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Include

* if.... has another place to live and there is no one else living at that address
Exclude

* if.... has another place to live and there is someone else living at that address

Interviewer:
For visitors, record address details on a field query form (this will help to avoid double counting).

Interviewer:

Ask the following question only for
usual residents aged between 0 and
18 years.

Interviewer:
If yes, record information on a field
query form.






Interviewer:
For usual
residents

aged between
0 and 18 years
only.

Interviewer:
Specity
person
number.

Interviewer:
Specify
partner’s
person
number, or 99
if non-
resident.
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If people refuse to join in the survey and won’t give details then:

NSW
VIC
QLD
WA
SA
NT
ACT
TAS
Other

(Specity)

Interviewer:
If yes, specify
address and
return details
in section L
on page 4.



Too busy
Too much trouble / will take too long
Not interested

Other (please specify)

When can we come back?

Where are they? Please specify address.

When will they return?




