Appendix I. Daily Activity Log
Ride on Toy Car Parents Log Sheet
Participant’s Initials___  __Week ____

Date ____ _____    
Please choose the item(s) that apply:

1. How much time do you play with your child? (with the ride-on car) 

Duration:  ____________minutes       
2. Where do you play with your child?

     ____ Basement     _____ Living Room    _____ Kitchen    _____ Bed Rooms    

     ____ Community Space :  _______  _________  (please specify where, e.g., 

               playground)      

     ____ Others :________      ________   (please specify where)
3. From 1 (the least fun) to 10 (the most fun), how fun did you/your child have? 

1            2             3             4             5             6             7             8             9             10 
4. Assistance and Type of activity

How much and what type of assistance did you provide your child?
 ____ Drive without your assistances

     ____ Drive around the house with your assistances, assisting in: 

               ____ pressing the switch, the percentages of time you helped:

                         100%       75%        50%        25%         less than 10%      None 
               ____ lifting the hand off the switch, the percentages of time you helped:
                         100%       75%        50%        25%         less than 10%      None
               ____ steering the wheel, the percentages of time you helped:
                         100%       75%        50%        25%         less than 10%      None
              ____ others: _______        _____ (please specify)
Specific Activity:

Drive anywhere and play:

     ____ Drive any direction and touch:  furniture    others ____    ___
     ____ Drive any direction and play: toy(s) _____________    others _________
    Drive to a specific person or place and play:
     ____ Drive to you

     ____ Drive to you/others and touch/get toys ________ 
     ____ Drive to you/others and do __   ___     __
     The percentages of driving to each direction was: 

     ____ Drive straight      100%      75%      50%      25%       less than 10%      None

     ____ Drive right     100%      75%      50%      25%       less than 10%      None

     ____ Drive left      100%      75%      50%      25%       less than 10%      None   
5. Is there any special note (e.g., something new: first time to press the switch by himself/herself or first time to turn the wheel) you would like to take regarding your child’s performance and play activity today?    Yes     No
    a. If yes, what is it?

Appendix II. A Sample Questionnaire

Parents’ Perceptions of Using Ride-on Car
Interview Questions
Participant’s Initials:______
Date: _____________
1. Does your child move at home without your assistance? Yes  No

a. If yes, explain how your child moves at home without your assistance.

2. Does your child move at home with your assistance?  Yes  No

a. If yes, explain how your child moves at home with your assistance.

3. Are there situations in which your child experiences difficulty moving around at home? Yes   No

a. If yes, explain one situation:

4. Before hearing about this study, has your child used a wheelchair, walker or ride-on toy car to move around the home? Yes    No

5. If no on #3, before hearing about this study, would you have considered having your child use one or more of the following to move around the home:

a. power (also known as electric) wheelchair:  yes     no

b. manual (also known as push) wheelchair:    yes     no

c. walker:        yes     no

d. ride-on toy car:   yes    no
6. If no to 5a: why would you not consider a power wheelchair?

7. If no to 5b: why would you not consider a manual wheelchair?

8. If no to 5c: why would you not consider a walker?

9. Why did you volunteer to participate in this study?

10. Have you, your children or other children in your extended family (example: cousins) had a ride on toy car? Yes   No

a. If yes, list who has/had a ride on toy car:
11. How will your child respond to consistent play in his/her ride-on car?
12. How much supervision do you believe you will need to provide your child during his/her time driving the car?

13. If you were to purchase one of the following for your child, how much would you personally (not with insurance assistance) be willing to pay for it? (please provide a number)
a. power (also known as electric) wheelchair:  $___________

b. manual (also known as push) wheelchair:    $___________

c. walker:        $___________

d. ride-on toy car:   $___________
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