
APPENDIX AA.1:
PARTICIPANT SURVEY ELECTRONIC SCREENER—ENGLISH

1. Screening Questionnaire for Phase II 
Participant Surveys

WIC Nutrition Education Study

Screening Questionnaire for Participant Surveys

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection 
of information unless it displays a valid OMB number.  The valid OMB control number for this 
information collection is 0584-XXXX. The time required to complete this information collection is 
estimated to average 10 minutes per response, including the time for reviewing instructions, 
searching existing data sources, gathering and maintaining the data needed, and completing and 
reviewing the collection of information.

1. [If NECESSARY] Do you prefer to talk and read in English or Spanish?

 ENGLISH
 SPANISH [USE SPANISH SCREENER]
 DOES NOT READ OR UNDERSTAND ENGLISH OR SPANISH  [Go to terminate script-

ineligible.]

2. What is your age? ____________

 LESS THAN 18 YEARS OLD  [Go to terminate script-ineligible.]
 18 OR OLDER 

3. Which of the following describes you? [READ LIST. CHECK ALL THAT APPLY]

 You are pregnant on WIC or signing up today [A]
 You are a mother with a baby less than 6 months old on WIC or signing up today [B] 

[INTERVIEWER NOTE: MOTHER, BABY, OR BOTH COULD BE ON WIC.]
 You are a mother or caregiver of a child who is less than 4 years old on WIC or signing up 

today [C]
 NONE OF THE ABOVE  [Go to terminate script-ineligible.]
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OMB Control Number:  0584-XXXX
Expiration date:  XX/XX/XXXX



Supporting Justification for OMB Clearance for the WIC Nutrition Education Study

If two or more of the first three responses are checked, the electronic screener will 
randomly select a category and go to the appropriate category to complete the 
screening and enrollment process.

A. Pregnant

4. When is your due date?

MONTH:__________ DAY:__________ 

Eligible for Pregnant Survey. Go to QUESTION 11.

B. Postpartum (Mother with baby less than 6 months old)

5a. Is your baby a boy or girl? [IF MULTIPLE BIRTHS, ASK FOR GENDER OF THE CHILD BORN 
FIRST.]

5. BOY 
6. GIRL

5b. When was your baby born?

MONTH: __________ DAY: __________ 

Eligible for Postpartum Survey Go to QUESTION 11

C. Child (Mother or caregiver with child between ages of 6 months and up to 4 years old)

6. How many children between the ages of 6 months and 4 years are you signing up to get WIC 
benefits or already have WIC benefits?

_____________ CHILDREN

[If > one child, [Go to QUESTION 7.]

[If one child] 

6a. What is the child’s first name? _______________________________

6b. CONFIRM GENDER.

7. BOY 
8. GIRL

[Go to Question 8.]
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Appendix AA.1. Participant Survey Electronic Screener—English

7. For each child on WIC or signing up for WIC, please tell me whether the child is a boy or girl and 
the month and year the child was born.*

Child Gender Month of Birth Year of Birth

1 Boy Girl

2 Boy Girl

3 Boy Girl

4 Boy Girl

5 Boy Girl

6 Boy Girl

*The electronic screener will select the child with the month of birth closest to today to be the target child for 
the survey if more than one child on WIC. If there are more than two children with the same month of birth, 
then the electronic screener will select the child listed first. Mothers of children younger than 6 months should 
complete the Postpartum Survey. Children who have had their fourth birthday are not eligible for the study.

Your [insert daughter/son] born in [insert month of birth and year of birth] is the one we will 
ask questions about in the study. What is this child’s first name?

CHILD’S FIRST NAME: ____________________________

8. What is your relationship to this child?

9. MOTHER [Go to Question 11.]
10. AUNT
11. GRANDMOTHER
12. FATHER
13. OTHER FAMILY MEMBER (SPECIFY RELATIONSHIP TO CHILD) __________________
14. NONFAMILY MEMBER/FRIEND 

9. [If not mother] Are you knowledgeable about what this child eats on a daily basis?

 NO  [Go to terminate script-ineligible.]
 YES

10. [If not mother] During the next 12 months, will you be the person coming to WIC for this child’s 
WIC visits instead of the child’s mother?

15. NO  [Go to terminate script-ineligible.]
16. YES
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Supporting Justification for OMB Clearance for the WIC Nutrition Education Study

Eligible for Child Survey. Write Child’s First Name on Contact Card and Go to 
QUESTION 11

11. Thank you for your answers. Would you like to take part in our study? You will get $50 if you fill 
out all three surveys over the next 12 months.

17. NO  [ASK IF SHE HAS ANY QUESTIONS ABOUT THE STUDY TO SEE IF SHE WILL 
RECONSIDER.] [Go to terminate script-refusal.]

18. YES

12. Great! Please read this sheet that explains what the study will involve. [IF PARTICIPANT 
PREFERS, YOU CAN READ IT TO THEM.]

[AFTER READING SHEET] Do you have any questions? Please fill out this contact card if you 
want to take part in this study. [ENTER ID NUMBER FROM CONTACT CARD. DOUBLE ENTER FOR 
VERIFICATION.]

ID No. __________________

ID No. __________________

13. PLEASE CHECK ONE OF THE FOLLOWING:

19. PARTICIPANT READ INFORMED CONSENT SHEET AND DID NOT AGREE TO PARTICIPATE 
[Go to terminate script-refusal.]

20. PARTICIPANT READ INFORMED CONSENT SHEET AND AGREED TO PARTICIPATE

14. IF PARTICIPANT AGREED TO PARTICIPATE, PLEASE CHECK THE FOLLOWING:

21. PARTICIPANT COMPLETED CONTACT CARD
22. PARTICIPANT REFUSED TO COMPLETE CONTACT CARD [Go to terminate script-refusal.]

15A. [Ask if pregnant/postpartum women.] As described in the sheet I gave you, we plan to get 
information from WIC on when you visit the clinic for nutrition education. To be able to do this, 
I need your birthdate. 

What month were you born in? ________________ (Drop down box)

What date were you born on? _________________ (Drop down box)

What year were you born in? __________________ (Drop down box)

[REPEAT BACK INFORMATION TO VERIFY FOR ACCURACY.]
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Appendix AA.1. Participant Survey Electronic Screener—English

15B. [Ask if child recipient.] As described in the sheet I gave you, we plan to get information from 
WIC on when you visit the clinic for nutrition education. To be able to do this, I need the 
birthdate for [Insert target child’s first name.]

What month was he/she born in? ________________ (Drop down box)

What date was he/she born on? _________________ (Drop down box)

What year was he/she born in? __________________ (Drop down box)

[REPEAT BACK INFORMATION TO VERIFY FOR ACCURACY.]

16. [RECORD GENDER OF PERSON SCREENED]

23. FEMALE
24. MALE

17. GIVE PARTICIPANT APPROPRIATE VERSION OF THE SURVEY WITH THE CORRESPONDING ID 
NUMBER AND ASK THEM TO COMPLETE SECTION 1 BEFORE THEIR WIC APPOINTMENT. 
INSTRUCT PARTICIPANT TO GIVE BACK THE SURVEY WHEN CALLED FOR THEIR WIC 
APPOINTMENT AND TO RETURN TO FIELD REPRESENTATIVE TO COMPLETE SURVEY AFTER 
THEIR WIC APPOINTMENT.

[Terminate Script – Ineligible.] Thank you for your time. I’m sorry, but you do not meet the criteria 
to take part in our study. Have a good day.

[Terminate Script – Refusal.] Thank you for your time. Have a good day.
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