
 

Fatherhood Research and Practice Network  
MEASURE OF FATHER-CHILD CONTACT 

 
1. How many biological children do you have? 
 

 BIOLOGICAL CHILDREN 

 
2. What is your youngest child’s first name or initials? [Please write in the box below.] 
 

 

 
3. Does your youngest child [NAME OF CHILD] reside with you all or most of the time? 
 

 

 
4. In the past 30 days how often have you talked on the phone, sent letters or birthday 
cards, sent texts, used FaceTime or Facebook with your youngest child [NAME OF 
CHILD]? 
 

1  Every day 

     

2  4 – 5 times per week 

   

3  2 – 3 times per week  

   

4  1 time per week 

   

5  2 – 3 times in past 30 days 

   

6  1 time in the past 30 days 

   

7  Not at all 

 
 
Read: If you live with your youngest child all or most of the time skip to question 8.  
 
Read: If you do not live with your youngest child, please answer the following questions. 
 
 
 
 
 
 
 
 
 
 

1  Yes 

     

2  No 



 

5. When did you last see your youngest child [NAME OF CHILD]?   
 

1  More than 2 years ago 

     

2  1 - 2 years ago 

   

3  More than 1 month ago, but within the last year  

   

4  2 – 3 weeks ago 

   

5  Within the last week 

 
6. In the past 30 days how often did you have face-to-face (in-person) contact with your 
youngest child [NAME OF CHILD], typically? 
 

1  Every day 

     

2  4 – 5 times per week 

   

3  2 – 3 times per week  

   

4  1 time per week 

   

5  2 – 3 times in past 30 days 

   

6  1 time in the past 30 days 

   

7  Not at all 

 
7. During the 30 days, how often did your youngest child [NAME OF CHILD] spend nights 
together with you in the same residence? 
 

1  Every day 

     

2  4 – 5 times per week 

   

3  2 – 3 times per week  

   

4  1 time per week 

   

5  2 – 3 times in past 30 days 

   

6  1 time in the past 30 days 

   

7  Not at all 

 
 
 
 



 

Read: If you only have one child, then you are finished with the contact survey. (Thank you).   
 
Read: In this next section, there will be some questions about your second youngest child. If you 
have two children, this would be your oldest child. 
 
8. What is your second youngest child’s first name or initials? [Please write in the box 
below.] 
 

 

 
9. Does your second youngest child [NAME OF CHILD] reside with you all or most of the 
time? 
 

1  Yes 

     

2  No 

   

10. In the past 30 days how often have you talked on the phone, sent letters or birthday 
cards, sent texts, used FaceTime or Facebook with your second youngest child [NAME 
OF CHILD]? 
 

1  Every day 

     

2  4 – 5 times per week 

   

3  2 – 3 times per week  

   

4  1 time per week 

   

5  2 – 3 times in past 30 days 

   

6  1 time in the past 30 days 

   

7  Not at all 

 
 
Read: If you live with your second youngest child all or most of the time, you are finished with 
the survey. (Thank you.) 
 
Read: If you do not live with your second youngest child, please answer the following questions. 
 
 
 
 
 
 
 
 
 



 

11. When did you last see your second youngest child [NAME OF CHILD]?   
 

1  More than 2 years ago 

     

2  1 - 2 years ago 

   

3  More than 1 month ago, but within the last year  

   

4  2 – 3 weeks ago 

   

5  Within the last week 

 
12. In the past 30 days how often did you have face-to-face (in-person) contact with your 
second youngest child [NAME OF CHILD], typically? 
 

1  Every day 

     

2  4 – 5 times per week 

   

3  2 – 3 times per week  

   

4  1 time per week 

   

5  2 – 3 times in past 30 days 

   

6  1 time in the past 30 days 

   

7  Not at all 

 
13. During the 30 days, how often did your second youngest child [NAME OF CHILD] 
spend nights together with you in the same residence? 
 

1  Every day 

     

2  4 – 5 times per week 

   

3  2 – 3 times per week  

   

4  1 time per week 

   

5  2 – 3 times in past 30 days 

   

6  1 time in the past 30 days 

   

7  Not at all 

 

Thank you! End of Survey 


