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Parent Questionnaire 

	
	(
Mother
	(
Father

	Nurse to code:
	(
Other, please state
	(
Other, please state

	
	
	

	1. Date of birth
	
             /              /
	            
             /             /

	
	
	

	2. Country of birth
	(
Australia
	(
Australia

	
	(
Other, please state
	(
Other, please state

	
	
	

	
	What is the ancestry of your child’s natural MOTHER’s PARENTS? (i.e. their ethnic origin) Tick all that apply.
(   British/Irish  
(   European     

(   Asian     

(   Australian Aboriginal or Torres Strait Islander  

(   African

(   Other  

(   Don’t know
	What is the ancestry of your child’s natural FATHER’S PARENTS? (i.e. their ethnic origin) Tick all that apply.)
(   British/Irish  

(   European     

(   Asian     

(   Australian Aboriginal or Torres Strait Islander  

(   African

(   Other  

(   Don’t know

	3. What was the highest year of primary or secondary school… completed?
	(  
Year 12 or equivalent

( 
Year 11 or equivalent
( 
Year 10 or equivalent
( 
Year 9 or equivalent
( 
Year 8 or below

( 
Never attended school
( 
Still at school
(   
Don’t know


	(  
Year 12 or equivalent

( 
Year 11 or equivalent
( 
Year 10 or equivalent
( 
Year 9 or equivalent
( 
Year 8 or below

( 
Never attended school
( 
Still at school
(   
Don’t know



	4. Has…. completed a trade certificate or any other educational qualification?
	(
No

( 
No still studying for first qualification

( 
Yes, trade certificate / apprenticeship

(
Yes, other qualification

(
Don’t know
	(
No

( 
No still studying for first qualification

( 
Yes, trade certificate / apprenticeship

(
Yes, other qualification

(
Don’t know

	5. What is the level of the highest qualification that …completed?  Bachelor Degree Includes Honours
	(  
Postgraduate degree

( 
Graduate diploma/certificate
( 
Bachelor degree
( 
Advanced diploma/diploma
( 
Certificate

( 
Other 

( 
Don’t know
	(  
Postgraduate degree

( 
Graduate diploma/certificate
( 
Bachelor degree
( 
Advanced diploma/diploma
( 
Certificate

( 
Other 

( 
Don’t know

	6. Is….currently studying or training at school or educational institution?  Include external or correspondence students
	(  
No

( 
Yes – full-time

( 
Yes – part-time
(
 Don’t know
	(  
No

( 
Yes – full-time

( 
Yes – part-time
(
 Don’t know

	7. What is ….legal or registered marital status?
	(  
Married

( 
Divorced
( 
Separated
( 
Widowed
( 
Never married

( 
Don’t know
	(  
Married

( 
Divorced
( 
Separated
( 
Widowed
( 
Never married

( 
Don’t know

	8. How many hours per week does …usually work in all jobs, including any paid or unpaid overtime? 

If irregular, please average
	(  
One hour or more

(
Less that one hour
(
Don’t know
	(  
One hour or more


(
Less that one hour
(
Don’t know


	
	Mother (or other)
	Father (or other)

	
	9a. How many cigarettes does the child’s mother smoke per day?

(  
Nil

( 
1-10/day

( 
11-20/day
( 
21-40/day
( 
41 + /day
	9b. How many cigarettes does the child’s father smoke per day?

(  
Nil

( 
1-10/day

( 
11-20/day
( 
21-40/day
( 
41 + /day

	10. Do you actively smoke in the room where your child is?
	(
Usually

(
Sometimes

(
Never
	(
Usually

(
Sometimes

(
Never

	11. Number of alcoholic drinks/week
	

	

	13. How would your skin react if you went out in the sun in your current area of residence, in the middle of the day, for the first time in summer, without sunscreen?
	(
Never burn
(
Burn after more than 2 hours sun exposure

(
Burn after 1 –2 hours

(
Burn after ½ - 1 hour

(
Burn within half an hour


	(
Never burn
(
Burn after more than 2 hours sun exposure

(
Burn after 1 –2 hours

(
Burn after ½ - 1 hour

(
Burn within half an hour



	14. At the end of summer or after a two-week holiday in the sun, what kind of a tan would you have? (please tick one box)
	(
A dark tan
(
A medium tan

(
Light tan

(
Practically no tan


	(
A dark tan
(
A medium tan

(
Light tan

(
Practically no tan



	15. How would your skin react if you went out in the sun in your current area of residence, for one hour in the middle of the day, for the first time in summer, without sunscreen? (please tick one box)
	(
Burn then peel
(
Burn then tan

(
Tan only


	(
Burn then peel
(
Burn then tan

(
Tan only



	16. In your lifetime, how many times have you been sunburnt, where the pain has lasted two or more days? (please tick one box)
	(
Never

(
Once

(
2 – 5 times

(
6 – 10 times

(
More than 10 times
	(
Never

(
Once

(
2 – 5 times

(
6 – 10 times

(
More than 10 times

	17. During last summer, how much time would you have spent in the sun? 
(please tick one box for each time period)
	On Weekdays

(
<1hr a day

(
1 to 2 hrs per day
to 2 hrs per day

(
2 to 3 hrs per day

(
3 to 4 hrs per day

(
≥ 4 hrs a day

On Weekends

(
<1hr a day

(
1 to 2 hrs per day
to 2 hrs per day

(
2 to 3 hrs per day

(
3 to 4 hrs per day

(
≥ 4 hrs a day

During Holidays

(
<1hr a day

(
1 to 2 hrs per day
to 2 hrs per day

(
2 to 3 hrs per day

(
3 to 4 hrs per day

(    ≥ 4 hrs a day
	On Weekdays

(
<1hr a day

(
1 to 2 hrs per day
to 2 hrs per day

(
2 to 3 hrs per day

(
3 to 4 hrs per day

(
≥ 4 hrs a day kdays

On Weekends

(
<1hr a day

(
1 to 2 hrs per day
to 2 hrs per day

(
2 to 3 hrs per day

(
3 to 4 hrs per day

(
≥ 4 hrs a day

During Holidays

(
<1hr a day

(
1 to 2 hrs per day
to 2 hrs per day

(
2 to 3 hrs per day

(
3 to 4 hrs per day

(     ≥ 4 hrs a day


	
	Mother (or other)
	Father (or other)

	18. During last winter, how much time would you have spent in the sun? 
(please tick one box for each time period
	On Weekdays

(
<1hr a day

(
1 to 2 hrs per day
to 2 hrs per day

(
2 to 3 hrs per day

(
3 to 4 hrs per day

(
≥ 4 hrs a day

On Weekends

(
<1hr a day

(
1 to 2 hrs per day
to 2 hrs per day

(
2 to 3 hrs per day

(
3 to 4 hrs per day

(
≥ 4 hrs a day

During Holidays

(
<1hr a day

(
1 to 2 hrs per day
to 2 hrs per day

(
2 to 3 hrs per day

(
3 to 4 hrs per day

(
≥ 4 hrs a day
(
N/A (no holidays)
	On Weekdays

(
<1hr a day

(
1 to 2 hrs per day
to 2 hrs per day

(
2 to 3 hrs per day

(
3 to 4 hrs per day

(
≥ 4 hrs a day kdays

On Weekends

(
<1hr a day

(
1 to 2 hrs per day
to 2 hrs per day

(
2 to 3 hrs per day

(
3 to 4 hrs per day

(
≥ 4 hrs a day

During Holidays

(
<1hr a day

(
1 to 2 hrs per day
to 2 hrs per day

(
2 to 3 hrs per day

(
3 to 4 hrs per day

(
≥ 4 hrs a day
(
N/A (no holidays)

	19. Last summer, whenever you were outside in the sun, how often did you  wear: 
(please tick one box for each item)


	
Never
<50%

50%
 
All
 of

the

of the 
the


times 
times
time



out 
out

Sunglasses
(
(

(

(
Hat
(
(

(

(
Sunscreen
(
(

(

(
Clothes that 
(
(

(

(
exposed at

least half arms 

(forearms e.g. 

t-shirt)

Clothes that 
(
(

(

(
Exposed at least

legs up to knees

(e.g. skirt,shorts)


	
Never
<50%

50%
 
All
 of

the

of the 
the


times 
times
time



out 
out

Sunglasses
(
(

(

(
Hat
(
(

(

(
Sunscreen
(
(

(

(
Clothes that 
(
(

(

(
exposed at

least half arms 

(forearms e.g. 

t-shirt)

Clothes that 
(
(

(

(
Exposed at least

legs up to knees

(e.g. skirt,shorts)



	20. Last winter, whenever you were outside in the sun, how often did you  wear: 
(please tick one box for each item)


	
Never
<50%

50%
 
All
 of

the

of the 
the


times 
times
time



out 
out

Sunglasses
(
(

(

(
Hat
(
(

(

(
Sunscreen
(
(

(

(
Clothes that 
(
(

(

(
exposed at

least half arms 

(forearms e.g. 

t-shirt)

Clothes that 
(
(

(

(
Exposed at least

legs up to knees

 (e.g. skirt,shorts)

	
Never
<50%

50%
 
All
 of

the

of the 
the


times 
times
time



out 
out

Sunglasses
(
(

(

(
Hat
(
(

(

(
Sunscreen
(
(

(

(
Clothes that 
(
(

(

(
exposed at

least half arms 

(forearms e.g. 

t-shirt)

Clothes that 
(
(

(

(
Exposed at least

legs up to knees

 (e.g. skirt,shorts)

	21. What type of sunscreen do you usually use?
	 _____________________ SPF: _____
Name of sunscreen brand (if known) 
( Don’t know
	 ___________________ SPF: _____
Name of sunscreen brand (if known) 
( Don’t know


	
	Mother (or other)
	Father (or other)

	22. With your occupation / weekday activity how many of the following do you come into contact with a day (tick all that apply)
	(
< 10 well adults

( 
10-30 well adults

(
30 or more well adults

(
< 10 well children under age 16

(
10-30 well children under age 16

(
30 or more well children

(
< 10 well animals a day

( 
10-30 well animals a day

( 
30 or more animals a day

(
1 or more sick adults

( 
1 or more sick children

(
1 or more sick animals
	(
< 10 well adults

( 
10-30 well adults

(
30 or more well adults

(
< 10 well children under age 16

(
10-30 well children under age 16

(
30 or more well children

(
< 10 well animals a day

( 
10-30 well animals a day

( 
30 or more animals a day

(
1 or more sick adults

( 
1 or more sick children

(
1 or more sick animals

	23. Smoking during child’s pregnancy
	(
Nil

(
A little (less than daily)

(
1-10 cig / day

(
21-40 cig / day

(
41 or more cig day


	(
Nil

(
A little (less than daily)

(
1-10 cig / day

(
21-40 cig / day

(
41 or more cig day

	24. Illness During Pregnancy
	(
Major infection  - please state

( 
Hypertension

(
Other – please state:

	Not applicable

	25. Medications/ supplements during pregnancy
	( 
Multivitamins

(
Folate

(  
Calcium

(
Iron

(  
Vitamin D

(
Fish Oil

(  
Antibiotics

(
Other please state:

	Not applicable

	26. Contact with farm animals during pregnancy (cattle, lamb, horses)
	(
Yes

(
 No
	Not applicable

	27. Were you in contact with any of the following during pregnancy?
	Dog
( Yes
( No

Cat
( Yes
(  No


	Not applicable

	28. Weight gain during pregnancy
	             kgs approximately
	Not applicable

	29. Alcohol consumed during pregnancy
	(
Yes

(
No
	Not applicable

	30. Coffee consumed during pregnancy
	(
Yes

(
No
	Not applicable

	31. In your lifetime, how many bone fractures has your child had?
	             times 
	Not applicable

	32. How many events led to these fractures?

(e.g. one car accident)
	             events
	Not applicable

	33. Location of residence for most of the pregnancy
	(
Victoria

(
Other Australian state 

(
Other, please state city, country:

	Not applicable
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