Social Status CRF Module Instructions
1) *Education Level (complete 1A or 1B as appropriate): 
A. *What is the highest grade or level of school the completed or the highest degree obtained? (Choose only one)


Social Status
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2) [bookmark: Check2]
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|_| Never attended/ Kindergarten only
|_| 1st Grade
|_| 2nd Grade
|_| 3rd Grade
|_| 4th Grade
|_| 5th Grade
|_| 6th Grade
|_| 7th Grade
|_| 8th Grade
|_| 9th Grade
|_| 10th Grade
|_| 11th Grade
|_| 12th Grade, no diploma
|_| High school graduate
|_| GED or equivalent
|_| Some college, no degree
|_| Associate degree: occupational, technical, or vocational program
|_| Associate degree: academic program
|_| Bachelor's degree (e.g., BA, AB, BS, BBA)
|_| Master's degree (e.g., MA, MS, MEng, MEd, MBA)
|_| Professional school degree (e.g., MD, DDS, DVM, JD)
|_| Doctoral degree (e.g., PhD, EdD)
|_| Unknown

A. *Years of education:
B. 
C. Were grades repeated?
|_| Yes
|_| No


|_| Unknown
3) 
4) *Marital/Partner status: (Choose only one):
5) 
|_| Never married
|_| Married
|_| Domestic partnership
|_| Divorced
|_| Separated
|_| Widowed
6) 
7) *Employment status (Choose all that apply):

|_| Working now
|_| Only temporarily laid off
|_| Sick leave or maternity leave
|_| Looking for work, unemployed
|_| Retired
|_| Disabled, permanently or temporarily
|_| Keeping house
|_| Student
|_| Other, specify
|_| Unknown
A. 
B. If student, what is the course load?

|_| Full-time
|_| Part-time
|_| Unknown
C. 
D. [bookmark: _GoBack]If employed, how many hours per week:
E. If employed, indicate the number of paid jobs:
F. If unemployed, indicate the main reason for no job:
8) Which of the following best describes the occupation? (If unemployed, retired, or disabled, please answer this question for the most recently held occupation)

|_| Official/Manager
|_| Professional
|_| Technician
|_| Sales Worker
|_| Administrative Support Worker
|_| Craft Worker
|_| Operative
|_| Laborer/Helper
|_| Social Worker
|_| Unknown
9) 
10) Military service status (Choose all that apply):

|_| Active duty military
|_| Active reserves (or national guard)
|_| Inactive reserve
|_| Retired from military
|_| No military service previous or current
A. 
B. If Active, Active reserves, Inactive or Civilian military contractor, specify:
i. Military branch of service:

|_| Air force
|_| Army
|_| Navy
|_| Marine Corps
|_| Coast Guard
|_| Other, specify:
ii. 
iii. Military rank:

|_| Field grade officer or above
|_| Company grade officer
|_| Warrant officer
|_| Non-commissioned officer (e.g., sergeant/corporal)
|_| Other, enlisted rank
C. 
D. Current or most recent military occupation:

|_| Combat
|_| Non-combat
E. 
F. If ever deployed to combat zone, indicate:
1. Number of deployments in a combat role:
2. Number of deployments in a non combat role:
3. Most recent deployment: 
i. Start:               
ii. End:
11) Number of people the participant/subject lives or stays with:
A. Indicate the Person(s) living with (Choose all that apply):

|_| Husband or wife
|_| Biological son or daughter
|_| Adopted son or daughter
|_| Stepson or stepdaughter
|_| Brother or sister
|_| Father or mother
|_| Stepfather or stepmother
|_| Grandchild
|_| Grandparent
|_|Parent-in-law
|_|Son-in-law or daughter-in-law
|_| Other relative
|_|Roomer or boarder
|_| Housemate or roommate
|_| Unmarried partner
|_| Foster child
|_| Other patient/resident in care facility
|_| Personal care attendant
|_| Military unit member
|_| Other non-relative
|_| N/A – Homeless
|_| N/A – Alone
|_| Unknown
B. 
C. Number of dependent children:
D. Number of dependent children living in the household:
E. Household and Income: 
a) Household income:

|_| Under $15,000
|_| $15,000 to $24,999
|_| $25,000 to $34,999
|_| $35,000 to $49,999
|_| $50,000 to $74,999
|_| $75,000 to $99,999
|_| $100,000 and over
|_| Refused
|_| Unknown
F. 
b) Number of wage earners in household:
c) Number of people supported by this income:
12) Type of health insurance:

|_| Medicaid
|_| Veterans Affairs/Military
|_| Medicare
|_| Self-pay
|_| Employer-sponsored disability insurance
|_| Unknown
|_| Private or group health insurance
|_| National Health Insurance
|_| Other, specify:

Additional Pediatric-specific Element
This element is recommended for pediatric studies.
1) Who takes care of the child or adolescent? (Choose all that apply)
A. |_| Mother, indicate education level:
B. 
|_| Never attended/ Kindergarten only
|_| 1st Grade
|_| 2nd Grade
|_| 3rd Grade
|_| 4th Grade
|_| 5th Grade
|_| 6th Grade
|_| 7th Grade
|_| 8th Grade
|_| 9th Grade
|_| 10th Grade
|_| 11th Grade
|_| 12th Grade, no diploma
|_| High school graduate
|_| GED or equivalent
|_| Some college, no degree
|_| Associate degree: occupational, technical, or vocational program
|_| Associate degree: academic program
|_| Bachelor's degree (e.g., BA, AB, BS, BBA)
|_| Master's degree (e.g., MA, MS, MEng, MEd, MBA)
|_| Professional school degree (e.g., MD, DDS, DVM, JD)
|_| Doctoral degree (e.g., PhD, EdD)
|_| Unknown

C. |_| Father, indicate education level:

|_| Never attended/ Kindergarten only
|_| 1st Grade
|_| 2nd Grade
|_| 3rd Grade
|_| 4th Grade
|_| 5th Grade
|_| 6th Grade
|_| 7th Grade
|_| 8th Grade
|_| 9th Grade
|_| 10th Grade
|_| 11th Grade
|_| 12th Grade, no diploma
|_| High school graduate
|_| GED or equivalent
|_| Some college, no degree
|_| Associate degree: occupational, technical, or vocational program
|_| Associate degree: academic program
|_| Bachelor's degree (e.g., BA, AB, BS, BBA)
|_| Master's degree (e.g., MA, MS, MEng, MEd, MBA)
|_| Professional school degree (e.g., MD, DDS, DVM, JD)
|_| Doctoral degree (e.g., PhD, EdD)
|_| Unknown
D. 
E. |_| Other, specify:

|_| Never attended
|_| Pre-school
|_| Kindergarten
|_| 1st Grade
|_| 2nd Grade
|_| 3rd Grade
|_| 4th Grade
|_| 5th Grade
|_| 6th Grade
|_| 7th Grade
|_| 8th Grade
|_| 9th Grade
|_| 10th Grade
|_| 11th Grade
|_| 12th Grade, no diploma
|_| High school graduate
|_| GED or equivalent
|_| Some college, no degree
|_| Associate degree: occupational, technical, or vocational program
|_| Associate degree: academic program
|_| Bachelor's degree (e.g., BA, AB, BS, BBA)
|_| Master's degree (e.g., MA, MS, MEng, MEd, MBA)
|_| Professional school degree (e.g., MD, DDS, DVM, JD)
|_| Doctoral degree (e.g., PhD, EdD)
|_| Unknown


* Element classified as core
GENERAL INSTRUCTIONS
Important note: Some data elements on this CRF are classified as Supplemental (should only be collected if the research team considers them appropriate for their study). The remaining elements are classified as indicated by asterisks: * Element classified as core
SPECIFIC INSTRUCTIONS
Please see the Data Dictionary for definitions for each of the data elements included in this CRF Module.
· Education Level – Choose highest level attained. Note: Complete either Education level or Years of Education as appropriate. 
· Employment status – Choose all that apply
· If student, what is the participant’s/subject’s course load? – No additional instructions
· If employed, how many paid hours per week? – Indicate how many hours participant/subject is paid for work.
· If employed, indicate number of jobs – Indicate the number of paid jobs the participant/subject has.
· If unemployed, main reason for no job – No additional instructions
· Occupation – Choose the best possible answer. If unemployed, retired, or disabled, please answer this question for your most recent occupation.
· Military service status – Skip this data element if military service status is ‘None’ or ‘Unknown’. If known, choose all that apply.
· Military branch of service – If Active, Active reserves Inactive or Civilian Military Contractor, specify.
· Military rank – If Active, Active reserves, Inactive, or Civilian Military Contractor, specify.
· Current or most recent Military occupation – No additional instructions
· If ever deployed to combat zone, indicate:
· Number of deployments to a combat role – No additional instructions
· Number of deployments in a non combat role – No additional instructions
· Start and end dates of the most recent deployment – Indicate the start and end dates of most recent deployment.
· Number of people the participant/subject lives or stays with? – No additional instructions
· Indicate person(s) living with – Skip this data element if the participant/subject lives alone. If he/she lives with one or more people, choose all that apply.
· Number of dependent children – No additional instructions
· Number of dependent children living in the household – No additional instructions
· Household income – No additional instructions
· Number of wage earners in household – No additional instructions
· Number of people supported by this income – No additional instructions
· Does the participant/subject have medical insurance? – No additional instructions
· Who takes care of the child or adolescent? Indicate education level – Choose all that apply and indicate the education level for care giver. 
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