I EPS R INTER-UNIVERSITY CONSORTIUM FAOR
POLITICAL AND SOCIAL RESEARCH

ICPSR 34312

Maternal Lifestyle Study in Four
Sites in the United States,
1993-2011

Barry Lester
Women and Infants Hospital of Rhode Island

Henrietta Bada
University of Kentucky

Charles Bauer
University of Miami

Seetha Shankaran
Wayne State University

Toni Whitaker
University of Tennessee

Linda LaGasse
Women and Infants Hospital of Rhode Island

Jane Hammond
RTI International

Questionnaire for Phase Il: M18
Mother/Caregiver Report Data, CPS and Foster
Care, Long Form

Inter-university Consortium for
Political and Social Research
P.O. Box 1248

Ann Arbor, Michigan 48106
www.icpsr.umich.edu




Terms of Use

The terms of use for this study can be found at:
http://www.icpsr.umich.edu/icpsrweb/ICPSR/studies/34312/terms

Information about Copyrighted Content

Some instruments administered as part of this study may contain in whole or substantially
in part contents from copyrighted instruments. Reproductions of the instruments are
provided as documentation for the analysis of the data associated with this collection.
Restrictions on "fair use" apply to all copyrighted content. More information about the

reproduction of copyrighted works by educators and librarians is available from the United
States Copyright Office.

NOTICE
WARNING CONCERNING COPYRIGHT RESTRICTIONS

The copyright law of the United States (Title 17, United States Code) governs the making
of photocopies or other reproductions of copyrighted material. Under certain conditions
specified in the law, libraries and archives are authorized to furnish a photocopy or other
reproduction. One of these specified conditions is that the photocopy or reproduction is
not to be "used for any purpose other than private study, scholarship, or research." If a
user makes a request for, or later uses, a photocopy or reproduction for purposes in
excess of "fair use," that user may be liable for copyright infringement.



http://www.icpsr.umich.edu/icpsrweb/ICPSR/studies/34312/terms
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Center Number Screening Number ) Visit Month Birth Number
4 - 36 MONTH CPS AND FOSTER CARE FORM {LONG)
| Other sources must be consulted to complets thie form, but some information may be obtasined from interviaw as appropriate. j

A. Child Protective Services
_ YES NO

1. Was there a report/referral to Child Protective Services (CPS) made on behalf of this child |SQS_RPO |
that was open at last visit?

If yes,
a. The nature of the report/referral made to CPS was: [choose all that apply)

1} Mother abandoned child I|c=c1<')W|
2) Mother thought to be incapable to care for child CQOPINC

3) Evidence of neglect %CQOPNEG |
4) Evidence of physical abuse : CQOPHYA

5) Evidence of sexual abuse CQOPSXA

6) Maternal drug or alcohol use CQOPDAA

7) Mother's social or economic circumstances CQOPSEC

8} Mother's physical or mental condition CQOPPMC

9) Mother is already known to CPS J[caoPKNw

10) Unknown reason for referra CQOPUNK

b. Check all of the following actions that have been taken for this report/referral since [ast visit:

1) The case was opened/accepted for further CPS services. |CQ°"END |

2) The child is under CPS supervision with mother. CQOPMSP |
3} The child is under CPS supsrvision with other relative. CQOPRSP
4) The child has been placed in out-of-home care by the CQOPHDM

chiid welfare agency since last visit (discharge).
5) The mother indicated a wish to voluntarily relinguish the  |[CQOPADP ]
child for adoption, but hasn't taken any formal steps.

6} The mother has initiated the adoption process. CQOPSTA
7) Unknown status . J[cQoPuNs |
8} Parental rights terminated CQOPRTS

If terminated, give dates

a) Maternal rights terminated] [ | MDY []CQOPMRT |

b} Paternal rights terminated | y , Moy CQOPATS
9} The case was not accepted for CPS services.
10) No new actions have been taken since last visit.

11} The case was closed.
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Ceanter Number Scraening Numbaer Visit Month Birth Number

YES NO
2. Has a report/referral to CPS been mada on behalf of this child since last visit? iﬁf]

If yes, ' proctmm
a. How many raports/referrals have been made on behalf of this child since last visit? '

b. The nature of the most recent report/referral made to CPS was: {(choose all that apply)

1} Mother abandoned child
2) Mother thought to be incapable to care for child [[CQRPINC
3} Evidence of negiect ' |CQRPNEG |

4) Evidence of physical abuse W
5) Evidence of sexual abuse [CoRPSXA |
6} Maternal drug or alcohol use W
7) Mother's social or economic circumstances |CQRPSEC

8} Mother's physical or mental condition
9) Mother is aiready known to CPS CWRPMKN |
10} Unknown reason for referral

¢. Check all of the following actions that have been taken for this report:

1} The case was bpaned!accepted for further CPS services. CQRPACC |
2) The chiid is under CPS supervision with mother.

3) The child is under CPS supervision with other relative.

4} The child has been placed in out-of-home care by the

child welfare agency since last visit {discharge).

5} The mother indicated a wish to voluntarily relinquish the

child for adoption, but hasn't taken any formal steps.
6} The mother has initiated the adoption process. CQRPADT
7) Unknown status ' CQRPUNS

8) Parental rights terminated CQRPRTS |

if terminated, give dates

a) Maternal rights terminated{ i I MDY | CQRPMAT |
b} Paternal rights terminated | . i Mo Y
9} The case was not accepted for CPS services. CQRPNAC
10) The case was closed. CQRPCLS

If child has never baan discharged from thes hospital STOF HERE ]
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Center Number Scraoning Number Visit Month ] Birth Number
B. Faster Care Placement
. YES NO
1. Is this child currently in an out-of-home placement (foster family care, group homa, CQs_PLC
or residential care)? e
If no YES NO
a. Has a report/referral to Child Protective Services {CPS) been made for any other |CQS_0TH

children in this child's current household since last visit?

If question 1 was No, STOP after question 1a, complets initial box at end of form, and then form is completed.
If question 1 was Yes, continue with question 1b,

If yes, : i —
b, Since last visit, how many times has this child been removed from CQSTCHR
the home of the caretaker?
If b=0, skip to e. i
YES N

¢. Since last visit: Has this child had a foster care placement before the current episode? |[CQSCHFP

1} if yes, when was the child discharged from the prior episode? | |CQSDSDT |'
Month  Day Year

d. What was the date of the child's latest removal from the home of the caretaker? JcascroT ] |
Month  Day Year

8. What was the date the child was placed in the current foster care setting?
" Month Day Year

f. What is the child's current placement setting?

Pre-adoptive home

Foster family home - relative/licensed

Foster family home - relative/not licensed

Foster family home - non-relative

Group home

Institution

B . . . . R I
g. In how many other placement settings has the child lived during this current removal eplsode?
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Center Number Screening Number Visit Manth Birth Number

h. What were the legal circumstances under which this child was removed for the current episode?

Voluntary placement 1

Court ordered 2

2

Not yat determined

i. What were the actions or conditicns associated with this child's removal: (choose all that apply}

[casaPA ] [CQSADTH |

1) Physical abuse 8) Death of parent{s)

2) Sexual abuse CQSASA 9) Incarceration of parent{s) [CQSAINC

3) Neglect CQSANEG 10) Caretaker's inability to cope|CQSAILL

4) Alcohol abuse {parent) due to illness or other reason

5) Drug abuse (parent} CQSADAP 11) Abandonment

6) Child’s disability

|CQSADIS I

12} Relinquishment {Signing 0fﬂ|CQSARQT

7} Child's behavior problem

|cQsABEH || 13) Inadequate housing

|CQSAINH

j. What are the sources of government support for this child? (choose all that apply}

Saurce Dollar Amount/Month

1) Foster care maintenance payment
2} Adoption assistance/subsidy payment
3) Aid to Families with Dependent Children

4) General assistance
B} SSI or other Social Security Act Benefit

k. Is this child eligible for Medicaid? CQSMEDA

I. The child's most recent case plan goal is hest described as: '

Reunify with parent(s}
Live with other relative(s)

Adoption

Guardianship
Case plan goal not yet established
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THE EFFECTS OF MATERNAL LIFESTYLES ON INFANT OUTCOMES

Centar Number Screaning Number

C. Congregate Care

1.

1

4

8

1

G |12 18

24

0

k.

Visit Month

YES

Birth Number

NO

Is this child currently in congragate care {group home or residential care)?

FORM NC23.1
10/28/93
Page Sof 6 .

IF NO, STOP HERE

If yes,

a. Reason for placement in this facility: (check all that apply}

1} No foster family available

2} Placement of choice; requires highly skilled nursing/medical care

3) Needs tharapeutic care in preparation for family placement

4) Other reason:

b. What is the bed capacity of this facility?

¢. What are the total staff numbers?

d. What is the number of direct care staff during the day?

e. What is the number of direct care staff during the night?

f. Is a specific person assigned to child's care?

g. Upper age limit for child residents?

Ars

CQSNFFA
CQSKMDC

CQSCARE

CQSOTHR
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Center Number Screening Number ' Visit Month Birth Number
h. Have any family members visited the child in this facility since the last visit? [CQSVIST
Yes 1
No, no contact 2
No, not allowed ' 3
Unknown 4
1) If yes, which family members?
Usa relationship codes to list relationship to child and give fraguency using frequency codes given below.
N .. . . . Frequency Codes
First Name Of Visitor Relationship To Child  Frequency |1 =daily
T — —_— 2 =1ess than daily, but weekly ar mora
CQSREL1 3 =less than wesekly, but more than monthly
—— m— 4 mmonthly or less
|CQSREL2 I 5 =no set pattern
]
CQSREL3 CQSRLF3
CQSREL4 CQSRLF4
CQSRELS5 CQSRLF5
]
[CQSREL7 |
_—
CQSRELS CQSRLF8
I
i. What is the monthly cost? $

j. What agency/person is responsible for this placement?

Hospital !
Child welfare 2
Other agency  specify: 3
Other individual specify: * Form completed by: FORMIN |

" First Last

FORMDT
Date form compieted: RPN
Month  Day Year
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Canter Numbar Screaning Number Visit Month Birth Number

CPS AND FOSTER CARE - ADDITIONAL NOTES

Complate the following that apply:

1. Name of agency responsible for child:

Name of contact person:

Phane number:

2. Name of social workaer:

Address:

Phone Numbaer:

3. Name of Current Placement:

Address:

Phone Number:
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