FORM GCLS-H

G4. REFERENCE NUMBER

i i
O I I 1 IMPORTANT !
| 1 I:l % | Create a unique reference
2 L] | STATISTICAL SERVICE number by combining -
! : GHANA CHILD LABOUR SURVEY EACODE (Base) +
INSTRUCTIONS: Mark with an X where indicated and fill out form as shown STRUCTURE Number +
TO BE ASKED OF HEAD OF HOUSEHOLD OR ANY OTHER RESPONSIBLE MEMBER HOUSEHOLD Number
PART G: GENERAL INFORMATION Write this NOW at the top!
Repeat at ODD numbered pages
REGION: e 3 S 1 4L I PP
LOCALITY: oiviviiiiiviiiiiiiieviiieieeeiiiievenennn. . ADDRESS OF HOUSEHOLD/LOCATION: L.ttt it ittt ett e et e e e v et et et et e e e et et et e e ean e ne et e set e aeeenans
G1. EA CODE (Base) G2. HOUSE / G3. HOUSEHOLD G5. ELIGIBILITY Yes No
Region |District Locality Code EA-Number STRUCTURE No. No. Is Household eligible? & |:|
- | | | | | | [ [ T | [ [ ]
No. of Children eligible: &
G6a. SUPPLEMENTARY COMPLETED? Yes No G7. INTERVIEWER'S VISITS
= [ J[]
Date of first Visit: .........ccoeiieiiiiinn . Time Started:..................... Time Ended:..................
G6b. If "Yes", No. OF SUPPLEMENTARY &
FORMS USED Date of second Visit: ........................ Time Started:..................... Time Ended:.................
G8. RESULTS CODE Date of Last Visit ..........cooeviiiiiiiann, Time Started:..................... Time Ended:.................
Completed selected Household 1 [ |
Completed with replacement (refused) 2 || Total number of Visits: ........cccooviiiiiiiin
Completed with replacement (not found) 3 L_|
Partially completed 4 | | G9. RESPONDENT'S LINE NO. :

G10. INTERVIEWER'S NAME : ..................

G12. FIELD SUPERVISOR : ......ccociviiiene

G14. ZONAL OFFICER : ...

.................................................. G11. INTERVIEWER'S ID:

..................................................... G13. OFFICE EDITOR & it e e e e e e

..................................................... G15. SCANNING/ENTRY ASSISTANT & ooriiiiiie et et et e e e e
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PART H: HOUSING / HOUSEHOLD CHARACTERISTICS

H1. In what type of dwelling does the household liv

D
)

Detached/Separate

Semi-detached

Flat/Apartment

Compound house (rooms)

Huts/Buildings (same compound)

Hotel/Hostel

Improvised home (kiosk, container)/Tent

Living quarters attached to office/shop/work place

Other (specify )

OO N[OOI |WIN]|F-

H2a. What is the ownership status
of this dwelling?

Owned

Provided free by employer

Provided free by owner

Rented from Private owner

Rented from Govt/Public ownership

Subsidised by employer

Other (specify )

N[OOI |WIN]|F-

H2b. If rented, i.e., H2a="4" or "5", please indica te
the amount paid per month (in thousands)?

Less than ¢10 1 [] ¢201-¢300 5[]
¢11-¢50 2 [] ¢301-¢500 6 [ ]
¢51-¢100 3] ¢501-¢1000 7 [ ]
¢101-¢200 4[] ¢1000+ 8 []

H3. How many sleeping rooms does the household
occupy?

1 2 3 45 6 78 9+

H4. Are there any of these facilities available H5. What is the main source H6. What is the main source H7. What is the main
to the household? of cooking fuel? of drinking water? - source of lighting?
Kitchen Bathroom Toilet Wood 1| Pipe-borne inside house 1 || Kerosene 1L |
Inside house, exclusive 1 || | Charcoal 2L | Pipe-borne outside house 2 || Electricity 2|
Inside house, shared 2 Coconut husk 3L | Tanker Service 3L Gas Lamp 3|
Outside house, exclusive 3 || | Kerosene 41| River/stream 41| Solar Energy 4|
Outside house, shared 4 Gas 5[ | Bore-hole 5[ | No light 5|
Not available 5 Electricity 6 | Well 6| Other (specify ) 6|
Millet straw 70 | Dugout/pond/lake/dam 7|
Other (specify ) 8L | Other (specify ) 8L |

H8. Does the household own the following?
(more than one answer acceptable)

Car (s) 1 El Bicycle(s) 2 El
Motor-bike(s) 3 :I Telepnone(s) 4 :I
Refrigerator(s) 5 :l Radio(s) 6 :l
TV set(s) 7 None of these 8
Other (specify ) 9 :l

H9. Has this household ever changed
the usual place of residence?
Yes

- [ ]

No
|:| IF NO, GO TO H13

H11. How long has this household been

living in the present place of residence?

H10. If "Yes" in above, in which district was the |

place of residence?

District Code

ast

1l |

Less than 6 months

6-12 months 2

3l

1-5 years 5-10 years

4

10+ years 5

H12. What was the main reason for coming
or changing to the present place of residence?

H13. What is the main source from which the househo

derived its major income during the last 12 months?

Self-employment(Agricultural activity) 1
Job transfer 1 Found job 2 Self-employment(Non-agricultural activity) 2
Looking for job 3 :l School/training 4 Agricultural labour 3
Other (specify) 5 Other casual labour 4
Regular wage employment 5
Pensions, dividends, interest, property rent 6
Other (specify ) 7

Id H14. What is the average monthly

household expenditure?

Less than ¢50,000
¢51,000 - ¢100,000
¢101,000 - ¢200,000
¢201,000 - ¢500,000
¢501,000 - ¢750,000
¢751,000 - ¢1,000,000
Over ¢1,000,000

o |N|jORWIN]|F-
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Member Number 1 2 3 4 5 6 7 8 9 0
Circle line number of Eligible person(s)
Member Name

Write in Member Number &

PART P: INFORMATION ON HOUSEHOLD MEMBERS

P1. What is (NAME’s) relationship to head of househ  old?

Cross check header code
Head
Spouse(Husband/Wife)
Child (Son/Daughter)
Brother/Sister
GrandChild
Son/Daughter-In-Law
Other relative
Non-relative

P2. What is the sex of (NAME)?

oo N o] O | W[N]~

Male Female Male Female Male Female Male Female Male Female Male Female Male Female Male Female Male Female Male Female

il A N Y ) N N N ) N N O A

P3. How old is (NAME)? ( in completed years )

Years &

P4. What is (NAME's) nationality?

Cross check header code

Ghanaian by birth

Ghanaian by naturalisation [GO TO P6]
Other ECOWAS [GO TO P6]

Others [GO TO P6]

P5. To which ethnic group does (NAME) belong?

9

B WV

Cross check header code
Akan

Ga-Adangbe

Ewe

Guan

Gurma

Mole-Dagbani

Grusi

Mande

Others

LOCD\IG)U‘I-&OOI\)I—‘Q
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———— e N

P6. What is (NAME's) religious affiliation?

Cross check header code
Catholic

Protestant
Pentecostal/Charismatic
Other Christian

Islam

Traditional

No religion

Other (specify )

OO N| O] 1| | W N = Q

Specify
P7. If (NAME) IS 12 YEARS OR OLDER: What is (NAME' s) current marital status?

Cross check header code &
Married

Informal/Loose union/Living together
Separated

Divorced

Widowed

Never married (single)

O O] B WIN|

ASK IF 5 YEARS OR OLDER
P8. Has (NAME) ever attended or is attending schoo  l/training now?

Cross check header code &

Never Attended 1 ] ] ] ] —— — — — — ____
Still Attending [Go to P11] 2 ] | | 1 — = — L — Ll
Past (Left School) [Go to P10] 3 | | B B — = — == = L

P9. If (NAME) is 5 - 17 years old, why has (NAME) never been to school?

Cross check header code &
Parents cannot afford schooling
School too far away
Not interested in school
Family does not allow schooling
lliness/disabled
Both parents not alive
Father not alive
Mother not alive
Other

O O] N| O T | WIN|

Specify
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P10. Why did (NAME) stop schooling?

Cross check header code &
Completed school 1
School too far away 2
Cannot afford schooling 3
Poor in studies/not interested in school 4
Failed at school 5
Afraid of teachers 6
Got pregnant 7
lliness/disabled 8
To work to support self 9
To work to support self and other family members 10
To work to obtain capital to set up own business 11
Family does not allow schooling 12
Both parents not alive 13
Father not alive 14
Mother not alive 15
Other 16 | L] | L] | L | L] | L]
Specify &
P11. Whatis (NAME's) highest level of schooling?
Cross check header code &
Pre-school 1
Primary 2
Middle/JSS 3
Secondary/SSS 4
Vocational/Technical/Commercial 5
Post Sec. (Agric/Nursing/Teacher training) 6
Tertiary 7 [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ]
P12. What is the highest grade (NAME) completed at  that level? T o T o T o T o
Cross check header code &
0
1 L L L L L L L L L L
5 L L L L L L L L L L
3 L L L L L L L L L L
7 L L L L L L L L L L
£ L L L L L L L L L L
5 L L L L L L L L L L
v L L L L L L L L L L
5 L L L L L L L L L L
9+ [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ]
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P13. In what language can (NAME) read and write? (A SK IF 15 YEARS OR OLDER)

Cross check header code dl

Not literate 1 Bl B B — — — — — — ____
English 2 [ ] | | ] ) ] — ] = —
Ghanaian Language 3 B ] | ] T = = = — L
English and Ghanaian Language 4 ] ] ] ] —— = = — L —
Other 5

ANSWER ONLY FOR 5 YEARS AND ABO VE (ANSWER SHOULD REFER TO LAST 7 DAYYS)

P14. Did (NAME) do any work for pay or profit or f  amily gain?

IF P14='NO' GO TO P19 Yes No Yes No Yes No Yes No Yes No Yes No Yes No Yes No Yes No Yes
i I I O N I N O I IZIIZIIZIIZIIZIIZIIZIIZI

P15. What kind of work (occupation) did (NAME)d 0?

Description &

Occupation Code (Refer to code list) &
P16. In what principal activity (industry) was (N  AME) engaged in ?

Description &

Industry Code (Refer to code list - || [ [ | | N O 1 O v |

P17. What was (NAME's) employment status?

Cross check header code
Employer

Employee (Full-time)

Employee (Part-time)

Casual employee

Own account worker

Unpaid family worker

Domestic Employee (Househelp)
Paid apprentice

Unpaid apprentice

LOCD\IO)U‘I-&OOI\)I—‘Q

P18. In what sector was (NAME) mainly working?

Cross check header code &
Public 10 ] [ ] [ ] [ ] [ ] [] [ ] [ ] [ ] [ ]
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Private formal

Private informal
Semi-Public/Parastatal
NGO's/International Organisations
Other

O O W N

Specify
S SSSSSSSSSSSSSSSSSSSSSehSSShShSShShShS__—_———————
P19. If P14='"No', how was (NAME) occupied?

Cross check header code
Had job but did not work
Unemployed
Homemaker

Student

Old age

Pensioner

Person with disability
Other (specify )

OO N| O] U1 | W N = Q

Specify

IF NO ELIGIBLE MEMBER IN HOUSEHOLD END INTERVIEW
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INFORMATION ON TARGET GROUP (5-17 YEARS OF AGE)
PART A: INFORMATION FROM P ARENTS

FIRST NAME OF ELIGIBLE MEMBER
(Copy from household list)

Please copy Member Number from
household listing! &

SECTION Al: USUAL ECONOMIC ACTIVITY OF CHILDREN 5-1 7 YEARS DURING THE LAST 12 MONTHS
Al.1 Was (NAME) engaged in any economic activit y at any time during the last 12 months?

[If "No" Go to SECTION A2] Yes No DK Yes No DK Yes No DK Yes No DK Yes No DK Yes No DK
= ][ ] [ ][ ] [ ][ ] [ ][ ] [ ][ ] [ ][ ]
Al.2 If Al.1="Yes", what was the total duration of work in all economic activities in which he/she was engaged?

Cross check header code &

Less than 1 month
1-3 months
4-6 months
7-9 months
10-12 months | || | - |- I | I

Al.3 Was (NAME) also attending school while he/s  he was engaged in economic activity?
Yes No Yes No Yes No Yes No Yes No Yes No

[ [

G BWIN|F-

&=

Al.4 Atwhat age did (NAME) start to work for the  first time?

A2.1 If working for someone other than own parent s or guardians, do you know where and for whom (NAM E) works?

Yes No Yes No Yes No Yes No Yes No Yes No

F [ ] ] 1 o] mml .
o F [ ] i i

A2.2 If (NAME) is working for someone, how is h is/her relationship with the employer?

Cross check header code &

Good (Go to A2.4)

Bad

Indifferent (Go to A2.4)
Don't know (Go to A2.4)

AIWIN]|F-
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A2.3 If A2.2="Bad”, give main reasons more than one answer acceptable )

Wants too much work done
Wants work done for long hours
Pays poorly

Does not pay in time

Abuses physically

Abuses verbally

Other (specify)

N[O B~ [W[IN] -

Speci &
A2.4 Did (NAME) receive any benefit from his/lher  work?

Cross check header code &

Yes 1
No (Go to SECTION A3) 2
Do not know (Go to SECTION A6) 3

A2.5 Which of the following benefits were provi ded by the employer? ( more than one answer acceptable

Full Partly None Full Partly None Full Partly Non e Full Partly None Full Partly None Full Partly N one

Holidays

Sick Leave

Social Security Insurance (health, pension, etc)
Uniform

Meals

Transport

Lodging

Other (specify)

O|N|O| O B[WIN| -

SECTION A3: NON-ECONOMIC ACTIVITY OF CHILDREN 5-17 YEARS OF AGE DURING THE LAST 7 DAYS

A3.1 Has (NAME) been engaged in housekeeping activities or household chores in own parents’/guardians’ home on a regular basis during last week?

[If "No" Go to SECTION A4] Yes No Yes No Yes No Yes No Yes No Yes No
e [ ] [ ] [ ] [ ] [ ] [ ]

A3.2 If A3.1="Yes", indicate period worked each  day and GO TO Section A4.

Cross check header code &

Less than 3 hours each day 1 | || | || | ||

3-4 hours each day 2
5-6 hours each day 3
7-8 hours each day 4
9 hours or more each day 5
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SECTION A4: COMPLETE IDLENESS OF CHILDREN 5-17 YEAR S OF AGE
A4.1 Was (NAME) idle last week (i.e., he/she did
[If "No" Go to SECTION A5]

not do any economic nor non-economic activity and
Yes No Yes No

[_]

did not go to school during the last week?)
Yes No Yes No Yes No
[ ]

I O R []
AN N N I e

Yes

[_]

No
[ ]

A4.2 If"Yes" in above, give the main reason

Cross check header code
Sickness

Laziness

Travelled

Not in house / loitering
Domestic employee available
Not given work to do

Too young to work

Disability

A4.3 What does (NAME) do for fun, when notwork in

Playing (alone or with friends/sisters/brothers)
Watching TV / Video at home

Listening to music

Reading

Going to cinema / video house

Other (specify)

-bo.)l\)l—‘q

(s] <] I\l {221 [é)]

—— —— —— — ——
? (\more than one answer acceptable )
— — T —

[S21 XY BN (Sl ) Ll

Specify &

SECTION A5: WORK-RELATED HEALTH AND SAFETY OF CHILD REN 5-17 YEARS OF AGE

A5.1 Has (NAME) ever been hurt at work/work pla ce or suffered from illnesses/injuries due to his/h er work at any time?
[If "No" Go to SECTION A6] Yes No Yes No Yes No Yes No

[ 1 [ 10 1 1= [ ]

hurt or suffered from illnesses in the last six mon ths?

Yes No Yes No
I N O )

&=

A5.2 If A5.1="Yes"”, how many times was (NAME)

Cross check header code &

[

None 1 L | | | L | —
Once 2 L | L | | | —
Twice 3 L | | | . L | |
Thrice 4 L | | | . L | |
More than 3 times 5 | [ | L | [ | | I [ |
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SECTION A6: PERCEPTION OF PARENTS/GUARDIANS OR OTHER RELATIVES WITH WHOM THE WORKING CHILD (ECONOMIC AC TIVITY) USUALLY RESIDES:

in economic activit , what is the main reason for letting him/her work?

Cross check header code
To supplement household income

To pay outstanding household debt under contractual arrangement
To help in household enterprise

Education or training programme is not useful
Education or training institutions are too far
Cannot afford school or training fees

Child not interested in schooling or training

Other (specify)

CO\IO?(ﬂ-bO.)I\)I—‘q

9

A6.2 If (NAME) stops working, what will happen?

Cross check header code

Household living standard will fall

Household cannot afford to live

Household enterprise cannot operate fully/labour not affordable
Nothing will happen

Other (specify)

(ﬂ-bo.)l\)Hq

Specify &
.
A6.3 If given a choice, what would you prefer (N AME) to do in the future?

Cross check header code &
Go to school full-time 1 L | L | L | L | | L
Work for income full-time 2 L | || L | L | | L
Help full-time in household enterprise or business 3 L | L | L | | I |
Work full-time in household chores or housekeeping 4 | | L | | | L
Go to school part-time and work part-time for income 5 L | L | L | | I |
Work part-time in household enterprise or business 6 L | L | L | | I |
Work part-time in household chores or housekeeping 7 | | L | | | L
Complete education/training and start to work 8 L | L | L | | I |
Find a better job/work than the present one 9 L | L | L | | I |
Learn a trade 10 L | L L | L | | L
Travel abroad 11 L | L L | L | | L
Other (specify) 12 L | [ L | | | L
&
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SECTION A7: MIGRATION STATUS OF CHILDREN 5-17 YEARS OF AGE:

A7.1 Has sNAMEZ been Iiving with the Eresent hou sehold since birth?

[If "Yes" Go to PART B] Yes No Yes No Yes No Yes No Yes No Yes No
- [ ] [ ] [ ] [ ] [ ] [ ]

A7.2 If“No” in A7.1 above, what was (NAME'S) la st place of usual residence?
District Name

[ Code 9999 for outside the country ]

Refer to District Codes List District Code &
A7.3 What was (NAME) doing at the last place of usual residence?

Cross check header code &

[ [ 1] [ | [ | [ ]
Working/had a job 1 L | L | L | L | L L
Attending school/training institution 2 L | | L | | | |
Working/had a job and attending school 3 L | | L | | | |
Not working nor schooling 4 L | | L | | | |
Other (specify) 5 L | | | L | L
Specify &

. _______
A7.4 What was the main reason for (NAME) coming  to live/reside with the present househoﬂj?

Cross check header code

Job transfer

Found a job

Looking for a job

Attending school/training institution
Came with parent

Sent here by parent

Lost parents

Marriage

Other (specify)

|
T |

(o] [ee] IaN] Fop] k&3] F-N [V] 1 N1 Fo

Specify &
. _______
A7.5 How long has (NAME) been living in the pres  ent place of residence/present household?

Cross check header code &
Less than 6 months 1 | ] L | | | || L |
6-12 months 2 L ] L | | | L |
1-5 years 3 | | L | L | | L L
6-10 years 4 L || L L L —
10+ years 5 [ | [ | L | [ | LI LI
I R I R I R
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SECTION A8: PARENTAL BACKGROUND

A8.1 Are any of (NAME'S) parents alive?

]

Cross check header code

Yes, both alive

Yes, mother alive

No [Go to PART B]

&
1
Yes, father alive 4
3
4
5

Don't Know [Go to PART B]

AB.2 1T DOIN parents are aiive (l.e., P3 = 1) are  they stll married?

Yes No

AB.3  Are any of (NAME'S) parents working®?

Cross check header code < |—| |—| |—| |—| |—| |—|
Yes, both 1 L | L | L | |
Yes, father alone 2 L | L | L | |
Yes, mother alone 3
No [Go to PART B] 4 L | [ L | | L | |
Don't Know [Go to PART B] 5 L L L L L L

A8.4 What is the employment status of (NAME'S) p  arent?

Father  Mother

Father Mother

Father

Mother

Father  Mother

Father

Mother

Father  Mother

Cross check header code

Employer

Employee full-time

Employee part-time

Casual employee

Own account worker

Unpaid family worker

Paid apprentice

Unpaid apprentice

(o] Keo] IoN| Kep] [&2] -N FON] 1 ST ) o q

Don't know

END OF QUESTIONS TO BE ADDRESSED TO PARENTS OR GUARDIANS !!!
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FIRST NAME OF ELIGIBLE MEMBER
(Copy from

Please copy Member Number from | | | | | | | | | | | | | | | |
household listing! &

SECTION B1: LIVING ARRANGEMENTS OF CHILDREN 5-17 YEARS OF AGE

B1.1 Whom do you live with?
[ [ [ [ [ ]

Cross check header code &
Alone 1
Father alone 2 L | L L L | L
Mother alone 3 L | L L L | L
Both parents 4 L | L L L | L
Father and Step mother 5 L | L L L | L
Mother and Step father 6 L | L L L | L
Relatives 7 | | | . L | |
Employer 8 L L | L L L | L
Friends 9 | | | . L | |
Co-workers 10 L | || L | L | | L
Other (specify) 11 L [ L | L | L[| [
Specify &

SECTION B2: USUAL ECONOMIC ACTIVITY OF CHILDREN 5- 17 YEARS OF AGE

B2.1 Did you engage in any economic activity at any time during the last 12 months?

IF'NO', GO TO SECTION B3 Yes No Yes No Yes No Yes No Yes No Yes No
&

B2.2 If'Yes'in B2.1, what was the total duratio n of work in all economic activities in which zou w ere engaged?
Cross check header code &

10 - 12 months

. |
B2.3 Were zou also attending school while zou wer e ngaged in economic activitz?

Yes No Yes No Yes No Yes No Yes No Yes No

[ [ [ [ [ [

Less than 1 month 1 | ] L | | | || L |
1 - 3 months 2 L | | || L | L
4 - 6 months 3 L ] L | | | L |
7 - 9 months 4

5

e
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SECTION B3: CURRENT ECONOMIC ACTIVITY OF CHILDREN 5-17 YEARS OF AGE
B3.1 Did you do any work for pay, profit, family gain o r did you produce anything for barter or home use during last 7 days? (incl. temporary absence from work)
[If "NO" GO TO B3.7] Yes No Yes No Yes No Yes No Yes No Yes No

[ ] [ ] [ ] [ ] [ ] [ ]
B3.2 What kind of work SOCcueationz did zou do?

Description &

Occupation code (refer to code list

B3.3 What was the nature of the work in which yo  u were mainly engaged in during the last 7 days?

Full-time Part-tim Full-time Part-time Full-time Part-tim«Full-time Part-tim: Full-time Part-tim Full-time Part-tim

Cross check header code o | | | | | | | | | | | |
Permanent 1
Temporary 2
Seasonal 3

B3.4 What principal activity (industry) were you engaged in during the last 7 days?

Description

Industry code (refer to code list &
B3.5 What was your status of employment?

Cross check header code

Employer

Employee full-time

Employee part-time

Casual worker

Own account worker

Unpaid family worker [GO TO B4.4]
Domestic employee (househelp)

Paid apprentice

Unpaid apprentice [GO TO B4.4]

L i R S ————
B3.6 Did you engage in any secondary activity du  ring the past week?
Yes No Yes No No Yes No Yes No Yes No

[ [ [ [ [ [

tOCO\IO?(ﬂ-bO.)I\)I—‘q

]
]
]
]
]
il
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B3.7 What was the reason for not working during last 7 days? [FOR ANY RESPONSE OTHER THAN 7, GO TO B7.1]

Cross check header code
Thought no work available
Awaiting reply to earlier enquiries
Waiting to start arranged job, business or agriculture
Off season in agriculture
Occupied with home duties
lliness or injury

Full time student [GO TO B7.4]
Trying to set up new business
On vacation/leave

Other (specify)

'_\
o|©|X (N0 ~W|NfF Q

Specify &

SECTION B4: EARNINGS AND HOURS OF WORK OF CHILDREN 5-17 YEARS DURING LAST WEEK:

B4.1 What was the amount paid to you for the las  t pay period?

AN P W U T L JE I L

In cash per week ( in thousands

B4.2 Who receives payment on your behalf?

Cross check header code d

Parent 1

Relative 3 L | | | . L | |

Guardian 4 L | L | L L L | |

Self 5 | L | L | L | | L

Other (specify) 6 L | LI L | LI L LI
Specify &

B4.3 If currently in paid employment, how arey  ou paid?

Cross check header code & |—| |—| |—| |—| I—I |—|
S —

Piece rate
Daily
Weekly
Monthly
Yearly

I B|W|N|F-
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. |
B4.4 What did zou receive as Eazment in kind? SM ore than 1 answer acceetablez

Nothing

Food

Clothing

Shelter (accommodation)

Medical Care

Education

Bicycle

Sewing machine

(o] [ee] IaN] Fop] k&3] F-N [V] 1 V] Fo

Other

Specify &

B4.5 During which time and how many hours do you

usually work?

Day

Night

Day

Night

Day Night

Day

Night

Day Night

Day Night

Cross check header code

Less than 1 hour

From 1 - 2 hours

From 2 - 3 hours

From 3 - 4 hours

From 4 - 6 hours

From 6 - 8 hours

\lm(ﬂbwl\)l—‘q

More than 8 hours

SECTION B5: CHILDREN WORKING FOR SOMEONE ELSE OTHE R THAN OWN PARENTS OR GUARDIANS:

B5.1 If you are working for someone else othert  han your own parents or guardians, do you usually w ork overtime and get paid for it?

Cross check header code

Yes, with pay 1 L —
Yes, without pay 2

No overtime work 3

B5.2 How is your relationship with your employer ?

Cross check header code

Good [ Go to B5.4] 1
Bad 2 | — —
Indifferent [ Go to B5.4 ] 3
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B5.3 If B5.2="2", give the main reason:

Cross check header code
Wants too much work done
Wants work done for long hours
Pays poorly

Inadequate food

Does not pay on time

Abuses physically

Abuses verbally

Other (specify)

OIN|O|O B|WIN| -

Specify &
e =

= =
B5.4 Referring to the latest/most recent payment , what is the approximate amount you were paid byy  our employer per week?

Cross check header code

Less than 500 Cedis

500 - 1,000 Cedis
1,000 - 2,000 Cedis
2,000 - 3,000 Cedis
3,000 - 4,000 Cedis
4,000 - 5,000 Cedis
5,000 - 10,000 Cedis
10,000 - 15,000 Cedis
15,000 - 20,000 Cedis
20,000 - 30,000 Cedis
30,000 - 40,000 Cedis
40,000 - 50,000 Cedis
50,000 and above
Don't Know

SECTION B6: CHILDREN WORKING FOR SOMEONE ELSE, OR INDEPENDENTLY (SELF-EMPLOYED) FOR EARNING (MONEY) I N-CASH OR IN-KIND

Blo|o|~|o|o] s w[rof-

[EEY
[E=Y

[iny
N

=y
w

H
o~

(FOR UNPAID APPRENTICES, DO NOT ASK B6.1 - B6.3)

B6.1 Do you give part or all your earnings to yo  ur parents/guardians or other relatives?

Cross check header code

Yes, all directly through the employer [ Go to B6.4 ]
Yes, all by self [ Goto B6.4 ]

Yes, part through the employer

Yes, part by self

No

Other

[e2] k421 B-N (8] TaS) o]
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B6.2 Do you save any part of your earnings?

Cross check header code

Yes, regularly 1
Yes, occasionally 2
No [ Goto B6.4 ] 3

B6.3 If B6.2="1" or "2", what is the main reason for saving?

Cross check header code
Start own business

Go to school

Learn a trade

Travel abroad

Other (specify)

q I BW|N|F-

Specify
= = = =

.
B6.4 Are zou satisfied with zour Eresent job?

[1f"Yes" Goto SECTION B7 ] Yes No Yes No Yes No Yes No Yes No Yes No

= [ ] [ J0 [ 1 [ ] [ [ ] [ [ ] ) [ J [ ] [ ]

B6.5 If B6.4="No", why not?

Cross check header code

Wages too low

Work too tiring/too difficult

Employer too difficult/too demanding
Earning from self-employment very low
Other

QI BWIN|F-

Specify &

SECTION B7: TRAINING OF CHILDREN 5-17 YEARS OF AGE

B7.1 Are you currently receiving/have receivedt  raining in the past?

Cross check header code & I—I I—I |—| |—|
— — [

Yes, full-time 1
Yes, part-time 2
No (Go to B7.3) 3
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B7.2 What type of training are you receiving or

have received?

Cross check header code @ I:I I:I I:I I:I
Carpentry 1 L | L L | L | L L
Masonry 2 L | || L || L ||
Fitting/Mechanics 3 L | | L | L | | L
Tailoring/Dressmaking 4 L | | L | | | |
Driving 5 | | L | | L —
Blacksmithing/Goldsmithing 6 L | L | | | L |
Electrical 7 | | L | | L L
Draughtsmanship 8
Hairdressing 9 L | | L | L | | L
Bakery/Catering 10 L | | L | | L
Textiles/Weaving 11
Other 12

Specify

B7.3 If B7.1="No", what is the main reason for n

ot receiving training?

[ ]

[

———

Cross check header code & I:I
Completed training 1 L L L | L
Training institutions too far away 2
Cannot afford cost of training 3 L1 | | L | | L | |
Not interested in training 4
Got pregnant 7 L | L L L | L
lliness/disabled 8 L | L | | | L |
To help in household chores/housekeeping 9 L1 | | | || | L
To assist in household enterprise/business 10 L | L | L L | L
To work for to support self 11 L | L | L L | L
To work to support self and other members of the family 12 | L | | L | | |
Family does not allow training 13 L | L | | L |
Both parents not alive 14 L | L | | L |
Father not alive 15 L | L | L L | L
Mother not alive 16 L | L | L L | L
Currently schooling full time 17 L | L | L L | L
Other 18

Specify &

= = =
B7.4 |If attending school or training on a full-t ime or Eart-time, but also working, does zour work affect zour regular attendance or studies?

&

Yes

Yes

Yes

Yes

Yes

Yes

I:II:I I:II:I I:II:I I:II:I I:II:I I:II:I
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SECTION B8: WORK-RELATED HEALTH AND SAFETY OF CHILD REN 5-17 YEARS OF AGE

B8.1  Have you ever been injured before?
Cross check header code

No [Go to B8.8]
Yes, at home

Yes, at school

Yes, at place of work
Other

QI BWIN|F-

Specify
. —
B8.2 If B8.1="Yes", what was or were the natur e of your illness/injuries?

Cross check header code |—| I—I I—I |—| |—| |—|

Poisoning

Cuts/wounds

Fire burns

Loss of limb

Loss of sight

Deafness or impaired hearing
Skin disease

Respiratory ailment

Other ailments (specify )

(o] [ee] IaN] Fop] ko651 F-N [V] 1 N1 Fo

Specify &

B8.3 For those who were injured at the work plac e (i.e. B8.1 = 4) what were the two major activitie s or
industries in which you were injured/hu  rt or from which you suffered illness/injury?

Description

(Refer to industry code list) & | | | | | | | | | | | | | | | | | | | | | | | |
Description

(Refer to industry code list) &
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B8.4 Referring to the most serious accident/ilin ess/in'urz, how serious was it?

q

Cross check header code

Did not need any medical treatment
Medically treated and released immediately
Hospitalised

Prevented from work permanently

Stopped work temporarily

Changed jobs

Stopped schooling temporarily

Prevented from schooling permanently
Other

(o] [ee] IaN] Fop] k&3] F-N [V] 1 N1 Fo

Specify &

B8.5 Which type of treatment did you receive? (more than one answer acceptable)
I —

First Aid

Self medication

Doctor / Nurse (hospital-based)
Chemist / Drug store based
Herbal

Spiritualist

Fetish

No treatment [GO TO B8.7]
Other

OO|N|O|O B|WIN|F-

Specify &

B8.6 Who paid for your treatment? more than one answer acceptable
Employer 1 L | L | L |

Parents/Guardians 2 L | | || L | L
Other relative 3 L | | || L | L
Self 4 | L | L | L | | L
Free 5
Other (specify) 6

&

Specify
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B8.7 Do you use any of the following protective wear while working? (more than one answer acceptabl  €)
. e T S ——

Goggles

Helmet

Earplugs

Special Shoes
Gloves

Protective clothing
Nose/gas mask
None

Other (specify)

OO|N|O|O| B|WIN|F-

Specify &
= = = =

.
B8.8 Do other Eeoele doing the same work use Er otective wear while working?

[If "No" Go to B8.10] Yes No Yes No Yes No Yes No Yes No Yes No

- [ ] [ ] [ ] [ ] [ ] [ ]
B8.9 If B8.9="Yes", which of the following do th ey usually use? (more than one answeracceetablez

Goggles

Helmet

Earplugs

Special Shoes
Gloves

Protective clothing
Nose/gas mask
Other

qmﬂ@u‘lb&)l\)l—‘

Specify
|

B8.10 Are zou reguired to oeerate anz tools, egu iement, machines, etc. at zour workelace orin zour 'Iob/occueationO

Yes Yes Yes Yes Yes Yes

e [ ] I:I [ ] I:I [ ] I:I [ ] I:I [ ] I:I [ ] I:I
B8.11 Are zou aware of anz Iikelz health Eroblem S or Eossmle hazards, mlurles or illnesses in con nection with xour work?

Yes No Yes No Yes No Yes No Yes No Yes No
w

B8.12 At what age did you start to work for the f  irst time?

Specify Age in completed years &
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B8.13 If given a choice, what would zou liketod o now and in the future?

Now _ Future Now Future Now Futur e Now Future Now Future Now F uture

Cross check header code & ___ ___ |—| _| | _| | ____ _|_| _| | | | _|_|_ |_| _
Go to school full-time 1
Work for income full-time 2 : : : : : : : : : : :
Help full-time in household enterprise or business 3
Work full-time in household chores or housekeeping 4 : : : : : : : : : : :
Go to school part-time and working part-time for income 5
Part-time in household enterprise or business 6 : : : : : : : : : : :
Part-time in household chores or housekeeping 7
Complete education/training and start to work 8 : : : : : : : : : : :
Find a better job/work than the present one 9
Learn a trade 10 : : : : : : : : : : :
Travel abroad 11
Other (specify) 12 ] ] [ [ ] [ ] [ ] ] [ [ ]
Specify &
—

190



