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This project has been funded with 
support from the European Commission. This publication [Student Questionnaire] reflects the 
views only of the author, and the Commission cannot be held responsible for any use which may 
be made of the information contained therein. 

 

 

THE FOLLOWING QUESTIONS WERE GIVEN TO STUDENTS AS AN ADDITIONAL 
PART OF THE WRITTEN MATHEMATICS TEST AT THE END OF THE 
INTERVENTION. 
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1. In your home, do you have? Please <tick> only one (1) box on each 

row. 

 Yes No 

a) A Newspaper .......................................................................    

   

b) A car ......................................................................................    

   

c) A second car ........................................................................    

   

d) A room of your own............................................................    

   

e) A Lawnmower  .....................................................................    

   

f) Books of your own (except your school books) ...........    

   

g) Musical instrument(s) (e.g., piano, violin)......................   

   

h) A computer (PC or laptop) or a tablet...........................   

   

i) An internet connection / WiFi.........................................   

   

j) Your own desk to do your homework..............................   

Now that you have finished the exercises, please answer the following seven 

(7) questions. 
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2. In what country were you and your parents/guardians born? Please <tick> 

only one (1) box on each row 

 
(Test country) 

Other 

country 

I do not 

know 

a) You

    

 

b) Mother/Female guardian    

c) Father/Male guardian    

 

3. Answer the following questions. Please <tick> only one (1) box on each 

row. 

 Yes No 

a) Have you travelled to another country for holidays    

 

   Yes  No 

b) Does your mother/female guardian work?   

   

If yes, please explain what your mother/female guardian does with as 

many details as possible: 

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

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

                                                             Yes      No 

c) Does your father/male guardian work?   

   

If yes, please explain what your father/male guardian does with as many 

details as possible: 

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

.......................................................................................................................................... 
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4. What language do you speak at home most of the time? Please <tick> 
only one (1) box on each row. 

 

a) Test Language.............................................. 

b) Other official national language……………. 

c) Other national dialects or languages…….. 

d) Other language(s) not mentioned above 

      Please list: ………………………………………………………………………………………………………. 

 

5. About how many books are there in your home? (Do not count magazines, 

newspapers, or your school books). Please <tick> only one (1) box. 

 

 

a) None or very few 

(0-10 books) 
 This shows 10 books 

 

 

b) Enough to fill one shelf 

(11-25 books) 
 This shows 25 books 

 

 

c) Enough to fill one bookcase 

(26-100 books) 
 This shows 100 books  

 

 

 

d) Enough to fill two 

bookcases (101-200 books) 
 This shows 200 books  

 

 

 

 

e) Enough to fill three or 

more bookcases (more than 

200 books) 

 This shows more than 200 

books  
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6. Answer the following questions. Please <tick> only one (1) box on each 

row 

My parents/guardians: Very well Well Not at all 

a) Know my classmates’ 

parents/guardians 
  

 

b) Know the parents/guardians 

of my friends in the 

neighbourhood 
  

 

c) Know the parents/guardians 

of the children in any groups I 

am involved in (such as sports 

club). 
  

 

 

 

7. Since last September, how often have you taken part in the following 

activities? Please <tick> only one (1) box on each row 

 

 

Never/ 

hardly 

ever 

Once or 

twice a 

year 

About 3 

or 4 

times a 

year 

More 

than 4 

times a 

year 

a) Went to see a play with my 

family. 
  

  

b) Visited a museum or art 

gallery with my family. 
  

  

c) Attended a popular music 

concert with my family. 
    

d) Went to the 

<pictures/movies> with my 

family. 
  

  

e) Went to a public reading by 

a writer with my family. 
    

 

 

 

 

 

 

 

 


