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ONE PERSON SCREENING INSERT

Housing Unit #:

{8-13} {14-16}
Screening Respondent's Name
Street Address:
City: State: Zip Code:
Telephone #: /
Area Code
Interviewer Name: Interviewer #:
: (17-21}
Date:
MONTH DAY
{22,23} {24,25}
Time Screening Began: A.M. 1
{26-291 P.M. | 2
Time Screening Ended: A.M. 1
{31=34} 1 p.M. | 2

30}

35}




1. Have you received or purchased food stamps during the past month?

{42}
SCREENING COMPLETED. Yes 1
MAKE AN APPOINTMENT TO INTERVIEW
No 2
2. (SHOW CARD A) Did you receive benefits from any of these programs in the
2 {44}
past monthz SCREENING COMPLETED. Ton 1
MAKE AN APPOINTMENT TO INTERVIEW €
CONTINUE | No 2
3. Think about your usual sources of income. Think of take-home pay,

Social Security, welfare payments, child payments and other income.
(SHOW CARD B) Which letter on this card shows the total amount of money
you received in the last month? (LOOK AT THE TABLE BELOW. CIRCLE THE
CODE LETTER AND CORRESPONDING DOLLAR AMOUNT. RECORD BOTH CODE LETTER
AND DOLLAR AMOUNT ON THE FLAP. CONTINUE TO Q.4.)

A B C D E F G H I J K L M N (¢] P Q

$280 | $370| $540 | $680 | $810 | $970 $1220 | $1380{ $1530| $1680

$1840 | $1990 | $2140( $2290

$2450

$2600

4. SELECT THE INTERVIEWER'S CARD FOR 1 PERSON HOUSEHOLD.

1 FOLLOW
INSTRUCTIONS ON THE TOP OF THAT CARD.

5. Last month, did you pay for medical expenses of any kind for which you
will not be reimbursed? (IF ASKED, .SAY: These include payment for
QOctors, nurses, dentists, hospital care, prescription drugs, health
lnsurance premiums, x-rays, lab work, equipment rental and the like {46}
for which you will not be repaid). g

Yes 1
SKIP TO Q.7 No 2

6. Altogether, how much money did you pay for these medical service
expenses in the last month? RECORD ANSWER TO THE NEAREST DOLLAR ON
LINE A ON THE FLAP AND FOLLOW INSTRUCTIONS BELOW LINE A.

7. Do you own this property or do you rent it? (47}
SOMEONE ELSE
OWN 1 . RENT 2 OWNS/RENTS 3
8. About how much did you 8. About how much did you TERMINATE.
pay last month for pay last month for rent HOUSEHOLD IS NOT
mortgage payment and and utilities? Please ELIGIBLE.
utilities? Please include electricity,
include electricity, gas, oil, coal and the
gas, oil, coal and like.
the like.
RECORD ANSWER TO THE
RECORD ANSWER TO THE NEAREST DOLLAR ON LINE
NEAREST DOLLAR ON LINE B ON FLAP. GO TO 0.9.
B. ON FLAP. GO TO Q.9.
P—_m— — TS R
9. INTERVIEWER: ADD LINE A TO LINE B AND RECORD SUM ON THE TOTAL LINE ON

have $3,000 or less in cash,
saving or checking accounts,

THE FLAP. FOLLOW INSTRUCTIONS BELOW TOTAL LINE.
IR LI el o e
10. Are you age 60 or older?
|Yes 1 No 5 | {u8}
Y
11. Altogether, would you say you 11. Altogether, would you say you

have $1,500 or less in cash,
saving or checking accounts,

than $3,000?

stocks, bonds, or other things
like that, or do you have more

stocks, bonds, or
like that,
than $1,500?

or do you have more

other things

SCREENING COMPLETED. __ SCREENING COMPLETED. {v9}
MAKE AN APPOINTMENT $3,000 or 1 MAKE AN APPOINTMENT $1,500 or 1
TO INTERVIEW less TO INTERVIEW less

TERMINATE. HOUSEHOLD | More than > TERMINATE. HOUSEHOLD |More than 2
IS NOT ELIGIBLE $3,000 IS NOT ELIGIBLE $1,500




FLAP

NUMBER OF PEOPLE 1
(50,51}

INCOME CODE

(52,53}

INCOME DOLLAR AMOUNT S
{54-57}

BOX I

A. §

MEDICAL ¥

{58—61}¢
(62-64}

IF SAME OR LARGER THAN BOX I,
SKIP TO Q.10.

IF SMALLER, CONTINUE TO Q.7.

B. $
HOUSING COSTS
{65-68)
BOX II
A+B $ $
TOTAL
{69-72} {73-76}

IF SAME OR LARGER THAN BOX II,
CONTINUE TO Q.10.

IF SMALLER, TERMINATE. HOUSEHOLD
IS NOT ELIGIBLE.

{79}

EATING UNIT {80}

END CARD 51

INSERT THIS IN SCREENING FORM
AND ENTER TIME ENDED ON COVER.
RECORD RESULT OF CALL ON CALL
CALL REPORT FORM.




