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eQuestionnaire content  
 

What is your gender? [Male, Female, Other] 

 

How many years old are you? [select from 18-65+ years] 

 

Are you Hispanic? [Yes, No] 

 

What is your race? [White, Black of African American, American Indian or Alaska Native, Asian, Native Hawaiian 

or Pacific Islander, Other] 

 

What is the highest level of formal education you’ve received? [Less than high school, high school diploma or 

equivalent, Some college or Associate’s degree, Bachelor’s degree, Graduate degree (i.e., master’s or doctorate)] 

 

How many children do you have aged 0-4? [Response option: 0-6+] 

 

How children do you have age 5-17? [Response option: 0-6+] 

 

Thinking about a typical week day (e.g., Monday, Tuesday, Wednesday, Thursday, Friday) during the past month, 

how many hours did you spend helping your child with distance learning or other school activities [Response 

options: integers from 0-12] 

 

If you have more than 1 child between ages 5-17, please think about the one whose birthday is coming up next. 

When questions in this survey ask about “your child” think about this child.  

 

What grade will your child be in this fall? [Pre-Kindergarten, Kindergarten, 1st grade, 2nd grade, 3rd grade, 4th 

grade, 5th grade, 6th grade, 7th grade 8th grade, 9th grade, 10th grade, 11th grade, 12th grade] 

 

What is your child’s gender? [Response options: Male, Female, Other] 

 

If schools open in the fall, do you plan to keep your child at home (i.e., homeschool) or send them to school? 

[Definitely keep child home, Probably keep child home, Equally likely to keep child home or send to school, 

Probably send child to school, Definitely send child to school] 

 

If your child’s school opens this fall, how confident are you that the school will be able to do the following: [Not at 

all confident, Somewhat confident, Confident, Very confident] 

• Prevent students from spreading the coronavirus at school 

• Provide enough social interaction for my child if they are enforcing social distancing guidelines (e.g., keeping 6 

feet apart) 

• Meet my child’s academic needs if there is a modified schedule (e.g., fewer days in person) due to the 

coronavirus 

 

If you had to continue remote schooling/home schooling for your child this fall, how challenging would it be for. . . 

[Not at all challenging, Somewhat challenging, Challenging, Very challenging]  

• My mental health 

• My ability to work or other important activities 

• Relationships within my family 

• My family’s finances 

 

Which of the following best describes the type of school your child attends? 

• Public 

• Charter 

• Parochial or religious 

• Private (non-religious) 

• Other 
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Have you heard of the Multisystem Inflammatory Syndrome in Children that has been associated with COVID-19? 

This has been referred to as a syndrome similar to Kawasaki disease or toxic shock syndrome. [Yes, No] 

 

If yes: 

How worried are you about the Multisystem Inflammatory Syndrome in Children? [Not at all worried, Slightly 

worried, Worried, Very worried] 

 

The following asks about various kinds of worries that you might have experienced over the past seven days. In the 

following statements we refer to COVID-19 as “the virus” [Not at all, Slightly, Moderately, Very, Extremely] 

• I am worried about catching the virus 

• I am worried that basic hygiene (e.g., hand washing) is not enough to keep me safe from the virus 

• I am worried that our healthcare system in unable to keep me safe from the virus 

• I am worried that I can’t keep my family safe from the virus 

• I am worried that our healthcare system won’t be able to protect my loved ones 

• I am worried that social distancing is not enough to keep me safe from the virus 

 

How many adults live in your household? [1-4+] 

 

Do you live with an elderly relative (e.g., over age 65)? [Yes, No] 

 

Do you or someone you live with have a chronic health condition? [Yes, No] 

 

Which category best describes your household income during the past year? [Less than $10,000, $10,000-$19,999, 

$20,000-$29,999, $30,000-$39,999, $40,000-$49,999, $50,000-$59,999, $60,000-$69,999, $70,000-$79,999, 

$80,000-$89,999, $90,000-$99,999, $100,000-$149,999, $150,000-$159,999, $160,000-$169,999, $170,000-

$179,999, $180,000-$189,999, $190,000-$199,999, $200,000 or more] 

 

Are you currently employed? [Yes, No] 

If yes:  

Which best describes your job: [Full time, Part time] 

During the COVID-19 pandemic was your job considered “Essential personnel”? [Yes, No]  

Can your job be completed from home? [Yes, Somewhat, No] 

Does your job have a flexible schedule that you can control? [Yes, Somewhat, No] 

 


