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REQUEST FOR DATA RESOURCE CENTER INDICATOR DATA SET 
 
 
Date____________________ 
 
Name: _______________________ Title: __________________________ 
 
E-mail address: ________________________________________________ 
 
Daytime Phone # Fax # ___________________ 
 
Organization Name: _________________________________________________ 
 
Location (State, Country): _______________________________________ 
 
Type:   Academic Research  Non-Academic policy research 

  Government – Federal   Government – State:

  Health care provider   Health plan   

  Advocacy   Student   Private Vendor 

Other     
  

 
Select the data set(s) you are requesting: 
 
National Survey of Children’s Health (NSCH) 
 

 2003   2007  03 & 07 merged—Please note that only 
   variables that were identical between 2003 and 2007 are
   included in this dataset

 2011-2012   
 
National Survey of Children with Special Health Care Needs (NS-CSHCN) 
 

  2001 (Merged Interview File)     2005/06 (Merged Interview File)  
 

  2009/10 (Merged Interview File)  
 
National Health Interview Survey (NHIS) 

  2012 (Child Complementary and Alternative Medicine Supplement) 
 
Format preference:   SPSS  SAS  STATA

Please tell us how you plan to use the data:  

     

     
 
Submit request to: Child and Adolescent Health Measurement Initiative (CAHMI) 

Attention:   Elsa Sweek  
E-Mail:       info@cahmi.org 

 
Do you have a question?  http://childhealthdata.org/help/dataset or  http://childhealthdata.org/help/askus 
 
Data Resource Center Indicator data sets contain constructed measures that were developed by CAHMI in collaboration with a 
national technical advisory panel for the Data Resource Center for Child and Adolescent Health. The purpose of this project is 
to provide support and technical assistance to states for interpretation and utilization of results of the  
National Survey of Children’s Health and National Survey of Children with Special Health Care Needs. 9-16-14 
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