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WA Aboriginal Child Health Survey IN CONFIDENCE

Household Record Form

Postcode

Phone If the need arises,
may we phone you?
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(         )

SEIFA
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...........................................................................................

Directions/Notes
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2 3 4 5 6 7 8

File No.

CD

Dwelling

Household

Family

Information for person

Assignment No.

TVW Telethon Institute for Child
Health Research

PRINCESS MARGARET HOSPITAL FOR
CHILDREN
Perth Western Australia
PO Box 855
West Perth  WA  6872
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E

Are there any Aboriginal children or teenagers living at this address who are aged between 0 and 18 years?
Scope

No more questions

A
Name

Surname Other

01

02

03

04

05

06

07

08

09

10

No

Yes

B
Sex

DC

Male = 1
Female = 2

What age
is ...... ?

What is
......’s date
of birth?

Years

What is
......’s
relationship
to ...... (01)?

Relationship

How long has
...... lived with
...... (01)?

Age Date of
Birth

Person
No.

What are the full names of all the
people who usually live here?

Are any of the children known by
any other names?

Months

Visitors



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.

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).
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01

02

03

04

05

06

07

08

09

10

Person
No.

Yes = Y
No = N

Who are the
main people
looking after
...... ?

A B

Which of
the young
people or
adults have
partners?

Carer

In which
State was
...... born?

StatePartner
H I

Does ......
consider him/
herself to be
of Aboriginal
or Torres
Strait
Islander
descent?

Aboriginal = 1
Torres Strait = 2

Both = 3
No = 9

Origins
J

Are there any
children aged
between 0 and
18 years who
usually live at
this address
but who are
temporarily
away?

Other
K

Consent
Form

Yes = Y
No = N

1.   Are there any children who usually live here and are
      aged between 0 and 3 years?............................................................
2.   Are there any children who usually live here and are
      aged between 4 and 11 years?..........................................................
3.   Are there any teenagers who usually live here or receive
      their mail here and are aged between 12 and 18 years?.........

Refused Survey Number of children in the
household:

0 to 3 years …………………

4 to 11 years ………………

12 to 18 years ………………

G



Interviewer:
For usual
residents
aged between
0 and 18 years
only.

Interviewer:
Specify
person
number.

Interviewer:
Specify
partner’s
person
number, or 99
if non-
resident.

1 NSW
2 VIC
3 QLD
4 WA
5 SA
6 NT
7 ACT
8 TAS
9 Other
    (Specify)

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

If people refuse to join in the survey and won’t give details then:
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Interviewer to complete

Household/Dwelling type

Response code

Separate house ………………………………… 1

Semi-detached, row or terrace house, townhouse 2

Flat, unit, apartment …………………………… 3

Caravan, Cabin ………………………………… 4

Improvised home, tent, sleepers out …………… 5

House/flat attached to shop/office ……………… 6

When can we come back?

L Temporarily absent children

.................................................................................................................................................

.................................................................................................................................................

.................................................................................................................................................

.................................................................................................................................................

When will they return?

.................................................................................................................................................

.................................................................................................................................................

.................................................................................................................................................

.................................................................................................................................................

Where are they?  Please specify address.

.................................................................................................................................................

.................................................................................................................................................

.................................................................................................................................................

.................................................................................................................................................

Notes

Too busy ……………………………… 1

Too much trouble / will take too long 2

Not interested ………………………… 3

Other (please specify) ………………… 4

All forms fully complete for all persons required 1

Full refusal ……………………………………… 2

Part refusal ……………………………………… 3

Full non-contact ………………………………… 4

Part non-contact ………………………………… 5

Language problem ……………………………… 6

Death / Illness / Sorry time / Law business …… 7

Vacant / Being built …………………………… 8

No Aboriginal children ………………………… 9


