Respondent ID:

Module C: Post-Natal Parenting

Now we would like to ask you about your parenting style. How much do you agree
or disagree with the following statements. You may circle NA for those questions
that are not applicable to your situation.

Strongly Strongly Not
Disagree  Disagree  Agree Agree  Applicable
ClL | _kryow ways to discipline my child other than spanking or 0 1 2 3 NA
hitting.
c2. 1 use methods to discipline my child other than spanking 0 1 2 3 NA
or hitting.
C3. My child is always supervised closely and safely by
- 0 1 2 3 NA
someone | am comfortable with.
C4. 1 have knowledge about my child’s language 0 1 5 3 NA
development.
C5. I have knowledge about my child’s emotional 0 1 5 3 NA
development.
C6. I have knowledge about my child’s motor development. 0 1 2 3 NA
C7. 1 know how to support my child’s development. 0 1 2 3 NA
C8. When I feel depressed or anxious, | ask for help. 0 1 2 3 NA
C9. | have enough social support to be a positive parent. 0 1 2 3 NA
C10. I have the skills and abilities to be a positive parent. 0 1 2 3 NA
C11. I am involved with the daily care of my child. 0 1 2 3 NA
C12. My current partner is involved in caring for my child.
C13. The blologlcal father (or mother) is involved with caring 0 1 2 3 NA
for my child.
C14. | have an established routine for my child. 0 1 2 3 NA
C15. I let my child play with safe, age appropriate toys. 0 1 2 3 NA
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Strongly Strongly Not

Disagree | Disagree | Agree Agree | Applicable
C16. | read to my child on a regular basis. 0 1 2 3 NA
C17. | play with my child on a regular basis. 0 1 2 3 NA
C18. I show my child love and respect. 0 1 2 3 NA
C19. | compliment my child when he/she does something well. 0 1 2 3 NA

Finally, we would like to ask you some questions about your child. Please circle the
best response to each statement below. You may select NA if a statement is not
applicable to your situation.

Almost  Almost Not
Never Never Always  Always Applicable
C20. My child has regular medical checkups. 0 1 2 3 NA
C21. My child is doing what s/he should for her/his age. 0 1 2 3 NA
C22. My child rides in a safe car seat. 0 1 2 3 NA
C23. When my child is sick (other than a minor illness), | 0 1 5 3 NA
make sure she/he is taken to the doctor.
Not
NO YES Applicable
C24. While in my care, my child has been involved in Child Protective 0 1 NA
Services (CPS/CYFD).
C25. My child’s immunizations are up to date. 0 1 NA
C26. My child has been injured (other than minor scrapes, bumps, or bruises)
. 0 1 NA
in the last 3 months.

Thank you. You have completed Module C.
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