
Child ID: ________ Tester: ________ 

 
 
 
1) What type of home does the family live in?  

      1 council estate/high-rise flat 
 2 private flat/part of a private house 
 3 terrace/semi detached house 
 4 detached house  Your rating: 
 5 other_______________________ 

 
2) About how many people live in the home?  Your rating:  

 
3) About how many rooms (excluding bathrooms and toile ts) does the house have? 
     

  Your rating:   
 
4) How clean was the inside of the house? 
      1 very clean; no bugs, bad smells, clutter etc. 
 2  
 3 somewhat clean; nothing unhealthy, but some clutter 
 4   Your rating: 
 5 very dirty; many bugs, bad smells, trash, clutter    

 
5) Did you observe children’s books inside the house? yes/no Your rating:  
     
6) Did you observe age-appropriate toys for the twins inside? yes/no Your rating:  
     
7) Did you observe bugs inside? yes/no Your rating:  
     
8) Did you observe uncomfortable heat/cold inside? yes/no Your rating:  
     
9) Did you observe alcohol inside? yes/no Your rating:  
     
10) Did you observe pictures of family/children inside? yes/no Your rating:  

 
11) How clean was the outside of the house? 
      1 very clean; no bad smells, trash etc. 
 2  
 3 somewhat clean; nothing unhealthy, but some trash 
 4   Your rating:  
 5 very dirty; lots of trash, bad smells    

 
12) Did you observe a playground outside the house? yes/no Your rating:  
     
13) Did you observe age-appropriate toys for the twins outside? yes/no Your rating:  
     
14) Did you observe broken glass outside? yes/no Your rating:  
     
15) Did you observe alcohol or drug paraphernalia outside? yes/no Your rating:  
     
16) Did you observe busy traffic outside? yes/no Your rating:  
     
17) Did you observe adults/teens observing children outside? yes/no Your rating:  
     
18) Did you observe adults/teens hanging out (not famil y) 

outside? 
yes/no Your rating:  

     
19) Did you observe a safe play area (e.g. garden) outside? yes/no Your rating:  

POST VISIT RATINGS 



Child ID: ________ Tester: ________ 
 

 
 
20) Was there anything else you saw inside of outside t hat could be dangerous for  
 the twins?   
      yes/no Your rating:   

 
21) How warm were the observed parent-child interaction s?  
      1 cold, distant, unfriendly 
 2 reserved 
 3 average 
 4 somewhat warm and positive  Your rating:  
 5 warm, positive, affectionate    

 
22) Based on what the parent and child said and what yo u observed while in the  
 house, rate the parent-child relationship quality.   
      1 hostile, very negative 
 2 slightly negative 
 3 average 
 4 good for the most part  Your rating:  
 5 warm, positive, almost ideal    

 
23) How much did the parent yell or raise her/his voice  with the child?  
      1 not at all 
 2 a little 
 3 some 
 4 more than average  Your rating:  
 5 a lot    

 
24) How well did the parent seem to know his/her child?  
      1 not very well 
 2 not as well as most parents 
 3 about as well as most parents 
 4 better than most parents 
 5 very well  Your rating:  

 
25) How much joy did the parent seem to experience in t he parenting role?  
      1 none at all 
 2 a little 
 3 some 
 4 more than average 
 5 a lot  Your rating:  

 
26) Was there any reason to doubt the validity of the m other’s responses?  
      yes/no Your rating:  
     if yes, why?   

27) Was there any reason to doubt the validity of the c hild’s responses?  
      yes/no Your rating:  
     if yes, why?   

 


