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CASAA Research Division

DEMOGRAPHIC INTERVIEW  2.2

1. _________________ _________________ ____________________
        First Name     Middle Name        Last Name

2. Gender: ___(1) Male ___(2) Female

3. Date of Birth: ________   ________ 19_________
Month   Day Year

4. Your Age: ________ Years

5. Street Address

____________________________________________________________

____________________________________________________________

____________________________   ________  ___________-_______
City  State  Zip Code

6. Mailing Address (if different from street address)

____________________________________________________________

____________________________________________________________

____________________________   ________  ___________-_______
City  State  Zip Code
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7. Telephone Numbers

Home: ______________________

Work: ______________________   
May we call you at work?  ___Yes ___No

Other:______________________   
Whose number is this? __________________________________

8. Ethnic Group (Check one for subject, subject's birth mother, and subject's birth
father):

Subject Birth Birth
Mother Father

____(1) ____(1) ____(1) American Indian or Alaskan Native
____(2) ____(2) ____(2) Asian, Asian-American, or Pacific Islander
____(3) ____(3) ____(3) Black or African-American
____(4) ____(4) ____(4) Hispanic, Cuban
____(5) ____(5) ____(5) Hispanic, Mexican
____(6) ____(6) ____(6) Hispanic, New Mexican (or Spanish-American)
____(7) ____(7) ____(7) Hispanic, Puerto-Rican
____(8) ____(8) ____(8) Hispanic, Other Latin American
____(9) ____(9) ____(9) White, not of Hispanic origin
____(0) ____(0) ____(0) Some other ethnic group 

If Other (0) please specify: 

Subject:___________________________________________

Mother:___________________________________________

Father:____________________________________________

9. Where you live  (Check one):

____(1) I live alone in my house or apartment
____(2) I live with my spouse or family in my house or apartment
____(3) I share a house or apartment with a friend or friends
____(4) I live with my parent(s) in their house or apartment
____(5) I live with my child(ren) in their house or apartment
____(6) I am homeless, or living in temporary shelter
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10. How many times have you been married? ______ time(s)

11. Current Marital Status (Check one):

____(1) Single, never been married
____(2) Legally married

For how many years have you been married? ______ years

____(3) Cohabiting with partner (but not married)
____(4) Separated but still married
____(5) Divorced
____(6) Widowed

12. Employment Status (Check one for client and one for spouse/partner):

YOU   PARTNER (if applicable)
___(1)   Work 40 hours or more a week ____(1)
___(2)   Work fewer than 40 hours a week ____(2)
___(3)   Homemaker ____(3)
___(4)   Retired ____(4)
___(5)   Unemployed ____(5)

13. What is your primary occupation (whether or not you are currently employed)? 
What is your [spouse/partner's] major occupation or skill?

YOU:________________________________________________________

PARTNER: (if applicable)__________________________________________

14.  What is your total family income (including your spouse's income, if applicable):

Total annual income: $____________________________
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15.  What is your level of education?   
What is your spouse/partner's level of education?  (if applicable)

YOU PARTNER (if applicable)

___(01) ___(01)  First grade
___(02) ___(02)  Second grade
___(03) ___(03)  Third grade
___(04) ___(04)  Fourth grade
___(05) ___(05)  Fifth grade
___(06) ___(06)  Sixth grade For GED recipients, check the number
___(07) ___(07)  Seventh grade of years of formal education actually 
___(08) ___(08)  Eighth grade completed (do not check 12)
___(09) ___(09)  Ninth grade
___(10) ___(10)  Tenth grade
___(11) ___(11)  Eleventh grade
___(12) ___(12)  High school graduate (not GED)
___(13) ___(13)  One year full-time post-secondary
___(14) ___(14)  Two years full-time post-secondary
___(15) ___(15)  Three years full-time post-secondary
___(16) ___(16)  Four years full-time post-secondary; college graduate
___(17) ___(17)  One year full-time post-graduate
___(18) ___(18)  Two years full-time post-graduate
___(19) ___(19)  Three years full-time post-graduate
___(20) ___(20)  Four years full-time post-graduate
___(21) ___(21)  Five years full-time post-graduate
___(22) ___(22)  Six years full-time post-graduate
___(23) ___(23)  Seven years full-time post-graduate
___(24) ___(24)  Eight years full-time post-graduate
___(25) ___(25)  Nine years full-time post-graduate
___(26) ___(26)  Ten years or more full-time post-graduate

16.  What degree do you have?       What degree does your spouse/partner have?

YOU PARTNER (if applicable)

___(0) ___(0)  No degree
___(1) ___(1)  Graduate Equivalent Degree (GED)
___(2) ___(2)  High School Diploma (not GED)
___(3) ___(3)  Trade School Certificate
___(4) ___(4)  Associate Degree
___(5) ___(5)  Bachelors Degree
___(6) ___(6)  Masters Degree
___(7) ___(7)  Doctoral Degree
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17. What languages do you speak or understand?

Speak/Understand Understand Speak it Speak it
A Little (1) Fairly Well (2) Well (3) Very Well (4)

Example:
English _____(1) _____(2) _____(3) _____(4)

_________________ _____(1) _____(2) _____(3) _____(4)

_________________ _____(1) _____(2) _____(3) _____(4)

_________________ _____(1) _____(2) _____(3) _____(4)

_________________ _____(1) _____(2) _____(3) _____(4)

_________________ _____(1) _____(2) _____(3) _____(4)

_________________ _____(1) _____(2) _____(3) _____(4)

_________________ _____(1) _____(2) _____(3) _____(4)


