Attachment A-2:  Focus Group registration form

Focus Group Registration Form

OMB Control # _______________
Paperwork Reduction Act Statement

A federal agency may not conduct or sponsor, and a person is not required to respond to, a collection of information unless it displays a currently valid OMB control number. Public reporting burden for this collection of information is estimated to vary from 2 to 15 minutes with an average of 7 minutes per response, including time for reviewing instructions and completing and reviewing the collection of information.

Please complete the following.  The information you provide will help us profile the types of persons who participated in our focus groups.  Please return the form to your moderator before you leave today, or request a postage-paid envelope from the moderator to return the form later.  Your participation in this focus group is voluntary.

Focus Group Session # (filled-in)

Name:  Last__________________________, First ________________________

1.  Which of the following best describes your current occupation?

a. Managerial, Professional

b. Technical, Sales, Administrative Support

c. Service

d. Farming, Forestry, Fishing

e. Precision Production, Craft, Repair 

f. Operator, Fabricator, Laborer

g. Other (specify) ______________

2.  How many hours per week do you usually work?  How many months per year?

__________ hours/week

months/year __________

3.  Which of the following best describes where you work?

a.  Private company or business with fewer than 500 employees

b.  Private company or business with more than 500 employees

c.  Government agency or military

d.  Self-employed in own business, professional practice, or farm

e.  Family-owned business, professional practice, or farm

f.  Other (Specify) ______________________________

4.  What is the highest grade or year in school that either of your parents or your childhood guardian has completed?  


a.
less than high school (K - 8)


b.
some high school ( any of 9 - 12, but no diploma)


b.
high school graduate or equivalent


c.
some college or vocational education


d.
completed four-year college degree


e.
postgraduate degree

5.  What is your current marital status?

a. Married

b. Widowed

c. Divorced

d. Separated

e. Single, never married

6.   Approximately how much was your total household income in 1999?









a.   Less than $10,500

b.   $10,001 - $15,000

c.  $15,001 - $20,000

d.  $20,001 - $25,000

e.  $25,001 - $35,000

f.  $35,000 - $50,000

g.  $50,001 - $75,000

h.  More than $75,000

7.  How many adults and children live in your household?

______ Adults



______  Children

8.  (If children present in Q#7)  If any of the children in the household are yours, how old were you when the first child was born?


______ Age when first child born

9.  Since your first job after completing school, have you experienced any significant interruptions in employment?  If so, for each major interruption, please indicate the MAIN reason why you stopped working. 

No interruptions    _____

Check one main reason for each of up to four interruptions.

	
	First              Second         Third              Fourth

	Reason for Interruption
	Interrupt      Interrupt     Interrupt       Interrupt

	Fired/laid off from job
	   _____            _____           _____             _____

	Quit to look for a better job/change careers
	   _____            _____           _____             _____

	Disability/health condition worsened
	   _____            _____           _____             _____

	Surgery/medical treatment
	   _____            _____           _____             _____

	Marriage/divorce
	   _____            _____           _____             _____

	Care for a child/family member
	   _____            _____           _____             _____

	Move to a different locality
	   _____            _____           _____             _____

	Went back to school/training
	   _____            _____           _____             _____

	Quit to avoid losing public assistance/other benefits
	   _____            _____           _____             _____

	Didn’t feel like working anymore
	   _____            _____           _____             _____

	Other (specify below)  
	   

	Other 1:
	   _____            _____           _____             _____

	Other 2:
	   _____            _____           _____             _____

	Other 3:
	   _____            _____           _____             _____


10.  The purpose of the focus group session is to get information about the types of formal and informal supports that people with significant disabilities use to work. Thinking about your own employment experiences, how important are/were each of the following in allowing you to find and maintain employment?

	
	Very                                                             Not

	
	Important                                            Important

	Special education as a youth
	       1              2              3            4             5

	College education
	       1              2              3            4             5

	Special skills or other training
	       1              2              3            4             5

	Job search assistance
	       1              2              3            4             5

	Family financial support or income other than work earnings
	       1              2              3            4             5

	Family/peer non-financial support and encouragement
	       1              2              3            4             5

	Vocational rehabilitation
	       1              2              3            4             5

	Access to health insurance/medical care
	       1              2              3            4             5

	Specific drugs or treatments
	       1              2              3            4             5

	Assistive devices/technology
	       1              2              3            4             5

	Personal assistance services
	       1              2              3            4             5

	Transportation services
	       1              2              3            4             5

	Employer accommodations
	       1              2              3            4             5

	Public income assistance/entitlement programs  (Supplemental Security Income (SSI), Social Security Disability Insurance (SSDI), AFDC/TANF)
	       1              2              3            4             5

	Public in-kind assistance programs 

(Food Stamps, housing assistance)
	       1              2              3            4             5

	other (specify below)  
	

	other 1:
	       1              2              3            4             5

	other 2:
	       1              2              3            4             5

	other 3:
	       1              2              3            4             5
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