Supplementary Document 2: Parent's Daily Case Report Form
Dear Parent,
We kindly ask you to fill out the following form regarding your son/daughter. Thank you for your collaboration.
1. Do you think your child's medical condition is improving compared to yesterday? Yes/No
2. What is the score that best expresses your child's respiratory condition today? (1 - Bad, 10 - Excellent)
	10
	9
	8
	7
	6
	5
	4
	3
	2
	1


3. What is the score that best expresses your child's mood today? (1 - Bad, 10 - Excellent)
	10
	9
	8
	7
	6
	5
	4
	3
	2
	1


4. What is the score that best expresses your child's vitality today? (1 - Bad, 10 - Excellent)
	10
	9
	8
	7
	6
	5
	4
	3
	2
	1


Demographic Questions: (Please fill this part on the first day of admission only)
1. Does your child suffer from asthma? Yes/No
2. Is there a family history of asthma? Yes/No
3. Does your child suffer from allergies? Yes/No
4. Is there a family history of allergies? Yes/No
5. Are there animals in the house? Yes/No, if yes, which animal? ________
6. Is there a smoker in the house? Yes/No
7. Has your child suffered from pneumonia in the past? Yes/No. If yes, how many times? _____
8. Socioeconomic status: low / medium / high
9. Number of maternal educational years: ______
10. Place of residence: urban / rural
11. Religion: Jewish / Christian / Muslim / Druze / other _______



