Assignment No.

TVW Telethon Institute for Child File No.
Health Research

PRINCESS MARGARET HOSPITAL FOR

CHILDREN

Perth Western Australia Household
PO Box 855 )
West Perth WA 6872 Family

Information from Person

WA Aboriginal Child Health Survey IN CONFIDENCE




Interviewer:
Complete information for Q1
and use information to confirm
Household Record Form

Interviewer:
If yes to any of the questions in
Q3a then go to Q3c.
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Interviewer:
Include CDEP work

Interviewer:
Please show Prompt Card.

If annual figure is provided then
record in ‘Other’ and state
‘annual’.




Interviewer:
Please remind respondent to fill
out consent form.

Interviewer:
Show prompt card.
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Show prompt card.
Show prompt card.

Interviewer:
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Thank you no more questions on
this form.

Reminder: Please fill out adult
consent form.

Interviewer:
Forced separations only. Make
field note on any other
circumstances mentioned.




