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PRELOAD VARIABLES

VARIABLE VALUE AND DESCRIPTION
SURVEY_VERSION 1=FACES; 2= AIAN FACES
SEASON 1=Spring; 2=Fall

ChildLevelDC 1=Yes; 0=No

TEACHERFNAME Teacher’s first name (i.e. Carol)
TEACHERLNAME Teacher’s last name (i.e. Danvers)
PAYMENT_FLAG 0=Not a pay site; 1=Pay site
CENTERNAME Name of center




LOGIN SCREEN
(BY-PASSED BY RESPONDENTS ACCESSING SURVEY VIA E-MAIL
NOTIFICATIONS)

£, OMB # 0970-0151
W Expiration: XX/XX/XXXX
Mathematica

Head Start Family and Child Experiences Survey

Teacher Survey

Welcome to the Teacher Website! Please refer to the hard-copy instructions you received to find
your login ID and password. To begin, enter your login ID and password in the fields below, and
then click the “OK” button. If you do not have your login ID and password, please e-mail us at
FACES@mathematica-mpr.com.

Login ID:
Password:

IF SURVEY IS COMPLETE MESSAGE:

Our records indicate that your Teacher Survey is already completed. You can check the status
of your Teacher Child Reports (TCRs) by clicking here. Please call 833-961-2895 if you believe
you are receiving this message in error.
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SURVEY INFORMATION SCREEN
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family and child experiences survey

Head Start Family and Child Experiences Survey
(FACES)

Mathematica is conducting the Head Start Family and Child Experiences Survey (FACES) under
contract with the Administration for Children and Families (ACF) of the U.S. Department of Health
and Human Services (HHS).

We need for you to complete a brief Teacher Survey. The Teacher Survey asks you about your
classroom and your background, as well as your thoughts about teaching and your Head Start
program.

Thank you for taking the time to complete the survey. There are no right or wrong answers to the
questions. The Teacher Survey will take about 40 minutes to complete.

A few things you should know about the survey:

e Your participation in the study is voluntary and you may refuse to answer any questions
you are not comfortable answering.

¢ Your individual answers will not be shared with parents, other staff, your supervisors in
your center, or anybody else not working on this study. Please be assured that all
information you provide will be kept private to the extent permitted by law. The information
you provide to the study will be protected and will only be seen by members of the study
team.

e In the future, survey responses from the study (with nothing identifying individuals,
programs, or communities) may be securely shared with qualified individuals for
additional learning purposes to better understand the strengths and needs of children and
families in Head Start and the programs that serve them.

Using the login ID and password ensures that the information you provide to the study will be
protected and will only be seen by selected members of the study team. The next page provides
you with general instructions on how to complete the survey.

Please click the “Next” button below to continue, or close this website to exit.

The Paperwork Reduction Act Statement: This collection of information is voluntary and will be used to provide descriptive
information about Head Start programs and the families they serve. Public reporting burden for this collection of information is
estimated to average 40 minutes per response, including the time for reviewing instructions, gathering and maintaining the data
needed, and reviewing the collection of information. An agency may not conduct or sponsor, and a person is not required to
respond to, a collection of information unless it displays a currently valid OMB control number. The OMB number and
expiration date for this collection are OMB #: 0970-0151, Exp: XX/XX/XXXX. Send comments regarding this burden estimate
or any other aspect of this collection of information, including suggestions for reducing this burden to Lizabeth Malone,
Mathematica, 1100 1st Street, NE, 12th Floor, Washington, DC 20002.




INSTRUCTIONS SCREEN

How to complete the survey

Thank you for taking the time to complete this survey.

There are no right or wrong answers.
To answer a question, click the box to choose your response.
To continue to the next webpage, click the "Next" button.

To go back to the previous webpage, click the "Back" button. Please note that this
option is only available in certain sections.

If you need to stop before you have finished, close out of the webpage. The data you
provide prior to logging out will be securely stored and available when you return.

For security purposes, you will be timed out if you are idle for longer than 30 minutes.

When you decide to continue the survey, you will need to log in again using your login 1D
and password.

Please click the “Next” button below to begin, or close this webpage to exit.




CONSENT SCREEN

PROGRAMMER
CHECK BOX TO PRECEDE TEXT

The Teacher Survey asks you about your classroom and your background, as well as
your thoughts about teaching and your Head Start program.

Consent Screen. By clicking this box, | agree that | understand the purpose of this study including
privacy assurances, and that my participation is completely voluntary. | may withdraw
this consent at any time without penalty.

HARD CHECK IF CONSENT SCREEN BOX = MISSING,; If you wish to complete the survey, please
click the box. Otherwise, please click the “Next” button to exit.

SECOND HARD CHECK IF CONSENT SCREEN BOX = MISSING; Your response to this question
is very important. Please select a response.




DID NOT CONSENT SCREEN

PROGRAMMER: THIS APPEARS IF A RESPONDENT SELECTS THE “NEXT” BUTTON TWICE
WITHOUT GIVING CONSENT.

Thank you for your interest in this survey. We cannot continue without your consent. If you wish to
complete the survey, please click the box. Otherwise, you may exit the survey.



SCREENER
(SECTION HEADERS SHOULD NOT BE PROGRAMMED IN THE WEB SURVEY)

| ALL

SCO0. Are you {Fill TeacherName}?

(O T T RSP R 1 GO TO INTRO1
OR INTRO2

Q Yes, but my name is misspelled...........cvvvvreiiimiiiiiiiiieecee e 2 GO TO SCO0a

Q No,thisisNOt My NAME........ccooiiiiiie e 3 GO TO SCo0a

HARD CHECK: IF SCO=NO RESPONSE; Your response to this question is very important. Please
enter a response.

PROGRAMMER: ALERT SENT TO DILETTA MITTONE, COLE GARVEY, MAYA REID IF SC0=2 OR
3.

IFSC0=20R3

SCoOa. Please enter the correct spelling of your name.

(STRING 150)
First, Middle, and Last Name

HARD CHECK: IF SC0a=NO RESPONSE; Your response to this question is very important.
Please enter a response.

PROGRAMMER: SKIP LOGIC IF SC0=2, GO TO INTRO1 IF SC0=3 CONTINUE TO SCOB.

IF SCO=3

SCOb. Please call 833-961-2895 after noon on the next business day to receive a new login ID and
password.

Thank you very much for your interest in participating in FACES!

Your answers have been submitted and you may close this window.

PROGRAMMER: AFTER SCOb GO TO END3



PROGRAMMER NOTES

PROGRAMMER NOTE FOR TEACHERS WITH SECOND CLASS: ASK QUESTIONS ABOUT FIRST
CLASS FIRST AND THEN ASK QUESTIONS ABOUT SECOND CLASS AT THE END OF THE
SURVEY.

PROGRAMMER NOTE FOR CLASS FILL:
(ONE CLASS) your classroom/(MORNING CLASS) your morning class/(AFTERNOON CLASS) your
afternoon class).

REVISE FILL USING FullPart (1=AM, 2=PM, 3=FD, 4=HV) SUCH THAT
(FullPart = 3, 4) your classroom/(FullPart=1) your morning class/(FullPart=2) your afternoon class).

If OneOrTwo=2 AND ONE OF THE SESSIONS IS 4 (HOME VISITOR), FullPart=4 SHOULD BE ABOUT
FIRST CLASS AND THEN SECOND CLASS IS XFullPart=1 or 2.

If OneOrTwo=2 AND NO SESSION IS 4 (HOME VISITOR), FULLPART =1 SHOULD BE ABOUT THE
FIRST CLASS AND THEN SECOND CLASS IS XFULLPART=2.

PROGRAMMER: REPEAT QUESTIONS WITH UNIVERSE STATEMENT SECOND IF TEACHER HAS
A SECOND CLASS.

THE FOLLOWING FOOTNOTE SHOULD APPEAR ON EVERY SCREEN: If you have any questions
regarding FACES, please call 833-961-2895 or send an e-mail to FACES@mathematica-mpr.com.

UNIVERSAL SOFT CHECK IF NO RESPONSE (NON-GRID QUESTIONS). Please provide an answer to
this question, or click the “Next” button to move to the next question.

UNIVERSAL SOFT CHECK IF NO RESPONSE (GRID QUESTIONS). One or more responses are
missing. Please provide an answer to this question and continue, or click the “Next” button to move to the
next question.

UNIVERSAL SOFT CHECK IF OTHER SPECIFY ANSWER IS SELECTED AND NOT SPECIFIED.
Please provide an answer in the specify box, or click the “Next” button to move to the next question.

UNDERLINED TEXT SHOULD APPEAR IN ITALICS.
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| UNIVERSE: IF ONEORTWO=1 AND SCO NE 3

INTROL1. Center: [CENTERNAME], Teacher: [TEACHERFNAME TEACHERLNAME]

[IF FULLPART=4 OR XFULLPART=4]: In this survey, the term “classroom” or
“class” refers to all of the children in your caseload.

Please answer these questions thinking only about [CLASSROOM1] class.

| UNIVERSE: IF ONEORTWO=2 AND SCO NE 3

INTRO2. Center: [CENTERNAME], Teacher: [TEACHERFNAME TEACHERLNAME]

[IF FULLPART=4 OR XFULLPART=4]: In this survey, the term “classroom” or
“class” refers to all of the children in your caseload.

You have two classes selected for this study.

Class 1: [CLASSROOM1]

Class 2: [CLASSROOM?2]

Please answer these questions thinking only about [CLASSROOML1].

After you complete the survey for [CLASSROOM1], you will be asked a few further
questions about [CLASSROOM2].



ALL

SECOND

S1b. When did you become the teacher of this [[ONE CLASS) classroom/(MORNING CLASS)
morning class/(AFTERNOON CLASS) afternoon class] for this program year?

If you have been the teacher of this class for longer than this program year, please enter the date
the program year began.

MONTH DAY YEAR

(1-12)  (1-31) (2021-2022)
NO RESPONSE.......oveoveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees e eseeeeeeeee e s s s e seeeeeeeeeeeees M

SOFT CHECK: IF S1b=NO RESPONSE; Please enter Day, Month, Year to continue.

SOFT CHECK: IF DATE ENTERED IS EARLIER THAN 07/01/2021: Please enter the date you
became the teacher for this (ONE CLASS) classroom/(MORNING CLASS) morning
class/(AFTERNOON CLASS) afternoon class), for this program year. If you have been the
teacher of this class for longer than this program year, please enter the date the program year
began. Is this date [DISPLAY MONTH DAY YEAR] correct?

HARD CHECK: IF DATE ENTERED IS LATER THAN CURRENT DATE; You entered a date in the
future. Please enter the correct date to continue.

SOFT CHECK: IF NO RESPONSE; Please enter Day, Month, Year to continue.

IF S1b AFTER JULY 1, 2021

SECOND

S3. Before you became the teacher of [[ONE CLASS) this classroom/(MORNING CLASS)
this morning class/(AFTERNOON CLASS) this afternoon class], were you teaching in
Head Start?

(O T T 1
................................................................................................................ GO
TO S4

(O T\ T 0
................................................................................................................ GO
TO AAl
NO RESPONSE . ...t e e e M
................................................................................................................ GO
TO AAl

SOFT CHECK: IF S3=NO RESPONSE; Please provide an answer to this question, or click the
“Next” button to move to the next question.

11



IFS3=1

SECOND

S4. Where were you teaching before you came to this [[ONE CLASS) classroom/(MORNING
CLASS) this morning class/(AFTERNOON CLASS) this afternoon class]?

O In the same classroom as an assistant teaCher.............cccveeiiiieeeiiiieee e 1
QO In adifferent classroom at the same Head Start center...............cccccvvvviiieennneenn, 2
O At a different Head Start center operated by the same program..................cee.... 3
O At a Head Start center operated by a different program..........ccccoccveveiiiiiiieeenns 4
O Somewhere else (specify- STRING 150).........cueiiiiiiiiiiiiiiiieeeeeriiiee e 5

NO RESPONSE ..ottt e e e e e e e et e e e e et tb e a e s e e e e eeeaeaeeeeees M

SOFT CHECK: IF S4=NO RESPONSE; Please provide an answer to this question, or click the
“Next” button to move to the next question.

SOFT CHECK: IF S4Specify = NO RESPONSE; Please provide an answer in the specify box, or
click the “Next” button to move to the next question.
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AA. CLASSROOM SESSION TYPE

ALL

AAl. First, please answer some questions about all of the classes you teach at this program.
Only include information about classes with Head Start children enrolled.

Do you currently work with Head Start children as a home visitor?

Although Head Start teachers may perform home visits from time to time, this does not qualify
them as a home visitor. A home visitor interacts with children on a weekly basis at the family’s
home, not in a classroom setting.

(O T < TR 1
................................................................................................................ GO
TO AA2

L T N o 0
................................................................................................................ GO
TO AA3
NO RESP ONSE .. ..o M
................................................................................................................ GO
TO AA3

SOFT CHECK: IF AA1=NO RESPONSE; Please provide an answer to this question, or click the
“Next” button to move to the next question.

IFAAL=1

AA2. Aside from your home visitor caseload, do you also teach a class with Head Start
children at this program?

(O T 2T 1
................................................................................................................ GO
TO AA3

(O T\ [ TR 0
................................................................................................................ GO
TO AO-1Intro
NO RESPONSE ... oottt e e e e e e ra s M
................................................................................................................ GO
TO AO-1Intro

SOFT CHECK: IF AA2=NO RESPONSE; Please provide an answer to this question, or click the
“Next” button to move to the next question.

[IF (AA1=00R M) ORIFAA2=1

AA3. Doyouteach...

QO ATUI-AY CIASS. ...t 1
QO A mMOrNING ClaSS ONIY.....coiuuiiiiieiiii e 2
QO AN afterno0N ClAaSS ONIY....ccoiiiiiiiiii e 3
O Both a morning and afternoon class.............ccccoe oo 4



NO RESPONSE......coiiiiiiiie it e e e e M

SOFT CHECK: IF AA3=NO RESPONSE; Please provide an answer to this question, or click the
“Next” button to move to the next question.
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A. CLASSROOM ACTIVITIES

ALL

SECOND

AO-lintro. The next questions are about your classroom activities and the children in [(ONE CLASS)
your classroom/(MORNING CLASS) your morning class/(AFTERNOON CLASS) your afternoon
class].

[IF ONEORTWO=2 AND FIRST_SECOND-=1: Please answer these questions thinking only
about [Classroom1] class.]

[IF ONEORTWO=2 AND FIRST_SECOND=2: Please answer these questions thinking only
about [Classroom2] class.]

ALL

SECOND

AO0-1. How many children are enrolled in this [[ONE CLASS) classroom/(MORNING CLASS) morning
class/(AFTERNOON CLASS) afternoon class]?

CHILDREN ENROLLED

(RANGE 1-50)
NO RESPONSE.......ccoveoveeeeeeeeeeeeeeeeeeeeeeeeeeeeseeseeeeseeseeesseesseesees s eseees e eeseesseeeees M

SOFT CHECK: IF =NO RESPONSE; Please provide an answer to this question, or click the
“Next” button to move to the next question.

SOFT CHECK: IF A0-1>20; You have entered [A0-1] as the humber of children in your class. Is
that correct?

RANGE HARD CHECK; The answer is outside the valid range for this question. Please enter a
value equal or less than 50.

DECIMAL HARD CHECK; The answer has too many decimals. Please review.

COMMA HARD CHECK; You have entered a comma. Please remove the comma from your
answer.
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ALL

SECOND

A0-1x. As of today's date, how many children in this [[ONE CLASS) classroom/(MORNING CLASS)
morning class/(AFTERNOON CLASS) afternoon class] are each of the following ages?

If there are no children of a particular age in this class, please enter O.
PROGRAMMER: RANGE FOR GRID IS 0-50

NUMBER OF CHILDREN

a. 3yearsold (or younger)................. [ ]
b. 4yearsold..........cccceeviirriiiiininin, [ ]
c. Syearsold (orolder)...................... [ ]
NO RESPONSE........cooooiieeieoeeoeeeesoeesoeeeeeeeeeeeeeeeeeeeeeseeeseesseeeeeeee M

SOFT CHECK: IF A0-1a,b,0OR ¢ = NO RESPONSE; One or more responses are missing. Please
provide an answer to this question and continue, or click the “Next” button to move to the next
question.

HARD CHECK: IF A0-1 DOES NOT EQUAL A0-la+ A0-1b + AO-1c You have entered [A0-1] as the
number of children enrolled in your class, but with [A0-1a] 3-year-old(s), [A0-1b] 4-year-old(s),
and [A0-1c] 5-year-old(s) that is [A0-1a+A0-1b+A0-1c] children total. If [A0-1] is correct, please
fix the number of children in each age group. If [A0-1] is not correct, please click the “Back”
button to return to the previous question to fix your answer choice.

RANGE HARD CHECK; [AIBIC] in column NUMBER OF CHILDREN is outside the valid range for
this question. Please enter a value equal or less than 50.

DECIMAL HARD CHECK; The answer to [A/BIC] in column NUMBER OF CHILDREN has too
many decimals. Please review.

COMMA HARD CHECK; Please enter a number for [A/BIC] in column NUMBER OF CHILDREN.
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ALL

SECOND

A01d. As of today's date, how many children in this [(ONE CLASS) classroom/(MORNING CLASS)
morning class/(AFTERNOON CLASS) afternoon class] are...

If there are no children of a particular group in this class, please enter 0.
PROGRAMMER: RANGE FOR GRID IS 0-50

NUMBER OF
CHILDREN

1. American Indian or Alaska Native........... [ ]

2. Asian or Pacific Islander........................ [ ]

3. Black, non-Hispanic................cc.cccee.... [ ]

4. HISPANIC.....c.cevveeie e [ ]

5. White, non-Hispanic................cc..c..unnn.. [ ]

NO RESPONSE ...t e e M

SOFT CHECK: IF A01d 1,2,3,4, OR 5=NO RESPONSE; One or more responses are missing.
Please provide an answer to this question and continue, or click the “Next” button to move to
the next question. If there are no children of a particular group in this class, please enter 0.

RANGE HARD CHECK; [1/2/3]4/5/6]7] in column NUMBER OF CHILDREN is outside the valid
range for this question. Please enter a value equal or less than 50.

DECIMAL HARD CHECK; The answer to [1/2/3/4/5/6/7] in column NUMBER OF CHILDREN has
too many decimals. Please review.

COMMA HARD CHECK; Please enter a number for [1/2/3/4/5/6/7] in column NUMBER OF
CHILDREN.
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ALL

SECOND

AO0-x. How many of each of the following staff are usually with this [(ONE CLASS)
classroom/(MORNING CLASS) morning class/(AFTERNOON CLASS) afternoon class]?

If no staff currently work in the position, please enter O.
PROGRAMMER: RANGE FOR GRID IS 0-10

NUMBER OF STAFF

2. Lead teachers (Lead teachers are the head or
primary teachers in the classroom. If teachers are
co-teachers count them here.)

3. Assistantteachers...........ccocoii i | |

4, Paid aidesS......ccoiiiiiiiiie it e e | |

NO RESPONSE.... ... M

SOFT CHECK: IF A01-x2,3, OR 4=NO RESPONSE; One or more responses are missing. Please
provide an answer to this question and continue, or click the “Next” button to move to the next
question. If no staff currently work in the position, please enter 0.

SOFT CHECK: IF A01-x = 0 OR >5, You have entered [A0-2] as the number of lead teachers in
your class. Is that correct?

RANGE HARD CHECK; [2/3/4] in column NUMBER OF STAFF is outside the valid range for this
question. Please enter a value equal or less than 10.

DECIMAL HARD CHECK; The answer to [2/3/4] in column NUMBER OF STAFF has too many
decimals. Please review.

COMMA HARD CHECK; Please enter a number for [2/3/4] in column NUMBER OF STAFF.

ALL

SECOND

A0-5. How many days a week does this [(ONE CLASS) classroom/(MORNING CLASS) morning
class/(AFTERNOON CLASS) afternoon class] meet?

DAYS PER WEEK

(RANGE 1-7)
NO RESPONSE.......ccoveoveeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeseeeeeees e es e seee e ee s seeeseeeseeeseseeenes M

SOFT CHECK: IF A0-5=NO RESPONSE; Please provide an answer to this question, or click the
“Next” button to move to the next question.

SOFT CHECK: IF IFAO-5 > 5; You have entered [A0-5] as the number of days a week this class
meets. Is that correct?

RANGE HARD CHECK; The answer is outside the valid range for this question. Please enter a
value equal or less than 7.

DECIMAL HARD CHECK; The answer has too many decimals. Please review.

18



answer.

COMMA HARD CHECK; You have entered a comma. Please remove the comma from your

ALL

SECOND

A0-6. How many hours a week does this [(ONE CLASS) classroom/(MORNING CLASS) morning

class/(AFTERNOON CLASS) afternoon class] meet?

HOURS PER WEEK

(RANGE 1-168)

NO RESPONSE......ooiiiiiiiiie e

“Next” button to move to the next question.

SOFT CHECK: IF A0-6 =NO RESPONSE; Please provide an answer to this question, or click the

class meets. Is that correct?

SOFT CHECK: IF A0-6<5 OR >40; You have entered [A0-6] as the humber of hours a week this

value equal or less than 168.

RANGE HARD CHECK; The answer is outside the valid range for this question. Please enter a

DECIMAL HARD CHECK; The answer has too many decimals. Please review.

answer.

COMMA HARD CHECK; You have entered a comma. Please remove the comma from your

ALL

SECOND

Al. Please describe how a typical day is spent in [[ONE CLASS) your classroom/(MORNING
CLASS) your morning class/(AFTERNOON CLASS) your afternoon class]. Not including
lunch or nap breaks, how much time do the children spend in the following kinds of

activities?

PROGRAMMER: CODE ONE PER ROW
Select one per row

ABOUT
HALF HOUR ABOUT ONE TWO THREE HOURS
NO TIME OR LESS HOUR HOURS OR MORE
a. Teacher-directed
whole class 10 20 30 e 50
activities............
b. Teacher-directed small
group 10 20 30 e 50O
activities............
c. Teacher-directed 0 .0 N6 e 50
individual activities......
d. Child-selected e ,O 20O e 5O

activities

SOFT CHECK: IF Ala,b,c,OR d=NO RESPONSE; One or more responses are missing. Please
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provide an answer to this question and continue, or click the “Next” button to move to the next
question.
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IFAl(b)=2,3,4,0r5

SECOND

Ala. You indicated that children work in small groups. How do you determine group membership?
PROGRAMMER: CODE ALL SELECTED

Select all that apply

O  Child INErESTS. ...ttt 1
O ADIIEY TEVEL ..t 2
O Based on assessSMeNnt data.............eevvveeeeeriiiiiiiiiiiiiiiieee e 3
D0 Attt e e e e e e e e e e e 4
O BERAVION . .cii ittt 5
O Other (specCify- STRING 150).......cccccuiiiiiiiiiiiieeiiiieeee e 6
NO RESPONSE ...ttt e e e e e e e e e M

SOFT CHECK: IF Ala = NO RESPONSE; Please provide an answer to this question, or click the
“Next” button to move to the next question.

SOFT CHECK: IF AlaSpecify = NO RESPONSE; Please provide an answer in the specify box, or
click the “Next” button to move to the next question.

IFAl(c)=2,3,4,0r5

SECOND

Alb. You indicated that children work in teacher-directed individual activities. How do you determine
what activities to work on?

PROGRAMMER: CODE ALL SELECTED

Select all that apply

O  Child INErESTS....ciiiee it 1
O ADIIEY IEVEL ..eeieieiieieiece e 2
O Based on assessSMeNnt data.............eevveeeeeeriiiiiiiiiiiiieiieeee e 3
D0 Attt e e e e e e e e e e e e 4
O Other (specCify- STRING 150).......cccccuuiiiiiiiiiiiieeiiieee e 5
NO RESPONSE ...t e e e e e e M

SOFT CHECK: IF Alb = NO RESPONSE; Please provide an answer to this question, or click the
“Next” button to move to the next question.

SOFT CHECK: IF AlbSpecify = NO RESPONSE; Please provide an answer in the specify box, or
click the “Next” button to move to the next question.
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ALL

SECOND

Ale. How often in a typical week do children in [([ONE CLASS) your classroom/(MORNING CLASS)
your morning class/(AFTERNOON CLASS) your afternoon class] usually work on activities in the
following areas, whether as a whole class, in small groups, or in individualized arrangements?

PROGRAMMER BOX A1E: SET UP HOVER FOR TEXT “ARTS” THAT WILL POP
UP TO PROVIDE THE FOLLOWING DEFINITION:

Arts includes all creative types of activities such as dance, painting, and drama.

SET UP HOVER FOR TEXT “SOCIAL AND EMOTIONAL” THAT WILL POP UP TO
PROVIDE THE FOLLOWING DEFINITION:

Explicit instruction about feelings, recognizing emotions, and emotional
regulation.

PROGRAMMER: CODE ONE PER ROW
Select one per row

LESS
THAN
ONCE A 1-2 TIMES 3-4 TIMES
NEVER WEEK A WEEK A WEEK DAILY

1. Language Arts and Literacy.... 10 20 30 e 50
2. Mathematics............cevvinnnnn. 10 20 30 4O 50O
3. Social Studies..........ceeeevereerens 10 20 30 40 50O
4. SCIBNCE.....uiiviieeieeieeeieieeeen, 10 20 30 4 Q 50O
B AIS. e 10 20 30 0] 50O
6. Social and Emotional............... 10 20 30 4 Q 50O

SOFT CHECK: IF Alel,2,3,4, 5, OR 6=NO RESPONSE; One or more responses are missing.
Please provide an answer to this question and continue, or click the “Next” button to move to
the next question.
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ALL

SECOND

A2, How often do children in [(ONE CLASS) your class/(MORNING CLASS) your morning
class/(AFTERNOON CLASS) your afternoon class] do each of the following reading and
language activities?

PROGRAMMER: CODE ONE PER ROW; SPLIT INTO TWO SCREENS WITH 6 STATEMENTS ON
EACH SCREEN

Select one per row

TWO THREE
ONCE A OR ONCE OR
MONTH | THREE OR FOUR
OR TIMESA | TWICE | TIMESA | EVERY
NEVER LESS MONTH | AWEEK | WEEK DAY
i 6O
a. Work on learning the names of letters e ,O .0 e sO
i iti O
b. Practice writing the letters of the e ,O e o) sO
alphabet..........ooooiiii
i 6O
c. Discuss new words e ,0O e e 5O
i [ i O
d. Dictate stories to a teacher, aide, or e ,0O .0 e sO
VOIUNEEEI ...

f. Listen to a teacher, aide, or volunteer
read stories where they see the print 10 20 3O 40 50O 6O
(e.0., Big BOOKS).........uuuuiiiiiiiiiiiiiieieeenn,

g. Listen to a teacher, aide, or volunteer 6O
read stories but they don't see the 10 20 30 40 50O
print

h. Retell stories e ,0O o) e <O 6O

i. Learn about conventions of print (such
as left to right orientation, book 10 20 30O 40 50 6O
holding, pointing to individual word).......

j-  Write their own name e ,O e e 5O sO

K. Leam about rhyming words or word e ,0O 20O e 5O sO
familieS......oviiieiiiii

I. Learn about common prepositions, e ,O 20O e 5O 6 O

such as over and under, up and down...

n. Work on letter-sound relationships e ,O .0 e sO cO
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SOFT CHECK: IF A2a,b,c,d, f,g,h,i,j,k,;,OR n = NO RESPONSE; One or more responses are
missing. Please provide an answer to this question and continue, or click the “Next” button to
move to the next question.

ALL

SECOND

A3. How often do children in [[ONE CLASS) your classroom/(MORNING CLASS) your morning
class/(AFTERNOON CLASS) your afternoon class] do each of the following math
activities?

PROGRAMMER: CODE ONE PER ROW; SPLIT INTO TWO SCREENS; A-D,G,H ON SCREEN ONE
AND I-M ON SCREEN TWO

Select one per row

ONCE
A TWO OR ONCE THREE
MONTH THREE OR OR FOUR
OR TIMESA | TWICEA | TIMESA | EVERY
NEVER LESS MONTH WEEK WEEK DAY
a. Countoutloud...........ccccuvveviieennnnns 10 20 30O 20 50 6O
b. Work with geometric manipulatives
(fo.r example, pattern, tangrams, .0 ,O e e cO sO
unit, or parquetry blocks or shape
PUZZIES)..eveeeieiieee e

c.  Work with counting manipulatives
(things for children to count) to e ,0O e e <O cO
learn basic operations (for
example, adding or subtracting).....

d. Play math-related games............... 10 20 30 4Q 5O 6O
g. Work with rulers, measuring cups,
spoons, or other measuring 10 20 30 4+Q 5O 6O
INStruMents...........coooovvvveiieiiiiiiinnnn.
h. Egt?\filfci]gsm calendar-related .0 ,O .0 e <O sO
i Eerlllignaggtei: r.|nneact|V|t|es related to e ,0O e e o) sO
j-  Engage in activities that involve e ,0O o) e e) sO
shapes and patterns......................
k. Work on comparing quantities e ,0O e e <O sO
(least, most, less, more)................
l. \Sl\é(égkngntﬁzﬁjc;;lal numbers (first, e ,0O e e sO sO
m. gosrt]acégtfsrames to help teach math e ,0O e e 5O sO

SOFT CHECK: IF A3a,b,c,d,g,h,i,j,k,l, OR m = NO RESPONSE; One or more responses are
missing. Please provide an answer to this question and continue, or click the “Next” button to
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move to the next question.
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ALL

SECOND

A3Kk.

What proportion of children in [your (ONE CLASS) your class/(MORNING CLASS) your

morning class/(AFTERNOON CLASS) your afternoon class] are meeting developmental
expectations for each of the following areas, compared to other preschoolers?

PROGRAMMER: CODE ONE PER ROW

Select one per row

ABOUT Y4

LESS THAN OF ABOUT 14 MORE THAN
4 OF CHILDRE OF ABOUT % OF 3% OF

CHILDREN N CHILDREN CHILDREN CHILDREN
1. Language and literacy skills e ,0O e e sO
3. Mathematical skills e ,O .0 e cO
2. Social Studies e ,0O e e sO
4. Sclence o) 20 o) o) 5O
5. Social and emotional .0 ,O e e cO

development...........cccccceeeeennnn.

6. Perceptual, motor, and e ,O e 2O sO

physical development..............

SOFT CHECK: IF A3k1,2,3,4,5,6=NO RESPONSE; One or more responses are missing. Please
provide an answer to this question and continue, or click the “Next” button to move to the next
question.
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Next, please answer some questions about the languages you and others may speak.

ALL

A3a_r. Do you personally speak any language other than English in the classroom?
O Yes

1 GOTOA3b r
O No

0 GOTOA3e
NO RESPONSE

M GO TO A3e

SOFT CHECK: IF A3a_r = NO RESPONSE; Please provide an answer to this question, or click the
“Next” button to move to the next question.

IFA3a_r=1

A3b_r. What languages, other than English, do you personally speak in the classroom?
PROGRAMMER: CODE ALL SELECTED

Select all that apply

O SPANISN....uieiiieei e 2
O AFGDIC. .. 11
O Cambodian (KRMET)......ccuviiiiiee e 12
O ChINESE ...t 4
O AFilipino language.........ccccceevviiiiiiii 7
O FrenCh. . e 13
O Haitian Cre0le.. ... 14
I o [ 4o o TR PP PP PRUPRTTRTPT 15
0 JAPANESE. ..o i iiiitiee ettt 5
I I o] (=T o PO PP O PP PPPPP TP 6
O VIEtNAMESE....co et 3
I S o o F= U o = U o = PRSI 10
O Other language (specify- STRING 150) .....ccuvvveeeeiiiiiiiiiieiiiiieeeeeeeennn, 8
O Other language (specify- STRING 150) ......covvvvveeiieiiiiiiiiiiiieeeeeeeeenn. 9
NO RESPONSE...... .o M

SOFT CHECK: IF A3b_r = NO RESPONSE; Please provide an answer to this question, or click the
“Next” button to move to the next question.

SOFT CHECK: IF A3BSpecify_r = NO RESPONSE; Please provide an answer in the specify box,
or click the “Next” button to move to the next question.
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ALL

SECOND

A3e. How many children in [(ONE CLASS) your classroom/(MORNING CLASS) your morning
class/(AFTERNOON CLASS) your afternoon class] speak a language other than English?

(Click here for “'SPEAK A LANGUAGE OTHER THAN ENGLISH” definition)

PROGRAMMER BOX A3E

SET UP HYPERLINK FOR TEXT “HERE” THAT WILL POP UP TO
PROVIDE THE FOLLOWING DEFINITION:

These children may be learning two (or more) languages at the same
time, as well as those learning a second language while continuing to
develop their first (or home) language. These children are also often
referred to as limited English proficient (LEP), dual language learners
(DLLs), bilingual, English language learners (ELL), English learners, and
children who speak a language other than English (LOTE).

CHILDREN
(RANGE 0-50)
(O T o] o B B (10 TP URRT D
NORESPONSE M

SOFT CHECK: IF A3e = NO RESPONSE; Please provide an answer to this question, or click the
“Next” button to move to the next question.

HARD CHECK: IF A3e > AO-1; You have entered [A0-1] as the number of children enrolled in your
class, but entered [A3e] as the number of children in [[ONE CLASS) your classroom/(MORNING
CLASS) your morning classroom/(AFTERNOON CLASS) your afternoon classroom] who speak
a language other than English. Please fix your answer of [A3e] children to this question to
continue.

RANGE HARD CHECK; The answer is outside the valid range for this question. Please enter a
value equal or less than 50.

DECIMAL HARD CHECK; The answer has too many decimals. Please review.

COMMA HARD CHECK; You have entered a comma. Please remove the comma from your
answer.

VERSION BOX A3E
IF ASE > 0, CONTINUE TO A3F.
IFASE=0,D OR M, GO TO A4.
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IF A3e >0

SECOND

A3f.  Thinking about all [FILL A0-1; IF A0-1=M FILL WITH “the”] children in [(ONE CLASS) your
classroom/(MORNING CLASS) your morning class/(AFTERNOON CLASS) your afternoon
class], what languages do children enrolled in the class currently speak, including

English?

This would include any use of the language(s) in or out of the classroom.

PROGRAMMER: CODE ALL SELECTED

Select all that apply

O ENGHSN...ettiiieee e 1
O SPANISN. ... 2
OO AFGDIC. ..t 11
O Cambodian (KNMET).......uuiiiiiiiee e 12
I O 1 =T TP PP 4
O AFIPINO lanQUAQE.......cccooeii i e e e e e e e e e e e 7
O FrenCRL . 13
O Haitian Cre0le.. .. 14
I o [ 0o o TSP PPUTTPTPTP 15
D0 JAPANESE. ..ottt 5
I I o] (=T o T O P TP OPPPPPP P 6
O VIBtNAMESE. ...t e s eb e e e e e ebeeas 3
I S o N = U o = LB o = PSR 10
O Other language (specify- STRING 150).......cccuiiiiiiiiieeeeeeeieiiis i 8
O Other language (specify- STRING 150).......cccuiiiiiiiiiieeeeeiiiiieiiccccccnnivnveneeee 9

NO RESPONSE ... .o e e e M GOTOA4

SOFT CHECK: IF A3f = NO RESPONSE; Please provide an answer to this question, or click the

“Next” button to move to the next question.

SOFT CHECK: IF A3fSpecify = NO RESPONSE for either 8 and/or 9; Please provide an answer in

the specify box, or click the “Next” button to move to the next question.
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ASK FOR EACH LANGUAGE IN A3f

SECOND

A3g. Approximately what percent of children speak (FILL WITH LANGUAGE(S) CODED IN A3F)?
PROGRAMMER: RANGE FOR GRID IS 0-100
PERCENT OF CHILDREN

(RANGE 0-100)

NO RESPONSE......oooiiiiiiii ettt e e e e M

PROGRAMMER FILL INSTRUCTIONS FOR A3G: FOR SURVEY_VERSION=1, IF A3F=8: FILL
WITH A3F(8) SPECIFY/ IF A3F=8 AND A3F(8) SPECIFY=M: FILL WITH “first other
language”/ IF A3F=9: FILL WITH A3F(9) SPECIFY/ IF A3F=9 AND A3F(9) SPECIFY=M: FILL
WITH “second other language”

SOFT CHECK: IF A3g = NO RESPONSE; Please provide an answer to this question, or click the
“Next” button to move to the next question.

RANGE HARD CHECK; The answer is outside the valid range for this question. Please enter a
value equal or less than 100.

DECIMAL HARD CHECK; The answer has too many decimals. Please review.

COMMA HARD CHECK; You have entered a comma. Please remove the comma from your
answer.
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ALL

SECOND

A4. What languages are used for instruction in [[ONE CLASS) your class/(MORNING CLASS)
your morning class/(AFTERNOON CLASS) your afternoon class] by you or another adult,
NOT including language lessons?

PROGRAMMER: CODE ALL SELECTED.

Select all that apply

O ENGISN..ciii e 1
E0  SPaANISN. ..o —————————————————— 2
O AFADIC. ..o 11
O Cambodian (KNME).......uuuuiiiiiiiiiiiisiiisiiesiiesieesiiesiresreesrrereesrr ... 12
O CRINESE...ciiiii ittt e e e 4
O A FIPINO [angUAaQE. ......ccooiiiiiiieeee e e e e e e e e e e 7
O FIENCN. ..t e s 13
O Haitian Cre0le.. .. e 14
I 11T o T PRSP PPTPRP 15
I N -V o - g o SRS 5
OO KOFBAN.....c ittt e e s e e e s nnreeens 6
O VIBINAMESE....cciiiiie ettt e et e e b e e snree e e 3
O SigN [ANGQUAGE. ...ttt ettt e e e e e e e e e e e e e as 10
O Other language (specify- STRING 150)......cccuiiiiiiiiiiiiiiiaiiaiiiiiieeeeeeee 8
O Other language (specify- STRING 150)........c.cueeiieiiiiiiiiieeniiiiieee e 9

NO RESPONSE ... ..ottt e e e e M GO TO Abg

SOFT CHECK: IF A4 = NO RESPONSE; Please provide an answer to this question, or click the
“Next” button to move to the next question.

SOFT CHECK: IF A4Specify = NO RESPONSE for either 8 and/or 9; Please provide an answer in
the specify box, or click the “Next” button to move to the next question.
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ASK FOR EACH LANGUAGE NAMED IN A4

SECOND

Ada. Who speaks (FILL WITH LANGUAGE(S) CODED IN A4)?

Select all that apply

O You/Lead teaCher.........coouiiiiiiii e 1
O ASSIStANt tEACNET ... e 2
O ClasSrO0M @IUE. ......ccoiiiriiiiiee ettt e e e s e e e e s 3
O Volunteer/Non staff..........oooooii 4

SOFT CHECK: IF A4a = NO RESPONSE; Please provide an answer to this question, or click the
“Next” button to move to the next question.

PROGRAMMER FILL INSTRUCTIONS FOR A4: FOR SURVEY_VERSION=1, IF A4=8: FILL WITH
A4(8) SPECIFY/ IF A4=8 AND A4(8) SPECIFY=M: FILL WITH “first other language”/ IF A4=9: FILL
WITH A4(9) SPECIFY/ IF A4=9 AND A4(9) SPECIFY=M: FILL WITH “second other language”
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ALL

SECOND

A5qg.

In what languages are printed materials like children’s books available in [[ONE CLASS)
your class/(MORNING CLASS) your morning class/(AFTERNOON CLASS) your afternoon
class]?

PROGRAMMER: CODE ALL LANGUAGES SELECTED

Select all that apply
0 Vo | £ o T 1
I S o T 1 o 1 2
O AFADIC. ..o 11
O Cambodian (KRMEr).....cooiiiiiiiiee e 12
O CRINESE..ciiiiiiiiei et e e e e e e e 4
O A FIliPINO [aNQUAGE. ......eeeieiieeiiiiiieieit e 7
O FreNCN..ceec e 13
O Haitian Cre0le. ..ottt 14
0 O o 4o ) o SRR 15
I =T o = g L= U 5
I I o =T o TSP 6
O VIEtNAMESE. ...ttt 3
O SigN [ANQUAGE. .....ueeeiiiiieeeieeee et a e 10
O Other language (specify- STRING 150).........cccvriieiieeiiiniiiiiiieeeee s 8
O Other language (specify- STRING 150).........cccuuviieeeeeiiiniiiiiieeeeeeeeinns 9
NO RESPONSE ..ottt M

SOFT CHECK: IF A5g=NO RESPONSE; Please provide an answer to this question, or click the
“Next” button to move to the next question.

SOFT CHECK: IF A5gSpecify = NO RESPONSE for either 8 and/or 9; Please provide an answer in
the specify box, or click the “Next” button to move to the next question.

The next questions are about the curriculum you use in your classroom.

ALL

A6.

Is a specific curriculum or combination of curricula used in your program?
QO Yes, specific curriculum
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GO TO A21
QO Don't know

GO TO A21
NO RESPONSE

GO TO A21

SOFT CHECK: IF A6 = NO RESPONSE; Please provide an answer to this question, or click the
“Next” button to move to the next question.
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IFA6=10R2

A7. What curriculum do you use? You may select more than one.
PROGRAMMER CODE ALL SELECTED

Select all that apply
O Creative Curriculum (Teaching Strate€gi€sS)............uuuuuuuuruuuruerrrrrrernurnsnnneneennnennnnne 11
O Building Blocks math curriculum (McGraw-Hill)................cccooiiiiiiiiiiiiiiiiee, 25
O Creating Child Centered Classrooms — Step By Step.......coooovoeviiiiiiiiiiiiieeeeeeee 17
O DLM Early Childhood Express (MCGraw-Hill).............ccccccoiiimiiiiiiiiiiiiiiaaaniiiins 26
O Everyday Mathematics (MCGraw-Hill)..............cccoiiiiiiii, 27
N 0T TS (== PR 24
O Fundations (Wilson Language Training).............cuuieeeeeeeeeiiiiiiieeeeeeaa e 28
O Handwriting WIthOUE TEAIS. ......ueeiiiiiiiiieeii et 29
I o 1T | STt o] o - PR 12
O Learn EVEIY DAY.......ceiiiiiiiiiiiiiei ettt e s ne e e 30
O Let's Begin with the Letter People (Abrams Learning Trends)..............ccccceeeeennnn. 14
I VT 1 (=TS o TP 15
O Number Worlds (MCGraw=-Hill)........... ... 31
I I @ ] o =Y o T o = U PR RPN 32
O Opening the World of Learning (OWL) (Pearson)..........cccccceeeeeiiiiiciieeieeeeeinine 33
O Preschool PATHS (Promoting Alternative Thinking Strategies) (Channing

Bt COMPANY).....e ettt e et e e ee e e e e e aaaaaaaaaaaaaas 34
O Pyramid Model for Supporting Social Emotional Competence.............ccccvevvvneen. 35
I IS Tod e o] F= 1S3 ( To3 O U o | U] o o P 18
I Y oto T (o IR (=T o U 36
0 O o oS3 0 1 1= 1Y 1 o 37
I 4o To T o] (o] o1 o2 TTPRPPRTPPRIN 38
O Locally designed CUITICUIUM. ...t 19
O First other curriculum (specify- STRING 150)..........coccuiiiiiiieiieiiiiiiiiieeeee e 21
O Second other curriculum (specify- STRING 150).........cuuuuumieiiiiiiiiiiiiiiiiiiiiiiiiiienene 22
(O T B To o 16 PP PPRPR D

NO RESPONSE.......ooiiiiiiiiie ettt M

SOFT CHECK: IF A7 = NO RESPONSE; Please provide an answer to this question, or click the
“Next” button to move to the next question.

SOFT CHECK IF A7 HAS >1 RESPONSE, BUT A6=1; In the previous question you indicated you
use a specific curriculum, but here you selected more than one curriculum. Is this correct?
Please click the “Back” button to change your answer to the previous question or click the
“Next” button to continue.

SOFT CHECK: IF A7Specify = NO RESPONSE for either 21 and/or 22; Please provide an answer in
the specify box, or click the “Next” button to move to the next question.
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IF A7 NE NO RESPONSE

A7a. What curriculum do you use to teach math?
PROGRAMMER: CODE ALL SELECTED

Select all that apply
O Creative Curriculum (Teaching Strategi€S)............uuuuuuuerueuuueerrrrrernnrnennnennnennennnnne 11
O Building Blocks math curriculum (McGraw-Hill)...............ccccooiiiiiiiiiiiiiiiiie, 25
O Creating Child Centered Classrooms — Step By Step........cooeeeviieviiei e ceeceeeeeen, 17
O DLM Early Childhood Express (MCGraw-Hill).............ccccccccimiiiiiiiiiieiiiiiaaniiiins 26
O Everyday Mathematics (MCGraw-Hill).............ccccoooiii, 27
I 0T TS (== U 24
O Fundations (Wilson Language Training).............couuuuueeeeeeeeeiiiiiiiiieeeeeee e 28
O Handwriting WItNOUEL TEAIS. ......ueiiiiiiiieieeei i 29
I o 1T | STt o o - PR 12
O Learn EVEIY DAY.......couiiiiiiiiiiiiiiee ettt e e e ne e e e 30
O Let's Begin with the Letter People (Abrams Learning Trends)............ccccceeeeeeennn. 14
I VT 1 1= 1SS0 TR 15
O Number Worlds (MCGraw=-Hill)................uuuuuuiiiiiiiiiiiii e 31
I @ o =Y o T o = SRR 32
O Opening the World of Learning (OWL) (Pearson)..........cccccceeeeeeiiniciieeieeeeenniee, 33
O Preschool PATHS (Promoting Alternative Thinking Strategies) (Channing
Bt COMPANY)..... ettt et e e e e e e e e e e e e e e e e aaaaaaaaans 34
O Pyramid Model for Supporting Social Emotional Competence............cccvvveeeeeenn. 35
I Yol o] F= 1S3 ( ToR O U o | [0 o o R 18
I T oo (o IR (=Y o U 36
0 O oo S o) 1 1= 1Y 1 T 37
O ZOOPNONICS. ...ttt 38
O Locally designed CUITICUIUM. ..ot 19
O (FILL WITH A7Specify, IF A7Specify = M, FILL WITH “FIRST OTHER
CURRICULUM ). . 21
O (FILL WITH A7Specify, IF A7Specify2 = M, FILL WITH “SECOND OTHER
CURRICULUM).c.c ittt ettt et e e e e 22
O NO MAth CUMTICUIUM. ... e e e e e e e e e e e as 0
QO DONTKNOW.....ceeiiiieiiiiite ettt ettt e e e s s e e e e e e e D
NO RESPONSE.......ooitiiiiii ettt ae e M

SOFT CHECK: IF A7a = NO RESPONSE; Please provide an answer to this question, or click the
“Next” button to move to the next question.

HARD CHECK: IF A7a ANSWER WAS NOT SELECTED AT A7; You selected (FILL RESPONSE TO
A7A) as the curriculum/curricula you use for math, but you did not indicate you use this
curriculum/curricula. Is this correct? If you use this curriculum/curricula, please click the
“Back” button to select this curriculum/curricula in the previous question.
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IF A7 NE NO RESPONSE

A7b.

What curriculum do you use to teach literacy?
PROGRAMMER: CODE ALL SELECTED
Select all that apply

Creative Curriculum (Teaching Strate€gi€s)........cccuueeeieeeieee e
Building Blocks math curriculum (McGraw-Hill).............cccoooviiiiiiiiiiniiiiiiiieeeeeeeee,
Creating Child Centered Classrooms — Step By Step.......cccccccveiiiiiiiiiieenins
DLM Early Childhood Express (McGraw-Hill)............cccoouieiiiiiiiiiiieiiiiiiiiiiiiieiiiianns
Everyday Mathematics (MCGraw-Hill)............c....ccccuiiiiiiiiiiiiiie e
FrOQ SEEET. ... et e e e e e e e e e e ea bbb e e e e e aaaaeeeees
Fundations (Wilson Language Training)...........ccccceeeeeeeeiiiiieieeeeeeeeeeeeeeeeeeveeaaaaaans
Handwriting WItNROUL TEAIS........ciiiiiiiiiiie e
HIGNSCOPE. ...ttt
LEAIMN EVEIY DAY.... oottt
Let's Begin with the Letter People (Abrams Learning Trends).............ccccccuvvveeee.
1Y o] ) (=TS o] o PP
Number Worlds (MCGraw-Hill)............cc.uueeeiiiiiiiiiiiiiie e
(0] 0151 ¢ W 011 (ol [T TP
Opening the World of Learning (OWL) (Pearson)...........ccccccceeeiieiiiieeeeee,

Preschool PATHS (Promoting Alternative Thinking Strategies) (Channing
BELE COMPANY).....cci ittt ettt e e e e e e e e sab e

Pyramid Model for Supporting Social Emotional Competence............ccoeeeeeeeeennnn.
SCholastiC CUITICUIUM. .. ...ueiiiiiii e eeennennnnnnnnnnnnnnes
Y= ToTo] 0 [0 IR (= o T PP PUUURPUPUT
TOOIS Of the MING.....oieee e
ZOOPNONICS. ...ttt
Locally designed CUITICUIUM............uuiiiiiiiiiiieiee e

(FILL WITH A7Specify, IF A7Specify = M, FILL WITH “FIRST OTHER
CURRICULUM?) ...ttt e e e

(FILL WITH A7Specify, IF A7Specify2 = M, FILL WITH “SECOND OTHER
CURRICULUM?”). ..ttt e e e e s ee e

[N T I8 11 (=T = (o VA o1 B o U |13 o S
D] 01 A g 10 1 O PPPRR

NO RESPONSE.....cceiiiiiiiiee it e e e e e e s s e

oy oy I i o o o o O

OOooOooonoao

|

00

SOFT CHECK: IF A7b = NO RESPONSE; Please provide an answer to this question, or click the

“Next” button to move to the next question.

HARD CHECK: IF A7b ANSWER WAS NOT SELECTED AT A7; You selected (FILL RESPONSE TO
A7b) as the curriculum/curricula you use for literacy, but you did not indicate you use this
curriculum/curricula. Is this correct? If you use this curriculum/curricula, please click the

“Back” button twice to select this curriculum/curricula in the earlier question.

PROGRAMMER FILL INSTRUCTIONS FOR A7C:

IF A7=21, FILL WITH A7(21) SPECIFY/ IF A7=21 AND A7(21) SPECIFY=M, FILL WITH “first other
curriculum”/ IF A7=22, FILL WITH A7(22) SPECIFY/ IF A7=22 AND A7(22) SPECIFY=M, FILL WITH

“second other curriculum”/ IF A7=M, FILL WITH “your curriculum”
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IF A7 NE NO RESPONSE

A7c. How often do you typically use [FILL WITH CURRICULUM/CURRICULA SELECTED IN A7;
SEE DETAILS IN FILL BOX ABOVE]?

QO Once a month or less

SOFT CHECK: IF A7c = NO RESPONSE; Please provide an answer to this question, or click the
“Next” button to move to the next question.
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IF A6 = 1,2 AND A7 HAS MORE THAN ONE RESPONSE CODED

A8. What is your main curriculum?

PROGRAMMER: ONLY SHOW ITEMS SELECTED AT A7 AND IN THE SAME ORDER AS THEY
APPEAR IN A7.

Q Creative Curriculum (Teaching Strategies)............ccuuucuueeiieeiiiiiiiiiiiie e 11
Building Blocks math curriculum (McGraw-Hill)...............cccccouniiiuiiiiieiiiiinanniiinns 25
QO Creating Child Centered Classrooms — Step By Step.......ccoovveevvieviievvieeieec e 17
QO DLM Early Childhood Express (McGraw-Hill)................cccccccoevvvviveeniiiiieenn, 26
Q Everyday Mathematics (MCGraw-Hill)............cccccccveviiiiiiiiiiiiie, 27
(O I (oo IS 1 (=1= PP PP TTUUPPPPR TR 24
O Fundations (Wilson Language Training)..............ueeeeeueeueeuuuueuieenneniinneinnnnnnnns 28
QO Handwriting WIithOUL TEAIS. .......ciiuiiiiieiiiiiieie ettt 29
QO HIGNSCOPE. ... 12
O LEAIN EVEIY DAY.....ueiiiiiiiiiiiiie ittt 30
QO Let's Begin with the Letter People (Abrams Learning Trends)...........cccccceeeeeeeennn. 14
(O T Y (o] 1 (=TS~ o ] PRSPPI 15
Q  Number Worlds (MCGraw-Hill)................uuuuuuumiiiiiiiiiine———. 31
(O I O o= o I O fox L= PP PP UTTUT PP PPN 32
O Opening the World of Learning (OWL) (PEarson)................uuuuuuuermmrrmmmmnnnnnnnnnnnnnns 33
QO Preschool PATHS (Promoting Alternative Thinking Strategies) (Channing
BELE COMPANY).....cci ittt ettt ettt e e e seb e 34
O Pyramid Model for Supporting Social Emotional Competence.............cccuvveeeeeenn. 35
QO ScholastiC CUITICUIUM.......uuiiiiiiei it 18
(O T Y=ol o] o I S] 1= o TP PSTRR 36
QO T0OIS Of the MING.......coiiiiiiieiiie e 37
(@ T 4o o] o] To] o 1o 3PS 38
Q Locally designed CUMTICUIUM.........oiiiii e 19
O (FILL WITH A7Specify, IF A7Specify = M, FILL WITH “FIRST OTHER
CURRICULUMY ). e 21
O (FILL WITH A7Specify, IF A7Specify2 = M, FILL WITH “SECOND OTHER
CURRICULUM ). . 22
QO Use more than one curriculum equally..........cccuuuiiiiiiiiiiiie e 23
(O T B o] o B B ([0 AP PP TP TP PP PPPPPP PO D
NO RESPONSE ...ttt e e e et ee bbb a e s e e e e e e e aaaeeeeees M

SOFT CHECK: IF A8 = NO RESPONSE; Please provide an answer to this question, or click the
“Next” button to move to the next question.
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IFA6=10R2

A10r_r.How many hours of training in (LOOP WITH EACH CURRICULUM CODED IN A8, A7a, and
A7bISEE ADDITIONAL FILL DETAILS IN PROGRAMMER BOX BELOW) have you had in the past
12 months?

If you have received less than 1 hour of training, enter 0. If you have not received training in the past 12
months, enter 0.

HOURS

(RANGE 0-299)
O Don't know

PROGRAMMER FILL INSTRUCTIONS FOR A10r_r FOR SURVEY_VERSION=1:

IF (A8=23, D, OR M): FILL A8 WITH “your main curriculum”; IF EITHER CODES 21 OR 22 ARE
SELECTED AT A8 BUT SPECIFY=M FROM A7, FILL A8 WITH “first other curriculum” or “second other
curriculum” respectively; IF ONLY ONE RESPONSE SELECTED AT A7 AND A8 IS NOT ASKED FILL
WITH “your main curriculum”; IF (A7a=D, OR M): FILL A7a WITH “your math curriculum”; IF (A7b=D,
OR M): FILL A7b WITH “your literacy curriculum”

SOFT CHECK: IF A10R_R=NO RESPONSE; Please provide an answer to this question, or click
the “Next” button to move to the next question.

SOFT CHECK: IF A10R_R > 80; You entered that you received more than 2 weeks of training on
this curriculum. Is that correct?

RANGE HARD CHECK; The answer is outside the valid range for this question. Please enter a
value equal or less than 299.

DECIMAL HARD CHECK; The answer has too many decimals. Please review.

COMMA HARD CHECK; You have entered a comma. Please remove the comma from your
answer.
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IF A6 =1,2 AND A10r_r=D OR A10r r>0

All. What type of staff provided you with the most training on the curriculum/curricula you

use?
QO Mentor or Master tEACNHET............oi i 8
Q Other Head Start teachers in Program.......cccooeeeeieeeveeeieeseees e ses e see e 9
Q Supervisor/education CoOordiNAator............cceeeiiiiiiiiiii e 10
Q Staff from another Head Start Program.............oooovvviiiiiiiiiiin e 2
QO Staff or consultant(s) from curriculum developers/certified trainers (e.g.,
HighScope, Teaching Strategies, MONteSSOri, €1C.)........uuveiiiiieeiiiiiiiiiiiiiiieeeeeeenn 3
O Professors or instructors from a school of education at a college or
UNIVEISITY ...ttt ettt e e sttt e e e e skttt e e s e bbbttt e e s anbb e e et e e s e nbnnneeae s 4
QO Professors or instructors from a school other than a school
of education at a college Or UNIVEISILY.........cccoiiiiiiiiiiieiiiiie e 7
O Head Start state training and technical assistance provider............ccccccovcveeeeennns 5
Q Other (SpecCify- STRING 150).....c.cciiiutiiiiiaiiiiiiite ettt 6
NO RESPONSE ...t e e e ettt bb s e e e e e e e e e e aeaeaeeees M

SOFT CHECK: IF A11 = NO RESPONSE; Please provide an answer to this question, or click the
“Next” button to move to the next question.

SOFT CHECK: IF Al1Specify = NO RESPONSE; Please provide an answer in the specify box, or
click the “Next” button to move to the next question.

ALL

Al12a_r.To what extent do you agree with the statement, | have received the training and support |
need to use (LOOP WITH EACH CURRICULUM CODED IN A8, A7a, and A7b/SEE
ADDITIONAL FILL DETAILS IN PROGRAMMER BOX BELOW)?

(O Y i fo) o VA= Vo | =1 EEEPPRRRR 1
(O | =T T P PP PP TP PPT PP PP PP 2
(O I B ET= o (T TP PPPPPURTPPR 3
QO SHONGIY AISAQIEE. ...ttt e e e e 4

NO RESPONSE ...ttt a e e e e e e e e e aaaeaeeees M

PROGRAMMER FILL INSTRUCTIONS FOR Al2a_r FOR SURVEY_VERSION=1:

IF (A8=23, D, OR M): FILL A8 WITH “your main curriculum”; IF EITHER CODES 21 OR 22 ARE
SELECTED AT A8 BUT SPECIFY=M FROM A7, FILL A8 WITH “first other curriculum” or “second other
curriculum” respectively; IF ONLY ONE RESPONSE SELECTED AT A7 AND A8 IS NOT ASKED FILL
WITH “your main curriculum”; IF (A7a=D, OR M): FILL A7a WITH “your math curriculum”; IF (A7b=D,
OR M): FILL A7b WITH “your literacy curriculum”

SOFT CHECK: IF Al2a_r=NO RESPONSE; Please provide an answer to this question, or click the
“Next” button to move to the next question.
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[IFA6=10R2

A12b_r.In the past year, have you or anyone else used a tool or checklist to assess how you use
(FILL WITH CURRICULUM CODED IN A8ISEE ADDITIONAL FILL DETAILS IN
PROGRAMMER BOX BELOW)? Using a tool or checklist to assess how you use the
curriculum is sometimes called fidelity of implementation.

PROGRAMMER: CODE ALL SELECTED

Select all that apply
O Yes, | completed a checklist about how | use the curriculum............cccccceeeiiennennn. 1
O Yes, someone else completed a checklist about how | use the curriculum.......... 2
O No, neither me nor anyone else used a checklist to assess how | use the
(o1 o] 1|11 o PP 3
(O T I To T o B B 3 T PP D
NO RESPONSE ...ttt e e e e e e et e et tb s s e s e e e e e aeaaeaaeeees M

PROGRAMMER FILL INSTRUCTIONS FOR A12b_r FOR SURVEY_VERSION=1:

IF (A8=23, D, OR M): FILL WITH “your main curriculum”; IF EITHER CODES 21 OR 22 ARE
SELECTED AT A8 BUT SPECIFY=M FROM A7, FILL WITH “first other curriculum” or “second other

curriculum” respectively; IF ONLY ONE RESPONSE SELECTED AT A7 AND A8 IS NOT ASKED FILL
WITH “your main curriculum”.

SOFT CHECK: IF A12b_r=NO RESPONSE; Please provide an answer to this question, or click the
“Next” button to move to the next question.
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These next questions are about the primary assessment tool you use in your classroom.

ALL

A21.

What is the main child assessment tool that you use?

o

Teaching Strategies GOLD assessment (formerly known as The
Creative Curriculum Developmental Continuum Assessment
Toolkit for ages 3-5)

Ages and Stages Questionnaires: A Parent Completed, Child-
Monitoring System

Learning Accomplishment Profile Screening (LAP including E-
LAP, LAP-R and LAP-D)



QO Other (specify- STRING 150).......ccciiiiiiiiiiiiiiieieee e 12
O Do not use a child assessment t00L............eeiiiieeeriiiiniiiiiiieee, 13 GO TO A25a_r
NO RESPONSE.....ootiiiiiiiiiieiee e e e e M GO TO A25a_r

SOFT CHECK: IF A21=NO RESPONSE; Please provide an answer to this question, or click the
“Next” button to move to the next question.

SOFT CHECK: IF A21Specify = NO RESPONSE; Please provide an answer in the specify box, or
click the “Next” button to move to the next question.
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IFA21=1,2,3,4,5,6,7,8,9, 10, 120R 14

A23. How do you use the information from those assessments in planning for each child?
PROGRAMMER: CODE ALL SELECTED

Select all that apply
O To identify child's developmental leVel............cooviiiiiiiiiii e 1
O To individualize activities for Child.............cccvvveiiii 2
O To determine if child needs referral for disability services..........ccccccvvvveinennl. 3
O To determine child's strengths and WeaknesSSES..........cuvvvvviiiieieeeeieiiie s 4
O To identify activities for parents to do with child at home............cccoevviiiiiiinn. 5
O Other (Specify- STRING 150).........c..ccoiiuieeeereeeeeeeeeeeeeeeesesese s s s tes e 6
NO RESPONSE ...ttt e e e e e e e e aaaeeees M

SOFT CHECK: IF A23 = NO RESPONSE; Please provide an answer to this question, or click the
“Next” button to move to the next question.

SOFT CHECK: IF A23SPECIFY = NO RESPONSE; Please provide an answer to this question, or
click the “Next” button to move to the next question.
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ALL

A25a_r. The next questions are about professional development. Programs can support teachers’
professional development in a lot of different ways. In the past year, have you participated in or
received the following professional development supports?

Some of these supports might have been virtual or in-person.

PROGRAMMER: CODE ONE PER ROW; SPLIT BETWEEN TWO SCREENS WITH 1,16, 3-6
APPEARS ON THE FIRST SCREEN AND 7,8 13, 14, 15, 10 APPEARING ON THE SECOND

SCREEN
Select one per row
DON'T
YES NO KNOW
1. Regular meetings with supervisors to talk with them about e ) 50O
MY WOIK and ProgreSS. ....cocuvuieeeiiiiieeeaaiiieeeeaiieeeeesaieeeeeaanes
16. In-person or virtual attendance at regional, state, or e 6O 50
national CoONfErenCeS...........oocciiiiiiiiiiee e
3. Paid substitutes to allow you time to prepare, train, and/or e 0O 50
PIAN. e ——————————
4. Mentoring Or COACNING.....ccciiiuiiieiiiiie e 10 00 pQ
5. Workshops/trainings sponsored by the program................. 10 00 pQ
6. Workshops/trainings provided by other organizations......... 10 00 O]
7. Visits to other classrooms or CeNters.........cceeeveeecvvveeeeennnnn. 10 00 pO
8. A community of learners, also called a peer learning group
(PLG) or professional learning community (PLC), facilitated 10 0O 0O
DY @N EXPEIT. ..o
13. Time during the regular work day to participate in Office of .0 e 50
Head Start T/TA WEDINArS..........ccoovviiiieiiiiiiee e
14, TUItioN ASSISTANCE. ......ccveeitieectieeiee e e ettt 10 00 0O
15. Onsite Associate or Bachelor's COUrses..........cccouvuveeeeivennnn. 10 00 0O
10. Other (specify- STRING 150)........ccceiviieirieirieiieeireesieeeieens 10 0O 0O

SOFT CHECK: IF A25a_r=NO RESPONSE; One or more responses are missing. Please provide
an answer to this question and continue, or click the “Next” button to move to the next
question.

SOFT CHECK: IF A25aSpecify_r = NO RESPONSE; Please provide an answer in the specify box,
or click the “Next” button to move to the next question.
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ALL

A26. The next questions are about mentoring. Is there someone who mentors or coaches you in your
classroom, that is, someone who observes your teaching on a regular basis and provides
feedback, guidance, and training?

O Yes

0 GOTOA31
NO RESPONSE

M GO TO A31

SOFT CHECK: IF A26=NO RESPONSE; Please provide an answer to this question, or click the
“Next” button to move to the next question.

IFA26 =1

A26a. Is this mentoring or coaching relationship a formal or informal one?

Formal means that a person was assigned to you.

(O T =0 41 o T T 1
(@ T 101 {015 0 1 F= | P 2
NO RESPONSE ... .ottt e e e et e e e et e e e e e e s st e e eateeeaaeeees M

SOFT CHECK: IF A26a=NO RESPONSE; Please provide an answer to this question, or click the
“Next” button to move to the next question.

IFA26 =1

A27. Who is the mentor or coach who usually comes to your classroom?

ANOTNET TEACNET ... e 1
O Education coordinator/SpecialiSt.............ccovviiiiiiiiiiieiieeeee 2
QO  The center direCtor/MaNAQGET........cccuuueriiiiiiiiieiee et e e e e e e e e e e e s s s rreeeeeees 3
(© I B e T-l T o] =Ty a o [T f=Tox (o] (U 6
QO Program or center staff person who is a full-time mentor or coach...................... 7
O Another specialist on the program or center staff..............cccvviiiiiiii, 8
QO Someone from outside the Program...........cccoooiiiiiiiiiiiiie e 4
QO  Other (SPeCify- STRING 150) ...cccciiiuiriiiieiiiiiiiiei et 5

NO RESPONSE ...ttt e e e e e e et e et tb s s e s e e e e e aeaeeeaeeees M

SOFT CHECK: IF A27=NO RESPONSE; Please provide an answer to this question, or click the
“Next” button to move to the next question.

SOFT CHECK: IF A27Specify = NO RESPONSE; Please provide an answer in the specify box, or
click the “Next” button to move to the next question.
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IFA26 =1

A27a. Is your mentor or coach also your supervisor?

Y Bttt et — et e e e e et et ——————— 1
L T N o 0
N[O = Y ol O\ ] M

SOFT CHECK: IF A27a=NO RESPONSE; Please provide an answer to this question, or click the
“Next” button to move to the next question.

IF A26 =1

A29. How often does your mentor or coach come to your classroom?

QO ONCE @ WEEK OF IMOTE......tiiieiiiiieiiiiee e st e st e et e et e e eesnre e e s snneeesanneeeans 1
O ONCE BVEIY 2 WEEKS. ... ittt ettt e e e e e e e e e e e e e e e e e e e e s e e s aeneberaeeeeeees 2
QO ONCE A MONTN....eiiiiiiii e 3
QO Lessthan 0nce @ MONTN........ccuuiiiiiii e 4

NO RESPONSE ...ttt e e e e e e e e aeaeeees M

SOFT CHECK: IF A29=NO RESPONSE; Please provide an answer to this question, or click the
“Next” button to move to the next question.

ALL

A31. Have you acted as a mentor or coach for other Head Start teachers or teacher trainees?

(O T T TR 1
(O T\ [ TR 0
NO RESPONSE ...ttt et e et e e e e e et e e e e e e e e e aeaaeeees M

SOFT CHECK: IF A31=NO RESPONSE; Please provide an answer to this question, or click the
“Next” button to move to the next question.
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ALL

A31c. Supervisors, mentors, or coaches at your program may have different approaches or ways
of supporting you in improving your practice. What methods have been used by these
staff to support you?

PROGRAMMER: CODE ALL THAT APPLY

Select all that apply
O Had a discussion with me about what they have observed..............cccooiieenne 1
O Provided written feedback to me on what they have observed............................ 2
O Had me watch a videotape of myself teaching...........ccccccceiiiiiic e 3
O Had me observe another teacher's classroom or watch a video of another

(0= T=Tod T PP UPPPRTPPRR 4
O Modeled teaching practices fOr Me.........cvvvvvviiieiiiiiiiiiiieeieeeee e 5
O Suggested trainings for me to attend............cccccvvvevvviiii 6
O Provided trainings for Me........ccooiiiiiii e e e e e e e e e e e e e e 7
O Worked on setting goals or reviewing progress toward goals...........ccccevvvvvnnnnnnn. 9
O Discussed plans for next steps for meeting goals................ueevieiiiiiiiiiiiiiiiiiiiiienne 10
O Other (SpecCify- STRING 150).....c.cciiiuiiiiiiaiiiiiiiee et 8

NO RESPONSE ...ttt e e e et e ettt a e e e e e e e aeaeaeeeeees M

SOFT CHECK: IF A31c=NO RESPONSE; Please provide an answer to this question, or click the
“Next” button to move to the next question.

SOFT CHECK: IF A31cSpecify=NO RESPONSE; Please provide an answer in the specify box, or
click the “Next” button to move to the next question.

The next questions are about meeting with parents of children in your class(es). Please think about all
of the classes that you teach.

ALL

Ad4. How often do you meet with the parents to discuss the progress or status of a child with
developmental concerns?

(O T oY PO PP PP PPPPPPRP 0
QO Once every 6 months O 1€SS OftEN.........eiiiiiiiiiii e 2
QO ONnce every 210 6 MONTNS........coiiiiiiiiie e 3
O ONCE A MONTNL..eeiiiiii i 4
QO More than once @ MONT..........ooiiiiii s 5
QO Idon't have any concerns with any children inthe class ............c.cccccccooe. 1

NO RESPONSE ... ettt s e e e e e e e e e eeeeeees M

SOFT CHECK: IF A44=NO RESPONSE; Please provide an answer to this question, or click the
“Next” button to move to the next question.
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ALL

Ad4a. How often do you meet with the parents to discuss the progress or status of a child
without developmental concerns?

(O T N 0
QO Once every 6 months or 1eSs OfteNn.........ccooeeiiiiii i 1
QO ONCE eVEry 210 6 MONLNS......uuiiiiiiiiiiiiiiieeeeee et 2
QO ONCE A MONTN....eiiiiiiii e 3
Q More than 0NCe @ MONTN..........uiiiiiii e 4

NO RESPONSE ...ttt e e e e e e e e e e eeeees M

SOFT CHECK: IF A44a=NO RESPONSE; Please provide an answer to this question, or click the
“Next” button to move to the next question.

ALL

A46. The next question is about communicating with families. How do you communicate with families
who speak a language other than you speak?

PROGRAMMER: CODE ONE PER ROW
Select one per row

|YES|NO|

a. Communicate only in ENGlish.........c..coviiiiiiiiiiiice e 10 00
Use an informal interpreter or a formal translator, like a staff member or e 0O
[OF= 1= 3| PSSP

c. Use physical cues or hand gestures.............ccoeeviiiiiiiiiiiieeeeeeeeeeeeeeeeiienes 10 00

d. Use translated materialS............ceeeiiiieeiiiiiiiieeee e 10 00

L O FST= 0= T = U 1) oo =T o] o S 10 0O

e. Use any other ways (specify- STRING 150).......cccceviieiieieriiniiieeiiiiiiinnnnnnn 10 0O

SOFT CHECK: IF A46=NO RESPONSE; You may have missed a question or two on this page.
Please review your answers below and provide the missing responses. Then click "next" to
proceed to the next question. To continue to the next question without making changes, click
the “Next” button.

SOFT CHECK: IF Ad46eSpecify = NO RESPONSE; Please provide an answer in the specify box, or
click the “Next” button to move to the next question.
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The next question is about the children in [(ONE CLASS) this class/(MORNING CLASS) your morning
class/(AFTERNOON CLASS) your afternoon class].

ALL

SECOND

A35. At this point in the Head Start year, how would you rate the behavior of children in [[ONE
CLASS) this class/(MORNING CLASS) your morning class/(AFTERNOON CLASS) your
afternoon class]?

O The group misbehaves very frequently and is almost always difficult to

NANGIE. ... 1
O The group misbehaves frequently and is often difficult to handle........................ 2
QO The group misbehaves occasionally............cccccuuiiiiiiiiiiiiiiiiiierr e 3
Q The group behaves WEIL..........uuieiiiiiiiiiiieeeee e 4
QO The group behaves exceptionally Well............ooooiiiiiiiiiiiiiiiiiii e 5
NO RESPONSE ...ttt et e e e e e e e e aaaeeeees M

SOFT CHECK: IF A35=NO RESPONSE; Please provide an answer to this question, or click the
“Next” button to move to the next question.
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B. TEACHER EXPERIENCES

The next questions are about your experiences as a teacher.

ALL

B3. How much do you agree with each of the following statements about teaching?
PROGRAMMER: CODE ONE PER ROW
Select one per row

STRONGLY NEITHER AGREE STRONGLY
DISAGREE | DISAGREE | NORDISAGREE | AGREE AGREE
a. jIort()eally enjoy my present teaching e ,O Ne) N e)
b. |am certain | am making a difference e o) Ne) N e

in the lives of the children | teach........

c. Ifl co_uId starF over, | would choose Ne) ,O e 20 o)
teaching again as my career..............

SOFT CHECK: IF B3a,b, OR c=NO RESPONSE; One or more responses are missing. Please
provide an answer to this question and continue, or click the “Next” button to move to the next
question.

The next questions are about the level of support for interactions between Head Start staff and
parents.

[ ALL

B4. To what extent do you agree with the following statements about how your Head Start
program supports interactions between Head Start staff and parents?

PROGRAMMER: CODE ONE PER ROW
Select one per row

STRONGLY NEITHER AGREE STRONGLY
DISAGREE DISAGREE NOR DISAGREE | AGREE AGREE

n. Promotes cooperation between Head .0 ,0 NG N 5O
Start staff and parents.............c...........

0. Ensures that parents do not feel

isolated..........coeevieiiiiiie e, 10 20 30 40 50
p. Encourages parents to supplement
classroom learning at 10 20 30 4 Q 50
home...............
g. Supports staff in their efforts to engage .0 ,0 NG N 5O
PArENES. ... e e e

SOFT CHECK: IF B4n,0,p,0OR q=NO RESPONSE; One or more responses are missing. Please
provide an answer to this question and continue, or click the “Next” button to move to the next
question.
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[ ALL

B5. How likely are you to continue working for Head Start through the next Head Start year

(through 2022-2023)?

O VEIY HKEIY .t e st e e e s b e e e 1

QO SOMEWNAL TIKEIY ... eeiieiiiiiiieeeeeeeee e 2

QO  Somewhat UNHKEIY.......couvvviiiiiiiiicc s 3

(O L YU [ 0] 11242 PEPPRPRRR 4
NO RESPONSE ...ttt e bbb e e e e e e e aeeeeeeees M

SOFT CHECK: IF B5=NO RESPONSE; Please provide an answer to this question, or click the
“Next” button to move to the next question.
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ALL

B6.

The following are statements that some teachers have made about how children in Head
Start should be taught and managed. Remember all your responses are private. Please
indicate whether each statement agrees or disagrees with your personal beliefs about

good teaching practice in Head Start.

PROGRAMMER: CODE ONE PER ROW; SPLIT INTO THREE SCREENS, SHOWING FIVE

STATEMENTS ON EACH SCREEN

Head Start classroom activities should be responsive to
individual differences in development............cccceevveeiniineennnee.

Each curriculum area should be taught as a separate
subject at separate times.........ccvveeviiiiieee e

Children should be allowed to select many of their own
activities from a variety of learning areas that the teacher
has prepared (writing, science center, etC.)..........ccccuveeeeennne

Children should be allowed to cut their own shapes,
perform their own steps in an experiment, and plan their
own creative drama, art, and writing activities.......................

Children should work silently and alone on seatwork............

Children in Head Start classrooms should learn through
aCtive exXplorationS...........ccvuvieeeeiiiiiiie e

Head Start teachers should use treats, stickers, or stars to
encourage appropriate behavior............ccccooiieiiiiiiiie s

Head Start teachers should use punishments or reprimands
to encourage appropriate behavior...........ccccovevviiiiiicinnn.

Children should be involved in establishing rules for the
ClaSSIO0OM.....ccoi i

Children should be instructed in recognizing the single
letters of the alphabet, isolated from words..................cceee

Children should learn to color within predefined lines...........

Children in Head Start classrooms should learn to form
letters correctly on a printed page..........cccuveeeeieeeeeeniniiiiiies

Children should dictate stories to the teacher.......................

Children should know their letter sounds before they learn
TO FEAU. ... it

Children should form letters correctly before they are
allowed {0 Create a StOrY.......cveeeieieeiieeeeiieeeiee e

Select one per row

STRONGL NEITHER
Y AGREE NOR STRONGL

DISAGREE | DISAGREE | DISAGREE | AGREE | Y AGREE
10 20 3O ne; 50
10 20 30 e 50
10 20 3O e 50
10 20 30 40 50
10 20 3O ne; 50
10 20 30 40 50
10 20 30 40 50
10 20 30 ne; 50
10 20 3O ne; 50
10 20 30 40 50
10 20 30 40 50
10 20 30 40 50
10 20 3O ne; 50
10 20 30 e 50
10 20 30 40 50

SOFT CHECK: IF B6a,b,c,d,e,f,g,h,i,j,k,,m,n,0=NO RESPONSE; One or more responses are missing.
Please provide an answer to this question and continue, or click the “Next” button to move to
the next question.
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C. YOUR EMOTIONS, FEELINGS, AND EXPERIENCES

The following questions ask about your feelings, including some questions about depression and
anxiety. If needed, the National Suicide Prevention Lifeline offers free and confidential support for
people in distress and is available 24 hours a day. The toll-free telephone number for the National
Suicide Prevention Lifeline is 1-800-273-8255.

ALL

C1.

The next questions are about how you have felt about yourself and your life in the past
week. There are no right or wrong answers. Please select if you felt this way rarely or
never, some or a little, occasionally or a moderate amount of time, or most or all of the

time in the past week.

PROGRAMMER BOX C1C

SET UP HYPERLINK FOR TEXT “SHAKE OFF THE BLUES” THAT
WILL POP UP TO PROVIDE THE FOLLOWING DEFINITION:

Not being able to “shake off the blues” refers to feeling sad,
unhappy, miserable, or down in the dumps for short periods.

PROGRAMMER: CODE ONE PER ROW; SPLIT INTO TWO SCREENS WITH SIX STATEMENTS
APPEARING ON EACH SCREEN

el &

Bothered by things that usually don’t bother

You did not feel like eating, your appetite
WAS POO...eiieiiiieeeiiieeeecireeeeaeeeestreeesneneeeenneas

That you could not shake off the blues, even
with help from your family and friends..........

You had trouble keeping your mind on what
YOU WEre dOiNG....ccceeeeiiiiiiiiiiaeeeeeeeiiieeeeeae

Depressed.......cuuueiieeeiiiiiiiiie e
That everything you did was an effort

Fearful.........cooiiieeeie
Your sleep was restless..........cccvvveeviciveneenn.

You talked less than usual...............cccvvveeeees

Select one per row

RARELY SOME OR OCCASIONALLY MOST OR
OR ALITTLE OR ALL OF THE
NEVER IN IN THE MODERATELY TIME IN
THE PAST PAST IN THE PAST THE PAST NO

WEEK WEEK WEEK WEEK | RESPONSE

M
10 20 30 e

M
10 20 30 4Q

M
10 20 30 e

M
10 20 30 4 Q
10 20 30 4 Q M
10 20 30 4 Q M
10 20 30 4Q M
10 20 30 e M
10 20 30 e M
10 20 30 4 Q M
10 20 30 4 Q M
10 20 30 4 Q M

SOFT CHECK: IF C1a,b,c,d,e,f,g,h,i,j,k,/=NO RESPONSE; One or more responses are missing.
Please provide an answer to this question and continue, or click the “Next” button to move to

the next question.
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ALL

C3. Over the Jast 2 weeks, how often have you been bothered by any of the following problems? For
each question, please check the number that best describes how often you had this feeling.

During the past 2 weeks, about how More than
Several half the
often were you bothered by... Not at all days over | daysover | Nearly every
over the last | thelast2 the last 2 day over the
2 weeks weeks weeks last 2 weeks
a. Feeling nervous, anxious or on €dge?...........cccceeeveeiveeeneennne. 10 20 30 20
b. Not being able to stop or control wWorrying?............cccccceeeven. 10 20 cJO) )
c. Worrying too much about different things?..............c.ccc....... 10 20 3O )
d.  Trouble relaxing?.........c.covoeeeeeeeeeeeeeeeeee e 10 20 3O )
e. Being so restless that it is hard to sit Still?.............ccceveene. 10 20 30 O
f.  Becoming easily annoyed or irritable?............ccocoeerererennnnn 10 20 30 )
g. Feeling afraid as if something awful might happen?.............. 10 20 0] +Q
PROGRAMMER BOX C3
Please display the following text with item C3: The GAD-7 was developed
by Drs. Robert L. Spitzer, Janet B.W. Williams, Kurt Kroenke and
colleagues, with an educational grant from Pfizer Inc. No permission
required to reproduce, translate, display or distribute.
ALL
C4a. The next questions are about your current job-related stress due to COVID-19. Please indicate
how much you agree with each of the following statements.
PROGRAMMER: SHOW AS GRID ON ONE SCREEN.
PROGRAMMER: SOFT CHECK IF NO RESPONSE.
Select one per row. STRONGLY NEITHER AGREE STRONGLY NO
DISAGREE DISAGREE NOR DISAGREE AGREE AGREE RESPONSE
a. You worry about your own
potential exposure to COVID-19 10 20 30 e 50 M
while at work...............ccccciie
b. COVID-19 safety rules and
regulations are stressful for you 10 20 JO) 20 50 M
and other staff members..........
c. You cannot meet performance
expectations due to COVID-19. 1Q 20 30 0 50 M
d. You feel more stress at work
now than you did before 10 20 30 1Q 50 M

COVID-19 began........ccccceeeueee
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Next, we’d like to ask you some questions about supports for staff wellness and overall well-being your
program may have offered. Please think about all of the supports for staff wellness and overall well-
being your program offered to staff, regardless of whether you received these supports.

ALL

C14. Please indicate if your program has offered any of the following supports for staff
wellness and overall well-being in the past year.

PROGRAMMER BOX C14: SET UP HOVER FOR TEXT “SECONDARY TRAUMATIC
STRESS” THAT WILL POP UP TO PROVIDE THE FOLLOWING DEFINITION:

ACF defines secondary traumatic stress, also referred to as compassion fatigue, as a
set of observable reactions to working with people who have been traumatized.
Symptoms of secondary traumatic stress mirror the symptoms of post-traumatic stress
disorder (PTSD), such as feelings of isolation, anxiety, dissociation, physical ailments,
and sleep disturbances. It may also be associated with a sense of confusion,
helplessness, and a sense of isolation.

Select one per row. YES NO DON'T KNOW

a. Res_o_urces to support your physical health (e.g., exercise and e Ne) NG
NUETItION, YOGA FOOM)......viiiiieeririeiireesitiesreesireesreesineesneesneeans

b. Resources or programs to support self-care (e.g.,
mindfulness training, workplace self-care groups, 1O 0O pQ
dedicated staff break room).........cccccooveiiiiniii e

c. Flexible hours scheduling (e.g., allowing staff to select work
schedules that meet their needs)..........cccceeeeeiiiiiiiieriee i, 1O 0Q 0Q

d. A physically and mentally safe work environment (e.g., staff
feel they can raise concerns such as job stress and safety
with program leadership; staff feel their physical and mental 10 0Q pQ
health matters to program leadership; staff can safely
express if they need an unscheduled break during the day)..

e. Training or resources on secondary traumatic stress............. 10 0O 0O
f.  Counseling resources or referrals to Employee Assistance e Ne) Ne)
Programs. .. ...
g. Additional support staff (e.g., additional floaters or support o) ) o)
. 1 0 D
staff to provide more breaks for staff)...........ccccoeviiiiiiiiniinnn.
h. Permanent wage or salary increase or other employee
benefits (e.g., health insurance)...........cccccceveeiiiciiieec e, 1O 0O 0Q
i. Additional paid leave, bonuses, or other monetary incentives 10 0Q b Q
j. Other (specify- STRING 150).........ccccurrerreminenierenreniesiieeanes 10 0O YO

58



IF Cl4x=1
PROGRAMMER NOTE: If the aligned C14x=1, ask C15x immediately after.

C15. Did you receive this support from your program in the past year?

a.

PROGRAMMER BOX C15: SET UP HOVER FOR TEXT “SECONDARY TRAUMATIC
STRESS” THAT WILL POP UP TO PROVIDE THE FOLLOWING DEFINITION:

ACF defines secondary traumatic stress, also referred to as compassion fatigue, as a
set of observable reactions to working with people who have been traumatized.
Symptoms of secondary traumatic stress mirror the symptoms of post-traumatic stress
disorder (PTSD), such as feelings of isolation, anxiety, dissociation, physical ailments,
and sleep disturbances. It may also be associated with a sense of confusion,
helplessness, and a sense of isolation.

YES NO DON'T KNOW
Resources to support your physical health (e.g., exercise and
NULFITION, YOG@ FOOM)...ceiiuriieeiiiieeeaiieeeesieeeeesntneeessneeeessnneeeeas 10 0O 0O
Resources or programs to support self-care (e.g.,
mindfulness training, workplace self-care groups, 10 0Q pQ
dedicated staff break room)..........cccccoeeiiiiiiiiiiiii e
Flexible hours scheduling (e.g., allowing staff to select work
schedules that meet their Needs)..........coovvveveiiiieeeiiiiiieeniinen. O 0O 0O

. A physically and mentally safe work environment (e.qg., staff
feel they can raise concerns such as job stress and safety
with program leadership; staff feel their physical and mental 1O 0O pQ
health matters to program leadership; staff can safely
express if they need an unscheduled break during the day)...

. Training or resources on secondary traumatic stress............... 10 0O 0O
Counseling resources or referrals to Employee Assistance e N NG
Programs........ooooiiii e

. Additional support staff (e.g., additional floaters or support e Ne) NG
staff to provide more breaks for staff)...........cccooeeiiiiiiis

Perma_nent wage or sqlary increase or other employee e NG NG
benefits (e.g., health insurance)..........cccccoveeeiiiiiic e,

Additional paid leave, bonuses, or other monetary incentives 10 0O O )

L 1 Y | PR 10 0O pQ
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IF ANY C14x=1 EXCEPT C14c, C14h, and C14i

C16. Were the supports for staff wellness and overall well-being offered by your program in the

past year offered at a convenient location?

(O < TR 1
L T N[0 T 0
NO RESPONSE......otuieii ettt ettt e e e e e e e r e e e M

NOTE TO PROGRAMMER: C16 should only be asked of respondents if C14x=1 for at least one C14x except
In cases where Cl14c, C14h, and/or C14i=1 and no other C14x=1.

IF ANY C14x=1 EXCEPT C14c, C14h, and C14i

C17. Were the supports for staff wellness and overall well-being offered by your program in the

past year offered at a convenient time?

.......................................................................................................... 1
L T N o 0
NO RESPONSE..... oottt e s e M

NOTE TO PROGRAMMER: C17 should only be asked of respondents if C14x=1 for at least one C14x except
In cases where Cl4c, C14h, and/or C14i=1 and no other C14x=1.

ALL

C18. Were there supports for staff wellness and overall well-being that would have been useful to

you and were not offered by your program in the past year?

.......................................................................................................... 1

(O T\ T 0
................................................................................................................ GO
IO 2 2 0 RN
NO RESPONSE ...ttt e e e e e e M

60




IF C18=1

C19. Which of the following supports for staff wellness and overall well-being would have been
useful to you and were not offered by your program in the past year?

PROGRAMMER BOX C19: SET UP HOVER FOR TEXT “SECONDARY TRAUMATIC
STRESS” THAT WILL POP UP TO PROVIDE THE FOLLOWING DEFINITION:

ACF defines secondary traumatic stress, also referred to as compassion fatigue, as a
set of observable reactions to working with people who have been traumatized.
Symptoms of secondary traumatic stress mirror the symptoms of post-traumatic stress
disorder (PTSD), such as feelings of isolation, anxiety, dissociation, physical ailments,
and sleep disturbances. It may also be associated with a sense of confusion,
helplessness, and a sense of isolation.

Select all that apply

O Resources to support your physical health (e.g., exercise and nutrition,
yoga room)

O Resources or programs to support self-care (e.g., mindfulness training,
workplace self-care groups, dedicated staff break room)

O Flexible hours scheduling (e.g., allowing staff to select work schedules that
meet their needs)

O A physically and mentally safe work environment (e.g., staff feel they can
raise concerns such as job stress and safety with program leadership; staff
feel their physical and mental health matters to program leadership; staff
can safely express if they need an unscheduled break during the day)

O Additional support staff (e.g., additional floaters or support staff to provide
more breaks for staff)

O Permanent wage or salary increase or other employee benefits (e.g.,
health insurance)
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O Other (Specify- STRING 150)

IF AT LEAST ONE C14x=1

C20. To what extent do you agree with the following statement?

Over the past year, the supports for staff wellness and overall well-being I received from my
program met my needs.

(O IS i (o] o] VA= To | (=T TP PPPPPRTTPPN 1
(O I | =T TP P PR T PP PP 2
(O T B 7= (o =T T PP P PP PPPPPPPPPRPPPPPR 3
QO SHrONGIY AISAGIEE. ...t e e e 4

The next questions are about trauma-informed care.

ALL

PROGRAMMER BOX

SET UP HYPERLINK FOR TEXT “TRAUMA-INFORMED CARE”
THAT WILL POP UP TO PROVIDE THE FOLLOWING DEFINITION:
SAMHSA defines a trauma-informed approach—using the 4R's—as one
that (1) realizes the widespread impact of trauma and pathways to
recovery; (2) recognizes trauma signs and symptoms; (3) responds by
integrating awareness about trauma into all facets of the system; (4)
resists re-traumatization of trauma impacted individuals by decreasing
the occurrence of unnecessary triggers.

C21. Have you received training on providing trauma-informed care in the past year?

(O T = 1
(O T o TR 0GOTOC12
NO RESPONSE ..ottt ettt ettt e e s e e e e e e e e e et ettt e e e s e bbb eeseseseeeesaserereees M

IF C21=1

C22. You indicated that you have received training on trauma-informed care. Who provided this
training?

PROGRAMMER: CODE ALL SELECTED
Select all that apply
O Mentor or master teacher in YOUr Program.........ooouuieiiee it 1

O Other Head Start teachers in YOUr Program...........ooooeeieeeieeeennniiiiieeeee e e e seviveeens 2
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O0Ooao

O0O0OO0OO0OoaoO

Your program’s health or disability coordinator.............ccccceeeeiiiiiiii e, 3
Staff from another Head Start program...........ccuueeeeeeeniiiiiieeee e 4
Professors or instructors from a college or UniVersity..........ccccuevvviiiiieieeeiiiiinnennn. 6
Head Start regional training and technical assistance

0L (0 )Y/ - PSSP 7
SOCIAl WOTKET ...ttt e e n e e s e e 14
(3o 1] (oo [ o 15
LEA special education Staff...............euuueiiiiiiii e 16
CoUNSEIOr OF tNEIAPIST.......uiiiiiiiiiiie et a e e 17
Behavior SPECIALIST...........ueeiiiie et 18
Other (SpecCify- STRING 150).........cuuuitiiiiiiiiiiiiee et 8
NO RESPONSE ...ttt et e e e e e e e et e et a e s e e e e e aeaeeeeeeees M
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The last question in this section asks about your health.

| ALL

C12. In general, would you say your health is...?
QO Excellent
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D. BACKGROUND INFORMATION

The last set of questions is about you.

| IF WAVE=1 OR (WAVE=2 AND PREVINT=0) |

D1. In total, how many years have you been teaching (including all grades, preschool, or infant and
toddler care)? Please round up to the nearest year.

YEARS (RANGE 0-70)
NO RESPONSE......ooiiiiiiiiii e M

SOFT CHECK: IF D1=NO RESPONSE; Please provide an answer to this question, or click the
“Next” button to move to the next question.

SOFT CHECK: IF D1 > 50; You have entered [D1] as the number of years you have been teaching
all grades. Is that correct?

RANGE HARD CHECK; The answer is outside the valid range for this question. Please enter a
value equal or less than 70.

DECIMAL HARD CHECK; No decimals allowed, please round to the nearest whole number.
Please review.

COMMA HARD CHECK; You have entered a comma. Please remove the comma from your
answer.

IF WAVE=1 OR (WAVE=2 AND PREVINT=0) |

D2. How many of those years have you been teaching or a home visitor for Head Start or Early
Head Start? Please round up to the nearest year.

Please count time spent as either a lead or assistant teacher. Lead teachers are the head
or primary teachers in the classroom.

YEARS (RANGE 0-50)
NO RESPONSE......coiiiiiiiii e M

SOFT CHECK: IF D2=NO RESPONSE; Please provide an answer to this question, or click the
“Next” button to move to the next question.

SOFT CHECK: IF D2 > 30: You have entered [D2] as the number of years you have been teaching
Head Start. Is that correct?

HARD CHECK: IF D2 > D1 [SOFT D2] You indicated that you have been teaching at Head Start for
more years (D2) than total years you have been teaching (D1). If you would like to change your
answer to the prior question, click the “Back” button, or change your answer to this question,
and click the “Next” button.

RANGE HARD CHECK; The answer is outside the valid range for this question. Please enter a
value equal or less than 50.

DECIMAL HARD CHECK; No decimals allowed, please round to the nearest whole number.
Please review.

COMMA HARD CHECK; You have entered a comma. Please remove the comma from your
answer.
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IF WAVE=1 OR (WAVE=2 AND PREVINT=0)

D2a. In what month and year did you start working for this Head Start program?
MONTH  YEAR

(RANGE 01-12) (RANGE 1965-2022)
NO RESPONSE.......oveoveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeseeesseeseeseeeesee s eeeeee s eesesseeees M

SOFT CHECK: IF D2a=NO RESPONSE FOR MONTH AND/OR YEAR; Please enter Month and Year
to continue.

SOFT CHECK IF MONTH/YEAR COMBINATION ENTERED IS LATER THAN CURRENT
MONTH/YEAR; You entered a date in the future. Please enter the correct date to continue.

ALL

D5. What is the highest grade or year of school that you completed?
O Up to 8th grade

1 GOTOD11
QO 9th to 11th grade

2 GOTOD11
QO 12th grade, but no diploma

3 GOTOD11
QO High school diploma/equivalent

4 GOTOD11

Q Vocational/technical program after high school but no diploma

5 GOTOD11

QO Vocational/technical diploma after high school

6 GOTOD11

QO Some college, but no degree

7 GOTOD7

QO Associate degree
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QO Professional degree after Bachelor's degree (Medicine/MD; Dentistry/
DDS; Law/JD, etc.)

NO RESPONSE

M GO TO D11

SOFT CHECK: IF D5=NO RESPONSE; Please provide an answer to this question, or click the
“Next” button to move to the next question.
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IF D5 =8,9,10,11,12,13 AND WAVE=1 OR (WAVE=2 AND PREVINT=0)

D6. In what field did you obtain your highest degree?

Select one only

O Child Development or Developmental Psychology...........ccccceeeeennnnen. 1
QO Early Childhood EQUCAtION.............cooeiiiieiiiiieeeee e 2
Q  Elementary EAUCALION............uuuiiiiiiiiiiiieiieeeeeee e 3
QO Special EAUCAION........cccoiiiiiiiiiiiiiiiieiie et 4
QO Curriculum Development..........ooooiiiiiiiii e 6
QO ADMINISTIALION. ...t 7
QO BilinQual EUCALION. ......cceiiiiiiiiiiiiiieieeee e 8
O ReadiNg OF LIEIACY . ...cccciiiiiiiiiie ettt 9
O Psychology, Counseling, Social WOrk............occcuvveiieiiniiiiiieiiiieeeenn 10
Q Other (specify- STRING 150).......ccccccuiiiiiiiiiiiiiiieeire e ee e e s 5
NO RESPONSE. ... .o M

SOFT CHECK: IF D6=NO RESPONSE; Please provide an answer to this question, or click the
“Next” button to move to the next question.

SOFT CHECK: IF D6Specify = NO RESPONSE; Please provide an answer in the specify box, or
click the “Next” button to move to the next question.

IF D5 =17,8,9,10,11,12 OR 13 AND WAVE=1 OR (WAVE=2 AND PREVINT=0)

D7. Did your schooling include 6 or more college courses in early childhood education or child
development?

O Yes

0 GOTODS8
NO RESPONSE

SOFT CHECK: IF D7 = NO RESPONSE; Please provide an answer to this question, or click the
“Next” button to move to the next question.

IF D7 = 0 or M AND WAVE=1 OR (WAVE=2 AND PREVINT=0)

D8. Have you completed 6 or more college courses in early childhood education or child
development since you left school or finished your degree?




NO RESPONSE......coiiiiiiiie it e e e e M

SOFT CHECK: IF D8 = NO RESPONSE; Please provide an answer to this question, or click the
“Next” button to move to the next question.

IFD5=7,8,9, 10, 11, 12, OR 13

D8a. Have you completed an entire course on working with children who speak a language
other than English?

(Click here for “"SPEAK A LANGUAGE OTHER THAN ENGLISH” definition)

PROGRAMMER BOX D8A

SET UP HYPERLINK FOR TEXT “HERE” THAT WILL POP UP TO PROVIDE THE
FOLLOWING DEFINITION:

These children may be learning two (or more) languages at the same time, as well
as those learning a second language while continuing to develop their first (or
home) language. These children are also often referred to as limited English
proficient (LEP), dual language learners (DLLs), bilingual, English language
learners (ELL), English learners, and children who speak a language other than
English (LOTE).

(O T YT 1
L T\ TR 0
N[O = Y O\ ] M

SOFT CHECK: IF D8a = NO RESPONSE; Please provide an answer to this question, or click the
“Next” button to move to the next question.

IF WAVE=1 OR (WAVE=2 AND PREVINT=0)

D11. Do you have a Child Development Associate (CDA) credential?

(O T 2T T 1
L T N o 0
NO RESPONSE . ..... et e s s e e s e e e e e e ab e e e e e aaaaaas M

SOFT CHECK: IF D11 = NO RESPONSE; Please provide an answer to this question, or click the
“Next” button to move to the next question.

| IF WAVE=1 OR (WAVE=2 AND PREVINT=0)

D12r. Do you have a state-awarded preschool certificate or license?

A teaching certificate or license is usually granted to a teacher by a state department or agency
that has authority over the education and/or early childhood system in that state. The certificate
or license is given when the teacher has met certain education or experience requirements that
are set by the department or agency. Usually a teacher would have to apply for a certificate or
license after meeting those requirements.



(@ T B 1o o 1 A (a0 T 2T D
NO RESPONSE ... .ottt e et e e e e et e e e e e e e e eeaaeaees M

SOFT CHECK: IF D12= NO RESPONSE; Please provide an answer to this question, or click the
“Next” button to move to the next question.

| IF WAVE=1 OR (WAVE=2 AND PREVINT=0)

D13r. Do you have a state-awarded teaching certificate or license for ages/grades other than
preschool?

A teaching certificate or license is usually granted to a teacher by a state department or agency
that has authority over the education and/or early childhood system in that state. The certificate
or license is given when the teacher has met certain education or experience requirements that
are set by the department or agency. Usually a teacher would have to apply for a certificate or
license after meeting those requirements.

(O T - PP 1
(O T N T O PP PP 0
QO DONMT KNOW.....teieetete ettt ettt et e e s bt e e s e e e D

NO RESPONSE ...ttt e e e e e e e e aeeeeees M

SOFT CHECK: IF D13 = NO RESPONSE; Please provide an answer to this question, or click the
“Next” button to move to the next question.

ALL

D17. What is your total annual salary (before taxes) as a teacher for the current school year? Please

do not include commas in your answer.

PER YEAR
(RANGE (0-999,999)
(O T B To o B 16 TP D
NO RESPONSE......eeiiiiiiiiee ittt e e e e e e e s e e nannees M

SOFT CHECK: IF D17 = NO RESPONSE; Please provide an answer to this question, or click the
“Next” button to move to the next question.

SOFT CHECK IF D17 > $99,999; You have entered [D17] as your total annual salary. Is that
correct?

RANGE HARD CHECK; The answer is outside the valid range for this question. Please enter a
value equal or less than 999,999.

DECIMAL HARD CHECK; The answer has too many decimals. Please review.

COMMA HARD CHECK; You have entered a comma. Please remove the comma from your
answer.
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ALL

D17a. How many weeks per year does this salary cover?

WEEKS PER YEAR

(RANGE (0-52)
(O T I T o 1 A 2 L0 .25 D
NO RESPONSE . ... .ottt ettt e e et e et e e et e e e e e e s s e e eateeaeaaeeees M

SOFT CHECK: IF D17a = NO RESPONSE; Please provide an answer to this question, or click the
“Next” button to move to the next question.

RANGE HARD CHECK; The answer is outside the valid range for this question. Please enter a
value equal or less than 52.

DECIMAL HARD CHECK; The answer has too many decimals. Please review.

COMMA HARD CHECK; You have entered a comma. Please remove the comma from your
answer.

ALL

D18. How many hours per week does this salary cover (not including overtime)?

HOURS PER WEEK

(RANGE 0 to 80)
NO RESPONSE.......veeteieeeeeeeeseeeesees e seeeseeeeesseeseessee e eses e eseeseees e eseeseeesees e M

SOFT CHECK: IF D18=NO RESPONSE; Please provide an answer to this question, or click the
“Next” button to move to the next question.

SOFT CHECK: IF D18 > 40 HOURS; You have entered [D18] as the humber of hours per week
your salary covers. Is that correct?

RANGE HARD CHECK; The answer is outside the valid range for this question. Please enter a
value equal or less than 80.

DECIMAL HARD CHECK; The answer has too many decimals. Please review.

COMMA HARD CHECK; You have entered a comma. Please remove the comma from your
answer.
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IF WAVE=1 OR (WAVE=2 AND PREVINT=0)

D19r. How do you describe yourself?

Select all that apply

0 = SRR 1
O FEMAIE....ci et 2
O Another gender identity (Specify — STRING 255)......cccceeviiiiviiiinnnnnns 3
QO Prefer NOt 10 ANSWET........ccuviiieiiiiie et 4
NO RESPONSE ... M

PROGRAMMER: SOFT CHECK IF NO RESPONSE.
PROGRAMMER: REMOVE OTHER: SPECIFY SOFT CHECK FOR THIS ITEM

IF WAVE=1 OR (WAVE=2 AND PREVINT=0)

D20. In what year were you born?

YEAR

(DROP DOWN RANGE 1914-2004)
NO RESPONSE.....cooiiiiiiiiei et M

SOFT CHECK: IF D20=NO RESPONSE; Please provide an answer to this question, or click the
“Next” button to move to the next question.

SOFT CHECK: IF D20 < 1927 OR > 2000; You have entered [D20] as the year you were born. Is
that correct?

IF WAVE=1 OR (WAVE=2 AND PREVINT=0)

D21. Are you of Spanish, Hispanic, Latino/alx, or Chicanolalx origin?

(O T T T 1
(O T N [ TR 0
GOTOD23 ................................................................................................
NO RESPONSE ... .ot e e e s e et e e e e s e raaas M GO TO D23

SOFT CHECK: IF D21=NO RESPONSE; Please provide an answer to this question, or click the
“Next” button to move to the next question.
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IF WAVE=1 OR (WAVE=2 AND PREVINT=0) AND D21=1

D22.

Which do you describe yourself as?

Select all that apply

O Mexican, Mexican American, ChiCanO/a/X.........cocovuueeiiiiiiiiiiee e 1

I e U T=T 4 (o I o 1 TP PR PTRRP 2

O CUBAN. .. 3

O Another Spanish/Hispanic/Latino/a/x group (specify- STRING 150).................... 4
NO RESPONSE ...ttt e e e e e e e e aeaeeees M

SOFT CHECK: IF D22=NO RESPONSE; Please provide an answer to this question, or click the
“Next” button to move to the next question.

SOFT CHECK: IF D22Specify = NO RESPONSE; Please provide an answer in the specify box, or
click the “Next” button to move to the next question.

IF WAVE=1 OR (WAVE=2 AND PREVINT=0)

D23.

What is your race?
PROGRAMMER: CODE ALL THAT APPLY

Select all that apply
I Y o T (= PP RRPR 11
O Black or AfriCan AMEIICAN.........coiiiiiiiiiiie et 12
O American Indian or Alaska NatiVe..............eeiiiiiiii e 13
O ASIAN INAIAN. ..cceeiiiiiie e e e e e e e e e 14
OO CRINESE. .ttt e e et e e e e e e e e e 15
I o Lo J PSPPI 16
N oY o - g = 17
D0 KOFBAN....ci ittt e e e e e s e e s nn e e nnree s 18
O VIBINAMESE. ..ttt s bt e et e e snb b e e e sbr e e e s anneeas 19
OO OtNEI ASIAN...ci ettt e e e e e s s e e e e e 20
O NatiVe HAWAIAN. .....cciiiiiiiiiieeeeiie e e e e e e 21
O Guamanian or ChamOITO..........oicuuiiiiiiee e 22
I Y= 11 T - PP PPPPPPPTPOPPPPPR 23
O Other Pacific Islander (specify- STRING 150).........cccoeiiiiiiiiiiiiiiiiiieeeeniiiiieeeeene 24
O Another race (specify- STRING 150)........cccccviiiiiiiiiiiiiiiiiiiiieeeeeee e 25
NO RESPONSE......ceitiiiiiiei ittt e e e e e e e s e s nannees M

SOFT CHECK: IF D23=NO RESPONSE; Please provide an answer to this question, or click the
“Next” button to move to the next question.

CHECK: IF D23Specify = NO RESPONSE; Please provide an answer in the specify box, or click
the “Next” button to move to the next question.
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ADDITIONAL SCREENS

| TRANSITION TO SECOND CLASSROOM

Now, please answer some questions about your second class, that is the [FILL SECOND
CLASSROOM] class.

There are fewer questions about the second class.
Please click the “Next” button below to continue.

PROGRAMMER: REPEAT QUESTIONS WITH UNIVERSE STATEMENT SECOND IF TEACHER HAS A
SECOND CLASS.

FINAL ALL

END3 (RECEIPT PAGE)

Thank you very much for participating in FACES!

Your answers have been submitted and you may close this window.

IF CLICKS ON “CONTACT THE HELPDESK”

HELPDESK SCREEN

If you have any questions regarding the FACES survey, please call 833-961-2895 or send an e-mail to
FACES@mathematica-mpr.com.

IF CASE INDICATED AS COMPLETE

COMPLETE CASE SCREEN

Our records indicate that your survey is already completed. Please call [IF
SURVEY_VERSION=1: 833-961-2895] if you believe you are receiving this message in error.
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