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Wave 5 Survey (all groups) 
 
Consent Information  
We invite you to participate in the Winter 2025 online survey as part of our study to understand the 
experiences of renters in Philadelphia in need of housing assistance and the impact of housing assistance on 
their well-being… 
 
I have read the above information. I consent for the study team to extract information from my electronic health 
record for research 

o Yes, I consent for the study team to extract information from my electronic health record for research  
o No, I do not consent for the study team to extract information from my electronic health record for 

research  

 
Initial Information 
 
Please provide your contact information. 

o Full Name __________________________________________________ 
o Current Physical Address _________________________________________________ 
o Unit/Building/Floor/Apartment ______________________________________________ 
o City __________________________________________________ 
o State __________________________________________________ 
o Zip code __________________________________________________ 
o Phone number __________________________________________________ 
o Alternative phone number _________________________________________________ 
o Email address __________________________________________________ 

 
What is the best way to reach you?  

o Email  
o Phone call  
o Text message  

 
What is the best time to call or text? Select all that apply.  

o Morning (9am to 12pm)  
o Afternoon (12pm to 4pm)  
o Evening (4pm to 7pm)  
o Night (7pm to 9pm)  
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If you would like, you may provide contact information for a person through whom you can be reached (a case 
worker, family member, friend, etc). If you provide this information, you are consenting for program staff to 
contact this person on your behalf if attempts to reach you at your primary contacts are unsuccessful. 

o Full Name __________________________________________________ 
o Phone number __________________________________________________ 

 
Do you need a replacement MoCaFi debit card? Please note that physical card takes 2 weeks to be mailed to 
your address. 

o No  
o Yes  

 

Demographic Information - Part 1 
 
This first section will ask you some questions about you and your family. 
 
What is your date of birth?  
 
<Date Options> 
 
Including yourself, how many people make up your household? (please include any of the following if 
applicable: spouse, children who receive more than half their support from you, any other individuals who live 
with you and receive more than half their support from you) 
▼ 1 ... 10+ 
 
Do any children under 18 live with you most of the time?  

o No  
o Yes  

 
Demographic Information - Part 2 
 
Not including yourself, how many other adults (18 years or older) live with you all of the time? 
▼ 0 ... 10+ 
 
Not including yourself, how many other adults (18 years or older) live with you some of the time? 
▼ 0 ... 10+ 
 
What is your marital status? 

o Married  
o Partnered/In a Relationship  
o Single  
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Do you live with your spouse or partner? 
o No  
o Yes  

 
What is your spouse or partner's gender? 

o Male  
o Female  
o Other (Non-binary, agender, gender-fluid, etc)  

 
Housing and Neighborhood 
 
The next set of questions ask about the type of home you live in and your experiences looking for a place to 
live. 
 
What is your current housing status? 

o Renter  
o Homeowner  
o Rent-to-own  
o Living with friends or family  
o Other housing status (e.g. shelter, homeless, living in vehicle, etc.)  

 
If you responded "Other housing status," please specify.__________________________________________ 
 
Do you currently have a housing voucher or live in public housing? 

o No  
o Yes  

 
Please check any housing assistance you currently receive. Select all that apply. 

o I live in public housing  
o Section 8 Voucher/Housing Choice Voucher  
o Section 8 Project-Based Rental Assistance/Voucher  
o Landlord-reduced rent because someone in your household works for them  
o Landlord-reduced rent because someone in the household is related to them  
o I receive free or reduced housing as a part of my job  
o Other housing voucher, reduction, or assistance (please specify):________________________ 
o I do not receive any housing vouchers, reductions, or assistance  

 
When did you start receiving this housing voucher, rent reduction, or rental assistance? 
 
<Date Options> 
 
When attempting to use your housing voucher, approximately how many landlords or property managers 
rejected your rental application? 
▼ 0 ... 10+ 
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Have you ever received a housing voucher, but were unable to use it? 

o No  
o Yes  

 
 
Have you ever been interviewed for a housing voucher or public housing by the Philadelphia Housing 
Authority, but were determined to be ineligible? 

o No  
o Yes  

 
How much do you pay for rent each month (in $)?_________________________________________ 
 
Do you pay your rent on one day of the month, or do you pay in installments over the course of the month? 
(For example, you could pay rent every two weeks).  

o I pay my rent once monthly  
o I pay my rent in installments over the course of the month  

 
Did you fall behind on rent last month? 

o Yes  
o No  

 
How much rent did you pay last month (in $)?___________________________________________________ 
 
In the last 6 months, were you ever late paying your rent? 

o No  
o Yes 

 
On average, how much are your utilities each month? Do not include phone, cable, or internet. 

o They are included in my rent  
o Someone else in the house pays them  
o $50-$100  
o $100-$199  
o $200-$299  
o $300-$399  
o $400 or more  

 
In the last 6 months, were you ever late paying your utilities? 

o No  
o Yes  

 
In the past 6 months, did you spend any nights... 

o Couch surfing  
o In an emergency shelter  
o On the street (sidewalk, park, encampment, train, bus stop, airport, or anywhere outdoors)  
o In an abandoned building  



PHLHousing+ Research Documentation – Wave Survey 
 

housinginitiative.org Page 5 of 29 

o In a car or van  
o In a hotel or motel  
o Living in housing you shared with others, but did not own  
o Other, please specify: __________________________________________________ 
o None of these apply to me  

 
 
Over the last two weeks, how often have you been worried about: 
 

 Everyday Nearly 
everyday 

Most 
days 

About half 
the days 

Less 
than half 
the days 

The condition of your housing  o  o  o  o  o  

The safety of your neighborhood  o  o  o  o  o  

Being able to stay in your 
current housing  o  o  o  o  o  

 
Do you have any of the following concerns about your current housing unit? (Select all that apply) 

o Mold  
o Flooding/Water Damage  
o Fire  
o Extreme heat  
o Extreme cold  
o Lack of functioning fridge or stove  
o Substandard/unsafe building  
o Broken or non-functioning locks/front-doors  
o Mice, rats, cockroaches, bedbugs, or other pests  
o Overcrowding  
o Chipping or peeling paint  
o Violence within the home  
o Violence outside of the home  
o Draftiness of home  
o Other, please specify: __________________________________________________ 
o None of these apply to me  

 
How long have you been living with the conditions you checked off in the previous questions? 

o Less than 6 months  
o 6 months to 1 year  
o 1 to 3 years  
o More than 3 years  

 
In the last 6 months, have you experienced any of the following forms of landlord harassment? (Select all that 
apply) 

o Illegal entry of landlord  
o Lockout by landlord  
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o Threats by landlord due to non-payment  
o Refusal by landlord to make needed repairs  
o Shutting off or cutting utilities  
o Text, email, phone call, or in-person message from landlord requiring you to vacate  
o Removing your possessions without permission or prior notice  
o Discrimination or harassment  
o Additional charges not stated in lease or agreed upon in advance  
o None of these  
o Other, please specify: __________________________________________________ 

 
How many times have you been evicted from your home in the past 6 months?  
▼ 0 ... 10+ 
 
How many times have you moved since the last survey (approximately 6 months ago)?  
▼ 0 ... 6 
 
Were you able to rent the first house or apartment you applied for? 

o No  
o Yes  

 
Approximately how many landlords or property managers rejected your rental application before successfully 
renting a place?  
▼ 0 ... 10+ 
 
How would you compare your current home to your last one? 

o Better home  
o About the same quality  
o Worse home  

 
How would you compare your current neighborhood to your last one? 

o I am in the same neighborhood  
o Better neighborhood  
o About the same quality  
o Worse neighborhood  

 
For your first move in the last 6 months, what is the main reason(s) you moved? (Select all that apply) 

o I was evicted through a court process  
o My landlord threatened to file an eviction court case  
o My landlord made me move but there was no court hearing  
o My landlord locked me out of my apartment  
o My landlord paid me to move  
o My lease ended  
o I chose to leave before my lease ended  
o My unit was unsafe or unhealthy to live in  
o The landlord raised the rent/I could no longer afford to live there  
o The neighborhood was dangerous or felt unsafe  
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o The landlord wouldn't fix anything and my place was getting run down  
o I had conflicts with the people I was living with  
o I moved to a better house/neighborhood  
o I moved for work  
o I moved to be closer to my family/friends/child's school  
o Other, please specify: __________________________________________________ 

 
For your second move in the last 6 months, what is the main reason(s) you moved? (Select all that apply) 

o <Section Repeats Option from Prior Section> 
 
For your third move in the last 6 months, what is the main reason(s) you moved? (Select all that apply) 

o <Section Repeats Option from Prior Section> 
 
For your fourth move in the last 6 months, what is the main reason(s) you moved? (Select all that apply) 

o <Section Repeats Option from Prior Section> 
 
For your fifth move in the last 6 months, what is the main reason(s) you moved? (Select all that apply) 

o <Section Repeats Option from Prior Section> 
 
For your sixth move in the last 6 months, what is the main reason(s) you moved? (Select all that apply) 

o I was evicted through a court process  
o My landlord threatened to file an eviction court case  
o My landlord made me move but there was no court hearing  
o My landlord locked me out of my apartment  
o My landlord paid me to move  
o My lease ended  
o I chose to leave before my lease ended  
o My unit was unsafe or unhealthy to live in  
o The landlord raised the rent/I could no longer afford to live there  
o The neighborhood was dangerous or felt unsafe  
o The landlord wouldn't fix anything and my place was getting run down  
o I had conflicts with the people I was living with  
o I moved to a better house/neighborhood  
o I moved for work  
o I moved to be closer to my family/friends/child's school  
o Other, please specify: __________________________________________________ 

 
 
How did you find your current home? 

o A friend, neighbor, or family member told me about it  
o Newspaper  
o Internet  
o Rental agency  
o Sign on the outside of the building/home  
o Talking with a real estate agent  
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For how many years and months have you been renting from your current landlord?  
o Years __________________________________________________ 
o Months __________________________________________________ 

 
Do you feel comfortable speaking with your landlord about improving your housing conditions? 

o No  
o Yes  

 
Why or why not?  ________________________________________________________________ 
 
Does your landlord know that you receive cash assistance through PHLHousing+? 

o Yes  
o No  
o I don't know  

 

Financial 
This section will ask you some questions about your work and finances. 
  
What is the current financial situation in your household? ('Just managing' means having just enough money to 
be able to pay the absolute minimum necessary costs of living.) 

o I am going into debt.  
o I am living on my savings.  
o I am just managing  
o I have a bit of money left over  
o I have enough left to be able to save  
o I do not know  
o I prefer not to say  

 
Suppose that you have an emergency expense that costs $400. Based on your current financial situation 
how would you pay for this expense? 

o Put it on my credit card and pay it off in full at the next statement  
o Put it on my credit card and pay it off over time  
o With the money currently in my checking/savings account or with cash  
o Using money from a bank loan or line of credit  
o By borrowing from a friend or family member  
o Using a payday loan, deposit advance, or overdraft  
o By selling something  
o I wouldn't be able to pay for the expense right now  

 
How much money were you able to save last month? 

o $0-50  
o $51-$100  
o $101-$200  
o $201-$300  
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o $301-$400  
o $401-$500  
o $501-$1000  
o More than $1000  

 
In the last 2 months, have you been charged a late fee on a loan or bill? 

o No  
o Yes  

 
How would you rate your current credit record or credit score? 

o Very bad 
o Bad 
o About average 
o Good 
o Very good 
o I don't have a credit score.  
o I don't know.  
o What is your primary employment status? 
o Employed full time  
o Employed part time  
o Unemployed looking for work  
o Unemployed not looking for work  
o Retired  
o I work seasonally  
o Disabled  
o Stay at home parent or caregiver  
o I am a student and do not work.  

 
What type of occupation best describes your primary job? 

o Private for-profit company  
o Non-profit organization  
o Government worker  
o Self-employed  
o Self-employed in the gig economy (For example Uber, Lyft, or Door Dash)  
o Unpaid stay-at home caregiver  
o Business owner  

 
Please describe the sources of income in your household. Check all that apply. 

o I bring money into the household.  
o My partner or spouse brings money into the household.  
o Other adults that live with me bring money into the household.  
o Other adults that do not live with me contribute money to the household.  
o Child Support.  
o Veteran's Benefits.  
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What was the total income after taxes for your household for the following months? Include all money from 
jobs, gifts, loans,  and cash benefits like Social Security, disability, retirement or  pensions, and unemployment. 

o July 2024 __________________________________________________ 
o August 2024 __________________________________________________ 
o September 2024 __________________________________________________ 
o October 2024 __________________________________________________ 
o November 2024 __________________________________________________ 
o December 2024 __________________________________________________ 

 
 
Do you personally owe money in the following categories? Select all that apply. 

o Rental debt or arrears  
o Past due utility bills  
o Medical bills  
o Bank loan  
o Payday loan or cash advance  
o Loans from family, friends, or employer  
o Vehicle loans  
o Credit cards  
o Student loans for myself  
o Student loans for my family members  
o Other debts, please specify __________________________________________________ 

 
Are you currently making any payments on your debt? 

o No  
o Yes  
o I want to, but I couldn't last month  

 
What is your overall level of debt (in dollars, $)?__________________________________________________ 
 
How much money do you have saved? 

o $0-$50  
o $51-$100  
o $101-$200  
o $201-$300  
o $301-$400  
o $401-$500  
o $501-$1000  
o More than $1000  

 
Have you used any of the following programs in the past year? 

o SSI  
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o SNAP, Food Stamps, EBT  
o WIC  
o SSDI  
o Any utility bill assistance program  
o Other services e.g. free clinics, food pantries, soup kitchens, or classes at the YMCA  

 
Can you count on anyone else for financial help (in case of an emergency) for something like paying rent or 
buying food? 

o No  
o Yes  
o I used to, but they cannot help me anymore  

 
Last month, did you provide any financial help to a family member or friend? 

o No  
o Yes  

 
Last month, did you volunteer your time to help a family member or friend with any of the following tasks? 
Check all that apply. 

o Child care  
o Transportation  
o Taking care of someone who is ill  
o Elder care  
o Yard work, home repair, or car repair  
o I have not volunteered my time for these tasks.  

 
Thinking of the most recent time you provided financial help to a family member or friend, what was the total 
amount (in dollars, $)?________________________________________________________________ 
 
Thinking of the most recent time you provided financial help to a family member or friend, what did the person 
need money for? Check all that apply. 
 

o Housing expenses like rent, mortgage, or security deposit  
o Monthly bills like phone, utilities, etc.  
o Medical expenses  
o Fines and fees associated with the justice system  
o Childcare expenses  
o Transportation expenses like a car repair, bus pass, or car payment  
o Education expenses  

 
How well does this statement describe you or your situation?  
 
 This statement describes me... 

 Completely Very well Somewhat Very little Not at all 

I could handle a major unexpected 
expense.  o  o  o  o  o  
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How often does this statement apply to you?  This statement applies to me... 

 
Have you made any of the following adjustments to manage your finances in the past 6 months? (check all that 
apply) 

o Skipped or delayed bill payment   
o Took on more debt (including credit cards, borrowing money, etc.)   
o Cut back on education expenses   
o Cut back on transportation costs   
o Cut back on utilities (such as electricity, water, garbage, etc.)   
o Reduced total food consumption   
o Went without medicine or seeing a doctor   
o Cut back on clothing   
o Other, please specify: ______________________________________________ 
o None of the above   

 
How has your spending on the following categories changed since the last survey (approximately 6 months 
ago)? 

I am securing my financial future.  o  o  o  o  o  

Because of my money situation, I 
feel like I will never have the things 

I want in life.  
o  o  o  o  o  

I can enjoy life because of the way 
I’m managing my money.  o  o  o  o  o  

I am just getting by financially.  o  o  o  o  o  

I am concerned that the money I 
have or will save won’t last.  o  o  o  o  o  

 Always Often Sometimes Rarely Never 

Giving a gift for a wedding, birthday or 
other occasion would put a strain on my 

finances for the month.  
o  o  o  o  o  

I have money left over at the end of the 
month.  o  o  o  o  o  

I am behind with my finances.  o  o  o  o  o  

My finances control my life.  o  o  o  o  o  

 I spend 
more 

I spend 
about the 

same 

I spend 
less 

Childcare and education e.g. childcare costs, school supplies, school 
fees, field trips, and children’s sports fees.  o  o  o  
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Household Food Insecurity 
 
In the past four weeks, did you worry that your household would not have enough food? 

o No  
o Yes  

 
How often did this happen?  

o Rarely (once or twice in the past four weeks)  
o Sometimes (three to ten times in the past four weeks)  
o Often (more than ten times in the past four weeks)  

 
In the past four weeks, were you or any household member not able to eat the kinds of foods you preferred 
because of a lack of resources? 

o No  
o Yes  

 
How often did this happen? 

o Rarely (once or twice in the past four weeks)  
o Sometimes (three to ten times in the past four weeks)  
o Often (more than ten times in the past four weeks)  

Debt payments e.g. credit card payments, payday loan, pawn loan 
payments, and car title loan payments.  o  o  o  

Entertainment e.g. going to the movies, going to concerts, sports 
equipment or fees, lottery tickets, alcohol, and other substances legal 

in your state.  
o  o  o  

Gifts and donations e.g. donating money to a church, a school, or a 
charity.  o  o  o  

Groceries.  o  o  o  

Healthcare e.g., co-payments, eye care, dental care, and health 
insurance.  o  o  o  

Household Supplies e.g., things you need for your home like toilet 
paper, paper towels, cleaning supplies, and appliances.  o  o  o  

Tools or other job-related expenses e.g. tools, equipment, books, 
livestock, union dues, or other things you must have in order to 

perform your job.  
o  o  o  

Pets e.g. pet food, pet supplies, and veterinary appointments.  o  o  o  

Transportation e.g. gas, car payment, insurance payment, public 
transportation, and car repairs.  o  o  o  
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In the past four weeks, did you or any household member have to eat some foods that you really did not want 
to eat because of a lack of resources to obtain other types of food?  

o No  
o Yes  

 
How often did this happen? 

o Rarely (once or twice in the past four weeks)  
o Sometimes (three to ten times in the past four weeks)  
o Often (more than ten times in the past four weeks)  

 
In the past four weeks, did you or any other household member have to eat less in a day because there was 
not enough food? 

o No  
o Yes  

 
How often did this happen? 

o Rarely (once or twice in the past four weeks)  
o Sometimes (three to ten times in the past four weeks)  
o Often (more than ten times in the past four weeks)  

 
Health (SF-36 Scale) 
This section asks questions about your health. 
 
In general, would you say your health is: 

o Excellent  
o Very good  
o Good  
o Fair  
o Poor  

 
The following items are about activities you might do during a typical day.  Does your health now limit you in 
these activities? If so, how much? 

 Yes, limited 
a lot 

Yes, limited 
a little 

No, not 
limited at all 

Vigorous activities, such as running, lifting heavy objects, 
participating in strenuous sports.  o  o  o  

Moderate activities, such as moving a table, pushing a 
vacuum cleaner, bowling, or playing golf.  o  o  o  

Lifting or carrying groceries.  o  o  o  

Climbing several flights of stairs.  o  o  o  

Climbing one flight of stairs.  o  o  o  
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During the past 4 weeks, have you had any of the following problems with your work or other regular daily 
activities as a result of your physical health? 

 
How TRUE or FALSE is each of the following statements for you? 
 

 
 
Where have you sought health care in the past 12 months? Please check all that apply. 

o <Hospitals Listed> 
 

Have you been admitted to a hospital overnight in the past 6 months? 
o No  
o Yes  

 
How many times have you been admitted to a hospital overnight in the past 6 months? 
▼ 0 ... 10+ 

Bending, kneeling, or stooping.  o  o  o  

Walking more than a mile.  o  o  o  

Walking several blocks.  o  o  o  

Walking one block.  o  o  o  

Bathing or dressing yourself.  o  o  o  

 Yes No 

Cut down the amount of time you spent on work or other activities.  o  o  

Accomplished less than you would like.  o  o  

Were limited in the kind of work or other activities.  o  o  

Had difficulty performing the work or other activities (for example, it took extra effort).  o  o  

 Definitely 
True 

Mostly 
true 

Don't 
know 

Mostly 
false 

Definitely 
false 

I seem to get sick a little easier than 
other people.  o  o  o  o  o  

I am as healthy as anybody I know.  o  o  o  o  o  

I expect my health to get worse.  o  o  o  o  o  

My health is excellent.  o  o  o  o  o  
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Why were you hospitalized for the 1st time? _________________________________ 
Why were you hospitalized for the 2nd time?________________________________________ 
Why were you hospitalized for the 3rd time?_________________________________________ 
Why were you hospitalized for the 4th time? _________________________________________ 
Why were you hospitalized for the 5th time? _________________________________________ 
Why were you hospitalized for the 6th time? _________________________________________ 
Why were you hospitalized for the 7th time? _________________________________________ 
Why were you hospitalized for the 8th time? _________________________________________ 
Why were you hospitalized for the 9th time? _________________________________________ 
Why were you hospitalized for the 10th time? ________________________________________ 
 
How many days was your longest hospitalization?  
▼ 0 ... 10+ 
 
Have you been to the Emergency Room within the past 6 months? 

o No  
o Yes  

 
How many times have you been to the Emergency Room within the past 6 months? 
▼ 0 ... 10+ 
 
Why were you seen in the Emergency Room for the 1st time? _______________________ 
Why were you seen in the Emergency Room for the 2nd time?__________________________ 
Why were you seen in the Emergency Room for the 3rd time? __________________________ 
Why were you seen in the Emergency Room for the 4th time? __________________________ 
Why were you seen in the Emergency Room for the 5th time? __________________________ 
Why were you seen in the Emergency Room for the 6th time? __________________________ 
Why were you seen in the Emergency Room for the 7th time? __________________________ 
Why were you seen in the Emergency Room for the 8th time? __________________________ 
Why were you seen in the Emergency Room for the 9th time? __________________________ 
Why were you seen in the Emergency Room for the 10th+ time? _______________________ 
 

Monthly - Health Questions 
 
In the past week, did you... 

  

 No Yes 

have enough groceries?  o  o  

eat fresh fruit or vegetables?  o  o  

wake feeling refreshed?  o  o  

work out or do something active?  o  o  

do an outdoor activity?  o  o  
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Psychological Distress (Kessler 10+) 
 
The following questions ask about how you have been feeling during the past 30 days. For each question, 
please select the option that best describes how often you had this feeling. 
   
During that month, how often did you feel… 

 
 
Please rate the following: 

hang out with a friend or a group?  o  o  

volunteer your time?  o  o  

take time for yourself?  o  o  

pay for an education-related or extracurricular activity for your child? (e.g. tutoring, sports, 
classes, clubs, etc)  o  o  

had a conversation or did something with your child that matters to them?  o  o  

 All of the 
time 

Most of the 
time 

Some of the 
time 

A little of the 
time 

None of the 
time 

tired out for no good reason?  o  o  o  o  o  

nervous?  o  o  o  o  o  

so nervous that nothing could calm 
you down?  o  o  o  o  o  

hopeless?  o  o  o  o  o  

restless or fidgety?  o  o  o  o  o  

so restless that you could not sit 
still?  o  o  o  o  o  

depressed?  o  o  o  o  o  

so depressed that nothing could 
cheer you up?  o  o  o  o  o  

that everything was an effort?  o  o  o  o  o  

worthless?  o  o  o  o  o  

 All of 
the time 

Most of 
the time 

Some of 
the time 

A little of 
the time 

None of 
the time 
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During the past 30 days, how many times did you see a doctor or other health professional about these 
feelings? 
▼ 0 ... 10+ 

 
Monthly - I-PANAS-SF 
 
Thinking about yourself and how you normally feel, to what extent do you generally feel: 

 
Perceived Stress Scale 
 
In this section, we ask about your feelings and thoughts during the last month.   In each case, you will be 
asked to indicate by selecting how often you felt or thought a certain way. 
 

During the past 30 days, how often have 
physical health problems been the main cause 

of these feelings?  
o  o  o  o  o  

 1 (Never) 2 3 4 5 (Always) 

Upset  o  o  o  o  o  

Hostile  o  o  o  o  o  

Alert  o  o  o  o  o  

Ashamed  o  o  o  o  o  

Inspired  o  o  o  o  o  

Nervous  o  o  o  o  o  

Determined  o  o  o  o  o  

Attentive  o  o  o  o  o  

Afraid  o  o  o  o  o  

Active  o  o  o  o  o  

 Never Almost 
Never Sometimes Fairly 

Often 
Very 
Often 

In the last month, how often have you felt that you 
were unable to control the important things in your 

life?  
o  o  o  o  o  
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Child & Childcare 
 
This is the last section of the survey. This section will focus on the children living in the household.  Are you 
currently pregnant?  

o No  
o Yes  

 
Approximately when is the baby’s due date?:  
<Date Options> 
 
How many children, aged 0 to 17 years, currently live with you most of the time?  
▼ 1 ... 7 
 

Child 1 
 
This section asks questions about your first child.   What is your first child's legal first name?_______________ 
 
What is your first child's Legal Last Name?______________________________________________________ 
 
What is your first child's gender? 

o Male  
o Female  
o Non-binary, agender, or gender-fluid. If gender not listed, please specify below:___________________ 

 
What is your first child's age?  
▼ < 1 ... 18 
 
What is your first child's date of birth?  
<Date Options> 
 
Is your first child of Latino, Hispanic, or Spanish origin? 

o Yes  
o No  

 
How would you best describe your first child's race? 

o Black or African American  
o American Indian/Alaska Native  

In the last month, how often have you felt confident 
about your ability to handle your personal problems?  o  o  o  o  o  

In the last month, how often have you felt that things 
were going your way?  o  o  o  o  o  

In the last month, how often have you felt difficulties 
were piling up so high that you could not overcome 

them?  
o  o  o  o  o  



PHLHousing+ Research Documentation – Wave Survey 
 

housinginitiative.org Page 20 of 29 

o Asian  
o Native Hawaiian or Other Pacific Islander  
o White  
o More than one race  
o Other  

 
Does your first child receive child care? 

o Yes  
o No  

 
Who provides your first child's child care? Select all that apply: 

o An agency or day care center   
o A relative or friend that is part of your household  
o A relative or friend that lives outside your household  

 
How many hours per week does your first child receive care?___________________________ 
 
Please indicate how you feel about the quality of childcare your first child receives. 

o Very satisfied  
o Somewhat satisfied  
o Neutral  
o Somewhat dissatisfied  
o Very dissatisfied  

 
 
Is your first child enrolled in school? 

o No  
o Yes  

 
What is the name of your first child's school?  

o <Schools Listed> 
 
If not on this list, what is the name of your first child's school?___________________________ 
 
What is your first child’s school ID? Please note you can find this on your child’s ID Card or the School District 
of Philadelphia Parent Family Portal__________________________________________________________ 
 
How much do you agree or disagree with the following statements about your first child’s school?  
 

 Strongly 
disagree Disagree Neither agree 

nor disagree Agree Strongly Agree 

The school 
places a high 

priority on 
learning  

o  o  o  o  o  
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Child 1 SDQ 1-2 years of age 
 
These next questions are about your child's strengths and difficulties. 
  
For each item, please mark the box for Not True, Somewhat True or Certainly True. It would help us if you 
answered all items as best you can even if you are not absolutely certain. Please give your answers on the 
basis of your child’s behavior over the last six months or this school year.     
 
Age 12-24 months: 

The school is a 
safe place  o  o  o  o  o  

The school is a 
good school  o  o  o  o  o  

 
Not true or 
happens 

rarely 

Somewhat true 
or happens 
sometimes 

Very true 
or happens 

often 

Shows pleasure when [she/he] succeeds (for example, 
claps for self).   o  o  o  

Gets hurt so often that you can’t take your eyes off 
[him/her].   o  o  o  

Seems nervous, tense, or fearful.   o  o  o  

Is restless and can’t sit still.   o  o  o  

Follows rules.   o  o  o  

Wakes up at night and needs help to fall asleep again.   o  o  o  

Cries or has a tantrum until [he/she] is exhausted.   o  o  o  

Is afraid of certain places, animals or things.   o  o  o  

Has less fun than other children.   o  o  o  

Looks for you (or other parent) when upset.   o  o  o  

Cries or hangs onto you when you try to leave.   o  o  o  

Worries a lot or is very serious.   o  o  o  

Looks right at you when you say [her/his] name.   o  o  o  

Does not react when hurt.   o  o  o  

Is affectionate with loved ones.   o  o  o  
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Child 1 SDQ 3-4 years of age 
 
These next questions are about your child's strengths and difficulties.  For each item, please mark the box for 
Not True, Somewhat True or Certainly True. It would help us if you answered all items as best you can even if 
you are not absolutely certain. Please give your answers on the basis of your child’s behavior over the last six 
months or this school year. 
 
   Child Age 3 - 4 Years: 

Won’t touch some objects because of how they feel.   o  o  o  

Has trouble falling asleep or staying asleep.   o  o  o  

Runs away in public places.   o  o  o  

Plays well with other children, not including any siblings.   o  o  o  

Can pay attention for a long time, other than when watching 
TV.   o  o  o  

Has trouble adjusting to changes.   o  o  o  

Tries to help when someone is hurt, for example, gives a 
toy.   o  o  o  

Often gets very upset.   o  o  o  

Gags or chokes on food.   o  o  o  

Refuses to eat.   o  o  o  

Imitates playful sounds when you ask [her/him] to.   o  o  o  

Hits, shoves, kicks, or bites children, not including their 
brother or sister.   o  o  o  

Is destructive. Breaks or ruins things on purpose.   o  o  o  

Points to show you something far away.   o  o  o  

Hugs or feeds dolls or stuffed animals.   o  o  o  

Seems very unhappy, sad, depressed, or withdrawn.   o  o  o  

Purposely tries to hurt you or other parent.   o  o  o  

When upset, gets very still, freezes, or doesn’t move.  o  o  o  

 Not true or 
happens rarely 

Somewhat true or 
happens sometimes 

Very true or 
happens often 
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Considerate of other people's feelings   o  o  o  

Restless, overactive, cannot stay still for 
long   o  o  o  

Often complains of headaches, 
stomach-aches or sickness   o  o  o  

Shares readily with other youth, for 
example toys, treats, pencils   o  o  o  

Often loses temper   o  o  o  

Would rather be alone than with other 
youth   o  o  o  

Generally well behaved, usually does 
what adults request   o  o  o  

Many worries or often seems worried   o  o  o  

Helpful if someone is hurt, upset or 
feeling ill   o  o  o  

Constantly fidgeting or squirming   o  o  o  

Has at least one good friend   o  o  o  

Often fights with other youth or bullies 
them   o  o  o  

Often unhappy, depressed or tearful   o  o  o  

Generally liked by other youth   o  o  o  

Easily distracted, concentration 
wanders   o  o  o  

Nervous or clingy in new situations, 
easily loses confidence   o  o  o  

Kind to younger children   o  o  o  

Often argumentative with adults   o  o  o  

Picked on or bullied by other youth   o  o  o  

Often offers to help others (parents, 
teachers, children)   o  o  o  

Can stop and think things out before 
acting   o  o  o  

Can be spiteful to others   o  o  o  
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Child 1 SDQ 5-10 years of age 
 
These next questions are about your child's strengths and difficulties.  For each item, please mark the box for 
Not True, Somewhat True or Certainly True. It would help us if you answered all items as best you can even if 
you are not absolutely certain. Please give your answers on the basis of your child’s behavior over the last six 
months or this school year. 
 
 
   Child Age 4 - 10 Years: 

Gets along better with adults than with 
other youth   o  o  o  

Many fears, easily scared   o  o  o  

Good attention span, sees work through 
to the end  o  o  o  

 Not true Somewhat true Certainly true 

Considerate of other people's feelings   o  o  o  

Restless, overactive, cannot stay still for long   o  o  o  

Often complains of headaches, stomach-aches or sickness   o  o  o  

Shares readily with other youth, for example toys, treats, pencils   o  o  o  

Often loses temper   o  o  o  

Would rather be alone than with other youth   o  o  o  

Generally well behaved, usually does what adults request   o  o  o  

Many worries or often seems worried   o  o  o  

Helpful if someone is hurt, upset or feeling ill   o  o  o  

Constantly fidgeting or squirming   o  o  o  

Has at least one good friend   o  o  o  

Often fights with other youth or bullies them   o  o  o  

Often unhappy, depressed or tearful   o  o  o  

Generally liked by other youth   o  o  o  

Easily distracted, concentration wanders   o  o  o  
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Child 1 SDQ 11-17 years of age 
 
These next questions are about your child's strengths and difficulties.  For each item, please mark the box for 
Not True, Somewhat True or Certainly True. It would help us if you answered all items as best you can even if 
you are not absolutely certain. Please give your answers on the basis of your child’s behavior over the last six 
months or this school year. 
 
  Child Age 11 - 17 Years: 

Nervous in new situations, easily loses confidence   o  o  o  

Kind to younger children   o  o  o  

Often lies or cheats   o  o  o  

Picked on or bullied by other youth   o  o  o  

Often offers to help others (parents, teachers, children)   o  o  o  

Thinks things out before acting   o  o  o  

Steals from home, school or elsewhere   o  o  o  

Gets along better with adults than with other youth   o  o  o  

Many fears, easily scared   o  o  o  

Good attention span, sees work through to the end  o  o  o  

 Not true Somewhat true Certainly true 

Considerate of other people's feelings   o  o  o  

Restless, overactive, cannot stay still for long   o  o  o  

Often complains of headaches, stomach-aches or sickness   o  o  o  

Shares readily with other youth, for example books, games, food   o  o  o  

Often loses temper   o  o  o  

Would rather be alone than with other youth   o  o  o  

Generally well behaved, usually does what adults request   o  o  o  

Many worries or often seems worried   o  o  o  

Helpful if someone is hurt, upset or feeling ill   o  o  o  
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Child 2 
 
This section asks questions about your second child.   
 
<Section Repeats Questions from Prior Section> 

 
Child 3 
 
This section asks questions about your third child.   
 
<Section Repeats Questions from Prior Section> 
 

Child 4 
 

Constantly fidgeting or squirming   o  o  o  

Has at least one good friend   o  o  o  

Often fights with other youth or bullies them   o  o  o  

Often unhappy, depressed or tearful   o  o  o  

Generally liked by other youth   o  o  o  

Easily distracted, concentration wanders   o  o  o  

Nervous in new situations, easily loses confidence   o  o  o  

Kind to younger children   o  o  o  

Often lies or cheats   o  o  o  

Picked on or bullied by other youth   o  o  o  

Often offers to help others (parents, teachers, children)   o  o  o  

Thinks things out before acting   o  o  o  

Steals from home, school or elsewhere   o  o  o  

Gets along better with adults than with other youth   o  o  o  

Many fears, easily scared   o  o  o  

Good attention span, sees work through to the end  o  o  o  
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This section asks questions about your fourth child.   
 
<Section Repeats Questions from Prior Section> 
 

Child 5 
 
This section asks questions about your fifth child.   
 
<Section Repeats Questions from Prior Section> 
 

Child 6 
 
This section asks questions about your sixth child.   
 
<Section Repeats Questions from Prior Section> 
 

Child 7 
 
This section asks questions about your seventh child.   
 
<Section Repeats Questions from Prior Section> 
 

Childcare Activity 
 
The next questions refer to all of your children.  Below are some questions about the different types of activities 
you do with your child (or children). Please share how often you have engaged in the following activities during 
the last week.  

 Never Once 2 or 3 
times 

4 or 
more 
times 

Went to a park or playground   o  o  o  o  

Went to a library   o  o  o  o  

Took your child (or children) to the grocery store, shopping, or on 
errands   o  o  o  o  

Played sports   o  o  o  o  

Built something together   o  o  o  o  

Went to a sporting event   o  o  o  o  

Watched a show (on television or a device)   o  o  o  o  
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How often do you do the following with your child (or children)? 
 

 

Childcare Cost 

Played a video game    o  o  o  o  

Attended a cultural event (e.g., music, dance, art performance)   o  o  o  o  

Went to a religious service (e.g., in a church, mosque, synagogue)   o  o  o  o  

Cooked or baked together   o  o  o  o  

Read a story together or told a story to your child(ren)   o  o  o  o  

Volunteered together   o  o  o  o  

Did an outdoor activity (e.g., hiking, sledding, camping)   o  o  o  o  

Played a board game  o  o  o  o  

 Never Rarely Sometimes About Half 
the Time Often Always 

I tell my children how proud I am of them  o  o  o  o  o  o  

I respond to my children’s feelings or needs  o  o  o  o  o  o  

I show an interest in my children’s life  o  o  o  o  o  o  

I show my children that I love them 
unconditionally  o  o  o  o  o  o  

I recognize my children’s strengths and 
talents  o  o  o  o  o  o  

I make time for my children when they 
needs me  o  o  o  o  o  o  

The punishments that I decide on are 
influenced by my mood  o  o  o  o  o  o  

I lose my patience when my children do 
something to upset me  o  o  o  o  o  o  

I punish my children more severely than I 
mean to  o  o  o  o  o  o  

I am easy on my children one minute, and 
hard on them the next  o  o  o  o  o  o  

I threaten my children with punishments that 
I would never actually use  o  o  o  o  o  o  
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The next questions also refer to all of your children.  How much do you spend each week on childcare 
expenses provided by an agency or day care center (in dollars, $) for your child or children?_______________ 
 
How much do you spend each week on childcare expenses provided by a relative or friend that is part of your 
household (in dollars, $) for your child or children?________________________________________________ 
 
How much do you spend each week on child care expenses provided by a relative or friend that lives outside 
of your household (in dollars, $) for your child or children?__________________________________________ 
 
Do you ever have to miss work or school because childcare for any of your children isn't available? 

o Yes  
o No  

 

TangoPayment 
 
 
Thank you for completing the Winter 2025 biannual survey!    You will receive a $60 Tango gift card delivered 
to the email you provide below within 24 hours. Please reach out with any questions or issues.    Please enter 
your email address to receive the gift card: 

________________________________________________________________ 
 
Please enter your email address again: 

________________________________________________________________ 
 


