. Yes (GO TO B65e) 
5. No (CONTINUE) 
 
B65c.  How many of your children live here with you? 
 
______ Number of children 
 
B65d.  CAPI CHECK:  
 
1.   NO. OF CHILDREN IN B65c IS THE SAME AS NO. OF R'S CHILDREN LIVING HERE 
FROM ROSTER (GO TO B66) 
5.   NO. IS DIFFERENT (CONTINUE) 
 
B65e.  My list of people who live in this home says that [FILL "NO. OF R'S CHILDREN 
LIVING HERE FROM ROSTER"] of your children live here with you.  
 
But you just told me that [IF B65a =1, FILL NO. OF R'S CHILDREN LIVING HERE FROM 
CHILD QX; ELSE IF B65a=5, FILL B65c RESPONSE] of your children live here with you.  
We just want to make sure our information is correct.  Can you tell me why these two answers 
are different? 
 
CHECK ALL THAT APPLY 
 
1.  My child/children only live here part time 
2.  My child/children were adopted by another family member 
3.  My family usually tells other people that my child/children belong to another family member 
4.  The person who gave you the list probably forgot to include my child/children 
5.  I didn't give you the true answer before.  The true answer is __________ (please type in your 
answer) 
6.  Some other reason, please type in your answer. 
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B66.  CAPI CHECK:  DOES CHILD HAVE MOTHER FIGURE PRELOAD? 
 
1.    Yes   CONTINUE 
5.    No    GO TO B70 
 
B67.  Now I have some questions about your relationship with (MOTHER FIGURE). 
 
Tell me whether you agree, disagree or are not sure about the following statements about 
(MOTHER FIGURE). 
 
a.    I think highly of her 
1. Agree     2. Disagree    3. Not sure 
 
c.    She is a person I want to be like 
1. Agree     2. Disagree    3. Not sure  
 
c.    I really enjoy spending time with her 
1. Agree     2. Disagree    3. Not sure  
 
B68. Now I want to ask you about how often (MOTHER FIGURE) does different things. 
 
a.    How often does she praise you for doing well? 
1. Never  2. Rarely  3. Sometimes  4. Often                         
 
b.    How often does she criticize you or your ideas? 
1. Never  2. Rarely  3. Sometimes  4. Often                              
 
c.    How often does she help you with things that are important to you? 
1. Never  2. Rarely  3. Sometimes  4. Often 
 
d.    How often does she know about who you are with when you are not at home? 
1. Never  2. Rarely  3. Sometimes  4. Often 
 
B69.  Does (MOTHER FIGURE) know all your close friends, only some of them, or none of 
them? 
 
1.    All 
2.    Some 
3.    None 
 
B70.  CAPI CHECK:  DOES CHILD HAVE FATHER FIGURE PRELOADED? 
 
1.    Yes   CONTINUE 
5.    No    GO TO B74 
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B71.  Now I have some questions about your relationship with (FATHER FIGURE). 
 
Tell me whether you agree, disagree or are not sure about the following statements about 
(FATHER FIGURE): 
 
a.    I think highly of him 
1. Agree     2. Disagree    3. Not sure 
 
b.    He is a person I want to be like 
1. Agree     2. Disagree    3. Not sure 
 
c.    I really enjoy spending time with him  
1. Agree     2. Disagree    3. Not sure 
 
B72. Now I want to ask you about how often (FATHER FIGURE) does different things. 
 
a.    How often does he praise you for doing well? 
1. Never  2. Rarely  3. Sometimes  4. Often 
 
b.    How often does he criticize you or your ideas? 
1. Never  2. Rarely  3. Sometimes  4. Often 
 
c.    How often does he help you with things that are important to you? 
1. Never  2. Rarely  3. Sometimes  4. Often 
 
d.    How often does he know about who you are with when you are not at home? 
1. Never  2. Rarely  3. Sometimes  4. Often 
 
B73. Does (FATHER FIGURE) know all your close friends, only some of them, or none of 
them? 
 
1.    All 
2.    Some 
3.    None 
 
B74.  Next I have some statements about how you and your family get along and settle 
arguments.  These questions are about you and your family who live here with you.  For each 
statement, please tell me whether you think it is true, sometimes true or not true. 
 
a.    People in my family fight a lot 
1. True      2. Sometimes True  3. Not true 
 
b.    People in my family  hardly ever lose their tempers 
1. True      2. Sometimes True  3. Not true 
 
c.    People in my family sometimes get so angry they throw things  
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1. True      2. Sometimes True  3. Not true 
 
d.    People in my family always calmly discuss problems 
1. True      2. Sometimes True  3. Not true 
 
e.    People in my family often criticize each other 
1. True      2. Sometimes True  3. Not true 
 
d.    People in my family sometimes hit each other 
1. True      2. Sometimes True  3. Not true 
 
B75.  During the past 12 months, that is, since [MONTH/YEAR] have you ever had any of these 
happen to you: 
 
a.      someone tried to steal something from you by force or by threatening you 
1. Yes      0. No 
 
b.      something was stolen from you 
1. Yes      0. No 
 
c.      someone tried to sell you drugs or did sell you drugs 
1. Yes      0. No 
 
d.    you saw someone get shot or shot at with a gun 
1. Yes      0. No 
 
B76. CAPI CHECK:  IS ITEM A, B, C, OR D ABOVE CHECKED YES IN B75? 
 
1.   YES 
5.   NO    GO TO  B78 
 
B77.  Who (TEXTFILL FROM YES' TO B75: (IF B75a=YES, FILL "tried to steal something 
from you", IF B75b=YES, FILL "stole something from you", IF B75c=YES, FILL "tried to sell 
you drugs or sold you drugs", IF B75d=YES, FILL "got shot or got shot at with a gun") during 
the past 12 months? 
 
Please select all the people who did (IF ONLY ONE FROM B75a-B75d=YES, FILL "this" 
ELSE FILL "any of these things.") 
 
1.    Family member 
2.    Adult family friend 
3.    My boyfriend/girlfriend 
4.    A kid at school 
5.    Gang member 
6.    Other adult I know 
7.    Other adult who I did not know 
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8.    Other kid I know 
9.    Other kid who I did not know 
 
B78.  Have you ever been arrested by the police? 
 
1.    Yes 
5.    No    GO TO B82 
 
B79.  In total, how many times have you been arrested? 
 
       ________________  Times 
 
B80. Did any of the following ever happen to you... 
 
a.    You were found delinquent of any charges? 
1. Yes      0. No 
 
b.    You plead guilty to any charges? 
1. Yes      0. No 
 
c.    You were convicted of any charges? 
1. Yes      0. No 
 
IF B80=ALL NO, SKIP TO B82 
IF B80=ANY YES, CONTINUE TO B81 
COUNT ANY DK/REF AS YES 
 
B81.  Did you ever spend time in any of the following. . . 
 
1.    Jail? 
1. Yes      0. No 
 
2.      Juvenile hall or other juvenile corrections institution? 
1. Yes      0. No 
 
3.    Reform school or training school? 
1. Yes      0. No 
 
4.    Prison or adult corrections institution? 
1. Yes      0. No 
 
5.      Performing community service because of delinquency? 
1. Yes      0. No 
 
6.    Other corrections program or institution? 
1. Yes      0. No 
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B82.  Now let's turn to another subject. 
 
Have you ever gone to the public library?  I mean a library that is not at your school. 
 
1.    Yes 
5.    No  GO TO B84 
 
B83.  How many times in the past two weeks did you go to the public library? 
 
1.    Not at all 
2.    Once 
3.    2-3 times 
4.    4 or more time 
 
B84. CAPI CHECK: WHAT IS RESPONDENT'S EDUCATIONAL ATTAINMENT? 
 
1.    IF B7=6th-11th GRADE OR B6=5 OR (B6=1 OR 7 AND B7=12TH GRADE) (NOT 
COMPLETED HIGH SCHOOL), CONTINUE 
2.    ALL OTHERS GO TO B86 
 
B85.  Do you think you will graduate from high school? 
 
1.    Yes 
2.    No 
3.    I'm not sure 
 
B86.  Do you think you will graduate from college? 
 
1.    Yes 
2.    No 
3.    I'm not sure 
 
B87.  About how much do you weigh? 
 
_______________   Pounds 
 
B88.  About how tall are you? 
 
__________    Feet     ___________  Inches 
 
B89.  How do you think of yourself in terms of weight? 
 
1.  About the right weight 
2.  Very underweight 
3.  Slightly underweight 
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4.  Slightly overweight 
5.  Very overweight 
 
B90. Do you currently have a paid job or have you had a paid job during the past month? 
 
1.    Yes 
5     No   GO TO B94 
 
B91.  What do you do at this job?  Please type in your answer. [VERBATIUM] 
 
B92.  On average, how many hours a week did you  work at this job during the past month? 
 
____________  Hours per week 
 
B93.  How much are you paid at this job?  Please include wages and tips. 
 
1.    $_,_ _ _._ _ per hour 
2.    $_ _ _,_ _ _._ _ per day 
3.    $_ _ _,_ _ _._ _ per week 
4.    $_ _ _,_ _ _._ _ every two weeks 
5.    $_ _ _,_ _ _._ _ per month 
6.    Other, ASK "Please type in your answer"  [VERBATIUM] 
 
B94.  CAPI CHECK:  CHECK B6 SCHOOLING 
 
1.    IF B6=2 or 3, CONTINUE 
2.    IF B6=1 OR 7,4,5,6, GO TO B99 
 
B95.  Did you have a job after school or on weekends last spring? 
 
1.    Yes 
5.    No    GO TO B103 
3.    I was not in school last spring    GO TO B103 
 
B96.  What did you do at this job?  Please type in your answer. [VERBATIUM] 
 
B97.  On average, how many hours a week did you normally work at this job? 
 
____________  Hours per week 
 
B98.  How much were you paid at this job? 
 
1.    $_,_ _ _._ _ per hour 
2.    $_ _ _,_ _ _._ _ per day 
3.    $_ _ _,_ _ _._ _ per week 
4.    $_ _ _,_ _ _._ _ every two weeks 
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5.    $_ _ _,_ _ _._ _ per month 
6.    Other, ASK "Please type in your answer"  [VERBATIUM] 
ALL GO TO B103 
 
B99.  Did you have a job last summer? 
 
1.    Yes 
5.    No    GO TO B103 
 
B100.  What did you do at this job?  Please type in your answer. [VERBATIUM] 
 
B101.  On average, how many hours a week did you work at this job last summer? 
 
 ______________  Hours per week 
 
B102.  How much were you paid at this job? Please include wages and tips. 
 
1.    $_,_ _ _._ _ per hour 
2.    $_ _ _,_ _ _._ _ per day 
3.    $_ _ _,_ _ _._ _ per week 
4.    $_ _ _,_ _ _._ _ every two weeks 
5.    $_ _ _,_ _ _._ _ per month 
6.    Other, ASK "Please type in your answer"  [VERBATIUM] 
 
B103. Are you..... 
 
(CHOOSE ONE OR MORE THAN ONE) 
 
1.   Latino? 
2.   White? 
3.   African-American or Black? 
4.   Asian? 
5.   Pacific Islander? 
6.   Native American/American Indian? 
 
B104.  Add check: 
 
IF B99=MORE THAN ONE RESPONSE, CONTINUE 
ELSE GO TO END OF QUESTIONNAIRE 
 
B105.  Now, if you had to pick the one group which describes you best, is it..... 
 
(CHOOSE ONLY ONE) 
 
1.   Latino? 
2.   White? 
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3.   African-American or Black? 
4.   Asian? 
5.   Pacific Islander? 
6.   Native American/American Indian? 
 
B106. Thank you! 
 
That is the end of this interview.  Please give the laptop back to the interviewer. 
 
CAPI CHECK: TIME END 
 
* need screen & item verifying how much help the FI gave R during the interview.  Also need 
roster reconciliation flag and wording * 
 
RSCQ10:  INTERVIEWER:  DID R COMPLETE THE SELF-ADMINISTERED QUESTIONS 
ON HIS/HER OWN 
 
1.    Yes, completed on his/her own 
2.    Yes, with some assistance 
3.    No, I asked the questions 
 
Back to Top 
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