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	CORE DATA ELEMENTS (CDE) SURVEY – INITIAL & EVERY 6 MONTHS THEREAFTER (page 1 of 2)
	Child’s First AND Last Name
	
	
	

	
	Interview (Survey) Date

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

	
	Which CDE occurrence is this?
	(Initial

(6 Month

(1 Year
	(1 ½ Year

(2 Year

(Other
	(Initial

(6 Month

(1 Year
	(1 ½ Year

(2 Year

(Other
	(Initial

(6 Month

(1 Year
	(1 ½ Year

(2 Year

(Other

	
	Directions:
	Answer all questions below for this child.
	(ALL responses are the same

   as child in first column
	(ALL responses are the same

   as child in first column

	
	1) What is your relationship to this child?

(choose one)
	(Birth mother

(Birth father

(Other RELATED legal guardian
	(Other UNRELATED legal guardian
	(Birth mother

(Birth father

(Other RELATED legal guardian
	(Other UNRELATED legal guardian
	(Birth mother

(Birth father

(Other RELATED legal guardian
	(Other UNRELATED legal guardian

	
	2) Including the child, how many people live in this child’s home?
	
	
	

	
	3) How many times has child’s family moved in the last 12 mos.?
	
	
	

	
	4) What is the total annual family income in this child’s household?

(choose one)
	(Less than $10,000

($10,000 - $14,999

($15,000 - $19,999

($20,000 - $24,999

($25,000 - $29,999

($30,000 - $39,999

($40,000 - $49,999

($50,000 - $74,999

($75,000 - $99,999

($100,000 or more

	(Less than $10,000

($10,000 - $14,999

($15,000 - $19,999

($20,000 - $24,999

($25,000 - $29,999

($30,000 - $39,999

($40,000 - $49,999

($50,000 - $74,999

($75,000 - $99,999

($100,000 or more
	(Less than $10,000

($10,000 - $14,999

($15,000 - $19,999

($20,000 - $24,999

($25,000 - $29,999

($30,000 - $39,999

($40,000 - $49,999

($50,000 - $74,999

($75,000 - $99,999

($100,000 or more

	
	5) What type of health insurance is primary for this child?

(choose one)
	(Employer-provided insurance

(Kaiser Kids

(Healthy Kids

(Medi-Cal (full coverage)

(Medi-Cal (limited scope)

(Healthy Families

(Private insurance

(Uninsured

(Other:

	(Employer-provided insurance

(Kaiser Kids

(Healthy Kids

(Medi-Cal (full coverage)

(Medi-Cal (limited scope)

(Healthy Families

(Private insurance

(Uninsured

(Other:
	(Employer-provided insurance

(Kaiser Kids

(Healthy Kids

(Medi-Cal (full coverage)

(Medi-Cal (limited scope)

(Healthy Families

(Private insurance

(Uninsured

(Other:

	
	6) How many times in the last year did this child receive a well-child checkup, that is, a general checkup when he/she was not sick or injured?

(choose one)
	(0 visits

(1 visit

(2 visits

(3 visits
	(4 visits

(5 visits

(6 visits or more
	(0 visits

(1 visit

(2 visits

(3 visits
	(4 visits

(5 visits

(6 visits or more
	(0 visits

(1 visit

(2 visits

(3 visits
	(4 visits

(5 visits

(6 visits or more

	
	7) Please select the barrier(s) that prevent this child from receiving regular medical care.

(check all that apply)
	(Transportation

(Language barriers/problems

(Finding a doctor of the

   sex/age/ethnicity that is

   comfortable for you

(Child care

(Elder care

(Do not have health insurance

(Not having an authorization

   form from an HMO

(Costs of co-pays or premiums

(Hours that health care provider

   is open to see patients

(Finding a doctor who accepts

   Medi-Cal

(Immigration status concerns

(None

(Other:

	(Transportation

(Language barriers/problems

(Finding a doctor of the

   sex/age/ethnicity that is

   comfortable for you

(Child care

(Elder care

(Do not have health insurance

(Not having an authorization

   form from an HMO

(Costs of co-pays or premiums

(Hours that health care provider

   is open to see patients

(Finding a doctor who accepts

   Medi-Cal

(Immigration status concerns

(None

(Other:
	(Transportation

(Language barriers/problems

(Finding a doctor of the

   sex/age/ethnicity that is

   comfortable for you

(Child care

(Elder care

(Do not have health insurance

(Not having an authorization

   form from an HMO

(Costs of co-pays or premiums

(Hours that health care provider

   is open to see patients

(Finding a doctor who accepts

   Medi-Cal

(Immigration status concerns

(None

(Other:


*Please use extra form(s) for additional child(ren).

	CORE DATA ELEMENTS (CDE) SURVEY – INITIAL & EVERY 6 MONTHS THEREAFTER (page 2 of 2)
	Child’s First Name
	
	
	

	
	8) When did this child last see a dentist or dental hygienist for dental care?
(choose one)
	(Under 12 months of age

(Less than a year ago

(1 Year ago, but less than 2

   years ago

(2 Years ago or more

(Never


	(Under 12 months of age

(Less than a year ago

(1 Year ago, but less than 2

   years ago

(2 Years ago or more

(Never
	(Under 12 months of age

(Less than a year ago

(1 Year ago, but less than 2

   years ago

(2 Years ago or more

(Never

	
	9) What is the status of this child’s immunizations?
(choose one)


	(Received no shots

(Received some shots

(Received all shots

   recommended by a doctor
	(Received no shots

(Received some shots

(Received all shots

   recommended by a doctor
	(Received no shots

(Received some shots

(Received all shots

   recommended by a doctor

	
	10) Is this child exposed to cig/ cigar smoke at home?

	(Yes

(No
	(Yes

(No
	(Yes

(No

	
	11) Do you smoke?
	(Yes

(No (skip to question #12)
	(Yes

(No (skip to question #12)
	(Yes

(No (skip to question #12)

	
	11a) If so, how much?
(choose one)
	(5 or fewer cigarettes/other

   tobacco per day

(6 – 10 Cigarettes per day (1/2

   pack)

(11 – 19 Cigarettes per day

(1 Pack per day (20 cigarettes)

(2 – 3 Packs per day

(More than 3 packs per day


	(5 or fewer cigarettes/other

   tobacco per day

(6 – 10 Cigarettes per day (1/2

   pack)

(11 – 19 Cigarettes per day

(1 Pack per day (20 cigarettes)

(2 – 3 Packs per day

(More than 3 packs per day
	(5 or fewer cigarettes/other

   tobacco per day

(6 – 10 Cigarettes per day (1/2

   pack)

(11 – 19 Cigarettes per day

(1 Pack per day (20 cigarettes)

(2 – 3 Packs per day

(More than 3 packs per day

	
	12) Since this child’s 3rd birthday, has he/she attended a nursery school, preschool, pre-K, Head Start, or child care center, on a regular basis?
	(Yes

(No
	(Yes

(No
	(Yes

(No

	
	13) Think back to last week.  On average, how many children’s books are available in your home to read to this child?  Please include books you own or borrowed.
(choose one)
	(1 - 5
(6 - 10

(11 - 15

(16 - 20

(More than 20
	(1 - 5
(6 - 10

(11 - 15

(16 - 20

(More than 20
	(1 - 5
(6 - 10

(11 - 15

(16 - 20

(More than 20

	
	14) During the last week, how often did you read to this child?
(choose one)
	(None

(Once

(2 – 4 times


	(5 or more times
	(None

(Once

(2 – 4 times
	(5 or more times
	(None

(Once

(2 – 4 times
	(5 or more times

	
	15) What is the highest level of education that this child’s father has completed?
(choose one)
	(8th Grade or less

(Grades 9 – 12, no graduation

(High School Graduation/G.E.D.

(Trade/Vocational School

(Some college, no degree

(Associate’s Degree (AA or AS)

(4-Year College Graduate

(Post Graduate Degree

(Father unknown

	(8th Grade or less

(Grades 9 – 12, no graduation

(High School Graduation/G.E.D.

(Trade/Vocational School

(Some college, no degree

(Associate’s Degree (AA or AS)

(4-Year College Graduate

(Post Graduate Degree

(Father unknown
	(8th Grade or less

(Grades 9 – 12, no graduation

(High School Graduation/G.E.D.

(Trade/Vocational School

(Some college, no degree

(Associate’s Degree (AA or AS)

(4-Year College Graduate

(Post Graduate Degree

(Father unknown

	
	16) What is the highest level of education that this child’s mother has completed?
(choose one)
	(8th Grade or less

(Grades 9 – 12, no graduation

(High School Graduation/G.E.D.

(Trade/Vocational School

(Some college, no degree

(Associate’s Degree (AA or AS)

(4-Year College Graduate

(Post Graduate Degree

(Mother unknown

	(8th Grade or less

(Grades 9 – 12, no graduation

(High School Graduation/G.E.D.

(Trade/Vocational School

(Some college, no degree

(Associate’s Degree (AA or AS)

(4-Year College Graduate

(Post Graduate Degree

(Mother unknown
	(8th Grade or less

(Grades 9 – 12, no graduation

(High School Graduation/G.E.D.

(Trade/Vocational School

(Some college, no degree

(Associate’s Degree (AA or AS)

(4-Year College Graduate

(Post Graduate Degree

(Mother unknown


*Please use extra form(s) for additional child(ren).
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