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Date / /
Mo. Dy.

Yr:

Section A. General information

1. What is your relationship to the child?

[ ] Biological Mother
[ ] Biological Father
[ ] Both Parents

[ ] Legal Guardian

CCAAPS Child's Fourth Doctor Visit

L EM@@I VR _id

y 4 _-Date

Ne4—A_ | _relation

I (FML) y&%_(,‘mflcﬂﬂ\u'
Child'
Birithdite / /

Mo. Dy. Yr.
yed——Child -B-Dawy

2. When you /your child's mother were pregnant with your child did you have
any of the following animals present in your home?

IFYES = Indoors | Outdoors | Both Indoors &
No | Yes How Many o ly Only Outdoors
JRA=A 2 Nitiaa Bieel
Bird n . =l
n ooy 2B LTI o B s
yeA-A-ZLYNE Ga
LJ L cat Jpa A2 nvm-Gatp _x’L‘e;I%I'.—-A'-—ZI—;ICE'LI"-.HQ——C Utdooey
p4_A_2-1IN-Peg ]
Y ﬁ % D‘f\u«fr A -2 —pui Degd Nz ;Df_mq.-m-n%mﬁs
) - =AML
2 4 ‘ i ; -
ka;f ‘/-?—Z Dquuatlc Pet“'/f‘34—~A‘z—”‘"m-fﬂ‘l’é’ Al C ";h’-i‘P A2 _atgLuanc ..nqgm,'f“ﬁb{-‘ﬁ_&
RA4_A _2_N_Gluunea .
Guinea Pi 0
- ‘D i = NPA-A_2. nunbliaed VA A Z_(}u'i#’]'(‘ét_ i n- QUTA00A S
VR4 A2 YN tH M ﬁi‘f’é—at | |
: f'DN st -2 W howncler) | 1ol Al > Gundeie i ovidige s
D BN 1 | | y
U1 LT ™ Neq A 2 _nuin_iogke L | |ved Al 2 aTkie- in_ outdoof
YM‘A’ZW”VLD”‘%VF ! 0 0 O
ous - ) L I ey
2 8 QN 5 %Lg‘t.LA 2_NAn-mivse VR4 - Al Z_moufe. |- DUtd oo
Ve Toarl d Rabbit H O
R4 A2 _nvin_ ot Ne4 A2 oot iin—0uid 00PS
YeA_A_p N Ak ] . O
4 Dﬂ’ﬁ yRA_A -2 ot [R4_A-2  adr in_oUtd00RS
RA-A- TN Othg Furry Animal [] L]
\4&% A D\I’Na . \rf@likryA —2 _nunafuep \'}E-"\L 2 QLMLUJVL outdpoRy
Y4 _A - TN-Fapmn
Other Farm Animal
L O \,?M”‘“A mmawm fazin Y4 _Ar_ 2 {‘uz N— 111U 064
No Animals

[]

\,nlzr_A_?_ N_Npne
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3. How many pregnancies have you /your child's mother had? (including CCAAPS child)

YRA_A_ S i1 —peeq - had

4. How many livebirths have you /your child’s mother pregnancies resulted in? (including CCAAPS child)

\{’24 _A_4_num_live - bigtng

Section B. The Child's Primary Home

5. How many months has the child been living at their current home address?

months \/ Z4_B_5_nim- montiag

6. Have you moved since your child's last visit for a SPT?

[ ]No
Olves YRA_B_(0- YN - moved

7. How is your home cooled during hot periods in the summer?
(Mark all that apply)

No Yes IF Yes A B = i .
i}\"l B 1N Cenir RA_B_T-nim. lrs —(an Aie.
[] entral air condmomng > bout how many hours per day? |
RA_B_ T IN_WinAig 4 B _7_-NUM-hrs_ Winflr
[] \/Windoiv-unit air conditioning; 4 *ij(ﬁ, m7any houzs per day'?t T
| R4 - B -1 -NYN_window « s - Wi ndow
| [] zpen windows (with or without fan) A\ég\ut hox&?rﬁanf héurg per day? ‘
| R4 _B_ I YN- |
[] \éouf’-}half open wm!iows anclﬂ
| half air conditioner
| ir’ft BT YN fan NFA-B- T U s fauin
] > About how many hours per day’?
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8. How is your home heated during the winter?
(Mark all that apply)

No Yes

. g NN/ E w2lvide.
Electric furnace - YR4 _B- 0 - Y- E_Fupiile

Gas fumnace 5 yp4 p % yYN_G v ziace

Heating oil fumace-y v p4 2 < SIN-O _fvea

Coal furnace Vs B 2 YN-C - fupynle

Space heatersyyps B g N heate

Wood burning stove,y 4.8.% _YN_ WoodStove

Coal burning stove.yyz4 P‘ g _JIN_(_ Stv¢

Electric baseboards_;? Yf’*’ﬂ'-}% B_IN_E_Ralc loon ﬁf_(
Other , .~ o . ;
NRA_B_S_YN_phue e

9. How is the heat primarily distributed throughout your house?

OUooodood
HinnnENnE.

No Yes

Forced air Y4 _B_q-YN-A [~

Radiators 1YR4 _B_q _YN_rAAIATDR "
Base board (Electrical) = Y4B _4_YIN_e ki GeloardE
Otherr}'\/M_ B_9 YN oTvu

oo
HAEEEEN

10. In a typical day what is the average number of hours per day that your child spends in the same
area as someone else who is smoking in that area? Include time your child is at someone else's
house, daycare or in public places around smokers. Area does not have to be the same room.

hours per day —\/@24- B_10_num- RS _ f.:l"'}"'?('wk-f‘i’ﬂ

11. Does/Did your child's maternal grandmother ever smoke cigarettes?

[CIno VR4 g _ 1| - INDK- Gredimoi-Cig

[ ]Yes "/ /“

[ ] Don't kﬁrow

11a. If yes, did she smoke during her pregnancy with you /your child's mother?
|:| No
[ Yes VA Bl ¥INDK _Smdke - preg
[ ] Don't know
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12. Please list all of the people who currently live in your child's home and consider this their home address. List
all adults (be sure to include yourself) and all children (be sure to include your child).

‘ Current Number of ~ Smokes Does this
| Pslfsndipie yousdiis Birth Year smoker? c'ﬂg’:;tes Bl 2 Pg:ﬁ‘;‘i;‘:‘;e
Child's Self
L f IV v N St N N . s E R WO R N
12a[ ] Child's Mothe?l%ﬁig L sft‘e/} P4 ~Basad o Yl‘“’f -B- be:{‘um“ﬁ] \{%—4 B_pa- yL kg
[] child's Father [ ] Other CIN DY i | DNDY \ DNDY
T ChiERs ratter L AR 4 Bz Stk - liside
\é ¢4 - B o120 pelafon YEA_B. 2. veui: 24 _B-2b— ym-Ci o4 " <
12b[ ] Child's Mother [ ] Child's Sister Y- 2“ 9 YR tﬁ 2k YW’- licHies
[] Child's Father [ ] Other LIN DY ‘ DNDY DNDY“
[] Child's Brother " \@4_%_[29_\”\( SNokele. AR QU YRy, ‘LﬂLFf nsidke
o NRA B N B T Seg. » ]
12CDg'L|Ids Motl‘wer EeThlldls‘gister RA-B. 2L Naaip- YPRA-B-i2L-i l;;}"flﬂ F‘ﬁ' B¢ Yf‘u.q ud'&?cj
[] Child's Father [ ] Other DN LIy ¥ N[IY COINC] ¥
__gCh"ds Bmther RN ___fiflft:EJQL.YF\:’ M}ffk‘ R&-B J:Ex m%mug insKle
12d D\gnld S Wioter [ ]Chids Sister | 1E4-B2d-Yei Ye4-B.i2d = 2k % \FA-B- a1\ flkeryis
[] Child's Father [ ] Other DN ]y NE]Y N Y#]
e et T — s - 2A-IN- Supe. AL B-2d-IN ke inside |
12e] | hid‘s'!\?lb’%gr_ (%hlldbs Sister Y?—“LBJZ&W&I& YRBowze- Vuﬂ “q YR4- BJZ’(”-’WV—G”‘@IE&
[] Child's Father [ ] Other ! DN L1y oLINT Y DN
IO Rk : N E"r—&l?f YN SNk R4, -uj W\ smuée inside
12, D\éﬁ\lld'finotherﬁqllds Slster | - B 26 Yaar: YR4-B- 126 ”U'J, Cig YR4B )2 N4 ,%-pﬁ”
[] Child's Father [ ] Other CIN Y CINCIY | OINYe
| LIghide e i . ‘ YR RE YN YABL RN Siieke - Sl
12907 Ahilc's Mother [] Childs Sister YR8 [2q Yo AL BRI et B lzﬁ%mwjm
[ ] Child's Father [ ] Other | L] N |:] ¥ ; D N Cly
D,?E“"" SOl ke NRAoBLDG NS et g Y. ke i
12h] Child's Mother | Child's Sister 24 [711oyedill ~1i2 -B=2h_nuih-Cig  YRA-B_1Zh N Al igegics
[ ] Child's Father [ ] Other O] '\;\ Oy v /1; Oy  ONOY
[] Child's Brother .
,, ] 27 . ___Ny4-BiZh ‘fM-Srmdm_ Jk-"riqz_mihf -Sitke- e |
12i [j E’EId s%o‘t%?-[[ Cm : Sister W‘f-??-“ 21Nk Ye4 Bzl o wm,‘(f‘ q - B2 n_alteegies
[] Child's Father [ ] Other - DN A | IZI’T\NDY COON[Y

L Ghilds Brttis NP4 2 YN e NEA B2 N emzwl il
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13. Because we are studying air pollution by area we need a list of the places where your child spends his or her
time. Include all babysitters, daycare providers, preschools, schools or relatives if your child spends more than
8 hours per week at an address different from his/her home. Start with your home first. When counting the
number of hours include both the time the child is awake and asleep. We would also like to know about how
many other children are usually around your child at each location. If you are not sure give your best guess.

1 day=24 hours / 2days=48hours / 3days=72 hours / 4days=96 hours / 5 days=120 hours

6days=144 hours / 7days 168 hours

Place and Address With Zip Code
(Get as complete as possible)

How many hours does your
child spend there per week?

How many other children are
usually there at the same

\gk‘l B a oo : time? _
] Home [ ] Preschool “f")/‘l‘“‘?""i,} = E [\eg \f"4'~-—5+ Ea-ghldeen
D Daycare |:| School hours per week other children
[ ]Relative [ | Other . N T
Street or name P i . ;
of school YEALBL G StgeqT
Gity | YHA—B{RaA -1\
A B Stat i 24 R |2 Z\ 7
420 38 2 YPA-B- 1Za-2ij
- tdfoatmn 1 yeA- B GguRE e yPA B Bb-clildrein
[ | Relative [ ] Olher g —— B
Street or name ’
of school
yet-B-2b oy,
State Zi N ZL T N
YA4-B.AZo-STate g’ Y- B- Bb-Zip
—ggA &t 'a'L""i" 3) — A B2 Vipc j ;f\,_ e f: 17474 —
] %ﬁn‘é” ‘D Pnlggtcr{“;éri 1‘ A _B-(3c kg YR B 2(=tidRaN
D Daycare D School ‘ hours per week other children
Relative Other 1 - S
- - NE4 B 5 Steeet
Street or name '
of school
. Cit
Yra-B-13( -U]Y\‘"
State Zip ik T 5z
YA-B-12( _Stale e &




63574

14. Do you have any of the following pets? IF YES, how many do you have? Does the pet primarily spend their
time indoors, outdoors or both? How often do you bathe your pet?

On average, how
many times a year
do you give your
IFYES = Indoors | Outdoors | Both Indoors & pet a bath?
No | Yes HowMany| onyy = only | OUt_df:Ol‘S ) If never put'OO' .
Y;Z"[_.fé--lz\'_YN Bt Elﬁ"\’..{%-I‘l‘r_——lbsﬂ'l-m_t}iutiu'rr'—'b YRt ==t RS
{ Bird _ ¥
QU0 ™ o4 v piedapunpe L 1| = | 5 B 15|
\;l?—‘t._’t%—E'r—ﬂ\lr:] cat \IFE"—\?-H.E(]M. h-oufdoorS — [YFTT=5 i!! e
Cat :

& i 42w (at -amouni? - | . or-Hme
71;14_.?,,6—‘?!\1’ Dgc) Yﬁﬁ%-lftc‘ﬁj 4h-curzlﬁm T M"‘ ?
i/;_‘ w\j[l(1 og 5_4 — B \‘rﬂD&j,{ﬂmbmﬂ Vﬁ S ﬁ‘ﬁ Ao s i

b i i Av{P ; o VR et B daus
ofuljm MR B 4-aCquah Camott T (ﬁ #,Liﬁv‘g’ o Vol i
V24 b A LIN- Cuine & YEA- E—l‘\’ﬁmﬂ A-1N-CUI D0 4
(B[] | [J Guinea Pig A L]
\na4 B ﬁ-amm AV I L. . WY
\/kz‘*-%_H N wwqgfg{fd \/%B-ﬁ-lﬁm-\f} "f"’;’._iﬂ—ﬁfr(mlfﬂj ?ﬁi - 7 5
-

U D e e el anoi ] G DN S
Ve4-B: AYNFepce - Yt B ine
b H -+ &

L] 0 "ot84_ e w-lorse_anapuitt I ] B S0 L
Yﬂ‘l-?-l*-ﬁ\i M%taf' Y%’f— =W "\qu‘us'f-n--'a_ﬁfrrw% YIS F"[L“j sl
i ouse
. 1E|_ ﬁﬂ&.khﬂ’lﬂﬁf quJC_H*i - S NN H=E4batHmeS
\/1.24]_];‘ _HA-YIN- ;.Ig ,|tr \/\ﬁlﬂ,@-— I-‘L‘~LLsz-m%}rﬁf‘wi:u i ./
e D R e eabpit gt 1 = gl
yr4-BAIN- H{'r 'f'zéi—{%~'|4“—E'-‘7H‘-IW—0U*EIWR§ YErrEEeFE i
U Ul \194 B-A-Rat_awiunt — _ ; A=Ay
%‘—‘FB*H%’N*"&%\{F - \]‘ﬁdF-».IH@@;Z{)Hn-Lﬁ'n‘iccm L ialh t/**'ﬁ“
-y r ni !
9 D D ‘Jg‘}e— éjrrly4‘ I‘J?U.pl“”{:bﬂf“'f L di = -f'/'i.-;T'. u»s*”_i—'nrw
yRA-BITYIN- faP - Lk o
th = Al
475_ . 3 £ e AR antount +
[] No Animals

15. What pets sleep in your child's bed?

[ INone []cat [ |Dog [ ]OtherFurry Y{f-‘}.- B_1IG_ P(T'.- bcd

16. Does your child currently live on a farm with livestock?

[]No

[Yes YR4_B_le - IN-farm

17. What school will your child attend for first grade?

N ¥

—B_\7_School—ateind
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18. How will your child get to and from school?
[] School Bus

[] walk

[ car .
[] Metro Bus y}_ll_ﬂ B_|§_teavel - SChoo |
[ ] Other 7

[ ] Don't Know

19. About how many hours a day does your child spend in a car/van/truck/bus?
[ ]4 or more hours/day

[ 13 hours/day
[]2 hours/day

[]1 hour/day \/{JZ[ B 19 - L'\ﬁg “'\'fwf(_!{’
[ ]less than 1 hour/day
[ ] None

20. When your child is riding in the car/van/truck/bus, how often does someone smoke?
[] Most of the time

[ ] Occasionally 7
[ ] Hardly ever \/}2;} B.20 _vel(e - Simokd G-\j’
[ ] Never

21. In the past 12 months, how many times did you or the property manager use bug spray or powder in your home?

\/PA'”@ 2l _T1vreS_ ‘3*!‘);2{7%

22. In the past 12 months, in which of the following rooms did you see mold or mildew:
(Mark all that apply)

[] Child's bedroom

[ ] Other bedroom

[ ] Living room

[ ] Family room

[ Dining room R4 _ B 22 wibld - millden

[ ] Kitchen

[ ] Bathroom

[ ]| Basement

[ ] Laundry room

[] Other room

[ ] None
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23. In the past 12 months, were any of the following done to remove mold or
mildew: (Mark all that apply)

] Regular Vacuum

[ ] HEPA Vacuum

[ ] Wet Vacuum

[ ] Damp Wipe

[ ] with Water

[] Disinfectant (example: Clorox)
[] Throw Items Away

[] other
[ ] None

24. What type of vacuum do you use?

\R4_B_ 22 \acwum

[ ] HEPA Vacuum
[ ] Wet Vacuum
VPA- B_24. --hﬂ;}{ — VA

[] Regular Vacuum

[ ] Other

[ ] None

25. If you used a free-standing air-purifier in your child's room or play area in
the past 12 month, what type did you use?

[ ] HEPA Vacuum
I:] Non-HEPA ‘ 7
VP4 - B-25_Hypc- pupifieie

[ ] Other

[ ] Did Not Use

25a. If you used a free-standing air-purifier, how often was it used?

[ ] Not often

[ ] Most of the time throughout the year \/ i:ll\'e- B. 250 {{{9(6 - P“UF’” ['7 CE
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26. In the past 12 months, have you removed any carpeting in your home and
replaced it with wood, tile or cement?

[_] No (If no skip to question 27)

[ ]Yes

26a. In which room(s)?
[ ] Child's bedroom

[] Other bedroom

NP4 _B_ ZLo_ ROMOVCL - (appct

[ ] Kitchen
[] Bathroom

[] Living room [ ] Basement Y’;;fi _B_2lva —reyn. (4 ;_:_\Fqc_.f _£00nn
[] Family room [ ] Laundry room
[ ] Dining room [ ] other room

27. Does the bed where your child primarily sleeps have a plastic cover or allergy-proof encasing?

Ne DYes  pg_B_27_YN- bed_ cover

28. Does the pillow your child uses have a plastic cover?

N Y - _ . , . Ay -
b NRA-B_28 - YN-plllow-(OVCR

29. What water temperature do you use when washing sheets, blankets and pillowcases?

[ ]cold

[ ] warm

[] Hot Y k4_B_29- Tf)fi”}-/'tfjf’ _Wadia

30. When washing sheets, blankets, and pillowcases, do you use bleach or
detergent with bleach?

[INo  [Jves \{ré‘l _B_30_YN_blkatn —dcteir

31. On average, how often do you wash/change your child's sheets per month?

Month

YRA-B - i _times. walh

32. During the months from November through March, about how many weeks do you use a humidifier?

weeks (00 for none, 21 for all) \“Z-é} _R B ’%Z,“H i “ I ”nrﬂ e
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33. In the past 12 months have you used a dehumidifier?

[LINe  Llves \R4_E 23 IN-dchvmid fice
33a. What type of dehumidifier did you use?

[] Attached to Heating/Cooling System \/ ‘24 B ”};;{L, Iyl)f/ 3 (Zd 'Lﬂ"r'l'/f'!f/if e

[] Free Standing
33b. About how many weeks in the past 12 months did you use a dehumidifier?

weeks \JF4_B_22lo_fimed - dcmidifre’-

34. During the months from May through September, on average how many hours per week
did your child spend outdoors?

average hours per week Y F’_ﬁ‘l-__ B _ 24 hes_ ovidso ££

Section C. Child's Information

35. How often does your child take vitamins?
[ ]never
[]less than once a week
[ ]1-2 days per week A
[ ]3-4 days per week \/ ji/J[ i L .
[ ]5-6 days per week
[ ] once a day

2C_ often - vitamind

[ ] more than once a day

36. Currently, during an average week how often does your child eat any of the following:

Never Less than1 | 1-2 times per | 3-4 times per | 5-7 times per
\‘1 PA_(_2,_CitruS._ '('IQ'UJ b¢ time per week week week ~ week
Raw Citrus Fruit / Kiwi L‘/ ] ] ] [] []
(orange ,grapefruit, tangerine) |
Raw Green Vegetables ] | ] ] [] []
ngL (Zle-de._ve]— | _ -
Nuts, Peanut Butter or other foods ] ] ] (] | []
with nuts E4 2. Nutg
- y ¥ ; -
w N O O] (]
N4 (AL il
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37. In the past 12 months, has your child received any immunizations?

[ ]No [ ]Yes (Ifno, skip to question 38.) Y,z;] - (‘_ »; 7_ Yf\fd {Mrun £

37a. If yes, how many health care provider visits for
immunizations as your child had over the past 12 months?

Ot D2 Os 04 ged (FTa- nmune-num
38. Has either biological parent ever been diagnosed by a physician for asthma?

Biological Mother [ |No [ ]Yes [ ] Don't Know \;};4_ C.3% ,\/f\j DK im0 ﬂf-"ﬂ:f asth ot
Biological Father [JNo  [JYes  [JDontknowyp4 [ 2¢ y\ DK _faiher - aLthma

39. Has a doctor or health professional (not from the CCAAPS study) ever told you that your child has:

. Never ‘ Possibly Probably Definitely
VEA_C- 29 ASTNMAK —— | —TRVEE |_[es5.011€ ..%ﬁhﬁ o =S thiee
Y Asthma ] ]

L] )
- (A (ZtMI— - RN = 3S 0| —TVTREY —toure
\/L‘t (_: Eczé;n%az_mnfm nehr F3 t]ut’ _m%ﬂ\m %ﬁﬂﬂ’{‘ {ch

T :SU%{SAil"]‘{':?_"—ﬂf\/di_ LielS_One |- oNt=vWo ;ﬂ«’lk’f{?f{? I
Y %Chronlc

e o Uje-

inus Infection ] L] L] L]
NEA_ (- 39- Vit Ctel — [_NENCE —Fe35=0NC —One W0 |—tWeee_ tour-
\, 4-( 1Dialge%}§s€f€ == |i| \ b ! LID ‘ [:]

s s+ 4 (= i . e F
JRG -(= A1 _nexéic -1 sl [—oNT="TW0U [T INEZ_—+7U |-
jﬁu ( T fic— nepge [eE=one -0 T | Mtl UK

venile Rheumatory Arthritus |

48. Did your child ever have tubes put in their ears?
[loneEar [ ]BothEars [ |None Y g4 _(_48_-1u pel_eok

48a. IF One or Both, How many sets has your child had?

(11 [d2 [J3ormore ypf\”_ C_4%0. _ N _Tulped
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63574 Medical History Questions

Section D: UPPER AND LOWER RESPIRATORY, SYSTEMIC AND GASTROINTESTINAL CONDITIONS
1. In the past 12 months has your child had any of the following:

UpperRespiaors Conitions MOy Bes Dt tioauies | Ditrenures

: months?

Yed DN Ned_p Tl ) _.Dn b Yl‘wu“—(sw— Ye4D-|- #N‘“Vlﬂfr _
(old O cold ' Q0ldepb ] >0 O pd 0O O
e [ Ear infection = U E D:I = AL ] (1 =»eae [ L]
SHARE ] Sinus infection Dgnus L]l O DgiuO O
Grep(]  Strep Throat dsteep[] Dl O SgepD O
En.le O Telins -)4?751 1 E% o0 O S0 O

u O Respiratory Flu = i, > 2 O =>fy O 0O
dmm@ﬁ Colored Drainage 9{’(;2{1([1’;(‘@ 9(‘[}@11'{@? L1 -=>drqly \ ¢ [
vﬂ"i@ None of the above

I — How many Did it require a Did it require a

episodes in the doctor/ER visit? hospital admission?
" _ past 12 months? )

}KA(—D--I’\/_ i \\(’Ff? D-{_num- \/ﬂéi,[?_i_%fﬁf,ﬂi_ Vﬂ4ﬁ YR hos -
ST - Astma k] daghinal ~dadh i O
Whedz g Wheezing wiotacold — Spfteczivl | Wz dwhelzirg[]
(OU(J:E Whooping cough ')Lht)mj I D:I 9@\% ] > (’tlu. ] ]
CROUD zrgt:p o -)cggu_p[]] >polp O -)crlbp* ]
KB o\ JUCPI g O om0

l | VIKA
[QI_\L.ML’? Bronchitis/Bronchiolitis %p\&/['gm .)LniQMﬁ'tq ] = l?f‘ifwz] 1]
eV . Pneumonia WL SprdZinevi Dpne oV
b ‘Confirmed by chest x-ray?
[INo  []Yes Ye4. D= YNV pYtimont d- Conf rivicd
] Noneo_ftheabove \,{QL,LQD_]U\,I_,\JU\Q{’,[OW?VL
Systemic Conditions : T-Iow many - Bid it require_aw Difj it- -rt;.q_u;re.a
episodes in the doctor/ER visit? hospital admission?
IF YES, past 12 months" No Y
YeA-Dl-num.. Vo4 DL EE.  YeA D[Rl P~
(] Measles Vel - MedTes O dyealcs O
] Mumps => UL | =/ l‘ﬁll,,” O >wuned O
] Rubella =2RVpcHa] | -){;U e O Dpupelie O
g N(ir::k;nt::ao:bove QPDX DZI 9]%}(5 - 9(?0)( - =
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. . . How many Did it require a Did it require a
Sastreintestingl Disorders episodes in the doctor/ER visit?  hospital admission?
IFYES,  Fast lomonthe? No Yes No Yes )
YPAD |- -l yed_p_i iNcirey n{mf V4D -y~ s mﬂ"r
Infectious Gastroenteritis s ) |:| |j

Gastroesophageal Reflux _y’b‘f -D-1. 1-rmux \”z D L\/\\tjtuf’u[—_lfﬁjﬂvx /o4~ fﬁ YN+ ﬁ*} -t
Diarrhea #xﬁp ‘w”miﬁhrﬂ Y& D-). YNE‘ t”r_ﬁ_/fu 7el Yh‘a‘-(t, N h‘” Ithea

None of the above

Do

WHEEZING AND ASTHMA

2. In the past 12 months, has your child had a dry cough at night, apart from a cough associated with a cold
or chest infection?

LiNe  Dlves YR4_D_2-YN- cowln
IF YES, About how many days have you noticed your child coughing:
in the past 1 week? [ ] /RA- D_2_NUIYVI-WECK - COugin
in the past 1 month? Dj YEA - D_ 2 -num - montin- (\,L(/I/k
in the past 12 months? D:I:I\IIZL' D-2 _nUm-yeak -cougin
3. In the past 12 months, have you ever noticed your child wheezing/ whistling?
[ONo  [JYes = IFNo,skiptoquestiond V24 D = vy \Wher2e
IF YES, About how many days have you noticed your child wheezing/ whistling:
inthe past 1 week? [ | YR4_p-2_upvi- WeCK - Wheeze
in the past 1 month? D:’ YRA_p_Z2_nuvm - Muonin-Whud z (&
in the past 12 months? ]:]:I:I \/H,/t_ D_2_ nuM- Y'f’flkl wheze

3a. Has wheezing occurred after a cold or infection?

COne  [dves yR4_D-3a-YN-whelze—Cold
IF YES, About how many episodes of wheezing occurred after a cold or infection:
in the past 1 week? |:| \/F«’A(_ D_ 2 un- Wi weck - Wit ze_gg lef
in the past 1 month? [ [ | Ye4_ D_ 3a_ humi_ Monti-wiugze — cold
?
in the past 12 months~ D:DYF)‘] D 3 S0 - N U - \/‘{’({ \,\,[’u{ e _ (ole {

/1 3b. In the past 12 months, has your child had an attack of wheezing tha\}z{sulgd _I;ri)al?y ofq})he &%]Iorwmg
\l D_ -Jl), [ +HAH3 C
\/ \ﬂ\j DC %octors Visit \_9 |:] N D Y = IFYES, How many visits? é?

= Y2A4-_D_Bb-Nun_er— et
Urgent care/ER vis SR [JN []Y =>» IFYES, How many visits?

YE4-D _Bb_hum_hag
\ﬂgji D_‘_)U/YI\, hdfdde&pétel—AdmmsLé [IN [y =» IF YES How many V|5|ts’? 2?
| ) YEA-D_ 3 num_Strezad S
\l@‘\,D ,gb/_\ﬂ\;_gmz@(u@i@ of Oral [y =» IFYES, How many visits?)

- Steriods
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3c. Is the wheezing associated with shortness of breath?

One Oves 4 D3¢ YN-Shopess

3d. In the past 12 months, on average how long did your child's wheezing attack last? (read list)
[ ] less than 1 hour

[ ] 1-3 hours
[] 4-24 hours

Doses  YPA-D-3d_avg-whwze _qhack

[ ] 4 days or more

3e. In the past 12 months, how long did your child's longest wheezing attack last?
[ ] less than 1 hour |

[ ] 1-3 hours

[ ] 4-24 hours

[ ] 2-3 days

[ ] 4 days or more

N4 _D- Ze- longest- whze _aflack

3f. In the past 12 months, has your child been given any of the following medications or treatments for

wheezing?
\
AR T Times/Day Days/Month
_ NR4A D NN ey N4 L maspa

L E YRAZD=Zt-num=t& y AT

Nebulizer Treatment N [y 9'24 IF YES‘(HOW often? T] =
N D24 i Won izl T 28 via -
L~ v T <1 iy Y

Inhaled Bronchiodialtor (ex. Albuterol, . ‘1 P 7‘*{ \/N Bﬁr'é«l(v‘ =TSt l," /]_“?i”ﬂ
Ventolin, Proventil, Levalbuterol, IF YES, How often? o 41 ve-ondin
Xopenex, Alupent\éMetaprther?Fl)\ﬂv i) \néq /{_ WIN- (1[(3‘ k/ L= 07 0 I —
Oral Steroids (Pre mscae Medrol &I
Pediapred, Prelone, Solumedrol) | I:' N Y P F YES, How often?

Y4 D_2f N - AINLOEA S < a4 rse i fum-mati.

 YEE_D-ZF_IN-prRIVI e ! | ! 1
Prlmat!zne Mist Inhaler | i |j N Y =» |FYES, How often? - 45 oral
Inhaled ortlcosterOIdS (Pulmlcor‘t &l [ Pl&ir}'wtt( e
Turbohaler, Flovent, Advair, QVAR) N [JY = IF YES, How often? { | 5 . '

A w f . | ) s A iyig \fg-4 3 ‘:)(‘__.r\ lzilrf] (‘,/{Uu Ihy1{.l l/(ﬂ '?'\HQ I | I 3p ];_ l_v'l.}fl ”‘u ]TI ']- |}']£K( ’ﬂ(

PACU SRR DI HTE L 4™ 5 Y otnee L | !
Other | | &] |’_‘|§ & IF YES How often? s
- yR4-D_3_nun _day_oTee” yPA—B==3f niasini -olhee.

None [:]N [1Y ye4.8 3{_ \] N ovic

3g. In the past 12 months, About, how many times a week, on average, has your child's sleep been
disturbed due to wheezing?

times/week R4 _D- 59 . NUIVI- montih- Sleep
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3h. In the last 12 months, has wheezing ever been severe enough to limit your child's speech to only one
or two words at a time between breaths?

[ONo  []Yes YRA_D-3hh-— YIN- speecin

3i. In the last 12 months, has your child's chest sounded wheezy during or after exercise?

[INe  []Yes YRA_D- 21 YN - eXeriSe

3j. In the past 12 months, has wheezing and/or shortness of breath occurred when your child was:

in the same room with a cat? [ lves [ INo [] Don't Know b L D"SJ -INDk _catr
in the same room with a dog? | D Yes D No D Don't Know YF4 - D ?):J g CTCg
in the same room with a [Jyes | [INo

disturbance of house dust such as
vacuuming or changing bedding?

[ ] Don't Know yR4_D— 3) INDK _duSt

after taking Asprin [lYes | [ JNo | [ ]Dont ro— Yi&4_D- :’)J _YNDk._aSpRin
_ in smog [] \—’es [ ]No ] Ejon't Know yi24_ D___,f"—j _NYNDE-_ S:.m G!’J

with a cold [ ]Yes [ ]No []Don't Know P4 _ - :J NNPDE-L0[(A

with a sinus infection " [Yes | [INo  []Don'tKnow ¥4 _[_ %’,J_"/NDL'-SJHL’iﬁ

with bronchitis []Yes [INo []Don't Know Vg4 D-2j _YINDE-ipronCN

around cigarette smoke [(Jyes | [INo | [] Don't Know Y4 _[)- 2)-INDe- I’ﬁdk?{"‘l‘l‘(

around smoke from a campfire or [JYes | []No
woodburning stove

[ Don'tKnow yi4_ _3j-YNDk_(aimpfiize

T T ~ =- yn/Die_ Sinells
around strong smells [ ]Yes [[INo | []Don'tKnow 1‘:‘@44% = YN D Simrell
5 A . ™ E("\; Yie

around perfumes []Yes [ No : [IDon't Know YE4-D- ;%.J,YNDF - petuirel

while in cold air [IYes | [INo | []Don'tKnow YE4_D>—3 - YNDE - cold-air
BN XGIising ‘Yes | [INo | [JDontknow M24-D_Zj- INDE_txeedi iy g
I - - — 7 — Y )
while in the wind | ‘[ves | [INo  []Don'tKnow JE4_D. 2] —YNDE_ wikd

IF YES, Is your child's wheezing increased in: (mark all that apply)

Ned D‘%ﬁth []JaN mﬁ_bﬁm\pﬂ?yym._vlj? E_I%ji [_] Child's wheezing is not increased. Yp4- > 2j- whecze
Y4.0-3- ez [ FEB'fﬂ:*fW-:sg:JEJE [JocT Yt _>-3j-0CT Not—incie
24D 2 MAR L] MAR_\/‘*‘T-D‘E JU,&, u L] Novy;gA}_D -3y — IOV
4 H.3)-APF- [JAPR \)M'D)AUG - [IDEC Y4 D 3j-PEC
Which is the worst month? (Indicate by typing 3 letter month.)
Y R4_ D_ ;‘D{jfwwfs'i -Montia
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RHINITIS

4. In the past 12 months, has your child ever had a problem with sneezing, or a runny, or a blocked nose
when he/she DID NOT have a cold or flu?

[LINo IF NO, SKIP TO QUESTION 5. _

[ ]Yes

4a. Is your child's nose problem increased:

. 14 DA VW YE4 DAk - S.LP‘ ‘Y'ﬁ‘t_‘l?-—fmf\"\'1"7?(“2-.("-" iﬁlf.f“‘i’f?‘—
]4-‘—4’ D4t - JAN .————'-)-g iza. D ‘ﬁ J{| N Vi«f’l;%‘m Poct [ ] Child's wheezing is not increased.
A D zll“/F:«Elf") —"—"? UL y \J;

1F1- I:JMARY‘-‘* D4pey i TFA-PENOV
V4 D_4d MA*‘&#‘:” 4 - AVG \pu o —An DE(

e | L1APR Y bpﬂﬂ DEC

ApL—7 ‘
A_D- Ay —
Which is the worst month? (Indicate by typing 3 letter month.)

YRA_D-4q_wpprst - mohth

4b. Has this nose problem been accompanied by itchy-watery eyes?

[ INo
I:I Yes

IF YES, does this nose and eye problem occur when your child is:
[] in the same room with a cat? YA -D_4o_cat
[ ] in the same room with a dog? Yi4_ D_4b _d [__q

R4 -D A _Y¥N-NOSe

VR4 P-4l - YN-cy g

in the same room with a disturbance of house dust such as ‘Y;E_I}_D Ao valvim
when vacuuming or changing bedding?

["] when outdoors near freshly cut grass? Yt D4l —(j"r’—a(- <
[] None of the above YR4_ D_4b_ nohe

4c. How often did this nose problem interfere with your child's daily activities:
[1Notatall YR4_D—-4¢_Y_pnot.dt-all
[1Alittle bitNPA _4¢ Y_a-l Hie_ b F
[_] A moderate amout4t - D — 4 ¢ _ Y_ a_ \nodcrate -ainoun

LIAtot Ye4_p_4¢_y_d_ o+

4d. How often did this nose problem interfere with your child's sleep:
[ Notatall Ye4_ 0_4d_npt— at-all
LlAlitte bit YR4 b4 _a_iittle-bI+
[ ] A moderate amount Ye4 _ p_4 A _d —inedeizdte - ay 10Ut
LA e _4l_a o4

5. In the past 12 months, has your child had "hay fever"?
[INo R
Clves  YRA-D- S-YN-hay - tENCR




6. In the past 12 months, what kind of prescribed or over-the-counter medication has
your child taken for nose allergies?

[ ] Nasal steroids (Nasonex, Nasoport, Rhinocort, Flonase) Y,Zé] DY -_nasal

63574

|:| Oral anti-histamines (Zyrtec, Claritin, Allegra)‘yg,f _D-lb _-\/ _oRal- anh
[ ] Over-the-counter (Benadryl, Tavist) \/,24._0_ -y -01¢C
[1 None'Yp4 _D_(g-Y —Non¢
[] Other \/-'24__ D_ . '\/_(ﬂ'hffi
7. If your child has taken medication for nose allergy, how often?
[ ] Most days of the year \/pé}-_ﬂ D7 —(.fﬁ\{ ¢ _\{(CTLP_“
[] Most days of pollen season-\i 24 _ DTN _ppllen-sca \Sl'e
L1 Occasionally \iz4_p_7_N _occas rm.m[@
L1 Rarely \yp4 _1_ 5 _ Razely
8. In the past 12 months, have you noticed your child scratching or itching his/her eyes when he/she is:
[[] inthe same room with a cat? ‘\(}2‘{ _D-8_N_ (’\/ S_Cat

[] inthe same room with a dog?R4_D_E-Y 6\/("5 ~oleq
n in the same room with a disturbance of house dust such as \/IZAF— D8 Y- el vacouim
vacuuming or changing bedding?

[] when outdoors near freshly cut grass? VRA-D-_8-Y ~CyeC _f'jﬂff{‘( $
[ ] None of the above \/p‘;!t__ D€ eNT {-Nnone
8a. IF YES, is your child's sciratching oritc
AN -2 ":iﬁ\;ﬂ/;\{’ YR4-B=
o4 B G TAN—— YR4-D_§a=JulN yp4.
\jlf-ﬁl—l)-»s)(“.—ujﬂd\' b o DFEB ; JUN W?A}D

hing his/her eyes increased: 0w

4} —%E? ‘ zﬁ.r-y_o_ £Q, Wheeze_No —INCie
SEP(’(T’ | D ild's scratching or itching is not increased.
B4 —U §

P4_D-8a_FEB— | Jpt- Digg—JuL.  YRA-D- D NOV
b A I V1 R Y i | T

o 2 — v s 14 & N DS DEC
\};24-D45Jﬂ|\4f5‘(; L DAPRY‘*‘*—PK@%& \M DUS\EC‘ EC
l‘iflﬁi’_D-ig‘tcl ‘Pﬁ = I ‘ |

Which is the worst month? (Indicate by typing 3 letter month.)

NeA_D- 8o _wWiest —wionti
Y

9. While sleeping does...

your child snore? \]ﬁé’r_[")_t,‘__\/_ (Wlld- | the child’'s mother snore? the child's father snore? .
[ ] (0)Never ShOE-€ ([ (0)Never YRA DAY _morn-Shoee |[] (0)Never YR4-D_4-Y - dad —Sheee,
[ ] (1)Rarely (less than 1 time a week) |E| (1)Rarely (less than 1 time a week) [ ] (1)Rarely (less than 1 time a week)

)
[ ](2)Sometimes (1 to 2 times a week) [ ] (2)Sometimes (1 to 2 times a week) [] (2)Sometimes (1 to 2 times a week)
[ ] (3)Frequently (3 to 4 time a week) [] (3)Frequently (3 to 4 time a week) '[] (3)Frequently (3 to 4 time a week)

)

[] (4)Almost always (5 to 7 times a week) [_] (4)Almost always (5 to 7 times a week): [ ] (4)AImost always (5 to 7 times a week)

' [](5)Don't Know [ ] (5)Don't Know I|:| (5)Don't Know
9a. IF YES, for child only. IF YES, for mother only. | IF YES, for mother only.
Is this snoring only with colds? Do they stop breathing? Do they stop breathing?
[ ]No l [ ]No [JNo
[ ]Yes | []Yes []Yes

| YA 4aIN-ciuldcold  YP4-D-%i V’I\Ln-_?,a"ﬂ,lf.>r’fmf ne VPARDAAYN fneeboaiil]
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SKIN PROBLEMS

NPA-D-ADIIN. SCrRate

10. In the past 12 months, has your child had any of the following problems with his/her skin?

Frequent Skin Redness / Raised Skin Infection  Rough Dry Hives
Scratching Red Spots Bumps / Impetigo ‘ Scaly Skin I 0_YN- ;H‘W_’f
in 10_YIN-umpe 1 D-10- IN=|Nnfe¢ 4
No \'Js’,‘t Wi V-FL )MB Wi YED-10 - f (‘fq_dr Yo 1P No Yes
\»0 O | O | O ¥ O i] Ny L]
If yes, continue down columfi’- 1”1\~ Scaly

If No, Skip to Question 11.
10a. Where on your child's body does this skin problem occur? (Read List)

R4_D_\pa-Y R 24 0 - J-bup _|fa Sfa
Frequinzt}Skin deg_néssl YR4-Dg N‘ \J i km Infectlgﬂ D Lgoug\/h Dry Hives ,
Y4 _i5_10a Y- SCatch, Seratching Red Spots J/ Bumps / Impetigo ‘Scaly Skin )(& { D10 NI
W N N DYH b- éh_‘f-.ngtr AR []
around the neck e e inCeie : Mzlic z\,g(g
Nedke (,(’ NeLic
ears lcAqvs [] TALs [] RS [] ] eaxs [] tqes [] edry L]
eves feyec LI eyee 1 eyes opeS L1000 feyes Lo feved D |
folds of the elbows [cibored_] dlboyvs [] ellows el lbows [ ¢ ”J(;\"‘fD € | bova L]
arms |aRind ] arins [ aEms [] aeme ] gLl IHH??'\' ]
behind the knees [Kheec[]  bnee CLd jnec¢ O press [ gy s O knees [
front of the ankles LklesL]  anides L ankles U L lankecd anicles] e
legs | F¢gS [ g L] 1ag < L1 | Jieg¢ O 1z ] \rgs O
chest / stomach (i’;@"rlj Cnedt L1 - cinget st [] otz L \caedl L]
back |loack L] ALK wa ce Lk ‘ bace- L1 wice- L
under the buttocks |lout [ tovtt L] wit [ putt L] it L] it []
other areas |oth-dgket (m-aedd]  dw-aeal] | s-amall h-abec ] ol ‘.}_,;mfs,
None of the above |rpne [ Woie [ e O 2 | none e ] ﬂh-i e []
10b. Is this skin problem associated with eating any of the following foods (Read):
Frequent Skin Redness / Raised Skin Infection Rough Dry 4D Hives ]
: i , o Scratchij ng Red Spots. Bumps I Impetigo. Scaly SkinF L i _hivgS -
\[1&4- D"DL’\/“S(H.I‘I(H WV |:| 2H0bN- ﬁ?l f‘;‘*—b-!t’ pYa bwnp;- 2 gj& 4 I!u-)’l.—jm!\{ Y D
cows mi oV COVY Cov Y ‘/‘LU-IL "v\’f Teer - R e \ tov
soymik |54 [ jsoy O &y O gy O sy O sy O
eos [QQYC LT - fegg¢ D o jegge O 950 e O eggs O
chustuls |aRu]  (aesd ot es 0 a0 s
peanuts/nuts |yyirfs L] pwis[] e [ fvie- ] wwts [ WL []
ather ot otw ttin 0t ot Ofin
None of the above |sie. [] visine [ one L | fone [] hene [ e[ ]
10c. Has this skin problem been coming and going for at least: |
Frequent Skin Redness / Raised Skin Infection . Rough Dry Hives
Vet D_10c-Y- f;]t_lg(r%lght Senatidhing Red Spot $e4-b. 10cE Bum ey l{_Vmpetlgo lLu r] o mmfw |
L] Yeal D100 EQE(UI ot ﬁ« Y4 b0 )i[]ll;fm ie mt.JlA 1}-‘1_ W0 \fc_C LeJmad
1 month P ) - | : ,
Viril!_D_l{}(_‘y_S(_;zqi(i;_lL'&\(“t%-T""V‘Z‘LD“u'\’@a“" Wi l;l veap-10cY ikt 1-main D‘}ywq-ﬂf’ I()c‘:k?-I{.——#lvm-l—qum

Tr4 D0 Y- Pumpl -ivdntia Ye4-D_ e - 1- Suiﬂ\‘p [~ Mdntin
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FOODS
11. In the past 12 months, which of the following foods has your child had?

Milk Y4 () ~Y-Milk

Eggs 'f}_’q P ) -.'\f _ EC} ('.‘l S

PeanutS\ﬁg.q_D Ny Peanvis
None of the above \IM ~ D__ | ‘ —-7\1‘ !‘\‘f[’:" £ff(.

OO OO

12. In the past 12 months, has your child had an allergy or
intolerance to any of the following:

Milk ]k Peanuts Eggs
R4.D.12 'fv'ﬁﬂgmf YR4 . D-\2 Y IN-Pcanvis [ NRr4_D_ 2 Y N £ g9S
YR4 N01 e YR4 D h:z.gwﬁ}g an ;\ﬂ | (}!j

No  Yes No Yes
O O 0O O U O

If Yes, answer parts b & c in that column.
If No, End Survey

12a. Did any of the symptoms of this allergy / intolerance include:

Cow's Milk / Cow's Peanuts : Eggs
Milk Formula ’ JRA D -peanvis ,.('Faii‘@
abdominal cramps | Y4 _D- Iz& Y- Je ¢ Rl ps |__LI e _D.!_\,’__fgi?‘(l,z?i('ill?’}p_(
vomiting [Y¢4-D- oMLt e vornit YieA- Do 12(1-'@()&1‘ Vv vomitYR4-D- 1R p f"sf'g_( _Yoémit
wheezing ‘)’M-D.iha;‘i’l—-_d“‘"‘- wi*rfff*zm%] Yed_p:a _)@3 COVIEK __w}x}(‘(l‘u.,.h) Yg4.Bl R4y 99 [ f’(’;’_iﬂ_:]
skin rash ygzl_o_m;_ﬂwIk‘-_\"c;f.h ;7134_ D_rzt.{_fm{"igzmﬁh Wf-fﬂtD-i?l. Y. (% ¢_eoklh
hives lye4 . t:zam l=hive " Y;,l-rf}fi}_i?(I_@P-’[]yniff—..i]}V(f_l jfg/?;r)-i y'_ﬁ_%__; NveJ
None of the above [yp4 12(-,{_‘5‘{}&“&-- nenc YeA D 5_,3{-;@4;4_;; VIS Ine Ye4-D_fea Y. sz-(jj _LW(;“{’
12b. Was the food eliminated from the child's diet? |

vy

Milk 7 Peanuts ' Eggs [
YRAD- 2L YN -Climmile Ye4_D- 2 Y. clim-prais Ypa_p-1zb-YN-elig_e g <
No Yes No Yes ' No Yes
|
O | 1 O 0 O
If yes, did the If yes, did the If yes, did the
symptoms symptoms symptoms
disappear? disappear? disappear?
No Yes No Yes No Yes
NN 0 O L] Q ,
(4D R2b WN-nlk symp T et Db TN CI954-1Y M

YRA- D_ 120 YA PeanVI_Symp
Approval 9/29/05




