
 

Appendix A:  Revised Household Survey 

 
 
Household Profile, Initial Demographics 
Total number of people in household (including respondent)?  ___________ 
 
Total number of children (under 18) in household: ________ 
 
How many children under the age of 18 are related to you in this household either by blood, marriage, or adoption? ________ 
 
Age of child(ren):     Child 1: ______ 2:______ 3: ______  4:______ 5: ______ 6: ______ 
 
Sex of child(ren): (M or F)   Child 1: ______ 2:______ 3: ______  4:______ 5: ______ 6: ______ 
 
Ethnicity/race of child(ren):  (Choose from list below and write the number of the corresponding race with the corresponding child) 
 
Child 1: ______ 2:______ 3: ______  4:______ 5: ______ 6: ______ 
1. White    
2.  Latino/Hispanic                                                    
 What nationality?_____________________ 
3.  African American  
4.  Asian American  
5.  Native American  
6.  More than one race 
 Write in:______________ 
7.  Other: ________________   
8.  No answer 
 
Total number of adults (18 and over) in household: (this can include any adults who are temporarily away from home such as in school or the military) ________ 
 
How many of the other adults living within the household are related to you either by blood or marriage?    ___________ 
 
Age of other adult(s):           Adult 1: ______ 2:______ 3: ______  4:______ 5: ______ 6: ______ 
 
Sex of other adult(s):  (M or F)   Adult 1: ______ 2:______ 3: ______  4:______ 5: ______ 6: ______ 
 
Ethnicity/race of other adult(s):  (Choose from list below and write the number of the corresponding race with the corresponding adult). 
Adult 1: ______ 2:______ 3: ______  4:______ 5: ______ 6: ______ 
1. White    
2.  Latino/Hispanic                                                    
 What nationality?______________________ 
3.  African American  
4.  Asian American  
5.  Native American  
6.  More than one race 
 Write in:________________ 
7.  Other: __________________   
8.  No answer 
 
I will now be asking you several questions about your health status, health care practices, and health care needs..   
If applicable:  I would also like to ask you these questions as they apply to another adult in the household as well as one child in the household.  We will select which adult and child you will answer these 
questions about by determining whose birthday is next.   
 
If applicable: Who is the adult whose birthday is next?   Adult age/sex    _________  (from above) 
If applicable: Who is the child whose birthday is next?   Child age/sex    _________  (from above) 
For the remainder of the survey, when I ask about the other adult I am referring to ____________ and when I ask about the child in the household I am referring to _______________. 
 
Health Status/Quality of Life: 
Would you say your health, in general, is very good, good, average, poor, or very poor? 
 Very Good Good  Average  Poor   Very Poor   Not Applicable 
 
What about the other adult in your household? 
 Very Good Good  Average  Poor   Very Poor  Not Applicable 
 
What about the child in your household? 
 Very Good Good  Average  Poor   Very Poor  Not Applicable 
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Now thinking about your physical health, which includes physical illness or injury, for how many days during the past 30 days was your physical health poor?    _________ 
What about the other adult in your household? _________     N/A 
What about the child in your household? _____________      N/A 
 
During the past 30 days, for about how many days did poor physical health keep you from doing your usual activities, such as self-care, work or recreation?  _________ 
What about the other adult in your household? ________       N/A 
What about the child in your household? __________            N/A 
 
During the past 30 days, for about how many days did poor mental health keep you from doing your usual activities, such as self-care, work or recreation?  _________ 
What about the other adult in your household? ________       N/A 
What about the child in your household? __________            N/A 
 
If you had a problem concerning mental health, would you know where to go for help? Yes No DK 
IF yes, where would you go? (DO NOT READ CHOICES). 
 
Doctor Hospital  Mental Health Clinic Other:__________________________________ 
  
Do you feel mental health services are accessible to you if you need them?  Yes No DK   
 
 Have you or anyone in your household been diagnosed with a mental health problem? Yes No DK 
 
If Yes:  Are you (they) currently receiving treatment for this problem?  Yes No DK 
If Yes:  What is this treatment?  ______________________  
If No:  Why not? _______________ 
 
Hypertension and Cholesterol Awareness: 
 
Have you ever been told by a doctor or health professional that you have high blood pressure?  Yes No DK 
If yes, are you doing anything to control it?   __________________________ 
 
What about the other adult in your household?  Yes No DK N/A 
If yes, are they doing anything to control it?   __________________________ 
 
What about the child in your household?   Yes No DK N/A 
If yes, are they doing anything to control it?   __________________________ 
 
Have you ever been told by a doctor or health professional that you have high cholesterol?  Yes No DK 
If yes, are you doing anything to control it? ___________________________ 
 
What about the other adult in your household?  Yes No DK N/A 
If yes, are they doing anything to control it?   __________________________ 
 
What about the child in your household?   Yes No DK N/A 
If yes, are they doing anything to control it?   __________________________ 
 
STD  
Have you ever been tested for HIV? Yes No DK Refused 
 If Yes:  When were you last tested? _________________________ 
  
Have you or any member of your household ever been told by a doctor or other health professional that you (he/she) should be tested for any STD? Yes No
 DK Refused 
 If Yes:  Did you go for testing? Yes No DK 
 If No:  Why not? _____________________________ 
 
Have you or any member of your household ever been told by a doctor or other health professional that you (he/she) had any STD? 
 Yes No DK Refused 
If Yes:  When were you last tested?  ________________________ 
 
 
Chronic Illnesses: 
 
Do you have a health problem or condition that requires medical treatment or hospitalization on a regular basis?  
Yes No DK 
(If yes) what condition?__________________________________________________ 
 
What about the other adult in your household? Yes No DK  N/A 
 (If yes) what condition?__________________________________________________ 
 
What about the child in your household?  Yes No DK N/A 
 (If yes) what condition?__________________________________________________ 
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Are there any other household members with significant or chronic illnesses?   Yes No DK Refused 
 
If yes, please explain: _______________________________________________________ 

Do you have any of the following conditions at the present time?    

Diabetes  Yes No DK 
What about the other adult in your household? Yes No DK N/A 
What about the child in your household?  Yes No DK N/A 
If Yes, Do you take prescription medications for this condition?  
  Respondent:   Yes No N/A 
  Other Adult:  Yes No N/A 
  Child:  Yes No N/A 
Heart Disease   Yes No DK 
What about the other adult in your household? Yes No DK N/A 
What about the child in your household?  Yes No DK N/A 
If yes, Do you take prescription medications for this condition?  
  Respondent:   Yes No N/A 
  Other Adult:  Yes No N/A 
  Child:  Yes No N/A 
 
Asthma   Yes No DK 
What about the other adult in your household? Yes No DK N/A  
What about the child in your household?  Yes No DK N/A 
If yes, Do you take prescription medications for this condition? 
  Respondent:   Yes No N/A 
  Other Adult:  Yes No N/A 
  Child:  Yes No N/A 
 
Severe Allergies  Yes No DK 
What about the other adult in your household? Yes No DK N/A 
What about the child in your household?  Yes No DK N/A 
If yes, Do you take prescription medications for this condition?  
  Respondent:   Yes No N/A 
  Other Adult:  Yes No N/A 
  Child:  Yes No N/A 
 
 
Arthritis or Rheumatism  Yes No DK 
What about the other adult in your household? Yes No DK N/A 
What about the child in your household?  Yes No DK N/A 
If yes, Do you take prescription medications for this condition? 
  Respondent:   Yes No N/A 
  Other Adult:  Yes No N/A 
  Child:  Yes No N/A 
 
Cancer  Yes No DK 
What about the other adult in your household? Yes No DK N/A 
What about the child in your household?  Yes No DK N/A 
If yes, Do you take prescription medications for this condition? 
  Respondent:   Yes No N/A 
  Other Adult:  Yes No N/A 
  Child:  Yes No N/A 
 
 
Issues related to health insurance and medical coverage 
 
Do you have trouble paying your medical bills?  Yes No DK  Refused 
If yes, why?   
 
Do you have any kind of health care coverage or insurance?  Yes No DK Refused 
  
If Yes: 
Please tell me whether each of the following applies to your health coverage.  Do you have: 
 
Health insurance through work, school or union Yes  No  DK 
 
Health insurance bought directly and paid in total by yourself or your family Yes No DK 
 
Medicare A, which pays hospital bills: Yes No DK 
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Medicare B, which pays doctor’s bills: Yes No DK 
 
Health insurance through a retirement fund  Yes  No  DK 
 
Medicaid or Medical Assistance Yes No DK 
 
Adult-Basic Yes        No         DK 
 
Health Choices [this is for Behavioral Health only]  Yes  No  DK 
 
[If have children], CHIP for your child/children?   Yes No DK N/A (if no children) 
  
Military or Veterans Administration (VA)   Yes No DK 
 
Health insurance through some other association group or place not including any of the plans we talked about: 
Yes No DK 
If Yes: From where?  _____________________________ 
 
Do you pay part of the premium for your insurance?    Yes No DK 
Which of the following three types of health plans best describes your primary health plan:  
1. Fee for service plan where can go to any doctor or hospital,  
2. HMO where have a primary doctor who manages care and makes all referrals for specialty care,  
3. Preferred Provider Organization in which you may use any provider from a list of physicians, specialists, and hospitals without getting a referral 
4. Other 
 
Is anyone in your household not insured? Yes No DK Refused 
 If yes, who is not insured?   
Person1: Age_____      Person 2:  Age_______ 
Gender:  Male Female     Gender:  Male Female 
Relationship ______________     Relationship ______________   
   
Person 3: Age_____      Person 4:  Age_______ 
Gender:  Male Female     Gender:  Male Female 
Relationship ______________     Relationship ______________ 
 
Have you or has anyone in your household been without health insurance coverage at anytime in the past year? 
 Yes No DK Refused 
 
If Yes: Approximately how long were you (they) without insurance? 
1. Less than 6 months 
2. 6-11 months 
3. 1-2 years 
4. More than 2 years 
5. Don’t Know 
 
Do you have any coverage for prescription medications for all of the members of your household?  Yes No DK 
If no, who is not covered? 
Person1: Age_____      Person 2:  Age_______ 
Gender:  Male Female     Gender:  Male Female 
Relationship ______________     Relationship ______________ 
Person 3: Age_____      Person 4:  Age_______ 
Gender:  Male Female     Gender:  Male Female 
Relationship ______________     Relationship ______________ 
 
Do you have dental insurance coverage for all of the members of your household? Yes No DK    
If no, who is not covered? 
Person1: Age_____      Person 2:  Age_______ 
Gender:  Male Female     Gender:  Male Female 
Relationship ______________     Relationship ______________  
Person 3: Age_____      Person 4:  Age_______ 
Gender:  Male Female     Gender:  Male Female 
Relationship ______________     Relationship ______________ 
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If No: 
How long have you been without health coverage?  
1. Less than 6 months 
2. 6-11 months 
3. 1-2years 
4. Over 2 years 
 
Is there anyone in your household that is insured? Yes No DK Refused 
 If yes, who is insured?   
Person1: Age_____      Person 2:  Age_______ 
Gender:  Male Female     Gender:  Male Female 
Relationship ______________     Relationship ______________ 
Person 3: Age_____      Person 4:  Age_______ 
Gender:  Male Female     Gender:  Male Female 
Relationship ______________     Relationship ______________ 
What is the main reason you are without health care coverage?  
 Unemployed, cost is too high 
 Unemployed, other reason:______________________________________________ 
 Self-employed, cost is too high 
 Self-employed, other reason:_____________________________________________ 
 Employed, but employer doesn’t offer it    
 Privately employed, cost is too high 
 Privately employed, other reason: ________________________________________________ 
No social security card/Not US citizen 
 
 
Issues related to health care providers, access, and utilization       
 
Primary doctor/health care provider 
Do you have one person you think of as your personal doctor or health care provider? Yes No DK 
 
Where do you usually go for health care?   
  A doctor’s office 
  A hospital outpatient department 
  A hospital emergency room 
  Urgent care center 
  Some other kind of place: _____________________________________ (please specify) 
 
Health Ed:  Where would you go for information if you had questions concerning your health? 
A doctor’s office 
  A public health clinic or community health center 
  A hospital outpatient department 
  A hospital emergency room 
  Urgent care center 
  Internet/ Health Care websites 
  Some other kind of place:______________________________________ (please specify) 
Access 
What sorts of problems would make you seek medical attention? (circle all that apply) 
Illness 
Checkup 
Accident 
Needing a physical 
Specific symptom or ailment 
To get a prescription 
Pregnancy   Other: ______________________________ 
 
 
 
In the past year, has there been any time when anyone in your household was sick or injured and did not get medical care? 
  Yes No DK 
 
If yes: what is the main reason you did not get medical care? 
1. Cost (inadequate insurance included)  8.  No time/too busy 
2.  No insurance    9. No child care 
3.  My insurance is not accepted    10. No transportation 
4. Distance     11. No access for disabled 
5. Office wasn’t open when I could get there    12. The medical provider did not speak my language 
6. Too long a wait for an appointment  13.  Don’t trust them/ Lack of respect (health care providers) 
7. Too long a wait in the waiting room  14.  Didn’t know where to go/confusing 
15. Other:________________________________________________ 
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If yes (continued):  How many times would you say this happened in the past year? 
1. Once 
2. Occasionally 
3. Often 
4. DK 
 
In the past year, has there been any time when anyone in your household did not fill a prescription because of [repeat reason from above] or some other reason?  
  Yes No DK 
  
If yes, what was the reason: 
1. Cost (inadequate insurance included) 
2.  No insurance 
3.  My insurance is not accepted  
4. Distance 
5. Office wasn’t open when I could get there 
6. Too long a wait for an appointment 
7. Too long a wait in the waiting room 
8.  No time/too busy 
9. No child care 
10. No transportation 
11. No access for disabled 
12. The medical provider did not speak my language 
13.  Don’t trust them/ Lack of respect (health care providers) 
14.  Didn’t know where to go/confusing 
15. Other:________________________________________________ 
 
If yes continued, how many times would you say this happened in the past year? 
1. Once 
2. Occasionally 
3. Often 
4. DK 
 
 
 
In the past year, has there been any time when anyone in your household needed dental care but did not get it because of [repeat reason from above] or some other reason?  
  Yes No DK 
 
If yes, what was the reason:  
1. Cost (inadequate insurance included) 
2.  No insurance 
3.  My insurance is not accepted  
4. Distance 
5. Office wasn’t open when I could get there 
6. Too long a wait for an appointment 
7. Too long a wait in the waiting room 
8.  No time/too busy 
9. No child care 
10. No transportation 
11. No access for disabled 
12. The medical provider did not speak my language 
13.  Don’t trust them/ Lack of respect (health care providers) 
14.  Didn’t know where to go/confusing   15. Other: ___________________________________ 
 
If yes continued, how many times would you say this happened in the past year? 
1. Once 
2. Occasionally 
3. Often 
4. DK 
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Routine Medical Care 
About how long has it been since you last visited a doctor for a routine checkup? 
1. Less than 1 year ago 
2. 1-2 years ago 
3. 2-3 years ago 
4. More than 3 years ago 
5. Never 
6. DK 
 
If not in past two years what is primary reason?__________________ 
1. Cost (inadequate insurance included) 
2.  No insurance 
3.  My insurance is not accepted  
4. Distance 
5. Office wasn’t open when I could get there 
6. Too long a wait for an appointment 
7. Too long a wait in the waiting room 
8.  No time/too busy 
9. No child care 
10. No transportation 
11. No access for disabled 
12. The medical provider did not speak my language 
13.  Don’t trust them/ Lack of respect (health care providers) 
14.  Didn’t know where to go/confusing 
15. Other:________________________________________________ 
 
What about the other adult in your household? 
1. Less than 1 year ago 
2. 1-2 years ago 
3. 2-3 years ago 
4. More than 3 years ago 
5. Never 
6. DK 
7. Not Applicable  
 
What about the child in your household? 
1. Less than 1 year ago 
2. 1-2 years ago 
3. 2-3 years ago 
4. More than 3 years ago 
5. Never 
6. DK 
7. Not Applicable 
 
Utilization: 
When was your most recent medical visit (that is the last time you saw a healthcare professional) other than for a routine checkup? 
1. Less than 1 year ago 
2. 1-2 years ago 
3. 2-3 years ago 
4. More than 3 years ago 
5. Never 
6. DK 
 
What about the other adult in your household? 
1. Less than 1 year ago 
2. 1-2 years ago 
3. 2-3 years ago 
4.  More than 3 years ago 
5. Never 
6. DK 
7. Not Applicable 
 
What about the child in your household? 
1. Less than 1 year go 
2. 1-2 years ago 
3. 2-3 years ago 
4. More than 3 years ago 
5. Never 
6. DK 
7. Not Applicable 
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Dental care          
How long has it been since you last visited a dentist or dental clinic for any reason?   
1. Less than 1 year ago 
2. 1-2 years ago 
3. 2-3 years ago 
4. More than 3 years ago 
5. Never 
6. DK 
 
If not in past two years what is primary reason?  
1. Cost (inadequate insurance included)       13.  Don’t trust them/ Lack of respect (health care providers) 
2.  No insurance   14.  Didn’t know where to go/confusing 
3.  My insurance is not accepted             15. Other:___________________ 
4. Distance 
5. Office wasn’t open when I could get there 
6. Too long a wait for an appointment 
7. Too long a wait in the waiting room 
8.  No time/too busy 
9. No child care 
10. No transportation 
11. No access for disabled 
12. The medical provider did not speak my language 
 
What about the other adult in your household? 
1. Less than 1 year ago 
2. 1-2 years ago 
3. 2-3 years ago 
4. More than 3 years ago 
5. Never 
6. DK 
7. Not Applicable 
 
 
What about the child in your household? 
1. Less than 1 year ago 
2. 1-2 years ago 
3. 2-3 years ago 
4. More than 3 years ago 
5. Never 
6. DK 
7. Not Applicable 
 
How long has it been since you had your teeth cleaned by a dentist or dental hygienist? 
1. Less than 1 year ago 
2. 1-2 years ago 
3. 2-3 years ago 
4. More than 3 years ago 
5. Never 
6. DK 
 
What about the other adult in your household? 
1. Less than 1 year ago 
2. 1-2 years ago 
3. 2-3 years ago 
4. More than 3 years ago 
5. Never 
6. DK 
7. Not Applicable 
 
What about the child in your household? 
1. Less than 1 year ago 
2. 1-2 years ago 
3. 2-3 years ago 
4. More than 3 years ago 
5. Never 
6. DK 
7. Not Applicable 
 
Issues for non-English speaking residents 
 
Do you speak a language at home other than English?  Yes No DK  If No skip to next section 
If Yes: What language?  __________________________ 
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When you go to the doctor, does the doctor/provider or an interpreter provided by the doctor/provider speak your language?  Yes No DK 
 
Is there information available to you there in your language? Yes No DK 
 
 
 
Health Behaviors 
Food/Nutrition 
Availability of Food: 
In the last year did you or anyone in your household ever cut the size of your meals or skip meals because there was not enough money for food? Yes No
 DK 
 
In the last year did you get free food from a food cupboard, soup kitchen, shelter, or food pantry? Yes No DK 
 
How many servings of fruits/vegetables do you eat on a typical day? 
1. None 
2. One 
3. Two 
4. Three or more 
5. DK 
 
Exercise/Obesity 
During past month, other than your regular job, did you participate in any physical activities or exercise such as running, calisthenics, golf, gardening, or walking for exercise? 
 Yes No DK 
 If Yes:  What activity(ies)?__________________________ (list) 
 
Thinking about the past month, how many times per week did you participate in any physical activities or exercise that lasted for at least one-half hour? 
1. Less than once a week 
2. 1 to 2 days/week 
3. 3 days per week 
4. More than 3 days/week 
5. None 
6. DK 
 
In the past year have you been advised by a doctor to lose weight? 
Yes No DK 
 
Are you or is anyone in your household overweight?   Yes No DK 
If yes, who? (list all that apply) AGE/SEX/Pounds Overweight  
 
Do your children walk to school? Yes No DK  N/A (have no children) 
If yes, about how far? (ask by miles) __________________________________________ 
 
Are there places in your community where you can go for free to get exercise? Yes No DK 
 If yes, what places? (circle all that apply) 
 Parks 
 Tennis courts 
 Basketball courts 
 Hiking trails 
 Bike trails 
 School facilities 
 Other:_______________________ 
 
What could be done in your community that would help you be more physically active?  
 
 
Smoking 
Do you use tobacco?    Yes    No    DK 
 
If Yes, what kind of tobacco? Cigarettes 
   Cigars 
   Smokeless tobacco products 
   Pipe 
 
How often do you use?   Every day A few days per week A few times per year 
 If uses everyday:  How many cigarettes do you smoke per day/cigars/etc.? _______________________ 
 
 
Have you (they) been advised by a doctor to quit in the past year?  Yes No DK 
 
-Does anyone else  in your household use tobacco? Yes No DK     N/A 
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If Yes: Who?  AGE/SEX  
 
If Yes, what kind(s) of tobacco? Cigarettes 
   Cigars 
   Smokeless tobacco products 
   Pipe 
 
If YES, How often do they use?  Every day A few days per week A few times per year 
 If uses everyday:  How many cigarettes do you smoke per day/cigars/etc.? _______________________   
 
During the past year, have you (they) stopped  (fill in appropriate tobacco use) for one day or longer because you were trying to quit?  
Yes No DK  
   
Drug Use/Alcohol Use 
 
During the past 30 days, how often have you had at least one drink of any alcoholic beverage?  
1.  Never 
2.  Under 5 times 
3. A few days per week 
4. Every day 
5.  DK 
 
 
On the days you drank, how many drinks did you drink on average? _____________  
 
In the past month, about how many times have you had 5 or more drinks on one occasion? 
1.  Never 
2.  Under 5 times 
3. A few days per week 
4. Every day 
5. DK 
 
 
What about the other adult in your household?  
1.  Never 
2.  Under 5 times 
3. A few days per week 
4. Every day 
5. DK 
6. Not Applicable 
 
On the days the other adult in question drank, how many drinks did they drink on average? _____________ 
 
In the past month, about how many times have they had 5 or more drinks on one occasion? 
1.  Never 
2.  Under 5 times 
3. A few days per week 
4. Every day 
5. DK 
 
 
Is drug use a problem for anyone in your household?  Yes No DK 
 
If yes, how old is this person(s)?  _________________ 
 
Violence at Home: 
 
Has domestic violence been an issue in your household in this past year? Yes No DK   
 
Do you feel safe in your neighborhood? Yes No DK 
 
Do you feel safe at home?  Yes No DK 
If No:  Has this ever caused you to leave your home for a period of time? Yes No DK 
 
Finally, thinking about the future, what could Berks County do to better serve the community’s healthcare needs?  
 
Would you be interested in participating in a focus group that would discuss what needs to be done about any of the issues we’ve discussed?Yes No DK 
 
 IF YES:  Which issues? 
 
 IF YES:  Ask for contact information: Name, address, phone number and e-mail (if possible) 
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Other Demographics 
 
How long have you lived in Berks County?  
1. Less than 1 year 
2. 1-3 years 
3. 3-5 years 
4. 5-10 years  
5. Over 10 years 
 
Do you rent or own your home? Rent  Own 
 

Have you moved in the past three years? Yes No DK  (If NO, skip these Q’s) 
 If yes, how many times?____________ 
 What county, state, and country was your most recent previous residence in? ___________ 
If moved at all, what was the primary reason for your move(s)?  Check all that apply: 
Employment needs 
Lack of space for everyone in the household 
Trouble with landlord keeping house in good repair 
Safety concerns 
Migrant Work 
Other:  _______________________ 
 
If moved more than one time:   
a. How many of those moves were moving back into Berks County? _______________ 
b. How many of those moves were within Berks County?  ________________ 
 
     If have moved, Have you moved in the past three to six months? Yes No  DK 
If Yes:  How many times?____________ 
  If Yes:  Did this move cause you to change schools?  Yes No 
If Yes:  Did you also change school districts?  Yes No  
 
(If has children):  Did you enroll your children in the new school?      Yes     No 
    
 
What is the highest grade or year of school you completed? 
1.  none            
2.  some elementary school          
3.  some high school         
4.  finished high school         
5.  some college          
6.  college graduate          
7.  some graduate school         
8.  graduate or professional degree         
9.  No answer  
 
Is respondent the main wage earner?    Yes No Equal DK 
If No, is the main wage earner a male or female?  Male  Female 
 
What is the main wage earner's current employment situation? 
1. Employed full-time 
2. Employed part-time 
3. Unemployed but looking for work 
4. Unemployed and not looking for work 
5. Retired 
6. Unable to work-disabled 
7. Homemaker 
8. Full-time student 
 
 
IF MAIN WAGE EARNER IS NOT THE RESPONDENT:  Does the main wage earner have the same health insurance plan as respondent or different plan? 
1. Same Plan 
2. Different Plan 
3. No Insurance 
4. DK 
 
If you added together all the yearly incomes, before taxes, of all the members of your household for the last year, would the total be   
1. under 5,000           
2. between 5-10,000         
3. between 10-20,000          
4. between 20-30,000         
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5. between 30-40,000 
6. between 40-50,000 
7. between 50-75,000 
8. between 75-100,000 
9.  more than 100,000 
10. No answer      
 
On a scale of 1-5 with 1 being "not at all safe" and 5 being "extremely safe", how would you feel attending a concert in downtown Reading in the evening?   
 
  1  2  3  4  5  Don’t know 
 
Is anyone in your family, living in this household currently receiving:  
TANF (new welfare –to work program, formerly AFDC)   Yes No DK 
SSI (Supplemental Security Income)      Yes No DK 
SSDI( Supplemental Security Disability Income)     Yes No DK  
GA (General Assistance)       Yes No DK 
Food stamps         Yes No DK 
WIC program (Women Infant and Children Food Supplement)   Yes No DK 
Energy assistance        Yes No DK 
 
Within past two years has anyone in household applied for cash benefits and been turned down?  Yes No DK 
 Participated in job training as part of the Welfare to work program?   Yes No DK 
 
And what is your marital status? Are you: 
1.  Single, never been married 
2.  Partnered  
3.  Married 
4.  Separated 
5.  Divorced 
6.  Widowed 
7.  No answer 
 
What race or ethnicity do you consider yourself to be?  
1. White    
2.  Latino/Hispanic        What nationality? ______________________              MALE  FEMALE  
3.  African American  
4.  Asian American       What is your age?  ____________________ 
5.  Native American  
6. More than one race     Write in: _____________   
7. Other 
8.  Don’t know   
9.  No answer 
 

 


