2024-2025 KINDERGARTEN HEALTH SURVEY METHODOLOGY

The Kindergarten Health Survey (KHS) used in this study was created in 2008 in partnership
with the Clark County School District and the Southern Nevada Health District and has been
administered on an annual basis. The survey was intended to provide a general understanding of
the overall health status of children when they enter school. The original short questionnaire was
developed in both English and Spanish and consisted of 22 questions. Small revisions to the
survey have been considered each year and are based on feedback obtained from a variety of
organizations and coalitions statewide. Due to changes in the survey, data for some items may
not be available for previous years. The current version of the one-page survey consists of 37
questions (12 demographic questions and 25 questions related to health and early childhood
environments) and continues to be printed double-sided to provide the survey in both English
and Spanish.

At the beginning of Fall 2024, surveys were distributed to kindergarten teachers in almost all
public elementary schools in the state. Schools were not sent surveys if they are online only as
the survey is only available on paper and not electronically. In addition, there are some state
charter schools that did not indicate the number of estimated youth that were enrolled in their
programs and thus surveys could not be distributed to their programs. Finally, staff attempted to
compile a list of private schools to let them know about the survey and distributed surveys to
those who were interested in participating. Parents/guardians that chose to participate either
turned the survey into the school office, their child’s teacher, or mailed it directly to NICRP.

NICRP staff followed-up with each school to ensure receipt of materials or to answer questions
regarding the survey. Schools that indicated they did not receive the materials were asked if they
still wanted to participate. If they indicated yes, the surveys were mailed or delivered again.
Additionally, follow-up calls were made in November and January to schools that had not yet
submitted surveys. During the follow-up calls, NICRP staff attempted to verify if the schools
distributed the surveys to parents/guardians and if the schools had any questions or problems
with the distribution and collection of the surveys. In some cases, these phone calls reminded the
schools to distribute the surveys or submit completed surveys.

Once surveys were received by NICRP, each survey was assigned a unique identification number
by NICRP staff to aid in the tracking of survey responses. All survey responses were analyzed
using the most recent version of IBM SPSS Statistics for Windows, Version 29.0. County
frequencies were weighted to adjust for student non-responses. The weights were scaled so that
the weighted count of students reflects each county’s officially reported unaudited enrollment of
schools that were sent surveys for the year of this report (State of Nevada Department of
Education [NDE], 2024). As mentioned above, the only schools not included were those schools
that are only online and had no means to collect a paper survey, and state charter schools and
private schools that did not respond to the request for estimated enrollment and therefore were
not sent surveys. The 5,264 surveys received represent all public kindergarten students in the
state of Nevada. Weighted estimates are representative for all kindergarten students in the state
of Nevada, as well as for Clark County, Washoe County, and Rural Counties combined. Data
presented does not always total 100 percent due to the procedures used to round the data.
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LIMITATIONS TO THE STUDY

As in all research studies, there are limitations to the data collected. First, all information
collected was self-reported by each parent or guardian. The information provided relied on the
memory and honesty of the survey respondents. Second, while all the surveys received were
included in the analyses, it is important to note, when reading the percentages presented, not all
respondents answered all questions. All percentages are based on the total weighted number of
people answering the question, rather than the total number of people who completed the survey.
Third, the KHS data include children who attend public kindergarten and some state charter
schools that agreed to participate. Therefore, it does not represent all children of kindergarten age
statewide However, based on the number of 5-year-olds who were projected to reside in the state
of Nevada in 2024 (approximately 35,722 children) (Nevada State Demographer, 2024) and the
number of children who were enrolled in public kindergarten (30,947) (State of Nevada
Department of Education [NDE], 2024), it appears that 13.4 percent of children may not attend
public kindergarten.

Nevada State Demographer (2024). Nevada county, age, sex, race, and Hispanic origin estimates and projections
2000-2041. Estimates from 2000 to 2023 and Projections from 2024 to 2043. Reno, NV. Retrieved from
https://tax.nv.gov/wp-content/uploads/2024/10/2024-ASRHO-Estimates-and-Projections-Summary-2000-
t0-2043.pdf

State of Nevada Department of Education. (2024). 2024-2025 School Year Number of Students Receiving
Educational Services as of 10/02/2024. [Excel] Retrieved from
https://doe.nv.gov/DataCenter/Enrollment Data/
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UNLV

Kindergarten Health Survey

DEAR PARENT OR GUARDIAN: This survey has been designed by the Nevodo institute for Children's Reseorch and Policy ot the Universiy of Nevodo Los
Viegas, in portnership with the State of Nevoda Department of Health ond Humon Services, and the locol county school districts. The information from this

survey wi be used to help
Your

d the health of

Go

mumﬂumnwmmwuummmm ‘s health on 0

this year. You hove been asked to participate becouse you hove o child

mmmmmmﬂm&m Please check this box if this information con be used for research. O

Annual household Does anyone in your household smoke? D ves 0 No
Name of elementary school: Iéwm:(mmh, king allowed in your house? O ves [INo
. $0-514,999
Your HOME zip code: 0515000524999  Have you exp any of the f \§ events in the last 12
Do you O Rent your home or [ Own your home Dms’sm'”;‘; months? (check 3l that apply)
Are you a single parent/guardian? Oves Do 045,000 554,999 01 Change in jcb - - SR
[$55,000-954999 | Dhorce or separation [ New Child—Birth/Adopt/Foster

Total # of children(0-17) in your household:

0 $65,000 574,999

0 Death in the family O Serious medical issues in the home

Total # of adults in your h hold (18+): i
- » ; 8575.@5“999 Oossofajoborincome O T Event/
Age of child’s father/guardian: _______ Dsss:woo ’ O Other major event (specify):
O covio-19 ONONE

Please answer the following questions for the child that will be enrolled in kindergarten this year.

1. Child's age:

2.Cnid'sgender: O Male O Female O Other
3. Chilc's weight: pounds

4. Chld's height: fr. in. (12n = 1ft)

S. Child's race / ethnicity:
O African American/Back [ Hispani / Latino
Oasian  Opacificislander O Native American / Alaska Native
O Caucasian/White [ Other (please specify):

6. Please select the type of medical insurance your child
currently has: (Check all that apply)
0 Medicaid O Private (Employer/Union)
0 Nevada ChecUp O Other,
O NONE/Uninsured

7. Have you or someone else:
Applied for Medicaid or cther health plan for your child through the
Shver State Exchange/NV Health Link? Oves ONo ONot Sure
of yes, was your child approved? DOves ONo ONot Sure

lmﬂmmnmammmm(mhv
doctor, murse pr L of s ?

Oves Ono
9. In the past 12 months has your child visited a:
Medical provider for 3 routine check-up (not an liness)? ... Oves ONo

15. Please select any barriers you have experienced when
accessing health care for your child: (check all that apply)

O Lack of transportation O Lack of insurance
O Lack of good medical providers [ Lack of money
0 Other (specify):

O none

16. Have you ever tried to get mental or behavioral health
services for yourchild? Oves O No
If yes, have you had trouble getting services?
OnNo Oves( )
17. In general, how many days 3 week does your child do at least
60 minutes of physical activity? (circle one)
o 1 2 3 4 5 6 7

List barriers:

18. On an average weekday, abowt how many hours does this child ussally spead
in fromt of a TV or decronic device (e g cell handhcld

video games ) watching TV, vidoos, or playing video games? (dircle one)
None Less than one 1 2 3 4 S+

19. On an average weekond, sbout how masy howss does this child usually spead
in fromt of a TV or decwronic device (e.g. comp cell phones, handheld
video games ) watching TV, vidoos, or playing video games? (circle one)
None lessthan one 1 2 3 4

20. During the past 7 days, how many times did your child drink 2

S5+

Dentist? Cves ONo can, bottle, or glass of...
Afew Oncea More than
10. Please select any medical conditions ksted below that Nooe tmes Once 3
your child has: (Check all that apply) Noo-diet sod of gop (check one) 0 0 0 0
O ADD / ADHD DOHeart Condition/Disorder N n n 0
O Allergies DOMental Health Condition Frut uice check one) [5) [a) [a) =]
O Asthma DPhysical Disabiity
0 avtsm 0 seizures 21. During the past 7 days, how many days did you or someone in your famiy/
0 Cancer 0 Skin Condition house read to your child? (circle one)
O Diabetes 0 Speech Delays o 1 2 3 4 5 6 7
COHearing Aid/im Ovesion /Glasses / Comtacts
Clother (specty) ] NONE 22. What type of pre-school did your child attend most often in the
past 12 months? (check one)
11. Please check which one best descrides what your child O Friends/Family/Neighbor care OHome based
drank ot each time polnt: 01 school District/Charter Pre-school Duniversity/Col
y ege Campus Pre-school
Sreast  Breath Formuly Mot O Head Start DOther Faclity/Center
—QOoly __Formula/Other  Other  Sure
] NONE / Stayed home
1 Month (checkone) O [u] o o
. On gverage, how i
3 heckondd D) O O o ZJW S many hours per week did your child attend
s o - - — Ozerc D14 0510 D11a5 O1620 02130 (3140 Dare
A2 Mooths (checkone) O 0 u] s

12. Has your child had 3 developmental screening (like the
Ages and Stages Questionnaire) in the past 12 months?
Oves 0Ono  ONotsure

13. Do you know where or how to 3CCess Support services
and programs in your community to meet your child’s/
famity’s needs? (e.g food/bills, parent classes, support groups, etc.)
Oves [Dsomewhat 0 No
14. Within the past 12 months the food we bought just didn't st and we
didn't have money to get more.
Doften true OSometimes true CiNever true

24. if your child did not attend preschool OR ¥ they did not attend the school you
preferred, hours preferred, ect, what were some of the reasons? (check all
that apply):

O Too expensive  ClLocation too far [ Hours not convenient I No open spots

O other

DNone (No challenges or | wanted to keep them home )

25. What preschool options would have or did best fit your needs?
1) {check one) Ofull time O part-time O No Preschool
2) {check one) O home based [ faciity/center based O School District

PLEASE RETURN THIS SURVEY TO YOUR CHILD’S TEACHER BY OCTOBER 31, 2024
Thank you for your
mrh-cmtt—-\qbw-n s froet office, or s
NICRP, Kindergarten Heslth Survey, 4700 Marybad Pakway, Box 453064, Las Vogas, NV 89119
For Questisns' Concoras Contact: Amunds Hibowb-Deloye 7028951040 Amuanda Haboud@undy ods
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Cuestionario de Salud de Kinder

ESTIMADO PADRE DE FAMILIA O GUARDIAN: Lo siquiente encuesto ho sido disefioda por of Nevodo Mnstitute for Children's Research and Policy en lo

Universidod de Nevodo Las Vegas, en coloboracidn con ef Centro de Salud def Sur de Nevodo y los del Condado locol. Lo infe
dQu de esto 3¢ utilizord poro aywdor @ comprender 1o solud de los nos Que lo escueio p este oflo. Se ke ho pedido
porticipar porque usted tendrd un niflo do lo escuelo pr . Sus @ e5t0 encuesto serdn conf Todo o inf "
de esto serd paro discutir lo solud de los nios o nivel de groupo, no individuwol. Por fovor, marque esto cajo si esta informocidn
se puede utilizor poro lo investigoacion.
Nombre de la escuela primaria: ai ¢Alguien en su hogar fuma? = Sl No
Cédigo postal de su CASA: (seleccione uno) Esti permitido fumar en sucasa? S No
fUsted?  Renta sucasaoes | Propietario de su casa stg;),-gl,”& Ha al de los sigu on los Gitimos
Es usted padre/tutor soltero? ~ si  No $25,000.534,999 12 meses? (seleccione todas las que apiquen)
$35,000 544,999 Cambeo en ¢l trabajo Se mudd-aucvo bogar cudad pais
Total de niflos(as) (0-17) viviendo en su casa: $45,000 554,999 Divorcio o separacidn Nucvo afin's— Nacimsento’ Adopaion |
. $55,000 564,999 Muerte en la famila Acogimicnto semporal
Total de adultos (18+) viviendo ensucasa: ?;gg:g Pérdida de wn trabajo o &m‘m_w_“_d,w’,
Edad de la madre/tutor del nifio: 85000594999 T Eumic ot
) $95,000 + Owro evento g pecifique) :
Edad del padre/tutor del nifio: ____ COVID-19 NINGUNO

Por favor conteste las siguentes preguntas sobre el nifio(a) que serd inscrito en el kinder este aflo.

1. Edad del nifto(a):
2. Sexo del nifio(a): Mascuino Femenino = Otro
3. Peso del nifofa) : libras
4. Estatura del nifto(a): [ n (12n=1f)
S. Etnicidad del Nifo(a)
Afro Americano /Negro * Hispano / Latino
Asidtico - idefio Pacifico | Nativo Americano / Nativo de Alaska
Caucisico/Blanco Otro ifique)
6. Pafmwk«wdnp&mmcqumn
ticne 1one todas las que apliquen)
Medicaad Privado (EmpleadorUnion)
Nevada Check-Up  Otro
NINGUNO'No asegurado

7. {Usted 0 alguicn mis
momwnwmpuawmuuu».mmu
Silver State Exchange/NV Health Link? No Nose
En caso que si, ;fue su nifio approvado? Sn No Nose

15. ;Se ha enfrentado con obsticulos en el acceso de salud para su nifio
(a)? (seleccione todas las que apliquen)

Falta de transportacion Falta de ascguranza
Falta de pr d édicos de calidad  Falta de dincro
Otro (espcczﬁqnc):

NINGUNO

16. Wgumwthdodeohﬁmamxwdcukdmﬂo
de comportamécnto para su nifho(a)? - Si No
En caso que si, ‘,hlm-dopmbkmnpunohmrlumxm"
No © Si (espicify

.

17. En g 7 diasala su nifo(a) hace
por lo menos 60 minutos de actividad fisica? (circulé uno)
0o 1 2 3 4 s 6 7
Lisma b

18 Enm&*hmmd.ummbuumkpunrmmﬂo
ﬁmelmtdmo (por

videoi Pty

compu-
) viendo television,

videos o jugando \'x!co;lxgm (cmmle mo)

Sumﬂo(l)hcncmplv\vcdcrn:dloopﬂmldoﬂoﬂqnhr Ninguna Menos de una 1 2 3 4 54
o Si ~ No
9£nb:ula-ml’-mmmﬂo(n)hnmnm 19. Enmﬁudrmmd.,muabnsmkpwwmb&m
édico para un ch de rutina te a un televisor o disp (por cyemp
!mpnmnfaw) Si No 1o lul deojucgos portitil \vtcndolek\nnon.nd:oso
Visto a un dentista Si UNo jugando videojucgos? (circulé uno)
10. Por favor, sek d que tenga Nmgusa  Mmos de usa 1 2 3 - $+
su niflo(a) 20 imos 7 : bi6 su ni botel-
/ADHD c 60 del Dh-:?:o::ih-u dias, cuintas veces bebed su nifo(a) una bote!
Alergias Coadicién de Salud Mcntal Ningeso Algunas Usavez Mis de una
Asma Discapacidad fisica veces  aldia vez al dia
Autismo Convulsicacs Sabs o pop? uno,
Céncer Condicion de ka picl . . -
Duabetes Retrasos cn l habla el s
e 21 Duraste los dltinses 7 dins, cuintes diss wsia] o slgsicn on
Lentes' tacto familia/ 4 a? (circulé
Ouwo (epecifique) NINGUNO u:nhnanllckyoazmmhll (cvcul‘emo) . . .
11. Por favor, sck que mejor describe lo que bebid su nifioda) 22, ;A que tipo de escuchs preescolar atendso su nifo(a) mas a menudo en
en cada ctapa: los ul 12 meses? (seleccione uno)
Solo Pocho y Ebmnula’  No
Pocho  FoemulaOwo Otro S Al cuidado de Amigo/ Familiar'Vecino Precscolar Basada en Casa
Un Mes (clige wmo) Preescolur del Distnso Escolar Procscolar de al Universidad
o - e
» .
12 Meses (chgeuno) e
Lista de b a 23. Elpr-d- cuantas horas por semana asistio su niflo(a) al

12. ;Su nsfo(a) ba tenido una evaluacion del desarrollo (como el
Cuestionanio de Edades y Etapas) en los altimos 12 meses?
Si  No NoSe

13 S&emddoo&ocommmu)pmmde
apoyo en su d para las de sus
nifios/familia? (c.g. asistencia de gasto en alimentos, clases de
padres, grupos de apoyo, ctc.)

Si Un Poco - No

14. En los tltimos 12 meses, la comida que compramos simple-
mente no durd y no teniamos dincro para obtener mas.

A menudo cierto - A veces cierto . Nunca es cierto

D(m O14 O%10 Onas Owe20 O21.30 3140 D41+

24. Si su mifioda) o asisteb of precscolar, o si no auistié ol procseolar s peefonds,
Roras prefendo, co0, [cudles fueron algunas de las rzones? (seleccione todas
las gue aphiquen) ©
Dy do caso  Localizacidn d do Iejos | Horas mo convensentes
No bhay espacios abierios - Owo
Ninguno, sin retos o queria mantencrkda) en casa

25, (Cudles lares se adaptarian mejoc a sus

I)Itdez\muno) tiempo comphkto . tiempo parcial nopn:emoh
2) (sedeccione uno)  encasa © enuncentro [ Districto Esc

dades”

muvmmummuwogwmAjmmmnm

Gracias por
TEACHERS: Plasc retum the sarvey lo your school’s front office, or mal to: NICRP,
JProguntsn? Contactar s Asunds Haboud-Deloye 702

lh. LAN0 lt:r—l Plowy, 453064, Las V. NV



