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Student Questionnaire1

,Q�WKLV�ERRNOHW��\RX�ZLOO�ÀQG�TXHVWLRQV�DERXW�\RX�DQG�ZKDW�\RX�WKLQN��)RU�HDFK�
TXHVWLRQ��\RX�VKRXOG�FKRRVH�WKH�DQVZHU�\RX�WKLQN�LV�EHVW�

/HW�XV�WDNH�D�IHZ�PLQXWHV�WR�SUDFWLFH�WKH�NLQGV�RI�TXHVWLRQV�\RX�ZLOO�DQVZHU�LQ�WKLV�
ERRNOHW�

([DPSOH���LV�RQH�NLQG�RI�TXHVWLRQ�\RX�ZLOO�ÀQG�LQ�WKLV�ERRNOHW�

([DPSOH���LV�DQRWKHU�NLQG�RI�TXHVWLRQ�\RX�ZLOO�ÀQG�LQ�WKLV�ERRNOHW�	

Example 1	
Do you go to school?

						    
	 Fill one circle only.

	 Yes--- 	A

	 No--- 	A

	

Example 2
How often do you do these things?

	 Fill one circle for each line.

Every day 	 Once or	 Once or	 Never or 
or almost	 twice a	 twice a	 almost 
every day	 week	 month	 never

D�	 ,�WDON�ZLWK�P\�IULHQGV�------------------ 	A		 	A		 	A		 	A

E�	 ,�SOD\�VSRUWV�-------------------------------- 	A		 	A		 	A		 	A

F�	 ,�ULGH�D�VNDWHERDUG�----------------------- 	A		 	A		 	A		 	A

Directions
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Student Questionnaire3

About you

	G1
Are you a girl or a boy?

	 Fill one circle only.

	 *LUO--- 	A

	 Boy--- 	A

	G2
When were you born?

Fill the circles next to the month and year you were born.

	 a) Month		  b) Year

	 -DQXDU\--- 	A	 ����--- 	A
	 )HEUXDU\--- 	A	 ����--- 	A
	 0DUFK--- 	A	 ����--- 	A
	 $SULO--- 	A	 ����--- 	A
	 0D\--- 	A	 ����--- 	A
	 June--- 	A	 ����--- 	A
	 July--- 	A	 ����--- 	A
	 $XJXVW--- 	A	 2WKHU--- 	A
	 6HSWHPEHU--- 	A	

	 2FWREHU--- 	A	

	 1RYHPEHU--- 	A	

	 'HFHPEHU--- 	A







Student Questionnaire 6

	G5
Do you have any of these things at your home?

	 Fill one circle for each line.

Yes	 No

D�	 $�FRPSXWHU�RU�WDEOHW--------------------- 	A		 	A

E�	 6WXG\�GHVN�WDEOH�IRU�\RXU�XVH--------- 	A		 	A

F�	 <RXU�RZQ�URRP�---------------------------- 	A		 	A

G�	 ,QWHUQHW�FRQQHFWLRQ�---------------------- 	A		 	A

H�	 �FRXQWU\�VSHFLÀF�LQGLFDWRU�RI 
�ZHDOWK!�------------------------------------- 	A		 	A

I�	 �FRXQWU\�VSHFLÀF�LQGLFDWRU�RI� 
ZHDOWK!-------------------------------------- 	A		 	A

J�	 �FRXQWU\�VSHFLÀF�LQGLFDWRU�RI� 
ZHDOWK!-------------------------------------- 	A		 	A

K�	 �FRXQWU\�VSHFLÀF�LQGLFDWRU�RI� 
ZHDOWK!-------------------------------------- 	A		 	A





Student Questionnaire 8

G8
How often do you eat breakfast on school days?

	 Fill one circle only.

	 (YHU\�GD\--- 	A

	 0RVW�GD\V--- 	A

	 6RPHWLPHV--- 	A

	 1HYHU�RU�DOPRVW�QHYHU--- 	A

G9
How often do you use a computer or tablet in each of 
these places for schoolwork (including classroom tasks, 
homework, or studying outside of class)?

	 Fill one circle for each line. 

Every day 	 Once or	 Once or	 Never or 
or almost	 twice a	 twice a	 almost 
every day	 week	 month	 never 

D�	 $W�KRPH-------------------------------------- 	A		 	A		 	A		 	A 

E�	 $W�VFKRRO------------------------------------- 	A		 	A		 	A		 	A 

F�	 6RPH�RWKHU�SODFH�------------------------- 	A		 	A		 	A		 	A 



Student Questionnaire9

G10
How much time do you spend using a computer or tablet 
to do these activities for your schoolwork on a normal 
school day?

	 Fill one circle for each line.

	 30 minutes	 More than 
No time	 or less	 30 minutes

D�	 )LQGLQJ�DQG�UHDGLQJ� 
LQIRUPDWLRQ�-------------------------------- 	A		 	A		 	A

E�	 3UHSDULQJ�UHSRUWV�DQG� 
SUHVHQWDWLRQV�------------------------------ 	A		 	A		 	A

G11
How much time do you spend each day using a computer 
or tablet for any of the following activities?

	 Fill one circle for each line.

	 30 minutes	 30 minutes	 From 1 hour	 2 hours  
No time	 or less	 up to 1 hour	 up to 2 hours	 or more

D�	 3OD\LQJ�JDPHV�---------- 	A		 	A		 	A		 	A		 	A	

E�	 :DWFKLQJ�YLGHRV�------- 	A		 	A		 	A		 	A		 	A

F�	 &KDWWLQJ�----------------- 	A		 	A		 	A		 	A		 	A

G�	 6XUÀQJ�WKH�,QWHUQHW�-- 	A		 	A		 	A		 	A		 	A



Student Questionnaire 10

Your School

G12
What do you think about your school? Tell how much 
you agree with these statements.

	 Fill one circle for each line.

Agree	 Agree	 Disagree	 Disagree 
a lot	 a little	 a little	 a lot

D�	 ,�OLNH�EHLQJ�LQ�VFKRRO--------------------- 	A		 	A		 	A		 	A 

E�	 ,�IHHO�VDIH�ZKHQ�,�DP�DW�VFKRRO�------- 	A		 	A		 	A		 	A

F�	 ,�IHHO�OLNH�,�EHORQJ�DW�WKLV�VFKRRO�----- 	A		 	A		 	A		 	A

G�	 7HDFKHUV�DW�P\�VFKRRO�DUH 
IDLU�WR�PH�----------------------------------- 	A		 	A		 	A		 	A

H�	 ,�DP�SURXG�WR�JR�WR�WKLV�VFKRRO-------- 	A		 	A		 	A		 	A
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Lessons about reading



Student Questionnaire13

	R2
In school, how often do these things happen? 

	 Fill one circle for each line.

Every day 	 Once or	 Once or	 Never or 
or almost	 twice a	 twice a	 almost 
every day	 week	 month	 never

D�	 ,�UHDG�VLOHQWO\�RQ�P\�RZQ�-------------- 	A		 	A		 	A		 	A

E�	 ,�UHDG�WKLQJV�WKDW�,�FKRRVH�P\VHOI--- 	A		 	A		 	A		 	A

F�	 0\�WHDFKHU�DVNV�XV�LQ�FODVV�WR 
WDON�DERXW�ZKDW�ZH�KDYH�UHDG-------- 	A		 	A		 	A		 	A

Reading in school
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Using the library

	R3
How often do you borrow books (including ebooks) 
from your <school or local library>?

	 Fill one circle only.

	 $W�OHDVW�RQFH�D�ZHHN--- 	A

	 2QFH�RU�WZLFH�D�PRQWK--- 	A

	 $�IHZ�WLPHV�D�\HDU--- 	A	

	 1HYHU�RU�DOPRVW�QHYHU--- 	A
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Reading outside of school

	R4
How much time do you spend reading outside of school 
on a normal school day?

	 Fill one circle only.

	 /HVV�WKDQ����PLQXWHV--- 	A

	 ���PLQXWHV�XS�WR���KRXU--- 	A

	 )URP���KRXU�XS�WR���KRXUV--- 	A

	 ��KRXUV�RU�PRUH--- 	A

	R5
How often do you do these things outside of school?

	 Fill one circle for each line.

Every day 	 Once or	 Once or	 Never or 
or almost	 twice a	 twice a	 almost 
every day	 week	 month	 never

D�	 ,�UHDG�IRU�IXQ�------------------------------ 	A		 	A		 	A		 	A

E�	 ,�UHDG�WR�ÀQG�RXW�DERXW�WKLQJV�,� 
ZDQW�WR�OHDUQ�------------------------------ 	A		 	A		 	A		 	A
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R6
What do you think about reading? Tell how much you 
agree with each of these statements.

	 Fill one circle for each line.

Agree	 Agree	 Disagree	 Disagree 
a lot	 a little	 a little	 a lot

D�	



Student Questionnaire17

	R7
How well do you read? Tell how much you agree with 
each of these statements.

	 Fill one circle for each line.

Agree	 Agree	 Disagree	 Disagree 
a lot	 a little	 a little	 a lot

D�	 ,�XVXDOO\�GR�ZHOO�LQ�UHDGLQJ�----------- 	A		 	A		 	A		 	A

E�	 5HDGLQJ�LV�HDV\�IRU�PH�------------------ 	A		 	A		 	A		 	A

F�	 ,�KDYH�WURXEOH�UHDGLQJ 
VWRULHV�ZLWK�GLIÀFXOW�ZRUGV�------------ 	A		 	A		 	A		 	A

G�	 5HDGLQJ�LV�KDUGHU�IRU�PH�WKDQ 
IRU�PDQ\�RI�P\�FODVVPDWHV�------------ 	A		 	A		 	A		 	A

H�	 5HDGLQJ�LV�KDUGHU�IRU�PH�WKDQ 
DQ\�RWKHU�VXEMHFW�------------------------- 	A		 	A		 	A		 	A

I�	 ,�DP�MXVW�QRW�JRRG�DW�UHDGLQJ�--------- 	A		 	A		 	A		 	A



Thank You!
Thank you for filling out the questionnaire!



<Grade 4>


