[image: image1.jpg]KE

AFIRS





	BIRTH SURVEY – ONE TIME (page 1 of 1)
	Child’s First AND Last Name
	
	
	

	
	Interview (Survey) Date

(mm / dd / yyyy)
	/            /
	/            /
	/            /

	
	Is interviewee (parent/legal guardian) able to answer ANY of the questions below about this child?

	(Yes

(please proceed)


	(No

(STOP, survey is complete)

	(Yes

(please proceed)


	(No

(STOP, survey is complete)

	(Yes

(please proceed)


	(No

(STOP, survey is complete)


	
	1) When did this child’s mother first receive prenatal care from a doctor?
	( 1st Trimester
( 2nd Trimester

( 3rd Trimester
	( Never

(skip to question #3)


	( 1st Trimester
( 2nd Trimester

( 3rd Trimester
	( Never

(skip to question #3)


	( 1st Trimester
( 2nd Trimester

( 3rd Trimester


	( Never

(skip to question #3)



	
	2) How often did this child’s mother receive prenatal care from a doctor throughout her pregnancy?

	( Once

( 2 – 6 Times

( Monthly
	( Once

( 2 – 6 Times

( Monthly
	( Once

( 2 – 6 Times

( Monthly

	
	3) Did this child’s mother smoke during this pregnancy?

	( Yes

( No


	( Yes

( No
	( Yes

( No

	
	4) What was the length of the pregnancy for this child?

	( Full term

( Premature  _______weeks


	( Full term

( Premature  _______weeks
	( Full term

( Premature  _______weeks

	
	5) What was the birth weight of this child?


	( Under 3lbs 4oz

( 3lbs 5oz – 5lbs 7oz

( 5lbs 8oz – 7lbs 15oz

( 8lbs or more

___________ grams/kilograms

                           (circle one)


	( Under 3lbs 4oz

( 3lbs 5oz – 5lbs 7oz

( 5lbs 8oz – 7lbs 15oz

( 8lbs or more

___________ grams/kilograms

                           (circle one)


	( Under 3lbs 4oz

( 3lbs 5oz – 5lbs 7oz

( 5lbs 8oz – 7lbs 15oz

( 8lbs or more

___________ grams/kilograms

                           (circle one)



	
	6) Did the mother breastfeed this child?

	( Yes

( No (skip to question #8)
	( Yes

( No (skip to question #8)
	( Yes

( No (skip to question #8)

	
	7) How old was this child when breastfeeding ended?
	(______________months
( Still breastfeeding

	(______________months
( Still breastfeeding
	(______________months
( Still breastfeeding

	
	8) What is the current age of this child’s father?
	(______________ 
( Father unknown


	(______________ 
( Father unknown
	(______________ 
( Father unknown


*Please use extra form(s) for additional child(ren).
- FOR OFFICE USE ONLY -





Intake Staff: ______ Date: _________





Data Entry Staff: ______ Date:  _________
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