OMB No: 0930-0110
NOTICE: Public reporting burden for this collection of information is estimated to average 3 minutes per response, including the time for reviewing .
instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. Send EXp| res: 01'3 1‘01
comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden, SAMHSA
Reports Clearance Officer; Paperwork Reduction Project (0930-0110); Room 16-105; Parklawn Building; 5600 Fishers Lane; Rockville, MD 20857. An
agency may not conduct or sponsor, and a person is not required to respond to, a collection of information unlessit displays a currently valid OMB control
number. The OMB control number for this project is 0930-0110.

2000 NHSDA HOUSING UNIT SCREENING SCRIPT FOR NEWTON

Hello, my name is from Research Triangle Institute in North Carolina. We are in your neighborhood
conducting a nationwide study sponsored by the Department of Health and Human Services. You should
have received a letter explaining the study. (HAND R COPY OF LETTER IF NEEDED.)

First, just let me verify: do you live here?
IF NOT OBVIOUS: And are you 18 or older?

IF NO TO EITHER, ASK FOR AN ADULT RESIDENT AND BEGIN AGAIN.
O SR AVAILABLE (CONTINUE)
O SR NOT AVAILABLE NOW (GO TO RECORD OF CALLS)

| just need to verify — is this [READ COMPLETE ADDRESS INCLUDING CITY, STATE, AND ZIP]?
O ADDRESS IS CORRECT (CONTINUE)
O NEED TO EDIT ADDRESS
O FI AT WRONG ADDRESS

GIVE PERSON STATEMENT OF CONFIDENTIALITY AND SAY: Please read this statement. It indicates that
the information you provide will be handled in the strictest confidence, that your participation in the study
is voluntary, and that there are no known risks or benefits to your participation.

First, are there any occupied or vacant living quarters besides your own in:
(FOR SINGLE UNITS): this structure or on this property?
(FOR MULTI-UNITS): this unit?

O YES (GO TO MISSED DU ADDRESS SCREEN)
O NO (CONTINUE)

REFERENCE MONTHS: QTR 1 = JANUARY / FEBRUARY / MARCH
QTR 2 = APRIL / MAY / JUNE
QTR 3=JULY /AUGUST / SEPTEMBER
QTR 4 = OCTOBER / NOVEMBER / DECEMBER

(Will/Have) you or anyone else in this household (live/lived) here for most of the time during the months of
[REFERENCE MONTHS]?

(Including yourself), how many people in this household (will live/lived) here for most of the time during the
months of [REFERENCE MONTHS]?

Of the [#] peoplein this household who (will live/lived) here for most of the time during the months of
[REFERENCE MONTHS], how many are now age 12 or older?

Next | would like to ask a few questions about the householder—that is, a person who lives here and who
owns or rents this home. | am referring to the person or one of the persons who is the householder for
most of the time during the months of [REFERENCE MONTHS].

Please tell me the householder’s age on his or her last birthday.

ASK ONLY IF NOT OBVIOUS: (Are youl/ls this person) male or female?

(Are you)/(Is (he/she)) of Hispanic, Latino or Spanish origin? (That is, do any of these groups describe
(your/his/her) national origin or ancestry—Puerto Rican, Cuban, Cuban-American, Mexican, Mexican-
American, Chicano, Central or South American, or origin in some other Spanish-speaking country?)



(Are you)/(Is (he/she)) White, Black or African American, American Indian or Alaska Native, Native Hawaiian
or other Pacific Islander, or Asian? [MARK ALL THAT APPLY]

ASK ONLY IF PERSON LISTED IS 17 TO 65 YEARS OLD: (Are you)/(Is (he/she)) currently on active duty in
the military? [NEWTON WILL AUTOMATICALLY RECORD NO FOR ANYONE 12-16 OR 66+]

Now | need some general information about (the other person/all of the other people) in this household
who are 12 years old or older and who (will live/lived) here for most of the time during the months of
[REFERENCE MONTHS]. IF MORE THAN 2 HOUSEHOLD MEMBERS: (Let's start with the oldest and work
down to the youngest person 12 years or over.)

REPEAT SERIES OF QUESTIONS FOR ALL HOUSEHOLD MEMBERS AGE 12 AND OLDER.:

Please tell me the age of the (oldest/next oldest) person on his or her last birthday.
How is this person related to the householder?

ASK ONLY IF NOT OBVIOUS: (Are youl/ls this person) male or female?

(Are you)/(Is (he/she)) of Hispanic, Latino or Spanish origin? (That is, do any of these groups describe
(your/his/her) national origin or ancestry—Puerto Rican, Cuban, Cuban-American, Mexican, Mexican-
American, Chicano, Central or South American, or origin in some other Spanish-speaking country?)

(Are you)/(Is (he/she)) White, Black or African American, American Indian or Alaska Native, Native
Hawaiian or other Pacific Islander, or Asian? [MARK ALL THAT APPLY]

ASK ONLY IF PERSON LISTED IS 17 TO 65 YEARS OLD: (Are you)/(Is (he/she)) currently on active duty
in the military? [NEWTON WILL AUTOMATICALLY RECORD NO FOR ANYONE 12-16 OR 66+]

[NEWTON SCRIPT WILL CONFIRM ROSTER INFORMATION FOR EACH HOUSEHOLD MEMBER, THEN ASK:
Is this the Screening Respondent? UNTIL A SCREENING RESPONDENT IS IDENTIFIED.]

I have listed... [READ AGES AND RELATIONSHIPS ABOVE]. REVIEW ROSTER FOR ACCURACY AND
COMPLETENESS. TAP ANY LINE TO MAKE A CORRECTION. WHEN ALL CORRECT, TAP ‘CONTINUE.’

Is there anyone that | have listed who (will NOT/did NOT) live here for most of the time during the months of
[REFERENCE MONTHS]? FOR EACH INDIVIDUAL NOT ELIGIBLE FOR SELECTION, TAP THE LINE WITH
HIS/HER DATA AND CHANGE THE ELIGIBILITY FIELD TO INELIGIBLE.

Is there anyone 12 or older in this household that | have NOT listed who (will live/was living) here for most
of the time during the months of [REFERENCE MONTHS]? (Do not include anyone who (will live/did live) at
school or somewhere else for most of the time during [REFERENCE MONTHS].) IF YES, ADD HOUSEHOLD
MEMBER TO ROSTER.

TAP ‘MAKE SELECTION’ BUTTON AND NEWTON WILL SHOW RESPONDENT SELECTION SCREEN WITH
INFORMATION ABOUT HOUSEHOLD MEMBERS SELECTED FOR ‘A’ AND ‘B’ INTERVIEWS IF ANYONE IS
SELECTED.

IF NO ONE IS SELECTED, NEWTON WILL GO TO VERIFICATION SCREEN WHERE FI WILL ENTER NAME
AND TELEPHONE NUMBER OF SCREENING RESPONDENT. So that my supervisor may verify my work,
may | please have your first name and telephone number?

NEWTON WILL FINAL CODE CASE OR FI WILL ENTER PENDING/FINAL CODE AT ADD CALL RECORD
SCREEN.



OMB No: 0930-0110
NOTICE: Public reporting burden for this collection of information is estimated to average 3 minutes per response, including the time for reviewing .
instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. Send EXp| res: 01'3 1‘01
comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden, SAMHSA
Reports Clearance Officer; Paperwork Reduction Project (0930-0110); Room 16-105; Parklawn Building; 5600 Fishers Lane; Rockville, MD 20857. An
agency may not conduct or sponsor, and a person is not required to respond to, a collection of information unlessit displays a currently valid OMB control
number. The OMB control number for this project is 0930-0110.

2000 NHSDA GROUP QUARTERS UNIT SCREENING SCRIPT FOR NEWTON

Hello, my name is from Research Triangle Institute in North Carolina. We are in your neighborhood
conducting a nationwide study sponsored by the Department of Health and Human Services. You should have
received a letter explaining the study. [HAND R COPY OF LETTER IF NEEDED.]

First, just let me verify: do you live here?
IF NOT OBVIOUS: And are you 18 or older?

IF NO TO EITHER, ASK FOR AN ADULT RESIDENT AND BEGIN AGAIN.
0 SR AVAILABLE (CONTINUE)
0 SR NOT AVAILABLE NOW (GO TO RECORD OF CALLS)

I just need to verify — is this [READ COMPLETE ADDRESS INCLUDING CITY, STATE, AND ZIP]?
0 ADDRESS IS CORRECT (CONTINUE)
© NEED TO EDIT ADDRESS
o FI AT WRONG ADDRESS

GIVE PERSON STATEMENT OF CONFIDENTIALITY AND SAY: Please read this statement. It indicates that the
information you provide will be handled in the strictest confidence, that your participation in the study is
voluntary, and that there are no known risks or benefits to your participation.

INTERVIEWER: IS THIS GQU A TRANSIENT SHELTER?
IF TRANSIENT SHELTER: ARE THE LISTED UNITS...
o ROOMS,
o0 BEDS, OR [GO TO AGE QUESTION]
o PERSONS? [GO TO AGE QUESTION]
IF LISTED BY ROOM: (Including yourself), how many people are staying in this room?
IF LISTED BY ROOM: How many of these [# ] people are now age 12 or older? [GO TO AGE QUESTION]
REFERENCE MONTHS: QTR 1 = JANUARY / FEBRUARY / MARCH
QTR 2 = APRIL / MAY / JUNE
QTR 3=JULY / AUGUST / SEPTEMBER
QTR 4 = OCTOBER / NOVEMBER / DECEMBER

IF NOT TRANSIENT SHELTER: (Will/Did) you or anyone else in this room live here for most of the time during the
months of [REFERENCE MONTHS]?

IF NOT TRANSIENT SHELTER: (Including yourself), how many people (live/lived) in this room for most of the time
are during the months of [REFERENCE MONTHS]?

IF NOT TRANSIENT SHELTER: Of the [ #] people who (will live/lived) here for most of the time during the months
of [REFERENCE MONTHS], how many are now age 12 or older?

Please tell me your age on your last birthday.

What is your first name?



ASK ONLY IF NOT OBVIOUS: (Are you/ls this person) male or female?

Are you of Hispanic, Latino or Spanish origin? (That is, do any of these groups describe your national origin or
ancestry—Puerto Rican, Cuban, Cuban-American, Mexican, Mexican-American, Chicano, Central or South
American, or origin in some other Spanish-speaking country?)

Are you White, Black or African American, American Indian or Alaska Native, Native Hawaiian or other Pacific
Islander, or Asian? [MARK ALL THAT APPLY]

ASK ONLY IF PERSON LISTED IS 17 TO 65 YEARS OLD: Are you currently on active duty in the military?
[NEWTON WILL AUTOMATICALLY RECORD NO FOR ANYONE 12-16 OR 66+]

IF MORE THAN 1 PERSON: Now | need some general information about (the other person who is/all of the other
people who are) 12 years old or older and who (will live/lived) in this room for most of the time during the months
of [REFERENCE MONTHS]. (Let's start with the oldest and work down to the youngest person 12 years or over.)

Please tell me the age of (this/the (oldest/next oldest) person on his or her last birthday. [REPEAT SERIES OF
QUESTIONS FOR ALL GQU UNIT OCCUPANTS AGE 12 AND OLDER.]

What is this person’s first name?
ASK ONLY IF NOT OBVIOUS: Is this person male or female?

Is (he/she) of Hispanic, Latino or Spanish origin? (That is, do any of these groups describe (his/her)
national origin or ancestry—Puerto Rican, Cuban, Cuban-American, Mexican, Mexican-American,
Chicano, Central or South American, or origin in some other Spanish-speaking country?)

Is (he/she) White, Black or African American, American Indian or Alaska Native, Native Hawaiian or other
Pacific Islander, or Asian? [MARK ALL THAT APPLY]

ASK ONLY IF PERSON LISTED IS 17 TO 65 YEARS OLD: Is (he/she) currently on active duty in the
military? [NEWTON WILL AUTOMATICALLY RECORD NO FOR ANYONE 12-16 OR 66+]

NEWTON SCRIPT WILL CONFIRM ROSTER INFORMATION FOR EACH HOUSEHOLD MEMBER AND WILL
ALWAYS CODE THE FIRST PERSON LISTED AS THE SCREENING RESPONDENT.

| have listed... [READ LIST OF GQU OCCUPANTS' AGES AND NAMES]. REVIEW ROSTER FOR ACCURACY AND
COMPLETENESS. TAP ANY LINE TO MAKE A CORRECTION. WHEN ALL CORRECT, TAP ‘CONTINUE.

IF NOT TRANSIENT SHELTER: Is there anyone that | have listed who (will not/did not) live in this room for most
of the time during the months of [REFERENCE MONTHS]? FOR EACH INDIVIDUAL NOT ELIGIBLE FOR
SELECTION, TAP THE LINE WITH HIS/HER DATA AND CHANGE THE ELIGIBILITY FIELD TO INELIGIBLE.

IF NOT TRANSIENT SHELTER: Is there anyone 12 or older that | have not listed who (will live/was living) in this
room for most of the time during the months of [REFERENCE MONTHS]? IF YES, ADD OCCUPANT TO ROSTER.

TAP ‘MAKE SELECTION’ BUTTON AND NEWTON WILL SHOW RESPONDENT SELECTION SCREEN WITH
INFORMATION ABOUT HOUSEHOLD MEMBERS SELECTED FOR ‘A’ AND ‘B’ INTERVIEWS IF ANYONE IS
SELECTED.

IF NO ONE IS SELECTED, NEWTON WILL GO TO VERIFICATION SCREEN WHERE FI WILL ENTER NAME AND
TELEPHONE NUMBER OF SCREENING RESPONDENT. So that my supervisor may verify my work, may | please
have your first name and telephone number?

NEWTON WILL FINAL CODE CASE OR FI WILL ENTER PENDING OR FINAL CODE AS APPROPRIATE AT ADD CALL
RECORD SCREEN.
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