FAMILY RECORD

1. Participant / ID#  FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 




        2. Date: 
 FORMCHECKBOX 


 FORMCHECKBOX 
 /  FORMCHECKBOX 


 FORMCHECKBOX 
 /  FORMCHECKBOX 


 FORMCHECKBOX 








         
        

Month    Day     Year

3.City where interview took place: _____________________________________________

4. County where interview took place: __________________________________________

Mother’s name: ___________________________________________________

Please tell me the first names of all people living in your household (including yourself) who eat from the same household food supply. Starting with the first person, how old is _____________________? Is ________________________ male or female? How is ____________________________ related to you? (Note to interviewer: Circle the name of the target child)

First name



  Age

  Sex

Relationship to the Interviewee

______________________

 FORMCHECKBOX 


 FORMCHECKBOX 


M   F

___________________________

______________________

 FORMCHECKBOX 


 FORMCHECKBOX 


M   F

___________________________

______________________

 FORMCHECKBOX 


 FORMCHECKBOX 


M   F

___________________________

______________________

 FORMCHECKBOX 


 FORMCHECKBOX 


M   F

___________________________

______________________

 FORMCHECKBOX 


 FORMCHECKBOX 


M   F

___________________________

______________________

 FORMCHECKBOX 


 FORMCHECKBOX 


M   F

___________________________

______________________

 FORMCHECKBOX 


 FORMCHECKBOX 


M   F

___________________________

______________________

 FORMCHECKBOX 


 FORMCHECKBOX 


M   F

___________________________

______________________

 FORMCHECKBOX 


 FORMCHECKBOX 


M   F

___________________________

______________________

 FORMCHECKBOX 


 FORMCHECKBOX 


M   F

___________________________

8. (parage) What is your age?    FORMCHECKBOX 
  FORMCHECKBOX 

9. (birthplc) Where were you born?   FORMCHECKBOX 
 Mexico   FORMCHECKBOX 
United States   FORMCHECKBOX 
 Other country ____________

 (write-in country)

10. (birthcit) City and state of birth _____________________

11. (rural) Was the setting rural ____ or urban ____?

12. (yearsusa) How many years have you lived in the United States?    FORMCHECKBOX 
 all my life  or   FORMCHECKBOX 
 ____________ 

(number of years in U.S.)
13. (homelang)  Which language do you usually speak at home?   FORMCHECKBOX 
  mostly English    FORMCHECKBOX 
 mostly Spanish   FORMCHECKBOX 
 both equally

14. (homenow)  Where do you currently live? __________________________________________________

(Write in town and county)

15. (pareduc)  How many years of school have you completed? _______years 
 FORMCHECKBOX 
Declined to state

16. (whereduc) Where did you receive all or most of your education? 

 FORMCHECKBOX 
 Mexico   FORMCHECKBOX 
United States   FORMCHECKBOX 
 Other country _____________________

                                                                          (write-in country)

17. (ethnic) With which ethnic group do you most identify yourself?

 FORMCHECKBOX 
 Hispanic   FORMCHECKBOX 
White, non-Hispanic   FORMCHECKBOX 
 Other ___________

18. (assist)  In which assistance programs does your family currently participate?   0.  FORMCHECKBOX 
 None
1.  FORMCHECKBOX 
 WIC

2.  FORMCHECKBOX 
 Head Start

3.  FORMCHECKBOX 
 Food Pantry

4.  FORMCHECKBOX 
 SSI




5.  FORMCHECKBOX 
CalWorks
6.  FORMCHECKBOX 
 School lunch
 7.  FORMCHECKBOX 
School breakfast  
8.  FORMCHECKBOX 
 Summer lunch program 

9.  FORMCHECKBOX 
TANF (Temporary Assistance to Needy Families)

10.  FORMCHECKBOX 
Food Stamps (if yes, date last received?) ____________________ 

11.  FORMCHECKBOX 
 Other ___________________

19. (daycare) If 4-5 year old child does not participate in Head Start, does he/she attend day care?  

No _____

Yes _____     

If yes, for full day_____, or half day_____? 

# of days/week_________, 

year-round? Yes________ No_______

20. (money)  What is the approximate monthly income for your household? – (include wages, salary, food stamps, TANF, Cal Works, SSI for the previous month)

1.  FORMCHECKBOX 
 < 500 per month

2.  FORMCHECKBOX 
 $1,001-1,250 per month
3.  FORMCHECKBOX 
 $1,751-2,000 per month

4.  FORMCHECKBOX 
 $501-750 per month

5.  FORMCHECKBOX 
 $1,251-1,500 per month
6.  FORMCHECKBOX 
 $2,001-2,500 per month

7.  FORMCHECKBOX 
 $751-1,000 per month

8.  FORMCHECKBOX 
 $1,501-1,750 per month
9.  FORMCHECKBOX 
 more than $2,500 per month

10 (or 99?).  FORMCHECKBOX 
 Declined to state

 “The following questions are all based on different strategies some parents use to feed their children.  Please answer the questions as accurately as possible for your 4-5 year old child, assuming that he/she is healthy and not sick.”

21. (eatout) How frequently does your family eat out? 

Response: 
1) 1-3 times per month or less

____



2) 1 time per week


____



3) 2-5 times per week


____



4) daily, or almost every day

____

22. (quiet)  Do you need to offer your child food to keep him/her quiet? 

0) No

1) Yes

If yes, how often?
2) 1-2 times per week
____

3) 3-5 times per week
____

4) once a day

____

5) several times a day
____

6) anytime

____

23. (withhold) Do you withhold drinks, such as milk or juice, until your child has eaten enough food?

2) Yes _____



1) No  _____


0) Never? ______

24. (clenplat) Do you have rules that your child finish everything on his/her plate?

Response: 
0) Never

___

1) Sometimes

___



2) Often

___

3) Usually

___

4) Always

___

25. (eatsenuf) Are you concerned that your child does not eat enough food?

Response: 
0) Never

___

1) Sometimes

___



2) Often

___

3) Usually

___

4) Always

___

26. (sweets) Do you let your child eat sweets (candy, ice cream, cake or pastries)?

0) No

1) Yes

If yes, how often?
2) 1-2 times per week
____

3) 3-5 times per week
____

4) once a day

____

5) several times a day
____

6) anytime

____

27. (fryfood) Do you let your child eat fried foods (potato chips, french fries, etc)?

0) No

1) Yes

If yes, how often?
2) 1-2 times per week
____

3) 3-5 times per week
____

4) once a day

____

5) several times a day
____

6) anytime

____

28. (foodprep1) Does your child participate in food preparation? 




0) No




1) Yes

29. (foodprep2)
If yes, what does he/she do to help? ____________________________

30. (snacks) Does your child take food for a snack when she/he is hungry in between meals?

Response: 
0) No
___

1) Yes
___


If yes, how often? 


2) 1-3 times/month 
____


3) 1 time per week  
____



4) 2-3 times/week   
____



5) daily/almost daily
____

31. (tvrule) Do you tell your child that she/he cannot go out to play, or get up to watch television until (s)he eats?

Response: 
0) Never

___

1) Sometimes

___



2) Often

___

3) Usually

___

4) Always

___

32. (desrule) Do you tell your child that (s)he can not have dessert until (s)he eats? 

Response: 
0) Never

___

1) Sometimes

___



2) Often

___

3) Usually

___

4) Always

___

33. (scold) Do you scold your child for not eating well?  

Response: 
0) Never
____

1) Sometimes
____




2) Often
____

3) Usually
____

4) Always
____

34. (waitofed) If your child does not want to eat at mealtime, do you wait until (s)he has an appetite to give her/him something to eat?

Response: 
0) Never
____

1) Sometimes
____




2) Often
____

3) Usually
____

4) Always
____

35. (otherfd) If your child does not want to eat at mealtime, do you offer other foods?  

Response: 
0) Never
____

1) Sometimes
____




2) Often
____

3) Usually
____

4) Always
____

36. (kidfood) Do you feel you need to give your child certain foods that you didn’t have as a child? 

0) No
___

1) Yes
___


(part B) If so, what kinds of food?  (write-in response)_________________________

37. (satisfy)  How satisfied are you with the quantity of food your child eats?  

Response: 
0) Not satisfied

____

1) Somewhat satisfied

____






2) Satisfied


____

3) Very satisfied

____

38. (perkidwt) How do you perceive your child’s weight?

Response: 
0)  Underweight

____


1) Normal


____

2) Heavier than some, 
____

but not overweight

3) Overweight

____

39. (perownwt) How do you perceive your own weight? 

Response:
0)   Underweight

____

1) Normal


____

2) Overweight

____

40. (concern) How concerned are you about your child becoming over weight?


Response: 
0)  Unconcerned

____

1) A little concerned

____

2)  Concerned


____

3)  Very concerned

____

41. Has a doctor or other health professional ever told you that your child is overweight, or may be at risk of becoming overweight?

0) No
___

1) Yes
___


“The next statements are about your food situation when you were a child.  Please let me know how true these statements are for you.”

42. (restrict) When you were a child, were there lots of foods that you were not allowed to eat? 

Response: 
0) No


____

1) Yes


____

If yes, what kinds of foods? ______________________________________________

43. (samfood) Did your family eat the same foods every day because there was not enough money or resources to have other foods? 

0) No_______ 

1) Yes_______

44. (lowfood) Were there times of the month or year when your family ran low on food?

0) No_______ 

1)  Yes_______

If yes, how often? ________________________________________


45. (share) Did you have to share small amounts of meat or other expensive foods among family members, because there wasn’t enough for everyone a normal serving?  

0) No_______ 

1) Yes_______

If yes, how often? ________________________________________

46. (kidwork) Did you work as a child to help your family buy food?

Response: 
0) Never
____

1) Sometimes
____




2) Often
____

3) Usually
____

4) Always
____

47. (garden) Did your family produce your own food through a garden, fruit trees, or raising animals? 

Response: 
0) Never
____

1) Sometimes
____




2) Often
____

3) Usually
____

4) Always
____

48. (parhngr) When you were a child, were there times when your parents did not have enough to eat?

Response: 
0) Never
____

1) Sometimes
____




2) Often
____

3) Usually
____

4) Always
____

49. (kidhngr) When you were a child, were there times when you did not have enough to eat?

Response: 
0) Never
____

1) Sometimes
____




2) Often
____

3) Usually
____

4) Always
____

51. (famsize) How many people lived in your household when you were a child? _________

(Note to interviewer: If household size varied, ask how large and how small it had been, or which size was normal for the bulk of the respondent’s childhood.)

FOOD-SECURITY/HUNGER CORE MODULE

USDA, Food and Consumer Service—2/20/97

Modified UC Davis---1/01

Participant / ID #: ________________

        

Mother’s Name: ___________________________________________________________________

	1
	Now, I would like to ask you to think about the food available in your household when you were a child. 

Which of the following best describes your situation?                                                                                             Choose one

                                                                                                                                                                                           (
	
	

	
	We had enough of the kinds of food we wanted to eat


	

	
	We had enough but not always what we wanted to eat


	

	
	Sometimes there was not enough food


	

	
	Often there was not enough food


	

	
	Doesn’t know or refused to answer
	


Stage 1: Questions 2-7

	2
	Which of these statements best describes the food eaten in your household in the last 12 months? 

                                                                                                                                                                                   Choose one

                                                                                                                                                                                           (
	
	

	
	We always have enough to eat and the kinds of food we want


	

	
	We have enough to eat but not always the kinds of foods we want


	

	
	Sometimes we don’t have enough to eat


	

	
	Often we don’t have enough to eat


	

	
	Doesn’t know or refused to answer
	


Now I'm going to read you several statements that people have made about their food situation. For these statements, please tell me whether the statement was OFTEN true, SOMETIMES true, or NEVER true for your household in the last 3 months.

Note: Please remember to make sure that positive answers to the statements and questions are due TO LACK OF MONEY. Ask a probe question only if the subject gives a positive response.

	3
	We worried whether our food would run out before we got money to buy more
	Often
	Sometimes
	Never
	Doesn’t know
	
	

	4
	The food that we bought just didn't last, and we didn't have enough money to get more
	Often
	Sometimes
	Never
	Doesn’t know
	
	

	5
	We couldn't afford to eat balanced meals
	Often
	Sometimes
	Never
	Doesn’t know
	
	

	6
	We relied on only a few kinds of low-cost food to feed our children because we were running out of money to buy food
	Often
	Sometimes
	Never
	Doesn’t know
	
	

	7
	We couldn't feed our children a balanced meal, because we couldn't afford that
	Often
	Sometimes
	Never
	Doesn’t know
	
	


In case of affirmative response to anyone of Questions 2-7 then continue to Question 8. Otherwise, skip to end. 

Stage 2: Questions 8-13

Note: Please remember to make sure that positive answers to the statements and questions are due TO LACK OF MONEY. Ask a probe question only if the subject gives a positive response.

	8
	Our children were not eating enough because we just couldn't afford enough food
	Often
	Sometimes
	Never
	Doesn’t know
	
	

	9
	In the last 3 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?
	Yes

If “yes” ask 9a
	No
	Doesn’t know
	
	

	9a
	In the last 3 months, how often did this happen?
	Every month
	2 months
	Only 1 month
	Doesn’t know
	
	

	10
	In the last 3 months, did you ever eat less than you felt you should because there wasn't enough money to buy food?
	Yes
	No
	Doesn’t know
	
	

	11
	In the last 3 months, were you ever hungry but didn't eat because you couldn't afford enough food?
	Yes
	No
	Doesn’t know
	
	

	12
	In the last 3 months, did you lose weight because you didn't have enough money for food?
	Yes
	No
	Doesn’t know
	
	

	13
	In the last 3 months, did you or other adults in your household ever not eat for a whole day because there wasn't enough money for food? 
	Yes

If “yes” ask 13a
	No
	Doesn’t know
	
	

	13a
	In the last 3 months, how often did this happen?
	Every month
	2 months
	Only 1 month
	Doesn’t know
	
	


Stage 3: Questions 14-17

Note: Please remember to make sure that positive answers to the statements and questions are due TO LACK OF MONEY. Ask a probe question only if the subject gives a positive response. In the blank space below fill-in the name of target child.

The next questions are about_______________________________________________________





(Name of 3-5 years old child in this study-target child)

	14
	In the last 3 months, did you ever cut the size your child’s meals because there wasn't enough money for food?
	Yes
	No
	Doesn’t know
	
	

	15
	In the last 3 months, did your child ever skip meals because there wasn't enough money for food?
	Yes

If “yes” ask 15a
	No
	Doesn’t know
	
	

	15a
	In the last 3 months, how often did this happen?
	Every month
	2 months
	Only 1 month
	Doesn’t know
	
	

	16
	In the last 3 months, was your child ever hungry but you just couldn't afford more food?
	Yes
	No
	Doesn’t know
	
	

	17
	In the last 3 months, did your child ever not eat for a whole day because there wasn't enough money for food?
	Yes
	No
	Doesn’t know
	
	


------------------------------------ E N D ------------------------------------
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