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STRICTLY COlIFIDENTIAL 

EMPLOYMENT EXFBRIENCES OF SCHOOL-LEAVERS 

SCHEDULE 2 

Name of Lntervieyer .••••.••••••.••••... 

Interviewer number .................... . 

Respondent number I 
~---'-----

OFFICE USE 
ONLY 

T.1lIlG started •.••••••.••.••••• 

T~e finished •..••..•.••..•. . 

Total internewing h.me n 

I. Young person's name (~e & ~t1al8) •••••••••••••••••••••.•••••••••. 

11. Reapond.ents J:l8IDI9 ............................................ . ... .. .......... . 

II!. 11 .. 1e ....... 1 NWOOf b 
Feme.1e .... . 2 

IV.. R"llat10n.al1.J..p to yOllll8 person .......................... .. ........ .. ........... .... .......... .. ....... .. 

V. Today's date ...... / ...... /1976 

VI. Young persons present address ___________________ _ 

VII. Place of internew (1.f dJ.fferent from VI) _____________ _ 

Alan Walker 
... tional Children's Bureau 
8 Wakley Street 
London ElCIV 7QJl 



(2) 

I 'l'SJ'J ~UESTICFNAIRE SHOULD ONLY BE USED IF THE YOUNG PERSON 
. IS tSil( S) oa HJ,.S lIDle::::: CJl:::u.;r:J,\TIO!T !l"';':"'IOUIE'::7'S. 

'Code Skip 
to 

IN'I'ERvIl!M PARENT/GUARDIAN/PERSON CARIUG FOR YOUiiG PERSON. 

INTERVIEWER'S INTRODUCTION 

As you know we want to hear about the help 
and other support that •••. has had in the last 2 yearS. 

Q.1 a) Has •••• left school yet? Yes • • •• 1 
No .... .. .... 2 

IF YES 
b) When dJ d he/she leave school? CODE DATE 1-..:..,.1 _I..J...L 71 -I 

NW0023 - NW00 24-

Q.2 a) What is the name of ••.• 's school 
/_s the name of •••. , s ~ school? 

NAME : 
NWOOI'T 

T 

b) What sort of school was/l.S it? Specl.8.l schooL •••• 0 c 
PROMPr FR(XI! FOLLa.IING AND CODE : Home t1U tl.on ••••• 1 

Specl.a! un). t attached to ordl..nary school •••• 2 e 
COlllll\l!ll ty home •• ,. 3 

Hospl. tel. school •• ..4 
Comprehensive school. ..5 

Secondary modern school •• 0 •• 6 
Grammar school ••• 7 

Other (SPECIFY) _____ --,,,..-...,.,..-:-_--4_~8 
Don't know •.• 9 

IF SPECIAL SCHOOL OR UNIT 
c) What sort of school was that? 

PROl1Pl' AS NECESSARY FROM LIST 
ESN(S) •• 0.0 
ESN(M) ....... 1 

Bll.nd 01'" 2 Partl.a!ly sl.ghted 0 ••• 3 
Deaf or partially hearl.Ilg • • •• 4 

MaladJusted • . 0 • 5 
Delicate •••• 6 

Physcally handicapped ••• 7 
Other (SPEXlIFY) _____ --:::--..,..,...~--+-:8 

Don't know •••• 9 

NWDOI'l - NW002 0 



(3) 

Code SkiD to 

0 .3 a) Was ..... at the same school on his/her 16th birthday 
Yes ..... 1 0.4 
No ..... 2 

IF NO 
What is the name of the school .... was at on his/her 16th birthday? 

b) 
Name: 

c) What type of school was it? 
WRITE APPROPRIATE CODE FROM 0 .2 

0.4 Can we talk about ............... .'s (last) school? 

a) Was/is ...... a day pupil or a boarder? 
Day .... 1 0 .5 

Boarder 7 days a week .... 2 
Other (SPECIFY) ..... 3 0 .5 

b) IF BOARDER 
How often do/did you see .. ............ ? 

NWOOI g 

0 .5 What did/does ............... do at that school? 
PROMPT FROM LIST AND PROBE 

Reading .... Y 
Writing .... .x 
Speech ..... 0 

Arithmetic/Number ..... 1 
Nature study/Rural studies ..... 2 

General studies (Geography, History) ..... 3 
Housecraft .... .4 

NeedleworkIWoodwork ..... 5 
Music ..... 6 

Self-help ..... 7 
Other (SPECIFY) ..... 8 



Q..6 a) Dl.d/ does •.•• have aIJ¥ other hell> vi th lea.rru.nd 
trai.nJ.ng (\Jh~1at at achool)? 

IF YES 
b) 'What help dl.djdoes he/she get? 

SPECIP.!. 

NW0025 NW 002'6 

Q..7 a) Is there any extra help with learru.ng/tra.uung 
that you would have h1l:ed •••• to have (whJ.le at school)? 

IF YES 
b) WLat help would you have l:Lked .... to have? 

PROBE. 

Q..6 a; Dl.d/does •••. enjoy beJ.ng at that achool? 

b) 'What dl.d/does he most h1l:e and dislike about it? 
PROBE. 

'What did/do you hIte about that school? 
PROBE. 

Code Sltip 
to 

Yes ••• 1 
No • • •• 2 Q.·7 

Yes ••• 1 
no ••.• 2 Q..6 

Yes ~ ... 1 

Ho 'r .. 2 

. I 
I : 
I I 

I 
I 
1 
I 

I 



(5) 

Code Skip to 

0 .10 What did/do you dislike about that school? 
PROBE. 

0 .11 Were you happy with the way that ... ... .. .. .. .. .. .. was placed at that 
school? Yes .... 1 0 .12 

No (Specify) .... 2 

(PROBE: Happy with advice received and consultation at the school 
chosen). 

0 .12 a) Do you think that .......... 's abilities were fully used at that school? 
Yes ..... 1 0 .13 
No ..... 2 
DK ..... 3 0 .13 

IF NO 
Why do you say that? 
PROBE. 

What changes would you have made so that ........ .'s abilities were 
used more fully? 
PROBE 

0 .13 a) Have you ever seen the Careers Officer (Youth Employment Officer) 
about ...... ? (PROMPT IF NECESSARY: The Careers Officer goes 
around to schools to talk about different jobs and give advice about 
training) . 

Yes ..... 1 
No .... .. 2 

b) IF NO TO (a) 
Did you want to? WRITE IN. 

0 .15 
c) IF YES TO (a) 

What did he/she say? (PROBE: Did you find this useful?). WRITE 
IN. 

d) Did you contact the Careers Officer or did he/she contact you? 



(6) 

, 
Q.148.) Bhve you ever talked to anyone at •••• 's (last) school 

about what he/she wl.II do after school? 

IF NO TO (a) 
b) Did you want to? PROBE AND WRITE IN. 

IF YES TO (a) 
c) Who dl.d !-Ou talk to? WRITE IN. 

d) What dl.d they say? PROBE AND WRITE IN. 

e) Dl.d you fl.nd trus useful? 

Q.15 a) Have you ever talked to anyone else about 
..mat ••.• Wl.ll do after school? 

IF NO TO (a) 
b) Dl.d you feel you wanted to? PROBE AND WRITE TII. 

(Eg. SOCl.al Yorker, Dl.sablement Resettlement Offl.cer). 

IF YES TO (a) 
c) Who dld you talk to? WRITE IN. 

d) What did they Bay? PROBE AND WRITE IN. 

e) Dl.d you fl.nd this useful? 

I 

Ico"-9 

Yee ••• 1 
No . ••• 2 

Yes ••• 1 
No ••• 2 

Skl.p 
t.o 
(c) 

(c) 



(7) 

Code Skip to 

0 .16 IF THE YOUNG PERSON HAS LEFT SCHOOL (CODE 1, 01A) 
ASK: (All OTHERS SKIP TO 0 .27) 

What is ............. doing now? Adult Training Centre .... 1 
PROMPT AND CODE. Sheltered Empmloyment .... 2 

Open Employment .... 3 
Not working ... .4 0 .22 

Other (SPECIFY) .... 5 

NWOlgO 

0 .17 What sort of work/training is ......... doing? 
PROBE AND WRITE IN. . ... 

0 .18 What is the name and address of the firm/workshop/training centre? 

NAME: 

ADDRESS: 

0.19 How many hours a week does ................ go there? 

WRITE NUMBER: NW02..2 \ 

0 .20 a) Did you or ............ have an help to enable him/her to go there? For 
example from the social services, local education authority or 
anywhere else? No .... 1 

Yes ..... 2 (c) 

IF NO 
Have you ever needed any help? 0 .21 
PROBE AND WRITE IN. 

IF YES TO (a) 
What sort of help have you and ............... had? (who provided this?) 
WRITE IN . 



(a) 

I 
i 

~.21 a)1 Do you think that •••• 'e abilitiee are being 
tul17 uued at tha f1=/workehop/training Centre? 

IF NO 
b) How oould they be used more? 

PROBE AND WRITE IN. 

9,. 22 a) FOR ALL 
Are you aat1sfied with the help given to hand1capped 
young people wben they leave school? 
PROBE AND ~IRITE IN. 

IF NO 
b) What changes vould you make? 

WRITE IN. 

9,.23 G Would ••• , have hked to MVe stayed at 
school 101l.!!8r? 
PROm: AND WRITE IN. 

IF YES 
b Why dJ.d he/she leavo? 

9,.24 a 

Now could ve talk about the lunda of jobs or t~ that 
•• • • has been to since leav1ng school. 

Vhat did he/she first do after leaving echool? 
IF SAME AB AT PRESENT SKIP TO 9,.25. 

Code Skip 
to 

Tee ••• 1 9,.22 
11'0 • • •• 2 

Tea • •• 1 9,.23 
No • • • • 2 

• 

Yea • •• • , 
No ••• • • 2 9,.24 
DB: •• • • • 3 9,.24 

ANSWERS TO q.24 SHOULD BE USED TO FILL OUT THE GlIID OVER PAGE . 

b 
c 
d 
8 

f 

How long vas •••• there? NWQtgl 
What did .••• do there? PROBE. 

N~0269. - tJW 0 2.Cr€ How did .••• hear about this place? 
\r/by did ••• • leave there? 
D1d •••• enj oy hu /her t1uc thorc? PROBE. tJW0250 
REPEAT 9..25 a) - r) UNTIL PRE:sEHT TIME IS REACHED. 

145 



(9) 

Name of How long was ........ What did .......... do How did you hear of Why did ..... .... leave Did ....... ....... . enjoy his 
Institution/Job there? there? PROBE this place? there? time there? PROBE 



(10) 

r Code Skip 

Q.25 a) Sinoe leaving school hae •••• ever been without 
anytlung to do (without work/tra..uu.Il8)? 

IF YES 
b) 'tIhy was that? 

WRITE IN. 

c) What did •••• do to occupy lus/her t1me? 
PROBE AND WRITE IN. 

~26 ASK ALL 

What do you hope that ••••• wl.ll do l.n the future? 
PROBE AND WRITE IN. 

to 

Yes .. ..1 
No ... ..2 Q.26 

Yes •• . •. 1 Q.27 a) Do you thl.nk •••• could work l.n ordl.n.e.r,y (open) 
employment? Ko •••••• 2 (d) 

b) 
IF YES 
What type of work could •••• do? 
(PROBE: Could •••• do the Job(s) at the speed employers would 
demand?) 

c) What speciel help (1£ any) would •••• need to work l.n ord.ular,y 
employment PROBE AND WRITE IN. 

d) 

(Eg. speoial arrangements made by an employer, help from S001al 
workers) • 

IF lfO TO (a) 
Could •••• work 1n sheltered employment? Yes •• • •• 1 

No ••• • .• 2 146 



,---------- ------- ----

(11 ) 

Code Skip to 

0 .28 If you could have your way what would you like to see ........... doing 
each day? (PROBE: Work, leisure activities) 

0 .29 a) Did you know any other people with a handicapped child? Yes ... 1 
No ... 2. 0 .30 

b) IFYES 
Have they given you any help/advice? 
WRITE IN. 

0 .30 a) Have you had to face any expenditure because ............. was 
handicapped? Yes ... 1 

No ... 2 0 .31 

IF YES 
b) What kinds of expenses have you had from day to day? 

PROBE AND WRITE IN. 

c) What kinds of lump-sum (once-off) expenses have you had to make? 
PROBE AND WRITE IN. 



I 

I 
i 

Q..31 a) 

I b) , 

I 
I 

I 

( 12) 

Hcve you Been a socl.sl worker or anyona from a 
voluntary eocl.ety? 

IF YES 
Who have you Been? 

c) What h'llp cUd they gl. ve you? 

IB there any help that you need loO CBXl.ng for 

Code Skl.p 
' to 
I , 

Yes .• ..1 I 

No ••• ..2 ' Q.. ~ 

•••• ? 

Is there any help that you have felt you needed or should have 
but couldn't get? YeB •••• 1 
WI'l'E IN. No ... ..2 

Q·34 WbJ.ch of theBe groups doeB your l.ncome after tax, 
natl.onal insurance etc. fall J.nto? 
SHC7W FLASH CARD B 

CODE : 



(13) 

Code Skip to 

Q.35 a) Does ........... have any money/income of his/her own? (PROBE: 
Supplementary Beenfits/Social Security. money from Training Centre. 
pocket money). Yes .. .. .. 1 

No .. ... . 2 (d) 

b) Where does this come from? 
STATE SOURCE(S): 

NW02b1- - NW02,.1 

c) How much does he/she get each week (after tax etc)? 
STATE AMOUNT(S) . 

d) ALL 
Do you get any income for ................ .. .... ? Yes (SPECIFY) ...... 1 

No ...... 2 



i Rov could ve talk about the kJ.ods of actl. Vl. tl.es that •••• l.S 
~ able to do. 

lUNG ONE CODE FOR EACH ACTIVITY 

Does. or would •••• 1!2 Has or 
have any di!!1cul ty (or di!tJ.cul~ ;oon"have 

i) 

l.h) 

br) 

v) 

vi) 

Vl.l.) 

fl.nd l.t troublesome. 
exhaustJ.ng or worryJ.ng) 

Washil18' down (whether l.n 
bath or not)? 

Removl.ng a jug, say. from 
an overhead shelf? 

Tyl.llg a good knot in stnng? 

CuttJ.ng hl.s/her toenal.ls? 

IF BEDFAST - CODE A SKIP TO 
Q..37. REST CONTINUE : 

Runru.ng to catch a bus? 

GoJ.ng up and down st!U.ra? 

Gollg ahoPPl.ng AND carryJ.ng a 
full basket of shoppJ.ng l.ll each 
hand? 

Vl.l.l.) DoJ.ng heavY housework, lJ.ke 
waaJung floors aDd clee.nJ.ng 
vJ.nd.ova? 

0 

0 

0 

0 

0 

0 

0 

o 

l.x) PreparJ.ng & cookJ.ng a hot meal? 0 

dl.f'fJ.culty 

1 

1 

1 

1 

BEDFAST CODE A 

1 

1 

1 

1 

1 

Cannot or 
could not 
do task 

2 

2 

2 

2 

2 

2 

2 

2 

2 

OFfICE USE ONLY o 
NW02'14 



(15) 

Q.37 Does, or would .... have any difficulty (or No difficulty Has or Cannot or 
find it troublesome, exhausting or worrying) would have could not do 

difficulty task 

i) 
Hearing ordinary talk from people outside 0 1 2 
home (even with a hearing aid)? 

ii) Speaking to people from outside the home 0 1 2 

Remembering the things that have 
iii) happened to him/her recently in order to tell 0 1 2 

others? 

iv) Reading ordinary print (with glasses if worn) 0 1 2 

v) 
Putting his/her thoughts into spoken or 0 1 2 
written words? 

vi) 
Enjoying him/herself with a group of 

0 1 2 
friends? 

vii) 
Hugging or kissing someone close to 0 1 2 
him/her. 

Helping a friend or relative in some small 
vi ii) task (eg. Baking a cake, folding sheets or 0 1 2 

clothes, doing a jigsaw). 

ix) 
Concentrating on what someone is saying 0 1 2 
to him/her in a noisy room? 

N~ 02.CfS 

OFFICE USE ONLY 



( 16) 

RING ONE CODE FOR EACH ACTIVITY 

Q. :58 Does, or would .••• No Has or ClIlUlot or 
have any dloffl.oul ty (or difficul~ would have oould not 
fl.Dd it trouble~ome, difficulty do task 
exhaustl.Dg or worrylDg) 

lo) Gettl.ng around Wl.thout 
specl.al transport. 0 1 2 

11) Be.l.1lg o~ lu.s/her feet for 
7 hours a day, 5 days a week? 0 1 2 

Sl. ttl.ng in the same place for 
7 hours a day, 5 days a ",eek? 0 1 2 

iV) Moving light goods & packages 
from place to place? 0 1 2 

v) Repeatl.Ilg a eeries of movements 
wloth lu.s/her hands, whlole seated 
or standl.og? 0 2 

Bavl.ng to kesp dOl.Dg dJ.fferent 
th.l.1lgs durl.ng the day? 0 1 2 

Vl.l.) TeLll.ng others what you are 
doing at ",ork and learru.ng what 
they are dol.ng? 0 1 2 

Vl.l.i) Getting on with someone else 
to set a Job done? 0 1 2 

l.X) Helpl.ng someone else to do 
hl.s/her Job or do 1 ~ correotly? 0 1 2 

Adding tosether a serloes of 
numbers l.1l hl.s/her head? 0 1 2 

x) 

xi) Addl.ng or mul tJ.plyl.ng 
numbers on paper? 0 1 2 

OFFICE tJSI) 01l-r.y 

NW 02.9b 



(17) 

Code Skip to 

0 .39 a) Is .......... registered with the Department of Employment as a 
disabled person? Yes ....... 1 

No ... ..... 2 (c) 
DK ... .... . 3 0.40 

b) IF YES 
Has this been of any help to ..... .? 
WRITE IN. 

c) IF NO 
Is there any particular reason why ..... is not registered? 
WRITE IN 

Q.40 IF YOUNG PERSON LIVES IN A PRIVATE HOUSEHOLD FOR 
ALL OR PART OF THE WEEK 

a) How many people live with ...... ? 

NW02'Ft-
WRITE NUMBER: 

b) How many of these are ......... .'s relatives 

WRITE NUMBER 

0.41 IF YOUNG PERSON IS RESIDENT FOR ALL OR PART OF THE 
WEEK IN AN INSTITUTION . 

a) Does ..... have a room to himself? Yes ...... 1 0 .42 
....... 2 

No 
b) 

Are the people he/she shares with the same age as ..... ? ...... 1 
Same age ... ... . 2 

PROMPT. Mostly older ....... 3 
Mostly younger 



( 18) 

Code Skip 
to 

Q.42 IF YOUNG PERSON IS RESIDENT IN AN INSlTUTION OR WlTH QUARDIAlf 

a) How often does 
PROMPl'. 

eee ~e/her mother or father? Ila.J.ly •• 1 
Several timee a week ,.2 

Weekly ••• 3 
Monthly •• 4 

Less •• 5 
UODO l1Vl.Ilg •• 6 

b) Is there any particular reason why hs/she doesn't 
see them more often? 
WRITE IN. 

ASK ALL 
Q.43 a) Does •••• have any relat~ves (apart from parents) not l~vLng 

with hLm here)? Yes ••• 1 
No •••• 2 Q..44 

IF YES 
b) Who does he/she ses most often? 

Ila.J.ly 
Several. tilllas a week 

c) How often does .•.. see them? 
PROMPT. 

Weekly 
Monthly 

Less 
,. 

Q.44 a) Doss •.•• have any fr~ends? Yes 
No • 

IF YE:: 
b) see ffis/her best friend? How often doee he/she 

PROMPT. Several. tl.JllBS 
Ila.J.ly 

a week 
Weekly 

Nonthly 
Less 

c) What ~s the a«e of ~s/her best fr~end? 1 
d) How d~d •••• meet ~s/ber best fr~end? 

e What do they do together? 

NWO:t,l~ - NWO?'1 ~ 

f Is the fnend han~capped? 

•••• 1 
. •• 2 

··3 
~ .. 4 
• •• 5 

..... 1 

.•• 2 

..... 1 

• •• 2 ..... , 
.. ... 4 
• .. 5 

Q·45 



(19) 

Code Skip to 

0.45 a) Does "'" go to any clubs or go out with anybody on visits , trips 
and so on? (GIVE FULL DETAILS: How often, with whom, to 
where, who pays?) 

0.46 What does ...... do on a typical day during the week (not week-
end)? (GIVE FULL DETAILS OF A DAY'S TIMETABLE 
INCLUDING WORK AND PLAY) 

0 .47 What does he/she do on a typical Saturday or Sunday? 



Q.4B 

I 

I 

0.·49 

Q.5O 

(20) 

What doee •••• do to amuse him{herself when he/ehe 1e on 
ru.e/her own? 

"'hat doee .... enjoy do~ moet? 

We have talked a lot about •••• 'e school, tra1n1ng and the sort 
or help a~lable to parents, ~s there ~ you feel has 
been ~ssed out? Would you ll.ke to add any-thl.n8? Yea . 
WRITE IN AND CODE. No •• .-

, 

T.HANK YOU VERY MUCH FOR GIVIliC UP SO MUCH OF YOUR TIME TO HELP 
US. ALL THE INFORMATION YOU HAVE GIVEN US IS STRICTLY CONFIDENTIAL~ 
IF YOU WOULD LIKE ANY ]'Ult'l'HER INFORMATION AllOUT THIS SORvEY, PLEAS~ 
CONTACT ,m. ALAN WA.LKJo.:R ~IHOSE ADDRESS IS ON THE LE'.rl'ER WHICH WE 
SENT YOU. 

~ YOU AGAIN. 

Code Sk1p 
to 

••• 1 
• •• 2 

. - . 



VUI Interview not completed • • •• 1 

OFFICE : Doorstep ref'uBal •• • •• 2 
USE : other refusal ••.•....••• 3 
ONLY : Untra.ced. ........................ """ 4 

IX Type of Dwelling (where 
interview ~iad out) 

... ... 
........ 
........ 

••• 1 

.. "" 2 
.. .... 3 
...... 4 

, 

HO\\Se/BunGalw 
Self oon~ained flat/maiBon9tte 

llad8l.tter 
Caravan 

othel: (Sl'EX}IFY) ........ .• ·5 i 
I 

l'HANK YOll' VERY MUCH FOR YOUR HELP. 


	Warnock Study of Handicapped School Leavers - Schedule 2 (annotated questionnaire)

