ID# ________________________

AAA ELIGIBILITY SCREEN—Form B

CHILD’S NAME  ____________________________        ____________________________________                  


     First Name


    
    Last Name
CHILD’S GENDER     FORMCHECKBOX 
1Male      FORMCHECKBOX 
2Female

FS1. What is [CHILD]'s date of birth?   ____/____/____ (mm/dd/yy)       AGE= (yrs)____   (mos)____

[If younger than 2 or older than 17yrs 11months then, Not Eligible                go to ineligible script on next page.]

FS2. What is the correct spelling of your first and last name?


First name __________________________
Last name ________________________________

FS3. I would like to confirm your address.  [READ ADDRESS FROM CONTACT SHEET]

Is this address correct?    FORMCHECKBOX 
1Yes
             FORMCHECKBOX 
2No  (or no original address on contact sheet)

ADDRESS ______________________________________________________ 

CITY ___________________________________      ZIP code ____________________


[If the address is not in the following zip codes, then Not Eligible                go to ineligible script on page 3.]

	98055
	98101
	98104
	98106
	98108
	98118
	98121

	98122
	98126
	98134
	98144
	98146
	98148
	98158

	98166
	98168
	98178
	98188
	
	
	



WRITE RESPONSES FROM PAGE 7 BELOW

FS4. ALTERNATE PHONE NUMBER (____)__________________________________

FS5. ALTERNATE CONTACT

  Name: ___________________________________ Phone (_____)___________________________

	1. Has a doctor ever diagnosed [CHILD] with asthma or reactive airway disease (RAD)?


 FORMCHECKBOX 
1aYes, asthma           FORMCHECKBOX 
1bYes, RAD
    

If yes, proceed to Question 2.

 FORMCHECKBOX 
2    No  

If no, and [CHILD] is older than 4, then Not Eligible           go to ineligible script on page 3. 



	2. Are you living in permanent housing?

[Permanent housing means not living in a shelter, transitional housing or foster home. Renting an apartment is considered permanent housing.]


	 FORMCHECKBOX 
1Yes
 FORMCHECKBOX 
2No.  

[If No, Not Eligible- go to ineligible script on page 3.]

	ask all of the questions in this section (3-7) to determine eligibility.
	

	3. During the past 14 days, about how many days did [CHILD] have any asthma symptoms, such as wheezing, chest tightness, cough, limited activity, or waking up at night because of asthma?


	Days ______ 

Eligible if >4 days

	4.  During the past 14 nights, about how nights did [CHILD] wake up because of asthma symptoms, such as wheezing, shortness of breath, chest tightness or cough?

	Nights ______ 

Eligible if >1 night

	5. During the past 14 days, about how many days did [CHILD] use rescue medicine for asthma, such as albuterol, alupent, proventil or ventolin?

	Days ______ 

Eligible if >4 days

	6. During the past 6 months, has your child had a prescription for steroids, such as Flovent, Beclovent, Azmacort, Aerobid, Pulmicort, or Vanceril?   

	 FORMCHECKBOX 
1Yes
 FORMCHECKBOX 
2No
Eligible if yes.

	7. During the past 6 months, did [CHILD] get hospitalized or visit the emergency room for asthma? 


	 FORMCHECKBOX 
1Yes
 FORMCHECKBOX 
2No  

Eligible if  yes.

	8. During the past 6 months, did [CHILD] have an unscheduled clinic visit to see a doctor or health care provider for an asthma attack?  Unscheduled visit includes walk-in or scheduled less than 24 hours ahead. 


	 FORMCHECKBOX 
1Yes
 FORMCHECKBOX 
2No

Eligible if yes.

	           At least ONE eligible box in questions 3 – 8 must be checked to continue on to number 8.

           If no boxes are checked, child is Not Eligible               go to ineligible script on next page. 


	Closing script for ineligible families:

Thank you for taking the time to answer these questions.  Your responses are very helpful to us. From the answers you gave us, your household is not eligible to participate in this project because: 

[Choose appropriate reason]
· (FS1) Your child is not the right age for this project.

· (FS2) You need to live in certain areas of King County to participate in this project.

· (1) Your child does not have asthma or RAD, which is the focus of this project.

· (2) You need to live in permanent housing to participate in this project.

· (3-8) Your child’s symptoms do not meet the requirements of the project.

If you have any questions about our project, you can call Public Health-Seattle & King County at 

(206) 296-4574.  Also, there are other asthma programs in the area that may be a good fit for you. Would you like to know about them? I can also mail you a list with phone numbers. Shall I do that?

                FORMCHECKBOX 
1  Yes         FORMCHECKBOX 
1a  Mailed                      FORMCHECKBOX 
2 No 

· For asthma classes for English-speaking children with asthma ages 7 to 12 and their parents: Allergy and Asthma Foundation of America, Washington Chapter at (206) 368-2866 or 800-778-AAFA. 

· To arrange for a volunteer to conduct a home assessment for indoor air problems: the American Lung Association’s Master Home Environmentalist Program at (206) 441-5100.

· For allergy-related concerns: Allergy and Asthma Foundation of America, Washington Chapter at (206) 368-2866 or 800-778-AAFA and the American Lung Association at (206) 441-5100. 

· For other concerns related to respiratory health: the American Lung Association, Washington Chapter at (206) 441-5100.

· For a home environmental assessment and trigger reduction resources in the city of Seattle, call the Seattle Asthma Project at 206-296-9736.

· For concerns about mold, cockroaches, or other home safety issues: Environmental Health at Public Health at (206) 205-8070.

· For specific medical questions, have the caller contact her/his doctor.
Thanks again for your help and have a nice day/evening.  Bye.


	9. Are you [CHILD]’s legal guardian?  



	 FORMCHECKBOX 
1 Yes         FORMCHECKBOX 
2No

	10. Has [CHILD] gotten medical coupons at any time during the past 2 years?     FORMCHECKBOX 
1 Yes         FORMCHECKBOX 
2    No

11. Now I need to ask you about your total combined HOUSEHOLD income – that is, money before taxes from jobs, social security, unemployment, public assistance, interest and so forth. It includes your income and the income of any others you live with who contribute income. Last year, was your total household income more than $30,000 ($2500/month)? 

              [NOTE: If respondent does not know annual income, rephrase using the monthly income. 

              If respondent only knows hourly salary, multiply hourly wage by 2080 for full time work; 

              multiply by 1040 for half-time work, multiply by 1560 for 30 hours per week.]
 FORMCHECKBOX 
 No – Start here 1.  More than $  9,000?  ($ 750/mo)     If YES, continue to next line.    If NO,  FORMCHECKBOX 
 go to 15



      2.  More than $12,000?  ($1000/mo)     If YES, continue to next line.    If NO,  FORMCHECKBOX 
 go to 15



      3.  More than $15,000?  ($1250/mo)     If YES, continue to next line     If NO,  FORMCHECKBOX 
 go to 15



      4.  More than $18,000?  ($1500/mo)     If YES, continue to next line.    If NO,  FORMCHECKBOX 
 go to 15



      5.  More than $21,000?  ($1750/mo)     If YES, continue to next line.    If NO,  FORMCHECKBOX 
 go to 15



      6.  More than $24,000?  ($2000/mo)     If YES, continue to next line.    If NO,  FORMCHECKBOX 
 go to 15



      7.  More than $27,500?  ($2300/mo)     If YES, check  FORMCHECKBOX 
                       If NO,  FORMCHECKBOX 
 go to 15

 FORMCHECKBOX 
 Yes – Start here 8.  More than $36,000?  ($3000/mo) If YES, continue to next line.       If NO,  FORMCHECKBOX 
 go to 15



       9.  More than $42,600?  ($3550/mo) If YES, continue to next line.        If NO,  FORMCHECKBOX 
 go to 15



     10.  More than $48,600?  ($4050/mo) If YES, continue to next line.        If NO,  FORMCHECKBOX 
 go to 15



     11.  More than $54,600?  ($4550/mo) If YES, continue to next line.        If NO,  FORMCHECKBOX 
 go to 15



     12.  More than $60,000?  ($5000/mo) If YES, check  FORMCHECKBOX 
                          If NO,  FORMCHECKBOX 
 go to 15



	12. Including you, how many people are supported by this income?
_________




	[The following Federal Poverty Guideline income figures should be used to calculate 250%  of Poverty Level.   Circle family size and then check to see if their income is less than number on this chart.]


Family Size

250% Poverty Level (at or below)

1 person ………………………….$22,500  ($1875/mo)


2 person.………………………….$30,000  ($2500/mo)


3 person.………………………….$37,500  ($3125/mo)


4 person…………………………..$45,000  ($3750/mo)


5 person…………………………..$53,250  ($4438/mo)


6 person………………………..…$60,750  ($5063/mo)


7 person…………………………..$68,250  ($5688/mo)


8 person………………………..…$75,000  (($6250/mo)

           (For each additional person, add $7700)

	13. [Determine from the above chart - Is the household at 250% Poverty Level or less?]


	 FORMCHECKBOX 
1Yes
 FORMCHECKBOX 
2No



	       [IF NO AND IF CHILD IS NOT RECEIVING MEDICAID (see # 9),  THEN CHILD IS NOT 

       ELIGIBLE                skip to CL1.]

[If NO and child IS receiving Medicaid or has received it in the last 2 years (yes to #9), then ELIGIBLE]


	14. Does [CHILD] have any other ongoing health problems that require daily medications besides asthma or have a bleeding disease or severe mental retardation?

              FORMCHECKBOX 
1Yes
[If Yes] What are the health problems?
 13a. ______________
13b. ______________


 FORMCHECKBOX 
2No             FORMCHECKBOX 
9Don’t know

[IF [CHILD] HAS ANY OF THE FOLLOWING EXCLUSION CONDITIONS, HE/SHE MAY NOT BE ELIGIBLE (to be determined by Marcia): any hematologic, endocrine, or cardiac condition requiring daily medication; or any clotting disorder, obvious severe mental retardation (can’t answer questions or follow instructions).  Disease examples: Juvenile diabetes mellitus, hypo/hyper thyroidism, hemophilia, Von Willebrands disease, sickle cell disease, and cerebral palsy, record the condition and contact Marcia.]

	


	
If you are not sure that the child is eligible at this point:

· Go to closing script CL3. 

· Determine eligibility within the next three days. 

· Check the Screening Status box below only when eligibility is determined.



	CL1.
Closing script for families who are ineligible:

Thanks for taking the time to answer these questions.  Your responses are very helpful to us. From the answers that you gave us, your household is not eligible to participate in this study because: 

        [ Choose appropriate reason]
· (10-13) Your household income is too high for this study, which is focusing on lower-income households.

· (14) We want to make sure your child can benefit from this program, and your child’s other health conditions may make it difficult for him/her to do so. 

We would like to be able to include everyone who wants to be part of the study, but our limited funds do not currently allow us to do so.  If you have any questions about our study, you can call Public Health – Seattle & King County at (206) 296-4574.

There are other asthma programs in the area that may be a good fit for you. I could tell you about some and mail a list to you with phone numbers and a description, if you’d like.

· For allergy-related concerns: Allergy and Asthma Foundation of America, Washington Chapter at (206) 368-2866 or 800-778-AAFA and the American Lung Association at (206) 441-5100. 

· For asthma classes for children with asthma ages 7 to 12 and their parents: Allergy and Asthma Foundation of America, Washington Chapter at (206) 368-2866 or 800-778-AAFA. 

· To arrange for a volunteer to conduct a home assessment for indoor air problems: the American Lung Association’s Master Home Environmentalist Program at (206) 441-5100.

· For other concerns related to respiratory health: the American Lung Association, Washington Chapter at (206) 441-5100.

· For concerns about mold, cockroaches, or other home safety issues: Environmental Health at Public Health at (206) 205-8070.

· For specific medical questions, have the caller contact her/his doctor.

Thanks again for your help and have a nice day/evening.  Bye.


 FORMCHECKBOX 
1  Requested resource list mailed       FORMCHECKBOX 
2  Done

CL2.
Closing script for families who are eligible:

You are eligible to participate in this study.  I would like to explain the study to you in more detail. Do you have a few minutes for me to do that?  
 [If YES,                    Go to recruitment script. ]

[If unable to continue]: Since it’s not a good time to talk more now, can we call you back and see if you would like to participate? [Fill out the questions in the box below.]
	CL3.
Closing script for UNDETERMINED families who will be called back:

Thanks for taking the time to answer these questions.  I’m not sure if you are eligible to participate in this project.  In a few days, someone will be calling you to ask a few more questions.  Would you like to receive this call?

       [IF No], OK, thanks for taking the time to talk. If you have any questions about the project , please give us 

                       a call at (206) 296-4574. Bye.

	      [IF YES]: Great, What would be the best time to call?   Date _______________________Time____________

[WRITE THE FOLLOWING RESPONSES ON FACESHEET]

If we are unable to reach you at this number, is there another number we might try? 

[IF NO OTHER NUMBER]: Is there another person who would be able to get you a message?

              [IF YES]: What is that person’s name and phone number? 



	Good talking with you.  We will be in touch with you again soon. In the meantime, if you have any questions, please call me at _________________________.




	SCREENING STATUS: [IF the family is “NOT ELIGIBLE” anywhere on this form, check Not Eligible]

                                         FORMCHECKBOX 
1    Not Eligible                            FORMCHECKBOX 
2 Eligible
                  In the “Final disposition of eligibility” section on the “Telephone Contact Log”, check “Completed eligibility interview” only when the Screening Status box above is checked as either eligible or not eligible.
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