Supplemental Interview Questions for Additional Children in a Family




Parent Interview for Educare Learning Network 
Implementation Study
School Year 2018-19

INSTRUCTIONS FOR INTERVIEWER:   These questions should be asked of parents with more than 1 child enrolled in Educare and completed immediately after the main parent interview.  A parent with 2 children enrolled will complete this supplement for the child not described in the main interview.  A parent with 3 or 4 children enrolled will complete an additional supplement for each child.  
(This page will be removed before sending the information to be summarized for the Implementation Study, and an ID number will be used to keep this information confidential.)

Parent name(s) _________________________________________________________
Child’s name ___________________________________________________________
Child ID _______________________________________________________________
Names of Other Children Enrolled __________________________________________
Sibling ID(s) ___________________________________________________________
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Implementation Study School Year 2018-2019

Thank you for answering all the questions about your family and (CHILD NAMED IN FIRST INTERVIEW).  Now let’s focus on your other child who is enrolled in Educare, (CHILD NAME).  Do you have any questions?

Date of Interview:	___ ___/___ ___/___ ___	Child ID ________________________________	
			Month      day         year
Parent ID _____________ (optional)						
ID of siblings in the program _____________________________________________________________
Interviewer name: _________________________	School _________________________________
Interviewer role (circle one):
 Family support		Teacher		LEP staff	Other (specify: _____________)
Relationship of Primary Caregiver to Child (circle one):
Mother		Father	         Grandmother	 Grandfather	      Stepmother        Stepfather
Foster Mother		Foster Father
Other (specify: ____________________)

Primary Caregiver Initials: _____   _____

A. Demographic Information
[Note to interviewer:  if you know that the answers to questions 2-4 are the same as for the first child described, that is, they both have the same birth mother and primary caregiver, you may complete these questions based on previous answers and not ask them.]


1.  Child’s date of birth:  ___ ___/ ___ ___/ ___ ___ ___ ___
Month        Day             Year

2.  Mother’s date of birth (child’s birth mother) :   ___ ___/ ___ ___/ ___ ___ ___ ___
Month        Day             Year

3.  Primary caregiver’s date of birth (if different than birth mother): ___ ___/ ___ ___/ ___ ___ ___ ___
                  							      Month        Day             Year

4.  Where were you (child’s primary caregiver) born?  Country _____________________________
       
5.  Where was this child born?  Country ______________________________________
                             
6.  What language does this child hear most frequently at home? ______________________________

7.  Does this child currently have special needs or a disability that has made him/her eligible for special education services (your child has an Individualized Family Service Plan - IFSP or an Individual Education Plan- IEP)?         a.  Yes          b. No          c.  I don’t know
[bookmark: _GoBack]If yes, please select the area(s) that apply to this child’s special need. Check all that apply:
____ a.  Autism/Autism Spectrum Disorder
____ b.  Speech or language impairment
____ c.  Social/Emotional behavior
____ d.  Developmental delay/Intellectual disability
____ e.  Physical/Orthopedic impairment/Fine motor impairment
____ f.    Specific learning disability (including dyslexia, ADHD, among others), 
Please describe: _____________________________________________________                 
____ g.  Hearing impairment including deafness
____ h.  Visual impairment, including blindness
____ i.  Down syndrome
____ j.  Other, please describe _________________________________________________


B. Relationship with This Child
We would like to know about your relationship with [SAY CHILD’S NAME HERE] child. Please reflect on the degree to which each of the following statements currently applies to your relationship with [CHILD NAME].

	Circle the appropriate number for each item:
	 Definitely does not apply
	 Not really
	Neutral, not Sure
	Applies somewhat
	Definitely applies

	1. You share an affectionate, warm relationship with your child.
	1
	2
	3
	4
	5

	2. You and your child always seem to be struggling with each other.
	1
	2
	3
	4
	5

	3. If upset, your child will seek comfort from you.
	1
	2
	3
	4
	5

	4. Your child is uncomfortable with physical affection or touch from you.
	1
	2
	3
	4
	5

	5. Your child values his/her relationship with you.
	1
	2
	3
	4
	5

	6. When you praise your child, he/she beams with pride.
	1
	2
	3
	4
	5

	7. Your child easily becomes angry with you.
	1
	2
	3
	4
	5

	8. It is easy to be in tune with what your child is feeling.
	1
	2
	3
	4
	5

	9. Your child remains angry or is resistant after being disciplined.
	1
	2
	3
	4
	5

	10. Dealing with your child drains your energy.
	1
	2
	3
	4
	5

	11. When your child is in a bad mood, you know you’re in for a long and difficult day.
	1
	2
	3
	4
	5

	12. Your child’s feelings toward you can be unpredictable or can change suddenly.
	1
	2
	3
	4
	5

	13. Your child is sneaky or manipulative with you.
	1
	2
	3
	4
	5



How old is this child? __________________

	The following two items are for parents of children age 2 years and older (parents of children younger than 2 years old do not need to answer the following two items). 
	 Definitely does not apply
	 Not really
	Neutral, not Sure
	Applies somewhat
	Definitely applies

	14. Your child spontaneously shares information about himself/herself.
	1
	2
	3
	4
	5

	15. Your child openly shares his/her feelings and experiences with you.
	1
	2
	3
	4
	5


Adapted from Robert C. Pianta Child-Parent Relationship Scale (1992)
Parents with children of all ages should resume answering the following questions.

C. Your Hopes for Your Child’s Future
We would like to know how you feel about this child’s future schooling.
1. How far do you think your child will go in school?

 a. Attend some high school
 b. Finish high school or get a GED
 c. Attend technical school after high school (GED) or take some college courses
 d. Finish college and get an AA degree
 e. Finish college and get a BA degree
 f. Attend graduate or professional school after college

D. Child and Family Health
We would like to find out about this child’s health and nutrition.

A. Overall, would you say this child’s health is…
 a. Excellent	 b. Very good		 c. Good	       d. Fair	 e. Poor

B. Does this child have special health needs?                   Yes                     No
a. If yes, please tell us all that apply:
 a. Allergies (see part b)              e. Anemia                                  i. Obesity 
 b. Diabetes                                   f. Eczema                                   j. Vision problems 
 c. Sickle Cell Disease                   g. Hearing difficulties              k. Other (Specify: ________) 
 d. High lead levels                       h. Asthma                                      

b. If you marked in part a that this child has allergies, has a doctor, nurse, or other medical professional told you that s/he has any of the following? If yes, please tell us all that apply:

 a. Food allergy (sometimes doctors prescribe an epi-pen for these allergies)      
 b. Food intolerance or sensitivity (other than lactose intolerance)
 c. Environmental allergies (e.g., hay fever, or allergy to mold, pollen, trees, animals)                    
 d. Allergy to insect sting (e.g., bees or wasps)                                 


Thank you for taking the time to complete these questions. [image: ]
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