
 
                                        

 
 

 
 

The Longitudinal Study of Indigenous Children: 
An Australian Government Initiative 

 

New Entrant 2009 

Mark up Questionnaire 
 

This questionnaire is to be completed by the Parent/Primary Care Giver (P1) 
of the Footprints in Time study child named below.   
 

The parent or carer has given written consent to take part in Footprints in 
Time, a longitudinal study being run by the Department of Families, Housing, 
Community Services and Indigenous Affairs (FaHCSIA) on behalf of the 
Australian Government. 
 

P1’s name: ________________________________________________  
 

Study child’s name: ________________________________________  

Study child’s ID number:  respid  
 

Has P1 completed a consent form and been given a copy for their records? 
 

Yes – please fill in the questionnaire on the CAPI console or on paper 
 

No –  please ask P1 to complete a consent form 
 

All information collected will be kept strictly confidential (except where it is 
required to be reported by law and/or there is a risk of harm to yourself or others). To 
ensure that your privacy is maintained, only combined results from the study as a 
whole will be discussed and published.  No individual information will be released to 
any person or department except at your written request and on your authorisation.  
 

Participation in this study is voluntary.  If P1 has any questions or wants more 
information, please ask them to contact the FaHCSIA Footprints in Time Team on 
1800 106 235, or they can look at our website at www.fahcsia.gov.au 
 
RAO’s name: ____________________________________________________  
 

RAO’s contact details: ____________________________________________  
 
Date entered on Confirmit______________________ 
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Interviewer to code - if not at (STUDY CHILD)’s house please read the question aloud. 
 
 
1. What is your home address?        
Please enter address where possible as: street number, street name, suburb/town, state, 
postcode, and phone number.            bads5 (not released) 
 
 Street number (please specify) 

 ..................................................................................... 1 

 Street name (please specify) 

 ..................................................................................... 2 

 Suburb/town (please specify) 

 ..................................................................................... 3 

 State (please specify) 

 ..................................................................................... 4 

 Postcode (please specify) 

  .................................................................................... 5 

 Phone number (please specify) 

 ..................................................................................... 6 

 
 
Interviewer to code - if not at (STUDY CHILD)’s house please read the question aloud. 
 
 
2. The home is:  
 OBSERVE AND RECORD (ONE ANSWER ONLY)  bads1   
 
 Not on a main road...................................................... 1 
 A main road – single lane............................................ 2 
 A main road – two or more lanes ................................ 3 
 Other (please specify) 

 .................................................................................... -1 
 Don’t know.................................................................. -2 
 Refusal ...................................................................... -3 
 
 
Interviewer to code - if not at (STUDY CHILD)’s house please read the question aloud. 
 
 
3. The traffic on this street is:   bads2    
 OBSERVE AND RECORD (ONE ANSWER ONLY) 
 
 Very light (hardly see a moving car).................................1 
 Light (some moving cars) ................................................2 
 Moderate (moving cars but still easy to cross road) ...........3 
 Heavy (steady stream of moving cars etc) ........................4 
 Very heavy (cars, trucks, buses) .....................................5 
 Other (please specify) 

 .................................................................................... -1 
 Don’t know.................................................................. -2 
 Refusal ....................................................................... -3 
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Interviewer to code - if not at (STUDY CHILD)’s house please read the question aloud. 
 
This question is about the type of home (STUDY CHILD) lives in. 
 
4. Do you live in a (read aloud possible answers)...bads3     
 
 SEPARATE HOUSE 

 Separate house............................................................................................. 01 
 SEMI-DETACHED, ROW OR TERRACE HOUSE OR TOWNHOUSE 

 One storey..................................................................................................... 02 
 Two or more storeys...................................................................................... 03 

 FLAT OR APARTMENT 
 In a 1 or 2 storey block.................................................................................. 04 
 In a 3 storey block ......................................................................................... 05 
 In a 4 or more storey block............................................................................ 06 
 Attached to a house ...................................................................................... 07 

 OTHER TYPE OF HOME 
 Caravan, tent, cabin, etc, in a caravan park, houseboat in a marina, etc..... 08 
 Caravan not in a caravan park, houseboat not in a marina, etc. .................. 09 
 Improvised home, camp................................................................................ 10 
 House or flat attached to a shop, office, etc.................................................. 11 

 No permanent home...................................................................................... 12 
 Other (please specify) .................................................................................... -1 
 Refusal ........................................................................................................... -3 
 
 
IF P1 IS FEMALE ASK: (Otherwise go to Q6) 

5. We want to ask some questions later about the pregnancy later. Are you 
(STUDY CHILD)’s birth mother?  bahf9    

Alternate wording: Did you give birth to you baby?   
  
 Yes ...............................................................................1 

 No.................................................................................2 
 Other (please specify) 

 .................................................................................... -1 
 Don’t know.................................................................. -2 
 Refusal ....................................................................... -3 
 
 
The next questions are about pregnancy and when (STUDY CHILD) was born.  
 

6.  IF BIRTH MOTHER: (Is that okay?)/IF NOT BIRTH MOTHER: (Are you able to 
answer some questions about (STUDY CHILD)’s mother's pregnancy and 
(STUDY CHILD)’s birth?)  DO NOT READ OUT   bamc1   

 
 Yes ...............................................................................1 Continue 

 No.................................................................................2 
  Other (please specify) 

 .................................................................................... -1 
 Don’t know.................................................................. -2 
 Refusal ....................................................................... -3 

Go to Question 8  
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7.  (After finding out you were/after (STUDY CHILD)'s mother found out she was) 
pregnant with (STUDY CHILD) (were you/was she) told by a doctor or nurse that 
(you/she) or the baby had any problems? (CIRCLE ALL THAT APPLY)  DO NOT 
READ OUT 

 
  
 Diabetes or sugar problems    ...........................................................bamc8_1 
 High blood pressure    .......................................................................bamc8_2 
 Pre-eclampsia      ..............................................................................bamc8_3 
 Low iron levels/anaemia         ...........................................................bamc8_4 
 Urine, bladder problems         ...........................................................bamc8_5 
 Depression                        .................................................................bamc8_6  
 Problem with the baby/foetus (please specify) ..................................bamc8_7               
 Yes, but don’t know what the problem was .......................................bamc8_8                    
 No, not told of any problems………. ..................................................bamc8_9 
 Other (please specify)........................................................................bamc8_10                   
 Don’t know .........................................................................................-2 
 Refusal ...............................................................................................-3 
 
 
 
IF BIRTH MOTHER (CODE 1 Q5) ASK: (Otherwise go to 13) 
 
8.  After finding out you were pregnant with (STUDY CHILD) did you drink any 

alcohol during the pregnancy?      baat1 
 
 Decide whether you want to use the word “alcohol”, “grog”, or a local term.  
 
 Yes ...............................................................................1 

 No.................................................................................2 
 Other (please specify) 

 .................................................................................... -1 
 Don’t know.................................................................. -2 
 Refusal ....................................................................... -3 
 
 
 
 
IF YES CODE 1 ON Q8 ASK: (Otherwise go to Q10) 
 
9. Did you drink more, about the same or less alcohol than before you were 

pregnant?        baat2 
 
 More .............................................................................1 
 About the same ............................................................2 
 Less..............................................................................3 
 Other (please specify) 

 .................................................................................... -1 
 Don’t know.................................................................. -2 
 Refusal ....................................................................... -3 
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IF BIRTH MOTHER (CODE 1 Q5) ASK: (Otherwise go to 13) 
 
10. After finding out you were pregnant with (STUDY CHILD) did you smoke any  

cigarettes during the pregnancy?   baat3 
 
Can include chewing tobacco. 
 
 Yes ...............................................................................1 Continue 

 No.................................................................................2 
  Other (please specify) 

 .................................................................................... -1 
 Don’t know.................................................................. -2 
 Refusal ....................................................................... -3 

Go to Q12 

 
 
IF YES, CODE 1 ON Q10 ASK: (Otherwise go to Q12) 
 
Can include chewing tobacco 
 
11. Did you smoke more, about the same or less than before you were pregnant? 

baat4 
 
 More .............................................................................1 
 About the same ............................................................2 
 Less..............................................................................3 
 Other (please specify) 

 .................................................................................... -1 
 Don’t know.................................................................. -2 
 Refusal ....................................................................... -3 
 
  
IF BIRTH MOTHER (CODE 1 Q5) ASK: (Otherwise go to 13) 
 
Skip question if inappropriate. 
Don't press for details!  If the participant volunteers the information, circle the code, eg. 
"marijuana", circle Code 3 if not, circle Code 1 "Yes- no details", If they specify something not 
on the list, write it in "Other (specify)" and circle Code 7.  Feel free to replace terminology with 
local words when asking the question, where necessary. 
 
12. We aren't after any details here, but after finding out you were pregnant with 

(STUDY CHILD) did you use any other substances like smoking marijuana, 
drinking kava, sniffing petrol, or taking any illicit drugs during the pregnancy? 

 
 Yes – no details................................................ baat5_1 
 No..................................................................... baat5_2 
 Marijuana.......................................................... baat5_3 
 Kava ................................................................. baat5_4 
 Sniffing petrol, glue, paint solvent, etc      ....... baat5_5 
 Other illicit drugs............................................... baat5_6 
 Other (please specify) ...................................... baat5_7                  
 Don’t know.................................................................. -2 
 Refusal ....................................................................... -3 
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13. Was (STUDY CHILD) a twin or a triplet or more?    babi6 
 
 No- single birth .............................................................1 
 Yes- twin.......................................................................2 
 Yes- triplet ....................................................................3 
 Yes- More than triplets (please specify) 

 ......................................................................................4 
 Other (please specify) 

 .................................................................................... -1 
 Don’t know.................................................................. -2 
 Refusal ....................................................................... -3 
 
 
 
 

14. Do you have (STUDY CHILD)'s Baby Health book – (the yellow, blue, red, 
maroon or purple book) that records ((his)/(her)) birth details and progress?  
babi7   

 
 Yes ...............................................................................1 Ask 15a 

 No.................................................................................2  
 Book is kept elsewhere ................................................3 
 Other (please specify) 

 .................................................................................... -1 
 Don’t know.................................................................. -2 
 Refusal ....................................................................... -3 

Ask 15b 

 
 
 
 
We believe the birthweight will be more accurate if read from the baby book, but if they don’t 
have it, see if they can remember the weight. 
 
IF YES ON Q14 ASK Q15a: (Otherwise ask Q15b) 
 
15a. Can you read out the birth weight from the record book? 

15b. How much did (STUDY CHILD) weigh at birth?   babi8 
 

   Pounds  Ounces 

   Kilos    Grams 

 
 
 Other (please specify) 

 .................................................................................... -1 
 Don’t know.................................................................. -2 
 Refusal ....................................................................... -3 
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16. How many weeks pregnant (IF BIRTH MOTHER: (were you) / IF NOT BIRTH 

MOTHER: (was the birth mother)) when (STUDY CHILD) was born? 
(IF RESPONDENT CAN’T REMEMBER, ASK: Do you remember how many 
weeks early or late you were when (STUDY CHILD) was born?)   babi9 

 
 32 weeks pregnant or less (eight weeks or more early) .......... 01 
 33 weeks pregnant (seven weeks early) ................................ 02 
 34 weeks pregnant (six weeks early) ..................................... 03 
 35 weeks pregnant (five weeks early) .................................... 04 
 36 weeks pregnant (four weeks early) ................................... 05 
 37 weeks pregnant (three weeks early) ................................. 06 
 38 weeks pregnant (two weeks early) .................................... 07 
 39 weeks pregnant (one week early) ..................................... 08 
 40 weeks pregnant (on time) ................................................ 09 
 41 weeks pregnant (one week late) ....................................... 10 
 42 weeks pregnant or more (two weeks or more late) ............ 11 
 Other (please specify) 
 ..............................................................................................-1 
 Don’t know............................................................................-2 
 Refusal..................................................................................-3 

 
 
 
17.  Was (STUDY CHILD) ever breastfed?  baef1 
 
 Yes ...............................................................................1 Continue 

 No.................................................................................2 
 Other (please specify) 

 .................................................................................... -1 
 Don’t know.................................................................. -2 
 Refusal ....................................................................... -3 

Go to Q20 

 

 

 
18. How old was (STUDY CHILD) when (s/he) completely stopped being breastfed? 

 baef3 

     days 

     weeks 

    months 

         years 

 
 Other (please specify) 

 .................................................................................... -1 
 Don’t know.................................................................. -2 
 Refusal ....................................................................... -3 
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19. Why did you stop then? 
 (CIRCLE ALL THAT APPLY)  DO NOT READ OUT 
 
 Returned to work.....................................................................................baef4_1 
 Child old enough to stop .........................................................................baef4_2 
 Child self-weaned/prefers bottle/cup.......................................................baef4_3 
 Child teething ..........................................................................................baef4_4
 Sore/cracked nipples/painful breasts ......................................................baef4_5 
 Baby health reason (please specify).......................................................baef4_6          
 Mother health reason including mastitis (please specify) .......................baef4_7            
 Pregnant with next child..........................................................................baef4_8 
 No milk or not enough milk .....................................................................baef4_9 
 Other (please specify) .............................................................................baef4_10          
 Don’t know ..............................................................................................-2 
 Refusal ....................................................................................................-3 
 
 
 
20. Has (STUDY CHILD) lived with you since birth?  bahm1   
 
 Yes ...............................................................................1 Go to Q22 
 No.................................................................................2 Continue 
  Other (please specify) 

 .................................................................................... -1 
 Don’t know.................................................................. -2 
 Refusal ....................................................................... -3 

Go to Q22 

 
 
 
 
IF NO, CODE 2 ON Q20 ASK: (Otherwise go to Q21) 
 
21. How long has (STUDY CHILD) lived with you?  bahm2mth 
 

 Years (please specify) ............  
 Months (please specify)....  

 Other (please specify) 

 ................................................... -1 
 Don’t know ................................. -2 
 Refusal....................................... -3 
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ASK EVERYONE: 
 
If less than one month record 0 
 
22. How long have you lived in this (house)/(flat or apartment)/(dwelling)? 

bahm3 

 Years (please specify) .........  
 Months (please specify) .......  

 Other (please specify) 

 ...................................................... -1 
 Don’t know .................................... -2 
 Refusal .......................................... -3 
 
 
 
23. How many homes has (STUDY CHILD) lived in since (she)/(he) was born? 
 

bahm4 

 (Please specify number)...  
 Other (please specify) 

 ................................................... -1 
 Don’t know ................................. -2 
 Refusal....................................... -3 
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24. What is the main reason for your move/last move?  bahm15 
 READ OUT OPTIONS IN BOLD 
 Housing reason 
   Wanted a bigger or better home ..................................... 1 
  Wanted a smaller home.................................................. 2 
 Reduce rent or mortgage................................................ 3 
 Landlord asked tenant to leave (eg. house being sold,  
  end of lease, eviction notice ........... 4 
 Allocated housing (eg. Public Housing) .......................... 5 
 Overcrowded................................................................... 6 
 Purchased own dwelling ................................................. 7 
 Renovations/rebuilding ................................................... 8 
 Employment reason 
 Closer to work ................................................................. 9 
 Lost job.......................................................................... 10 
 Improve employment prospects.................................... 11 
 Job transfer ................................................................... 12 
 Health/Education reason 
 To be near medical services ......................................... 13 
 Health reason................................................................ 14 
 To be near education facilities (school, TAFE,  
                                                  university, etc).............. 15 
 Family reason 
 Moved with family ......................................................... 16 
 To be close to family/friends ......................................... 17 
 Family conflict ............................................................... 18 
 Be independent............................................................. 19 
 Get married/live with partner......................................... 20 
 Breakdown of marriage/relationship ............................. 21 
 Sorry business .............................................................. 22 
  
 Lifestyle/other reasons 
 To be near other services (shops, sports grounds, etc)23 
 Better opportunities....................................................... 24 
 Lifestyle change ............................................................ 25 
 Neighbours/neighbourhood........................................... 26 
 To live or to be close to Homelands ............................. 27 
 Other (please specify)....................................................-1 
 Don’t know .....................................................................-2 
 Refused..........................................................................-3 
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25. Is your (house)/(flat or apartment)/(dwelling):   bahm5 
 READ OUT BOLD CATEGORIES UNTIL YES RESPONSE IS GIVEN 
  
 Rented from community or co-operative housing group?............. 01 
 Rented from a Government housing authority? ............................ 02 
 Rented from private landlord or real estate agent?....................... 03 
 Rented from your employer?......................................................... 04 
 Being paid off by you (and/or your partner)? ................................ 05 
 Being paid off by another household member? ............................ 06 
 Owned outright by you (and/or your partner)? .............................. 07 
 Owned outright by another household member?.......................... 08 
 Occupied rent free?....................................................................... 09 
 None of these? (please specify) 

 ....................................................................................................... 10 
  
 OTHER (please specify) ................................................................-1 

 DON’T KNOW ................................................................................-2 
 REFUSAL.......................................................................................-3 

DON’T 
READ 

 
 
 
 
Bedroom defined as a room mainly used as a bedroom. It could be a converted verandah or 
garage.  It could be a combined bedroom/study.  It does not include a lounge with a bed in it 
or a tent. If bedsit, code to zero.  
 
26. How many bedrooms are there in your (house)/(flat or apartment)/(dwelling)? 

 bahm6 

 (Please specify number)...  
 Other (please specify) 

 ................................................... -1 
 Don’t know ................................. -2 
 Refusal....................................... -3 
 
 
27. Does your (house)/(flat or apartment)/(dwelling) have any major things that  

need fixing?   bahm7 
 

IF NECESSARY, SAY: Such as plumbing, fencing, electrical or gas, flooring or  
kitchen & appliances? 

 INTERVIEWER PROBE: IF YES, THEN ASK -  What things need fixing? 
 
 Yes (please specify) 

 ........................................................................................ 

 ......................................................................................1 Continue 

 No.................................................................................2 
 Other (please specify) 

 .................................................................................... -1 
 Don’t know.................................................................. -2 
 Refusal ....................................................................... -3 
 

Go to Q30 
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IF YES, CODE 1 ON Q27 ASK: (Otherwise go to Q30) 
 
28. Is it easy to get (that/these) things fixed?  Would you say yes, not always, or 
no?                bahm8 
 
 Yes ...............................................................................1 Go to Q30 

 Not always....................................................................2 
 No.................................................................................3 

Continue 

 Other (please specify) 

 .................................................................................... -1 

 Don’t know.................................................................. -2 
 Refusal ....................................................................... -3 

Go to Q10 

 
 

IF NOT ALWAYS OR NO, CODES 2 OR 3 ON Q28 ASK: (Otherwise go to Q30) 
 
29. What is the main reason it is difficult to get (this/these) things fixed? 
 (CIRCLE ALL THAT APPLY)  DO NOT READ OUT. 
 
 The landlord/council/housing commission take a long time to do repairs.............. bahm9_1 
 The landlord/council/housing commission isn’t interested in doing repairs .......... bahm9_2 
 Difficulty getting tradespeople ................................................................................ bahm9_3 
 Too expensive ........................................................................................................ bahm9_4 
 Too hard to get materials ....................................................................................... bahm9_5 
 Other (please specify) ............................................................................................ bahm9_6                             
 Refusal ............................................................................................................................... -3 

 
30. Do you know where to get help?    bahm17 
 IF YES, Where would you get help? 
 

 Yes (please specify) ........................................................ 1 
 No .................................................................................... 2 
 Other (please specify)..................................................... -1 
 Don’t know ...................................................................... -2 
 Refused........................................................................... -3 

 
31. Is this a good community or neighbourhood for little kids?    bahm10 

Would you say it is: (READ OUT) 
 
 Very good? ...................................................................1 
 Good?...........................................................................2 
 Okay? ...........................................................................3 
 Not so good?................................................................4 
 Really bad? ..................................................................5 
 Other (please specify) 

 .................................................................................... -1 
 Don’t know.................................................................. -2 
 Refusal ....................................................................... -3 
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32. Are there good places for kids to play in this community or neighbourhood?  
bahm11 
Would you say: (READ OUT) 

 
 Yes lots of parks, playgrounds .....................................1  
 Yes a few places that are good....................................2 
 Some places that are OK .............................................3 
 No, not many................................................................4 
 No, none.......................................................................5 
 Other (please specify) 

 .................................................................................... -1 
 Don’t know.................................................................. -2 
 Refusal ....................................................................... -3 
 
 
33. How safe would you say this community or neighbourhood is?  bahm12 

Would you say it is: (READ OUT) 
 
 Very safe ......................................................................1 
 Quite safe .....................................................................2 
 Okay .............................................................................3 

Go to Q35 

 Not very safe ................................................................4 
 Dangerous....................................................................5 

Continue 

 
  Other (please specify) 

 .................................................................................... -1 
 Don’t know.................................................................. -2 
 Refusal ....................................................................... -3 

Go to Q35 

 
 

IF UNSAFE OR DANGEROUS CODES 4 OR 5 ON Q33 ASK: (Otherwise go to Q35) 
 
34. Why do you feel it is unsafe (dangerous)?    bahm13 

PROBE: What other reasons?  Any other reasons? 
 
 (please specify) 

 ........................................................................................ 

 ........................................................................................ 

 ......................................................................................1 

 Don’t know.................................................................. -2 
 Refusal ....................................................................... -3 
 
ASK EVERYONE: 
 
35. Is there anything else you want to say about your community?   bahm14 
 
 (please specify) 

 ........................................................................................ 

 ........................................................................................ 

 ......................................................................................1 

 No.................................................................................0 
 Don’t know.................................................................. -2 
 Refusal ....................................................................... -3 
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36. How often do you take (STUDY CHILD) to an Indigenous cultural event, 
ceremony or sorry business?   bapl8 

 
 Never............................................................................1 
 Occasionally .................................................................2 
 Often.............................................................................3 
 Very often .....................................................................4 
 Other (please specify) 

 .................................................................................... -1 
 Don’t know.................................................................. -2 
 Refusal ....................................................................... -3 
 
 
37. How often do you teach (him/her) traditional practices like collecting  
 food or hunting?   bapl9 
 
 Never............................................................................1 
 Occasionally .................................................................2 
 Often.............................................................................3 
 Very often .....................................................................4 
 Other (please specify) 

 .................................................................................... -1 
 Don’t know.................................................................. -2 
 Refusal ....................................................................... -3 
 
 
38. How often do you teach (him/her) traditional arts like painting, dance, 
 singing and making ceremonial dress?   bapl10 
 
 Never............................................................................1 
 Occasionally .................................................................2 
 Often.............................................................................3 
 Very often .....................................................................4 
 Other (please specify) 

 .................................................................................... -1 
 Don’t know.................................................................. -2 
 Refusal ....................................................................... -3 
 
 
39. Do you identify (STUDY CHILD) with a tribal group, a language group or a clan?  

bapl11 
 PROBE: IF YES Which tribal group, language group or clan? 
 
 Yes (please specify) 

 ......................................................................................1 

 No.................................................................................2 
 Other (please specify) 

 .................................................................................... -1 
 Don’t know.................................................................. -2 
 Refusal ....................................................................... -3 
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40. Does (STUDY CHILD) have a connection to country or place?   bapl12 
 
 Yes ...............................................................................1 Continue 

 No.................................................................................2 
 Other (please specify) 

 .................................................................................... -1 
 Don’t know.................................................................. -2 
 Refusal ....................................................................... -3 
 
 

Go to Q43 

 
IF YES, CODE 1 ON Q40 ASK: (Otherwise go to Q43) 
 
41. Is that around here?   bapl13 

IF NO ASK: Where is it? 
 
 Yes ...............................................................................1 Go to Q43 
 No (please specify where) 

 ......................................................................................2 

 Other (please specify) 

 .................................................................................... -1 
 Don’t know.................................................................. -2 
 Refusal ....................................................................... -3 

Continue 

 
 
 
IF CODES 2 – 5 ON Q41 ASK: (Otherwise go to Q43) 
 
42. Has (STUDY CHILD) been there?   bapl14 
 
 Yes ...............................................................................1 
 No.................................................................................2 
 Other (please specify) 

 .................................................................................... -1 
 Don’t know.................................................................. -2 
 Refusal ....................................................................... -3 
 
 
Include bush tucker bought from the supermarket eg kangaroo 
 
 
43. Does (STUDY CHILD) eat any bush tucker at all?    banu4 
IF YES, PROBE: What types of bush tucker? 
 
 Yes (specify types eaten) 
 ......................................................................................1 
 ........................................................................................ 
 ........................................................................................ 
 No.................................................................................0 
 Don’t know.................................................................. -2 
 Refusal ....................................................................... -3 
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44. What is your religion or spirituality?   bapl15 
 DO NOT READ OUT 
 
 Catholic ..................................................................... 01 
 Anglican/Church of England...................................... 02 
 Uniting Church........................................................... 03 
 Baptist ....................................................................... 04 
 Lutheran .................................................................... 05 
 Assemblies of God .................................................... 06 
 Church of Christ ........................................................ 07 
 Aboriginal Inland Mission (AIM) ................................ 08 
 Other Christian (please specify) 

 ................................................................................... 09 

 Aboriginal or Torres Strait Islander Spirituality.......... 10 
 Other religion (please specify) 

 ................................................................................... 11 

 No religion/atheist/agnostic ....................................... 12 
 Other (please specify) ................................................ -1 
 Don‘t know.................................................................. -2 
 Refusal ....................................................................... -3 

 
45. Does (STUDY CHILD) go to childcare, day-care or family day care?    

(CIRCLE ALL THAT APPLY) 
 

 Yes, childcare...................................................bace6_1 
 Yes, day-care centre .......................................bace6_2 Continue 
 Yes, family day care.........................................bace6_3 

 No.....................................................................bace6_4 
 Other (please specify) 

 ..........................................................................bace6_5 
 Don’t know.................................................................. -2 
 Refused ...................................................................... -3 
 

 

IF CODES 1-3 ON Q45 ASK: (Otherwise go to end) 
 
46. What types of childcare, day-care or family day care programs do you use for  

(STUDY CHILD)? 
 
 Family day care in the carer’s home ................................................ bace7_1 
 Family day care in the child’s home................................................. bace7_2 
 Occasional Care............................................................................... bace7_3 
 Multifunctional Aboriginal Children’s Service (MACS) ..................... bace7_4 
 Day care centre (non pre-school)..................................................... bace7_5 
 Day care centre where the child goes to pre-school program ......... bace7_6 
 Day care centre without pre-school or parent unsure   ................... bace7_7 
 Gym, leisure or community centre ................................................... bace7_8 
 Mobile care unit ................................................................................ bace7_9 
 Workplace crèche........................................................................... bace7_10 
 JET (Jobs Education Training) crèche........................................... bace7_11 
 Nanny (employed).......................................................................... bace7_12 
 Other (please specify) ................................................................... bace7_13 
                             Before school care ........................................................................ bace7_14 
                             After school care ............................................................................ bace7_15 
 Don’t know................................................................................................... -2 
 Refusal ........................................................................................................ -3 
If the child has more than one arrangement put total hours of all childcare  
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47. How many hours on average per week does (STUDY CHILD) go to childcare?  

bace8 

 (Please specify hours) ..........................  
 Other (please specify) 

 .......................................................................-1 
 
 Don’t know .....................................................-2 
 Refusal...........................................................-3 
 
48. How long has (STUDY CHILD) been going to childcare?    bace9 

 Years (please specify) ................................  
 Months (please specify)........................  

 Other (please specify) 

 .......................................................................-1 
 Don’t know .....................................................-2 
 Refusal...........................................................-3 
 
 
49. What is the main reason (STUDY CHILD) goes to paid care?   bace26 
 
 Parental work commitments............................................................ 1 
 Parental study commitments........................................................... 2 
 Parent looking for work ................................................................... 3 
 Parental sport, shopping, social, volunteer or  
  community activities .......... 4 
 To give parent a break or time alone .............................................. 5 
 So parent can attend to own, partner’s or other relative’s 
   health needs (visit doctor/hospital) .......... 6 
 A good way to prepare (STUDY CHILD) for school........................ 7 
 Good for (STUDY CHILD)’s intellectual or   
  language development .......... 8 
 Good for (STUDY CHILD)’s social development to mix  
  with other children of same age .......... 9 
 Other (please specify) 

 ........................................................................................................-1 
 Don’t know......................................................................................-2 
 
 Refused ..........................................................................................-3 
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