OMB No. 1850-0719
App. Exp.: 11/30/99

EARLY CHILDHOOD LONGITUDINAL STUDY

Kindergarten Class of 1998-99

SPECIAL EDUCATION TEACHER/SERVICE PROVIDER
QUESTIONNAIRE FORM A

School ID#:

Teacher/Service Provider Name:

Teacher ID#:

Prepared for the U.S. Department of Education
National Center for Education Statistics

by Westat
1650 Research Boulevard
Rockville, Maryland 20850

Assurance of Confidentiality

The collection of information in this survey is authorized by Public Law 100-297 and continued
under the auspices of Section 404(a) of the National Education Statistics Act of 1994, Title IV of the
Improving America's Schools Act of 1994, Public Law 103-382. Participation is voluntary. You may
skip questions you do not wish to answer; however, we hope that you will answer as many
guestions as you can. No information collected under this authority may be used for any purpose
other than the purpose for which it was supplied. Information will be protected from disclosure by
federal statute (42 US Code 242m, section 308d). Data will be combined to produce statistical
reports. No individual data that links your name, address, telephone number, or identification
number with your response will be reported.




According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it
displays a valid OMB control number. The valid OMB control number for this information collection is 1850-0719. The time required
to complete this information collection is estimated to average 5 minutes per response, including the time to review instructions,
search existing data resources, gather the data needed, and complete and review the information collected. If you have any
comments concerning the accuracy of the time estimate or suggestions for improving the survey instrument, please write to: U.S.
Department of Education, Washington, DC 20202-4651. If you have comments or concerns regarding the status of your individual
response to this survey, write directly to: National Center for Education Statistics, 555 New Jersey Avenue, N.W., Washington, DC
20208.




YOUR BACKGROUND

1. What is your gender?
MAIE ... 01
FEmMale .....ooeeeie 02
2. In what year were you born? 19
3. Are you of Hispanic or Latino origin? CIRCLE ONE NUMBER.
YBS oottt 01
NO e 02
4 Which best describes your race? CIRCLE ONE OR MORE.
American Indian or Alaska Native......................... 01
ASIAN. .t 02
Black or African American..........ccccoccvveeiiiieeeenen 03
Native Hawaiian or Other Pacific Islander ........... 04
WHRITE oo 05
5. Counting this school year, how many years in total (including part-time) have you worked in this

school? CIRCLE ONLY ONE NUMBER.

Lo e 01
B-00 i 02
L2-05 e 03
More than 15 ... 04
6. Counting this school year, how many years have you been working with students receiving special

education or related services? CIRCLE ONLY ONE NUMBER.

Lessthan 1 year.......ccoocceeeiiiiiiiiiieeeee e 01
1-2 YRAIS oo 02
3-5YRAIS oo 03
6-10 YEAIS ..ccoeiiiiiieeeeeee 04
11-24 YRAIS oo 05
25 Years OF MOIE .......cccivviiiiiiiieiieeeeeeeeeeeee e 06
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What is the highest level of education you have completed? CIRCLE ONLY ONE NUMBER.

High school diploma OF GED .........ccoiiiiiiiiiiiiee e 01
ASSOCIALE'S HEGIEE ...eeeiie ittt e e et e e e e e e e et e e e e e e e e e nnneeee 02
BACKEIOI'S . 03
At least one year of course work beyond a Bachelor's but not a graduate

(o =T o[ =T PSPPI 04
MEASTEI'S ...t e e e 05
Education specialist or professional diploma based on at least one year of

course work past a Master's degree leVvel..........oi e 06
DOCTIOTALE ....eeeiiiie ettt e e e s 07
Other (PLEASE SPECIFY): 08

Which of the following credentials do you have to work with children with disabilities? CIRCLE ONE
NUMBER ON EACH LINE.

Yes No

a. Emergency credential...........ccuuiiiiiiiiiiii e 1 2
b. Provisional credential.............coocuiiiiiiiiiiiii 1 2
c. Disability-specific credential or endorsement ............cccceeeeiiiiiiiiieeeeeeenns 1 2
d. Special education credential or endorsement (for more than one

disability CAtEGOIY) ....cciii it 1 2
e. General education credential..........cc.occeviiiiiiii i 1 2
f.  Speech/language lICENSE........cuuuiiiiiiii e 1 2
g. Physical therapy liCENSE ..........uuiiiiiiiiii e 1 2
h. Occupational therapy liCENSE.........ooiuiiiiiiiii e 1 2
i. Other professional license, credential, or endorsement

(PLEASE SPECIFY): 1 2
j- Don't have special education or other professional credential,

endorsemMent OF ICENSE ......ocuviiiiiiiee e 1 2
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How many college courses have you completed in the following areas? CIRCLE ONE NUMBER ON
EACH LINE.

a. Early childhood education....................... 0 ... 1. 2 3 4. 5. 6+
b. Early childhood special education .......... 0.... 1. 2. 3. 4. 5. 6+
c. Elementary education............ccccceeeerinnns 0.... 1. 2. 3. 4. 5. 6+
d. Secondary education...........ccccceeeeeeinnnns 0 ... 1. 2 3 4. 5. 6+
e. English as a second language (ESL) .... 0 ........ 1. 2. 3. 4. 5. 6+
f. Bilingual education................cceccvvvveeeeenn. 0. 1. 2. 3. 4. 5. 6+
g. General special education ...................... 0 ... 1. 2 3 4. 5. 6+
h. Learning disabilities ...........cccccccvvveeeiinns 0. 1. 2. 3. 4. 5. 6+
i. Mental retardation...........cccccceeeviiieeennnnn. 0 ........ 1. 2 . 3 4. 5. 6+
j-  Orthopedic impairments...................c..... 0 ... 1. 2 3 4. 5. 6+
k. Serious emotional disturbance ............... 0 ........ 1. 2 . 3 4. 5. 6+
[ DeafNessS.....ccccviiiiiiiiiiieiiee e 0 ........ 1. 2 . 3 4. 5. 6+
M. BliNANESS .....ooiiiiiiiii e, 0 ... 1. 2 3 4. 5. 6+
n. Communication disorders.............c......... 0 ........ 1. 2 . 3 4. 5. 6+
0. Infants and toddlers with disabilities........ 0 ........ 1. 2 . 3 4. 5. 6+
p. Physical therapy.......ccccccviiiiiiiiinianinnnns 0 ... 1. 2 3 4. 5. 6+
g. Occupational therapy..........cccccevveeerinnns 0 ... 1. 2. 3. 4. 5. 6+
r.  School psychology........ccceeevviiiieeeeiiinns 0. 1. 2. 3. 4. 5. 6+

Which of the following best describes your current position in this school? CIRCLE ONLY ONE
NUMBER.

Special edUCAtioN tEACKNET ... 01
Special education teacher CONSUIANT .............oevvieiiiiiiiiiiire e 02
General eduCation tEACKNET ..........cooiiiiiiie s 03
Speech and language therapist ...........cooiiciiiiiiie e 04
PhysiCal tNEIaPIST .......vviiiii e e e 05
Physical therapy assistant Or @ide..........c.uuuviiieeiiiiiiiiiie e 06
Occupational tErAPIST........cuiei i e e e e s rr e e e e e e 07
Occupational therapy assistant Or @I ...........eevveeiiiiiiiiiieiee e e e 08
ST od oo I 0153 Vo] 1 To] [0 To £ S0 OPRRRR 09
Special education ClasSro0mM AIAE...........ccccuviiiiiie e 10
Other (PLEASE SPECIFY): 11
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11.

12.

During this school year, where did you work with students with disabilities? CIRCLE ONE NUMBER
ON EACH LINE.

Yes No
In a general education ClaSSIO0M ...........ciiiiiiiiiiiiiiie et 1 2
In a special education ClaSSIOOM ...........uiiiiiiiiiiiiiiee e 1 2
In a non-classroom space (office, therapy room, small work space, mobile
(V2T T (o TR TSP PRTT P 1 2
Other (PLEASE SPECIFY): 1 2
| do not work with Students dir€CHlY ..........ooiiiiiiiiiii e 1 2

During this school year, how many students with IEPs did you work with, on average, each week?
(Include students you work with directly, as well as students for whom you consult with the general
education teacher) CIRCLE ONLY ONE NUMBER.

I O SR STURTOPRORROTRN 01
L0m20 ettt h e n e R e bt e bt e Rt e eae e e et e beeebeeereeaaeeenneanaeas 02
P2 L PSPPSR 03
MOTE thAN 40 ...ttt e et e e st e e s b e e e n e e e e 04
DONT KNMOW ...ttt ettt e ekt e ek e e e st b e e e s b e e e s abbe e e e sanneeeeeas 05

Page 4



OMB No. 1850-0719
App. Exp.: 11/30/99

EARLY CHILDHOOD LONGITUDINAL STUDY

Kindergarten Class of 1998-99

SPECIAL EDUCATION TEACHER/SERVICE PROVIDER
QUESTIONNAIRE FORM B

School ID#:

Teacher/Service Provider Name:

Teacher ID#:

Student Name:

Student ID#:

Prepared for the U.S. Department of Education
National Center for Education Statistics

by Westat
1650 Research Boulevard
Rockville, Maryland, 20850

Assurance of Confidentiality

The collection of information in this survey is authorized by Public Law 100-297 and continued
under the auspices of Section 404(a) of the National Education Statistics Act of 1994, Title IV of the
Improving America's Schools Act of 1994, Public Law 103-382. Participation is voluntary. You may
skip questions you do not wish to answer; however, we hope that you will answer as many
guestions as you can. No information collected under this authority may be used for any purpose
other than the purpose for which it was supplied. Information will be protected from disclosure by
federal statute (42 US Code 242m, section 308d). Data will be combined to produce statistical
reports. No individual data that links your name, address, telephone number, or identification
number with your response will be reported.




According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it
displays a valid OMB control number. The valid OMB control number for this information collection is 1850-0719. The time required
to complete this information collection is estimated to average 10 minutes per response, including the time to review instructions,
search existing data resources, gather the data needed, and complete and review the information collected. If you have any
comments concerning the accuracy of the time estimate or suggestions for improving the survey instrument, please write to: U.S.
Department of Education, Washington, DC 20202-4651. If you have comments or concerns regarding the status of your individual
response to this survey, write directly to: National Center for Education Statistics, 555 New Jersey Avenue, N.W., Washington, DC
20208.




What is this student's primary disability category? CIRCLE ONLY ONE NUMBER.

a. Learning diSability ..o 01
b. Serious emotional diStUrbaNCe ............cccoviviiiiiiiiii e 02
C. Speech or language impPairMEeNnt.............uueeiiiaiiiiiiiiiieeee e 03
d. Mental retardation............oooueeeeiiiiee e 04
e. Blind/Visual impairment ............ooiiiiiiii e 05
f.  Deaf/Hard of NEAriNg ..o 06
0. Health impairment....... ..o 07
h.  Physical impairment..............ooiiiiii e 08
i, Multiple IMPairmMENTS... ... 09
Joo DEAIDING. ..o 10
k. Developmental delay ............oooiiiiiiiiiiiiie e 11
Lo AULISI et 12
M. Traumatic Brain iNJUIY .......oeeieieec e 13

For which of the following disabilities did this student receive special education or related services this
school year? CIRCLE ONE NUMBER ON EACH LINE.

Yes No
a. Learning diSability ... 1 2
b. Serious emotional diStUrbaNnCe ............cccoviviiiiiiiiiie e 1 2
C. Speech or language impPairMEeNnt..........c..uueeiiiiiiiiiiiiie e 1 2
d. Mental retardation............oooveeeeiiiee e 1 2
e. Blind/Visual impairment ............ooiiiiiiiii e 1 2
f.  Deaf/Hard of NEAring ..o 1 2
0. Health impairment...........oooii e 1 2
h.  Physical Impairment..............ooiiiiii e 1 2
i Multiple IMPairmMENTS.......ceeiee e 1 2
Joo DEAIDING. ..o 1 2
k. Developmental delay ............oooiieiiiiiiiiiee e 1 2
Lo AULISI Lo 1 2
M. Traumatic Brain iNJUIY .......oeeieiiee e 1 2
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When was this student first determined eligible for special education or related services? CIRCLE
ONLY ONE NUMBER.

Before KINAErQarten ...........oo i a e 01

(D10 ] o T T g [T o =T 1= o SRRSO PRRRR 02 (SKIP TO Q8)
3 T T 1 0 o SR OPERRR 03 (SKIP TO Q8)
Other (PLEASE SPECIFY): . 04 (SKIP TO Q8)

Did this child have an IEP during the year prior to kindergarten? CIRCLE ONE NUMBER.

D (1S TSR PPP 1
o TSP TPRPRTPRP 2 (SKIP TO Q8)
3 To T 1 0 o SO PRRRR 3 (SKIP TO Q8)

To what extent were you involved in planning the transition from preschool special education for this
child? CIRCLE ONE NUMBER.

[0 8= A= || T 1
Y0101 (51T = L 2
EXEENSIVEIY ...t e e e e e e e be e e e e e e e 3

To what extent did you communicate with the person(s) who provided preschool special education for
this student? CIRCLE ONE NUMBER.

[0 A= A= || T 1
Y010 11511/ = | 2
EXEENSIVEIY ..ottt e e e e e s re e e e e e 3

Have you reviewed this student's records related to special education provided before kindergarten?
CIRCLE ONE NUMBER.

No, | don't Know wWhere the reCOrds are. ........coooeeeiiiiiieie e 1
No, | have access to the records, but have not reviewed them. ............cccoeevviennn 2
D =S 3
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Which of the following best describes the IEP goals for this student during this school year? CIRCLE
ALL OF THE AREAS IN WHICH THIS STUDENT HAD IEP GOALS.

Academics

== Lo {1 o SRRSO PERRR 1
MATNEIMALICS ..ottt e e e e e e s s bbb reeeaaaeeeaans 2
LABNQUAGE AITS ... 3
Speech and Language

y 0 [0 11 (o] VAN o o Tet=E=1=1 1 o R 4
Listening COMPreNENSION ......c..eviiiiiii e e e e 5
(@ 1= 0] =151 [0 I 6
Social

SOCIAL SKIlIS ...ttt e e e e e e as 7
Life Skills

Adaptive behavior or self-help SKillS.........couviiiiiiciii e 8
Physical/Mobility

FINE MOLOK SKIllS ..ot ee e 9
GroSS MOLON SKIllS........eeeeeiiiie e 10
Orientation and MODITILY..........oooiiiii e 11
Other (PLEASE SPECIFY): 12

Approximately how many hours per week of direct special education and related services (that is,
service provided directly to the students, from a teacher or another adult) was this student scheduled
to receive this school year?

hours per week

Which of the following related services were provided to this student during this school year? CIRCLE
ONE NUMBER ON EACH LINE.

Yes No
2 o [T ] (oo V2R 1 2
COUNSEIING SEIVICES ...ttt e et e e e e e e e sanbae e eeaeas 1 2
OccupPAtioNAl tNEIAPY .....eveeiiieei et a e e e e e 1 2
PhySICal tNeIAPY ... e e e e e 1 2
SVl T ] (oo o= 1 IECY=T Vo = R PRRRR 1 2
School health SEIVICES ......cccvviiiiii e 1 2
SOCIAI WOIK SEIVICES ... .etiiiiiie ettt e e e et e e e e e e e e sanbbeeeeeaens 1 2
Special tranSPOITALION. .......ceiii it e e e e e e sbreeeeeaeas 1 2
Speech or language therapy ...........eeeiiiioiiii e 1 2
Other (PLEASE SPECIFY): _ @@ . 1 2
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11.

12.

13.

14.

Did this student receive any of the following? CIRCLE ONE NUMBER ON EACH LINE.

Yes No
Adaptive physical @dUCALION............ooiiiiiiiiic e 1 2
ClaSSIOOM @IOES. ....ce ittt ettt e et e e e e e ettt e e e e e e e e e aanbb b e e e e e e e e e e aanbbeaeeeaens 1 2
INSErUCION N Braille ....cccooieee e 1 2
Interpreter for the deaf or hard of hearing.........ccccovveee e 1 2
Instruction in American Sign LANQUAGE ......ccoovvvvrirereeeeeiiiiiiieeeeeessssnnreereeeeessnnnneeens 1 2
Instruction in Manual ENGlISH ..........oooiiiiiiie e 1 2
INStrUCtion iN CUEM SPEECK ....eeiiiiiii e 1 2

Was this student's primary placement a general education classroom? CIRCLE ONE NUMBER.

Approximately what percentage of the total weekly hours in school did this student receive special
education and related services outside of a general education classroom? CIRCLE ONLY ONE
NUMBER.

O PEICENT e 01
F-00 PEICENT ... 02
L1-25 PEICENT ... 03
26-50 PEICENT ...cei i 04
B1-T75 POICENT .. 05
T6-99 PEICENT ..o 06
FO0 POICEINT ..o 07

What teaching practices and methods did you use with this student? CIRCLE ONE NUMBER ON
EACH LINE.

Yes No
ONE-0N-0NE INSLIUCLION ......citiiiiiiiiee et 1 2
SMall-group INSITUCHION. .....ceviee i e e e e e e e e e e e s aeeeees 1 2
Large-group iNSTIUCTION ........ciieeiiiiee e e e e e e e e e e s s e e e e e e s s e e e e e e e s snnereeneeeeeeanns 1 2
(70 0] o1 -1 1)Y= [T T a1 o [ 1 2
LTS g (U1 (o] 1o RSOSSN 1 2
Computer-based INSITUCHION ...........vuiiiiiee e ree e 1 2
DIr€CE INSLIUCTION. ......viiiiiieeeee e 1 2
(0700 | a1 1)V SIS 1= =T =S 1 2
Y= 0 =T Vo [T 1= o | P 1 2
Behavior Management ..........ccuuiiiiiii e e e e e s e e e e 1 2
Did NOt deliVer INSIIUCTION ........vviiiieeiiee e 1 2
DON'T KNMOW ...ttt ettt e e nr e s e s 1 2



Which of the following best describes the curriculum materials used with this student? CIRCLE ONE
NUMBER IN THE GENERAL EDUCATION CLASSROOM COLUMN AND ONE NUMBER IN THE
SPECIAL EDUCATION CLASSROOM COLUMN.

In the special
In the general education
education classroom/
classroom program
General education curriculum materials were used
Without MOdIfiCation ..............uuiiiiiiiiiiiiiiiiie . 1 1
Some modifications in general education curriculum
Materials Were Made..........coovviiiiiiiiiie e 2 2
Substantial modifications in general education
curriculum materials were made..........ccoevveeeeiiiiee e 3 3
Specially designed commercial materials were used ..................... 4 4
DONT KNOW ..ttt sneee s 5 5
Student Not in this SEttNG.........oocciiiiiee e 6 6

To what extent was this student expected to achieve the same general education goals as other
children at his/her grade level? CIRCLE ONLY ONE NUMBER.

Student was expected to achieve all of the general education goals...................... 01
Student was expected to achieve some of the general education goals................. 02
Student was expected to achieve only a few of the general education goals ......... 03
Student was not expected to achieve any of the general education goals.............. 04
There are no general education goals at this grade level............cccoociiiiiiiiienn. 05
DONT KNMOW ...ttt ettt e st e ekt e e sk e e e s abn e e e e s nbbeeeesanneeeeaa 06
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17.

Which of the following assistive technologies did this student use this school year? CIRCLE ALL OF

THE ASSISTIVE TECHNOLOGIES THIS STUDENT USED.

Student did not use any assistive technologies ..., 1 (GO TO Q18)

Mobility aids

VaANS, VENICIES ...t e e e et e e et e e e et e e s aa e e e e aaa s 2
VAT A TETE] (o] g =Y T 3
VA a1 1 (ST 02= 1 (ST 4

Communication aids
Electronic with voice output (e.g., Touch TalKer) ........ccccoiiiiiiiiiiiiieeeee e 5
Nonelectronic (e.g., manual printing board) ..o 6

Hearing assistance

[ [ST= 1T o = Vo RSP ER PR RPUPPPPPRPTT 7
1Y/ (o To] TP PT T RPUPPPPPRPRT 8
LI T D 5 1TSS 9
Cochlear IMPIANTS. ... e e e e e e aeeeaeas 10
Real time CaPtIONING ... .eeeiie ettt e e e e e e s reee e e e e e 11

Visual aids

MagNIfYING TEVICES ......eeiiiiiiiiee et e e e eb e e e e e e e 12
(O O3 Y PSPPSR 13
Learning aids (non-computer)

I oLl (=Tolo] (o [T €3 TP PPRTPPR 14
1022 1[o1 0 £=1 (o] £ T P OO PPPPPPPPI 15
Electronic Spelling deVICES ..........uiiiiiiiiiei et 16

Computer hardware designed for children with disabilities
Used solely by individual Child .............ooouuiiiiiii e 17
Shared with other Children ... 18

Computer software designed for children with disabilities

LRYCT= 1o [ 0 To TR PP RPUPPPPPRPTT 19
ALY 1] T TP PPTT P 20
MATNEIMALICS ...ceii e e e e e e e e s e bbe e ee e e e e e e aans 21

Computer hardware adapted for child's unique needs
(e.g., alternate keyboards, switch interface)

Used solely by individual Child ............oooouuiiiiiii e 22
Shared with other Children ... e 23
Other (PLEASE SPECIFY): _ @ . 24
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18.

19.

20.

21.

To what extent did this student participate in any grade-level assessment administered as part of the
school's testing program during the current school year? CIRCLE ONLY ONE NUMBER.

Student did not participate in the school's testing or assessment program............. 01

Student participated in the school's testing or assessment program to a

T a1 (T o [=To (T PP PR RPUPPPPPRTPT 02

Student participated fully in the school's testing or assessment program ............... 03

5 T T I 0 o PSPPSR 04 (GO TO Q20)
There are no schoolwide assessments at this grade level ...........ccccccveeevvviciinennnn. 05 (GO TO Q20)

Did this student receive special accommodations to participate in the school's testing or assessment
program? CIRCLE ONLY ONE NUMBER.

D = 01
[N Lo T 02
[B70] 0 1 A (2 [0 1 T 03

On average, how often did you meet with general education teacher(s) to discuss this student's
program and progress? CIRCLE ONLY ONE NUMBER.

Every day or several times @ WEEK ...........uuiiiiiiiiiiiieiiee e 01
Once a week or several times a MONtN...........oociiiiiiiiiii e 02
ONCE @ MONTN ...ttt e e e nnreeas 03
A few times over the SChOOI YEAr ...........uiiiiiiii e 04
(O o7 PP PPPPPPR 05
[N == OOV PV P URTOPPOPROPRTN 06 (GO TO Q22)
Not applicable to my work with this child..............cccciiiii e, 07 (GO TO Q22)

On average, how long were the meetings with the general education teacher(s) to discuss this
student's program? CIRCLE ONLY ONE NUMBER.

L E0 15 MINULES ...eieiiieie ettt ettt et e e et e et e e e s b e e e s anreeeeaa 01
16 10 30 MINULES ...tttk e e et e e e sk e e s abne e e e s nbne e e e s nnneeeeaas 02
3L 0 45 MINULES ...ceiiiiiiie ittt ettt et e e b e e e snnneeas 03
4B 10 B0 MINUEES .....eiiiiiiieiiiitit ettt s e e e st e e st e e e s anbr e e e e e 04
More than B0 MINUEES.........cceiiiiieeiiiiie ettt e et e st e e st e e e s snreeeeaas 05
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22. Approximately how often have you communicated with this student's parents during this school year
about this student's program or progress (by phone, in person, or in writing)? CIRCLE ONLY ONE

NUMBER.

Every day or several times @ WEEK ...........uuiiiiiiiiiiiiieiiee e 01
Once a week or several times a MONtN...........occoiiiiiiiiii e 02
ONCE @ MONTN ...ttt e e 03
A few times over the SChOOI YEAr ...........uiiiiiiii e 04
(O o7 PP PP PPPPPPR 05
NBVET . e e e 06

23. Did this student receive any of the following formal individual evaluations during the past year?

CIRCLE ONE NUMBER ON EACH LINE.

Yes No
PSYCROIOGICAL ...t a e 1 2
SPEECH/TANGUATE ...ttt e e e e e et e e e e e e e e e sanbaeaeeeaeas 1 2
RV 4153 o] o DT PP PP PPRPPN 1 2
[ (5= 14T o o PP PR RPUPPPPPRPTTN 1 2
Learning/@dUCAtIONAL ...........oooiuuiiiiiii e 1 2
IMOTOT SKIIIS ..ttt e st e e st e e e s nane e e e 1 2
Other (PLEASE SPECIFY): _ 1 2
24. What percentage of this student's current IEP goals have been met or nearly met at this point in the

school year, and are likely to continue as IEP goals? CIRCLE ONLY ONE NUMBER.

FOIP 75 — 100 PEICENT ... 01

From 51 — 75 PEICENT ... 02

From 26 — 50 PEICENT.....coo e 03

LESS than 26 PEICENT.....coii ittt e e e e e e e reee e e e e e e aans 04

A =] (ol o1 o] o | S PP PP PP PPPPPPPP 05
DATE QUESTIONNAIRE COMPLETED: / /

Month Day Year
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