Date:  ____/____/_______	      FAMILY/HOME WORK  	                                                ID Code: __________
              dd   mm    yyyy
	                                                                                            
	1. What is your marital status?
	□ Single
□ Common-law, married/domestic partnership
□ Married
□ Divorced
□ Widowed
□ Other _______________________

	
2. How many people currently live in your home?

	
___ adults live in my home (including yourself)
___ dependent children live in my home

	3.  Do you currently care for a sick or disabled adult in your home?
	□ Yes, my spouse
□ Yes, other adult person
□ No

	
4. What type of home do you live in?
	 □ Apartment or condo
□  Single family house rental
□  I own my family house
□  Room  or  section of a home owned to someone else
Other ________

	
5. Indicate all of the people who perform some part of caring for your home and family (check all that apply)
	□ Myself
□ My spouse / partner
□ My children
□ Friends
□ Other family members who also live in my home
□ Other family members who live outside of my home
□ Paid staff (like babysitters or cleaners)
□ Support workers (like healthcare workers)
□ Other ________________

	6. Do you work outside the home?
	□ Yes, full-time paid work
□ Yes, part-time paid work
□ Yes, volunteer work
□ No

	7. What is your age?
	___________   

	8. What is the age of your spouse/partner?
	___________                  □  Does not apply

	9. What is  your gender?
	□  Woman  □ Man  □  Other  _____________

	10. What is the gender of your spouse/partner?
	□ Does not apply          
□  Woman   □ Man 
□  Other  _____________




These questions ask about work done to care for your home and family.  Please put an X in the box to say what percentage of the work is  being done by you (not by family, friends or  staff). Pick “does not apply to me” for tasks not relevant to you, for example if do not have vehicle to maintain.  Pick None if other people do all the work, and All if you do it all. 
	What part of the work done in your family/home do you do?
	None


0%
	A
Little

1-20%

	Some


21-40%
	About half

41-60%
	Quite a bit

61-80%
	Most


81-99%
	All


100%
	Does not apply to me

	Indoor House cleaning (floors, dishes, bathrooms, etc.)
	
	
	
	
	
	
	
	

	Outdoor house cleaning (garage, garbage, windows, etc.)
	
	
	
	
	
	
	
	

	Laundry
	
	
	
	
	
	
	
	

	House decorating (e.g. design, choose or arrange decor, etc.)
	
	
	
	
	
	
	
	

	Home repairs (install doors or lights, fix bathroom, fix walls/roof etc.)
	
	
	
	
	
	
	
	

	Yard work (Mow lawn, shovel  snow)
	
	
	
	
	
	
	
	

	Garden (plant, weed, etc.)
	
	
	
	
	
	
	
	

	Prepare meals
	
	
	
	
	
	
	
	

	Shop for groceries and supplies
	
	
	
	
	
	
	
	

	Arrange family appointments or activities 
	
	
	
	
	
	
	
	

	Take family to activities or appointments
	
	
	
	
	
	
	
	

	Maintain car, bikes or other vehicle (repair, service, etc.)
	
	
	
	
	
	
	
	

	Help children with homework
	
	
	
	
	
	
	
	

	Supervise children in the home
	
	
	
	
	
	
	
	

	Care for sick children
	
	
	
	
	
	
	
	

	Care for ill or elderly adult family  (parent, spouse, or others)
	
	
	
	
	
	
	
	

	Earn family income
	
	
	
	
	
	
	
	

	Manage family finances/bills
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