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This interview should be done with the adult who takes the most care of and knows the child the best.  If the parent has multiple children enrolled in Educare, ask about the oldest child when using this set of questions.  Use the supplementary form(s) to ask the parent specific questions about the other child/children who are enrolled in Educare

(This page will be removed before sending the information to be summarized for the National Evaluation, 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) ___________________________________________________________









Parent Interview for Educare Learning Network 
National Evaluation School Year 2021-22

To Be Completed By Interviewer: 

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: _____________
Interviewee Relationship to Child (should be primary caregiver) (circle one):
Mother		Father	         Grandmother	  Grandfather	      Stepmother        Stepfather
Foster Mother		Foster Father
Other – specify: ____________________

Introduction to interview:
Thank you for agreeing to complete this interview. The purpose of this interview is to learn more about families in Educare as well as learn what you think about the Educare program that your child attends. Educare partners with families to support and strengthen their relationships with their children and their capacities to meet their family’s needs. 
The questions in this interview will help us understand Educare from a parent’s point of view. These questions help us understand the services and supports that Educare families might need. These questions are widely used and helpful to programs that serve families. Information from this study will help Educare better serve children and their families. We want to work together to help meet your goals.
Your participation is completely voluntary. If you choose not to complete this interview, or not to answer particular questions, it will not affect you or your child’s participation in Educare. Your information is very important, so please be as accurate as possible. Our interview should take approximately 30-45 minutes. Do you have any questions?
Primary Caregiver Initials: _____   _____

A. Demographic Information
Everyone in a family plays an important role in caring for a child. This section of the interview focuses on the primary caregiver.  Please select one caregiver for section A.  In other sections of the interview, two caregivers can provide one response based on their agreed answer.
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/children’s primary caregiver) born?  Country _________________________
       
5. Where was your child born?  Country ____________________________

6. What language does your child hear most frequently at home? ______________________________

7. Who is your child/children’s primary caregiver? (Please select one.)
 a. Mother		 d. Grandfather		 g. Foster parent/guardian
 b. Father			 e. Aunt			 h. Other (Specify: _______________)
 c. Grandmother		 f. Other relative

8. What is the highest level of education of your child’s primary caregiver (whom you selected for #7)?
(Please select one – the highest level of education achieved for that individual.)
 a. Eighth grade or less					
 b. Some high school but no diploma or no GED		
 c. High School diploma or GED				
 d. Some college but no degree				
 e. High school diploma or GED, plus technical training or certificate
 f.  AA, AS, two-year degree
 g. Bachelor’s degree or higher
 h. Other (Specify: __________________________)

9. Which one option best describes your (child’s primary caregiver) current employment status? 
 Employed: If yes, check all that apply:
		 Working full-time (35 hours per week or more)
		 Working part-time (less than 35 hours per week)
		 Working only part of the year (less than 12 months)
 Unemployed (e.g., laid off, between jobs, looking for work)
 Not in the Labor Force (e.g., retired, at home parent)





10. Are you (child’s primary caregiver) currently enrolled in school or a training program?  
 Yes, in school: Which school: ____________________________________________________
 Yes, in training program: Which program: __________________________________________
 No – not in school or training program at this time

11. Which best describes your family structure?
 a. Two-parent	          b. Single-parent	                c. Other (Specify: ________________)

12. How many people live in the household with your child?   

a. Altogether, there are ___ total adults (age 18 and older) living in your child’s household.

b. Altogether, there are ___ total children (age 17 and younger) living in your child’s household.

13. Does your 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
If yes, please select the area(s) that apply to your child’s special need. Check all that apply:
____ a.  Autism/Autism Spectrum Disorder
____ b.  Speech or language impairment
____ c.  Social/Emotional behavior
____ d.  Development disability/Intellectual delay
____ e.  Physical/Orthopedic/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. Child Health
We would like to find out about your child’s health.

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

2. 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 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)                                 

C. Family Hardships
[Interviewers: Please do not offer “Don’t Know” as one of the answer choices. It is included as a last resort, to be checked if the respondent cannot choose an answer.]
The next questions are about the food in your household in the last year, and whether you have been able to afford all of the food you need.  For each statement below, tell me if it was often true, sometimes true, or never true for (you/your household). In the last 12 months… 

1. The food that (I/we) bought just didn’t last and we did not have money to get more.
 a. Often true    b. Sometimes true     c. Never true
[Or if the respondent can’t answer:	         d. Don’t know]

2. In the last 12 months, (I/we) could not afford to eat balanced meals. 
 a. Often true    b. Sometimes true     c. Never true 
[Or if the respondent can’t answer:	         d. Don’t know]

3. In the last 12 months, did you or other adults in your household ever cut the size of your meals or skip meals because there wasn’t enough money for food?      a. Yes	 b. No
[Or if the respondent can’t answer:	         c. Don’t know]

4. In the last 12 months, did you ever eat less than you felt you should because you couldn’t afford enough food?       a. Yes		 b. No
[Or if the respondent can’t answer:	         c. Don’t know]

5. In the last 12 months, were you ever hungry but didn’t eat because you couldn’t afford enough food?	 a. Yes	 b. No
[Or if the respondent can’t answer:	         c. Don’t know]

6. In the last 12 months, did you ever not eat for a whole day because there was not enough money for food?	 a. Yes	 b. No
[Or if the respondent can’t answer:	         c. Don’t know]
FACES 2014-17, Mathematica Policy Research



7. The next two questions are about homelessness in the last year.  We define homelessness as a temporary situation in which families are living in a shelter, with family or friends, or another non-permanent arrangement.

a. In the last 12 months, how often have you been worried that you and your children might become homeless?  Would you say…       a. Often      b. Sometimes      c. Never
[Or if the respondent can’t answer:	 d. Don’t know]

b. In the last 12 months, were you and your children ever homeless?    a. Yes   	 b. No
       [Or if the respondent can’t answer:	 c. Don’t know]


8. Think back over the past year.  How much difficulty did you have with paying your bills each month?   Would you say you had…
 a.  A great deal of difficulty 			 d.  A little difficulty, or
 b.  Quite a bit of difficulty			 e.  No difficulty at all
 c.  Some difficulty 				
    [Or if the respondent can’t answer:	        	    f. Don’t know]


9. Think again over the past 12 months.  Generally, at the end of each month do you end up with….
 a.  Not enough to make ends meet		 d.  Some money left over, or
 b.  Almost enough to make ends meet	 e.  More than enough money left over
 c.  Just enough to make ends meet		
    [Or if the respondent can’t answer:	        	    f. Don’t know]
FACES 2014-17, Mathematica Policy Research

D. Family Supports
[Interviewers: The response that corresponds to the person completing the interview can be marked N/A. Ex. If the child’s mother is completing the interview, mark N/A for line 2.]
Listed below are people and groups that oftentimes are helpful to members of a family raising a young child.  This questionnaire asks you to indicate how helpful each source is to you or your family.  Please circle the response that best describes how helpful the sources have been to your family during the past 3 to 6 months.  If a source of help has not been available to your family during this period of time, circle the NA (Not Available) response. If another source that has been helpful is not listed, you can add that source(s) to item 13. 

	How helpful has each of the following been to you in terms of raising your child(ren):
	Not Available/ Applicable 
	Not Very Helpful
	Somewhat Helpful
	Very
Helpful

	1. (CHILD)’s father
	N/A
	1
	2
	3

	2. (CHILD)’s mother
	N/A
	1
	2
	3

	3. Your current spouse or partner 
	N/A
	1
	2
	3

	4. (CHILD)’s grandparents 
	N/A
	1
	2
	3

	5. Other relatives/kin
	N/A
	1
	2
	3

	6. Your friends
	N/A
	1
	2
	3

	7. Your tribe (American Indian/Alaskan native)
	N/A
	1
	2
	3

	8. Co-workers
	N/A
	1
	2
	3

	9. Church members/minister or social groups/club
	N/A
	1
	2
	3

	10. Educare staff
	N/A
	1
	2
	3

	11. Professional helpers not at Educare (counselors, social workers etc.)
	N/A
	1
	2
	3

	12. Other parents you met through Educare
	N/A
	1
	2
	3

	13. Other people who have been helpful: ______________________________
	N/A
	1
	2
	3


Now I’m going to read some statements about other kinds of help you may get. Please tell me whether each statement is never true for you, sometimes true for you, or always true for you.

	Circle the appropriate number for each item
	Never true
	Sometimes true
	Always true

	14. If I need to do an errand, I can easily find someone to watch (CHILD).
	1
	2
	3

	15. If I need a ride to get (CHILD) to the doctor, friends or family will help me.
	1
	2
	3

	16. If (CHILD) is sick, friends or family will call or come by to check on how things are going.
	1
	2
	3

	17. If (CHILD) is having problems at school, there is a friend, relative, or neighbor I can talk it over with.
	1
	2
	3

	18. If I have an emergency and need cash, family or friends will loan it to me.
	1
	2
	3

	19. If I have troubles or need advice, I have someone I can talk to.
	1
	2
	3


FACES 2014-17, Mathematica Policy Research

E. Activities with Your Child/Children
The following questions are about activities you do with your child/children.

1. In the past week, have you or someone in your family done the following things with your child/children? If yes, tell us how many times you have done this in the past week. 

	In the past week, have you or someone in your family:
	Circle an answer for each activity

	
	No
	1-2 times
	3 -5 times
	6-7 times
	Not Applicable

	a. Read your child a story?
	a
	b
	c
	d
	e

	b. Told your child a story?
	a
	b
	c
	d
	e

	c. Sang songs to your child?
	a
	b
	c
	d
	e

	d. Described/narrated what the child was experiencing?
	a
	b
	c
	d
	e

	e. Taught him/her songs or music?
	a
	b
	c
	d
	e

	f. Played with toys or games indoors? 
	a
	b
	c
	d
	e

	g. Talked with him/her while doing everyday tasks and errands like going to the post office, the bank or the store?
	a
	b
	c
	d
	e

	h. Talked about what happened at Educare?
	a
	b
	c
	d
	e

	i. Talked about TV programs or videos?
	a
	b
	c
	d
	e

	j. Played counting games like singing songs with numbers or reading books with numbers?
	a
	b
	c
	d
	e







F. Relationship with Your Child
We would like to know about your relationship with your child. Please reflect on the degree to which each of the following statements currently applies to your relationship with your child.

	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

	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)







G. Your Hopes for Your Child’s Future
We would like to know how you feel about your 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


H. Your Feelings	
Almost everyone experiences times of feeling sad or depressed, like when a person close to you has died or if there are problems at work or in the family. The next 3 questions are about such times.
1. Have you ever had 2 years or more in your life when you felt depressed or sad most days, even if you felt OK sometimes?
 a.  Yes		 b.  No
2. In the last 12 months, have you had 2 weeks or longer when nearly every day you felt sad, empty or depressed for most of the day or you lost interest in most things like work, hobbies, and other things you usually enjoy?
 a.  Yes		 b.  No
3. In the last month, have you had a period of 1 week or more when nearly every day you felt sad, empty, or depressed for most of the day or you lost interest in most things like work, hobbies, and other things you usually enjoy?
 a.  Yes		 b.  No
I. Your Stress Level 
The questions in this scale ask you about your feelings and thoughts during the last month.  In each case, please indicate how often you felt or thought a certain way. 
	Circle the appropriate number for each item
	Never
	Almost never
	Some
times
	Fairly 
often
	Very
often

	1.  In the last month, how often have you felt that you were unable to control the important things in your life?
	1
	2
	3
	4
	5

	2.  In the last month, how often have you felt confident about your ability to handle your personal problems?
	1
	2
	3
	4
	5

	3.  In the last month, how often have you felt that things were going your way?
	1
	2
	3
	4
	5

	4.  In the last month, how often have you felt difficulties were piling up so high that you could not overcome them?
	1
	2
	3
	4
	5


Cohen, S., Kamarck, T., and Mermelstein, R. (1983). Perceived Stress Index

[This program chose not to administer Sections J and K]

L. Your Life Now, Compared to Last Year
We all experienced many life changes as a result of the Coronavirus (COVID-19) pandemic.  We’d like to know how you and your family are doing now, compared to last winter when the pandemic was at its peak.  Please think back to that time.  Compared to last winter, please rate the following:
	Circle the appropriate number for each item
	A Lot Better
	A Little Better
	About the Same
	A Little Worse
	A Lot Worse

	1. Your physical well-being – (e.g., exercise, eating, sleeping, etc.)?
	1
	2
	3
	4
	5

	0. Your emotional well-being – (e.g., anxiety, mood, etc.)?
	1
	2
	3
	4
	5

	0. Your parenting?
	1
	2
	3
	4
	5

	0. How family members are getting along with each other
	1
	2
	3
	4
	5

	0. Your child/children’s behavior 
	1
	2
	3
	4
	5

	0. Your child care/ school arrangements?
	1
	2
	3
	4
	5

	0. Your family finances?
	1
	2
	3
	4
	5

	0. Your housing situation?
	1
	2
	3
	4
	5

	0. Your family’s access to medical care?
	1
	2
	3
	4
	5


Adapted from the 2020 Center for Pediatric Traumatic Stress

10. During the pandemic many communities offered special programs to help families and children.  Please tell us what programs, if any, you found most beneficial to you and your family during the pandemic (example:  stimulus payment, food bank, loan forgiveness, school system programs, etc.):
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
11. Now that a COVID-19 vaccine is available, have you or will you get the vaccine?
 a. Prefer not to answer				 d. Wait and see
 b. Already vaccinated for COVID-19			 e. Only if required
 c. Get the COVID-19 vaccine as soon as you can	 f. Definitely not get the COVID-19 
							         vaccine

12. When an FDA authorized COVID-19 vaccine is available to your child enrolled in Educare, will you…?
 a. Prefer not to answer
[Only if respondent volunteers this answer:    b. Already vaccinated for COVID-19]
 c. Get them the COVID-19 vaccine as soon as they can	
 d. Wait and see
 e. Only if required
 f. Definitely not get them the COVID-19 vaccine				
Kaiser Family Foundation COVID-19 Vaccine Monitor April 2021

Thank you for taking the time to complete this interview. Your participation is a valuable contribution to the Educare Program. 
If you have any questions, please contact your Educare Evaluator whose name and phone number are listed below.

LEP information:  
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