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Confidential Information 
Information contained on this form which would permit identification of any individual or establishment 

will be held in strict confidence by NORC and CDC, will be used only for purposes stated in this study, 
and will not be disclosed or released to anyone other than authorized staff of CDC or  i t s  agen t  without 

the consent of the individual or establishment in accordance with Section 308(d) of the Public Health 
Service Act (42 U.S.C. 242.m) 
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CCM_INTRO Next, we have a few questions for you about [FILL: Child's name] and COVID-19. 
 
  CONTINUE………………………………………………………1 GO TO CCM_VAX1 
 
  IF AGE<5 SKIP TO CCM_VAX5; ELSE GO TO CCM_VAX1 
 
 
CCM_VAX1 Has [FILL: Child's name] received at least one dose of a COVID-19 vaccine? 
 

YES………………………………………………………………...1 GO CCM_VAX2 
 NO……………………………………………...……………….....2 GO TO CCM_VAX5 
 DON’T KNOW…………………………………………………..77 GO TO CCM_VAX5 

REFUSED……………………………………………………......99 GO TO CCM_VAX5 
 
 
CCM_VAX2 How many doses of a COVID-19 vaccine has [FILL: Child's name] received? 
   
  ONE………………………………………………………….….1 GO TO CCM_VAX3M 
  TWO………………………………………………………….…2 GO TO CCM_VAX3M 
  THREE ………………………………………………………….3 GO TO CCM_VAX3M 
  FOUR OR MORE...………………………………………….....4 GO TO CCM_VAX3M 
  DON’T KNOW…………………………………………………..77 GO TO CCM_VAX4 
  REFUSED………………………………………………………..99 GO TO CCM_VAX4 
 
 
CCM_VAX3M During what month and year did [FILL: Child's name] receive [FILL: his/her] first 

COVID-19 vaccine? 
 
 ENTER 77/7777 FOR DON'T KNOW 
 ENTER 99/9999 FOR REFUSED 
 
 IT IS ACCEPTABLE TO ENTER 77/99 FOR ANY PART OF THE DATE. FOR 

EXAMPLE 77/2021. 
 
 [IF >15 as of 05/9/2021 and MONTH REPORTED IS BEFORE 12/2020, DISPLAY: IF 

R SAYS SHOT WAS BEFORE DECEMBER 2020, PROBE: 'A COVID vaccine was 
not available outside of clinical trials for your child's age before December 2020. Was 
your child in a clinical trial?; ELSE IF >11 and <16 as of 05/9/2021 and MONTH 
REPORTED IS BEFORE 5/2021, DISPLAY: IF R SAYS SHOT WAS BEFORE MAY 
2021, PROBE: 'A COVID vaccine was not available outside of clinical trials for your 
child's age before May 2021. Was your child in a clinical trial?'; ELSE IF <12 as of 
11/03/2021 and MONTH REPORTED IS BEFORE 11/2021, DISPLAY: IF R SAYS 
SHOT WAS BEFORE NOVEMBER 2021, PROBE: 'A COVID vaccine was not 
available outside of clinical trials for your child's age before November 2021. Was your 
child in a clinical trial?'] 
 
MONTH/[YEAR=FILL]………………………………….. ….GO TO CCM_VAX_WK 
DON’T KNOW…………………………………………….77 GO TO CCM_VAX_WK 
REFUSED………………………………………………….99 GO TO CCM_VAX_WK 
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CCM_VAX_WK   
   

 IF CCM_VAX3M=THE CURRENT MONTH, GO TO CCM_VAX3_WK; ELSE GO 
 TO CCM_VAX4 

 
  IF IN FIRST WEEK OF THE MONTH, SKIP CCM_VAX3_WK 
 
 
CCM_VAX3_WK 
  

Was the vaccine received [IF CURRENT DAY IS SUNDAY, FILL: 'today'; ELSE FILL: 
 'on or after Sunday, [FILL: date with the most recent Sunday's date]']? 

 
YES………………………………………..……………………...1  GO TO CCM_VAX4 
NO….……………….…………………………………………….2  GO TO CCM_VAX4 
DON’T KNOW…………………………………………………..77 GO TO CCM_VAX4 
REFUSED…………………………………………………….….99 GO TO CCM_VAX4 

 
 
CCM_VAX4 At what kind of place did [FILL: Child's name] get [FILL: his/her] most recent   
  COVID-19 vaccination? 
   
  INTERVIEWER NOTE: IF RESPONDENT SAYS VACCINATION WAS RECEIVED  
  AT A DRIVE-THRU/DRIVE-UPFACILITY, PROBE TO COLLECT WHICH TYPE  
  OF PLACE PROVIDED THIS OPTION. 
 
  DOCTOR’S OFFICE [IF PUERTO RICO, THEN SHOW:  
  Interviewer note: DOCTOR’S OFFICE includes private provider and reforma   
  provider]…………………………………………………………...1 GO TO CCM_VAX6 
  HEALTH DEPARTMENT……………………………………......2 GO TO CCM_VAX6 
  CLINIC OR HEALTH CENTER…………………………………3 GO TO CCM_VAX6 
  HOSPITAL………………………………………………………..4 GO TO CCM_VAX6 
  OTHER MEDICALLY-RELATED PLACE……………………...5 GO TO CCM_VAX6 
  MASS VACCINATION SITE………………………………….....6 GO TO CCM_VAX6 
  PHARMACY OR DRUG STORE………………………………...7 GO TO CCM_VAX6 
  WORKPLACE…………………………………………………….8 GO TO CCM_VAX6 
  ELEMENTARY/MIDDLE/HIGH SCHOOL……………………..9 GO TO CCM_VAX6 
  OTHER NONMEDICALLY-RELATED PLACE………………10 GO TO CCM_VAX6 
  MALL OUTREACH [DISPLAY ONLY IF GUAM]…………   11 GO TO CCM_VAX6 
  VILLAGE OUTREACH [DISPLAY ONLY IF GUAM]……….12 GO TO CCM_VAX6 
  DON’T KNOW…………………………………………………..77 GO TO CCM_VAX6 
  REFUSED………………………………………………………..99 GO TO CCM_VAX6 
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CCM_VAX5 [IF SELECTED CHILD IS 6 MONTHS- 4-YEARS OLD, THEN DISPLAY: Once your 
child is eligible how’; ELSE DISPLAY ‘How’] likely are you to get [FILL: Child’s 
name] a COVID-19 vaccine? 

 
Would you say you would: definitely get a vaccine for [FILL: Child's name]; probably 

 get a vaccine; probably not get a vaccine; definitely not get a vaccine; or are not sure? 
            

DEFINITELY GET A VACCINE………….……………………..1 GO TO CCM_VAX6 
PROBABLY GET A VACCINE……………………………..…...2 GO TO CCM_VAX6 
PROBABLY NOT GET A VACCINE……………………………3 GO TO CCM_VAX6 
DEFINITELY NOT GET A VACCINE..………………………....4 GO TO CCM_VAX6 
NOT SURE………………………………………………………..5 GO TO CCM_VAX6 
IF SELECTED CHILD IS 5-11 Y.O., THEN DISPLAY: MY CHILD 
HAS ALREADY RECEIVED THE COVID-19 VACCINE……..6 GO TO CCM_VAX6 
DON’T KNOW……………………………………………….….77 GO TO CCM_VAX6 
REFUSED…………………………………………………...…...99 GO TO CCM_VAX6 

 
 
CCM_VAX6 To your knowledge, has [FILL: Child's name] ever had COVID-19? 
 
 INTERVIEWER NOTE: IF R SAYS THEY MIGHT HAVE HAD COVID BUT WERE 

NOT TESTED, SAY: "To the best of your knowledge, would you say 'yes' or 'no?" 
 

YES………………………………………..…………………….1  GO TO CCM_VCON1 
NO….……………….………………………………………..….2 GO TO CCM_VCON1 
DON’T KNOW……………………………………………...…77 GO TO CCM_VCON1 
REFUSED……………………………………………………...99 GO TO CCM_VCON1 

 
 
CCM_VCON1 How concerned are you about [FILL: Child's name] getting COVID-19 [IF CCM_VAX6 

= 1, read: "again"]? Would you say you are: not at all concerned; a little concerned; 
moderately concerned; or very concerned? 

 
 NOT AT ALL CONCERNED………………………………......1 GO TO CCM_VCON2 

A LITTLE CONCERNED……………………………………....2 GO TO CCM_VCON2 
MODERATELY CONCERNED………………………………..3 GO TO CCM_VCON2 
VERY CONCERNED…………………………………………..4  GO TO CCM_VCON2 
DON'T KNOW………………………………………………....77 GO TO CCM_VCON2 
REFUSED………………………………………………….......99 GO TO CCM_VCON2 

 
 
CCM_VCON2 How safe do you think a COVID-19 vaccine is for [FILL: Child's name]? Would you say 

not at all safe; somewhat safe; very safe; or completely safe? 
 

NOT AT ALL SAFE…………………………………….…….1 GO TO CCM_VCON2R 
SOMEWHAT SAFE……………………………………..……2 GO TO CCM_VCON2R 
VERY SAFE…………………………………………………...3 GO TO CCM_VCON3 
COMPLETELY SAFE…………………………..…………….4 GO TO CCM_VCON3 
DON'T KNOW…………………………………………….…77 GO TO CCM_VCON2R 
REFUSED……………………………………………………99 GO TO CCM_VCON2R 
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CCM_VCON2R What is your MAIN concern about the safety of COVID-19 vaccination for [FILL:  
  Child's name]? 
 
  IF RESPONDENT MENTIONS MORE THAN ONE REASON, PROBE: What would  
  you say is the MAIN reason?  
 
 MILD SIDE EFFECTS (INCLUDING SORENESS, TIREDNESS, SWELLING, 

HEADACHE)…………………………………………………....1 GO TO CCM_VCON3 
 CHILD MAY MISS SCHOOL OR WORK IF  
 VACCINE MAKES THEM SICK……………………………....2 GO TO CCM_VCON3 
 BLOOD CLOTS……………………………………………..…..3 GO TO CCM_VCON3 
 INFERTILITY………………………………………………..….4 GO TO CCM_VCON3 
 MENSTRUAL CYCLE CHANGES……………………….........5 GO TO CCM_VCON3 
 CHANGES TO DNA…………………………………………....6 GO TO CCM_VCON3 
 CONTAINS FETAL CELLS…………………………………....7 GO TO CCM_VCON3 
 CARDIAC/HEART PROBLEMS 
 (SUCH AS MYOCARDITIS/PERICARDITIS)……………..….8 GO TO CCM_VCON3 
 DEATH………………………………………………………..…9 GO TO CCM_VCON3 
 GET COVID-19 FROM VACCINE/VIRAL SHEDDING…….10 GO TO CCM_VCON3 
 CHILDREN WHO HAD COVID-19 SHOULD 
 NOT GET VACCINATED………………………………...…..11 GO TO CCM_VCON3 
 VACCINE IS TOO NEW/WAS DEVELOPED  
 TOO QUICKLY………………………………………………..12 GO TO CCM_VCON3 
 VACCINE HAS EMERGENCY-USE AUTHORIZATION/DOESN'T 
 HAVE REGULAR APPROVAL…………………………...….13 GO TO CCM_VCON3 
 POTENTIAL UNKNOWN LONG-TERM SIDE EFFECTS….14 GO TO CCM_VCON3 
 PRE-EXISTING HEALTH CONDITION/ALLERGIC TO COMPONENT OF 

VACCINE ……………………………………………………15 GO TO CCM_VCON3 
 OTHER……………………………………………………16 GO TO CCM_VCON2RO 
 DON'T KNOW……………………………………………...….77 GO TO CCM_VCON3 
 REFUSED………………………………………………..…….99 GO TO CCM_VCON3 
 
CCM_VCON2RO  

OTHER SPECIFY: _____________________                      GO TO CCM_VCON3 
 
 
CCM_VCON3 [IF SELECTED CHILD IS 6 MONTHS- 4-YEARS OLD, THEN DISPLAY: ‘Once your 

child is eligible how’; ELSE DISPLAY ‘How’] important do you think getting a COVID-
19 vaccine is to protect [FILL: Child's name] against COVID-19?  

 
  Would you say it is not at all important; a little important; somewhat important; or very  
  important? 
 
 NOT AT ALL IMPORTANT…………………………………..1   

A LITTLE IMPORTANT………………………………………2  
SOMEWHAT IMPORTANT…………………………………...3  
VERY IMPORTANT…………………………………………...4  
DON'T KNOW………………………………………………...77  
REFUSED……………………………………………………..99  
 
IF AGE <5 GO TO CCM_VCON6; ELSE GO TO CCM_VCON4ALL 
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CCM_VCON4ALL  

If you had to guess, about how many of your family and friends have gotten a   
 COVID-19 vaccine for their children aged [FILL: AGEGRP] years? Would you  
 say none; some; many; or almost all? 

 
  NONE………………………………………………………….1 GO TO CCM_VCON5A 
  SOME………………………………………………………….2 GO TO CCM_VCON5A 
  MANY…………………………………………………………3 GO TO CCM_VCON5A 
  ALMOST ALL………………………………………………...4 GO TO CCM_VCON5A 
  DON’T KNOW………………………………………………77 GO TO CCM_VCON5A 
  REFUSED…………………………………………………....99 GO TO CCM_VCON5A 
 
   
CCM_VCON5A  

Has a doctor or nurse, or other health professional ever recommended that you get a 
 COVID-19 vaccine for [FILL: Child's name]? 

 
YES……………………………………………………………1  GO TO CCM_VCON5B 

 NO……………………………………………...……………...2  GO TO CCM_VCON5B 
 DON’T KNOW……………………………………………....77  GO TO CCM_VCON5B 

REFUSED……………………………………………………99  GO TO CCM_VCON5B 
 
   
CCM_VCON5B  

Does [FILL: Child's name]'s school require [FILL: him/her] to get a COVID-19 vaccine  
 to attend in-person classes? 

 
YES…………………………………………………………....…1 GO TO CCM_VCON6 

 NO……………………………………………...………….….....2 GO TO CCM_VCON6 
 NOT IN SCHOOL, HOME SCHOOLED……………………….3 GO TO CCM_VCON6 
 DON’T KNOW…………………………………………….......77 GO TO CCM_VCON6 

REFUSED…………………………………………………...…99 GO TO CCM_VCON6 
 
CCM_VCON6 How much do you agree with the following statement: 
 
  IF CCM_VAX1=.,2,77,99 THEN DISPLAY: "If I do not get [FILL: Child's name] a  
  COVID-19 vaccine, I will regret it."; ELSE DISPLAY: "If I had not gotten [FILL:  
  Child's name] a COVID-19 vaccine, I would have regretted it." 
 
  Would you say you: do not agree; somewhat agree; strongly agree; or very strongly  
  agree? 
 

DO NOT AGREE……………………………………………….1  
SOMEWHAT AGREE………………………………………….2  
STRONGLY AGREE…………………………………………...3  
VERY STRONGLY AGREE…………………………………...4  
DON'T KNOW……………………………………………...….77  
REFUSED……………………………………………………...99  
 
IF AGE IS <5 GO TO CCM_VCON9; ELSE GO TO CCM_VCON7 
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CCM_VCON7 How difficult [IF CCM_VAX1=2,77,99 THEN DISPLAY: 'would it be for you'; ELSE  
  DISPLAY: 'was it for you'] to get [FILL: Child's name] a COVID-19 vaccine? Would  
  you say: not all difficult; a little difficult; somewhat difficult; or very difficult? 
 

NOT AT ALL DIFFICULT…………………………………..…1 GO TO CCM_VCON9 
A LITTLE DIFFICULT…………………………………………2 GO TO CCM_VCON8 
SOMEWHAT DIFFICULT……………………………………..3 GO TO CCM_VCON8 
VERY DIFFICULT……………………………………………..4 GO TO CCM_VCON8 
DON’T KNOW………………………………………………...77 GO TO CCM_VCON8 
REFUSED……………………………………………………...99 GO TO CCM_VCON8 

 
 
CCM_VCON8 Many things might make it difficult to get a COVID-19 vaccine for [FILL: Child's name].  
  Please tell me if anything I list [IF CCM_VAX1=01 THEN DISPLAY: 'made'; ELSE  
  DISPLAY: 'makes'] it difficult for you. 
 
  CONTINUE………………………………………..…………..1 GO TO CCM_VCON8A 
 
 
CCM_VCON8A  

It's difficult to get an appointment for [FILL: Child's name]. 
 
  [IF CCM_VAX1=1 THEN DISPLAY: 'Did'; ELSE DISPLAY: 'Has'] this [IF   
  CCM_VAX1=1 THEN DISPLAY: 'make'; ELSE DISPLAY: 'made'] it difficult for you  
  to get a COVID-19 vaccine for [FILL: Child's name]? 
   
  YES…………………………………………………………….1 GO TO CCM_VCON8B 
  NO………………………………………………………….…..2 GO TO CCM_VCON8B 
  DON’T KNOW……………………………………………….77 GO TO CCM_VCON8B 
  REFUSED…………………………………………………….99 GO TO CCM_VCON8B 
 
 
CCM_VCON8B  

Not knowing where to get [FILL: Child's name] vaccinated. 
 
  READ IF NECESSARY: [IF CCM_VAX1=1 THEN DISPLAY: 'Did'; ELSE   
  DISPLAY: 'Has'] this [IF CCM_VAX1=1 THEN DISPLAY: 'make'; ELSE DISPLAY:  
  'made'] it difficult for you to get a COVID-19 vaccine for [FILL: Child's name]? 
  
  YES…………………………………………………………….1 GO TO CCM_VCON8C 
  NO………………………………………………………….…..2 GO TO CCM_VCON8C 
  DON’T KNOW……………………………………………….77 GO TO CCM_VCON8C 
  REFUSED…………………………………………………….99 GO TO CCM_VCON8C 
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CCM_VCON8C  
Hard to get to vaccination sites for [FILL: Child's name]. 

 
  READ IF NECESSARY: [[IF CCM_VAX1=01 THEN DISPLAY: 'Did'; ELSE   
  DISPLAY: 'Has'] this [IF CCM_VAX1=01 THEN DISPLAY: 'make'; ELSE DISPLAY:  
  'made'] it difficult for you to get a COVID-19 vaccine for [FILL: Child's name]? 
   
  YES……………………………………………………………1 GO TO CCM_VCON8D 
  NO……………………………………………………………..2 GO TO CCM_VCON8D 
  DON’T KNOW……………………………………………....77 GO TO CCM_VCON8D 
  REFUSED……………………………………………………99 GO TO CCM_VCON8D 
 
 
CCM_VCON8D  

Vaccination sites for [FILL: Child's name] aren't open at convenient times. 
 
  READ IF NECESSARY: [[IF CCM_VAX1=1 THEN DISPLAY: 'Did'; ELSE   
  DISPLAY: 'Has'] this [IF CCM_VAX1=1 THEN DISPLAY: 'make'; ELSE DISPLAY:  
  'made'] it difficult for you to get a COVID-19 vaccine for [FILL: Child's name]? 
 
  YES………………………………………………………………1 GO TO CCM_VCON9 
  NO…………………………………………………………….....2 GO TO CCM_VCON9 
  DON’T KNOW…………………………………………..….....77 GO TO CCM_VCON9 
  REFUSED……………………………………………………...99 GO TO CCM_VCON9 
 
 
CCM_VCON9 In the past 7 days, how often has [FILL: Child's name] worn a mask when going into  
  indoor public spaces like schools, stores, restaurants, or other indoor spaces? Would you  
  say: never; rarely; sometimes; often; or always? 
 
  NEVER…………………………………………………………1  

RARELY……………………………………………………….2  
SOMETIMES…………………………………………………..3  
OFTEN…………………………………………………………4  
ALWAYS………………………………………………………5  
DIDN'T GO TO STORES/NOT APPLICABLE………………6  
DON’T KNOW…………………………………...…………..77  
REFUSED………………………………………...…………..99  

   
  IF AGE<3 GO TO ADLT_INTRO IF P_ASKADULT=1; IF P_ASKADULT=0 THEN  
  GO TO K_D16; ELSE IF AGE>2 GO TO CCM_VCON10 
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CCM_VCON10  
Would you say [FILL: Child's name]'s mental health is: excellent; very good; good; fair;  

 or poor? 
 
  EXCELLENT………………………………………………...…1 GO TO ADLT_INTRO 

VERY GOOD………………………………………………...…2 GO TO ADLT_INTRO 
GOOD………………………………………………………...…3 GO TO ADLT_INTRO 
FAIR………..………………………………………………...…4 GO TO ADLT_INTRO 
POOR……….………………………………………………...…5 GO TO ADLT_INTRO 
DON’T KNOW………………………………………………...77 GO TO ADLT_INTRO 
REFUSED……………………………………………………...99 GO TO ADLT_INTRO 
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