Questionnaire for parents

Separate page for matching name and participant code*:

First name: Surname:

Date of birth: Participant code:

*Please leave “participant code” blank. This will be filled in later by a member of our staff to assure anonymous data
processing.




Participant code:

No.
1 What is yourrelation to the child? Are you a parent or related to the child in any other way?
Mother Father
Other relatives or a different relationship:
2 Are you aware of any form of impaiment your child may have in any of the following areas?
If yes, please describe them.
- Hearing ability |:| No DYes, namely:
- Vision D No DYes, namely:
- Cognitive impairments D No |:|Yes, namely:
- Attention deficits D No DYes, namely:
- Dylexia |:| No |:|Yes, namely:
- Other chronic illnesses |:| No |:|Yes, namely:
(e.g., epilepsy, diabetes, etc.)
3 Do you live with a partner in a shared household?
Yes
No
4 Did your child, you, your partner or at least one of your parents/your partner’s parents immigrate to
Germany after 19497
No, none of the above mentioned people immigrated to Germany after 1949.
Yes, one or more of the above mentioned people immigrated to Germany after 1949.
5 Do you speak other languages than German in your family (also with closer relatives like uncles,
aunts, grandparents)?
No
Yes, the following:
6 What is the main language spoken in your family?
Please name only the language that is spoken most in your family.
7 At what age did your child have contact with the German language for the first time?

From birth

Aged years and months




Participant code:

8 Which languages (incl. native language(s)) does your child understand? Please indicate how well
your child understands each language?
Name of the language(s) poorly  rather poorly well very well I don’t know
1. [] L] O O L]
2 [l L] O O L]
3. L] L] N L]
4. [l L] O O L]
9 Which languages (incl. native language(s)) does your child speak? Please indicate how well your
child understands each language?
Name of the language(s) poorly rather poorly well  very well I don’t know
1 [] [ o O [
2 [] L] L] [ []
3. L] L] O O []
4. [l ] 0 O []
10 | Is German your and/or your partner’s native language?
You Your partner
Yes Yes
No, my native language is No, my partner’s native language is
11 If German is NOT your or your partner’s native language, please assess your German skills:
Your German skills Your partner’s German skills
poor rather poor good very good poor rather poor good very good
12 | Please indicate your and your partner's highest level of education:

You Your partner

: Did not complete school |:| Did not complete school
] Haupt-/Realschulabschluss |:| Haupt-/Realschulabschluss
| ] Abitur/vocational education |:| Abitur/vocational education
; University degree D University degree

B Doctoral degree/PhD D Doctoral degree/PhD




Participant code:

13 | What is your and your partner's main occupation at the moment?

You Your partner
|:| employed |:| employed
[ ] self-employed [ ] self-employed
in vocational training/studying D in vocational training/studying
D non-working D non-working
Please enter your profession or current Please enter your profession or current vocational
vocational training/field of study. training/field of studly.

14 | Is there anything you would like to add or comment?

Thank you for your participation!




	Questionnaire for parents

	First name: 
	Date of birth: 
	Surname: 
	Participant code: 
	Participant code_2: 
	Other relatives or a different relationship: 
	Yes namely: 
	Yes namely_2: 
	Yes namely_3: 
	Yes namely_4: 
	Yes namely_5: 
	Yes namely_6: 
	undefined: 
	undefined_2: 
	Aged: 
	years and: 
	Participant code_3: 
	1_2: 
	2_2: 
	3_2: 
	4_2: 
	1_3: 
	2_3: 
	3_3: 
	4_3: 
	undefined_3: 
	undefined_4: 
	Participant code_4: 
	undefined_5: 
	undefined_6: 
	Is there anything you would like to add or comment 1: 
	Is there anything you would like to add or comment 2: 
	Is there anything you would like to add or comment 3: 
	Is there anything you would like to add or comment 4: 
	Is there anything you would like to add or comment 5: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box35: Off
	Check Box36: Off
	Check Box37: Off
	Check Box38: Off
	Check Box39: Off
	Check Box40: Off
	Check Box41: Off
	Check Box42: Off
	Check Box43: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box44: Off
	Check Box45: Off
	Check Box46: Off
	Check Box47: Off
	Check Box48: Off
	Check Box49: Off
	Check Box50: Off
	Check Box51: Off
	Check Box52: Off
	Check Box53: Off
	Check Box54: Off
	Check Box55: Off
	Check Box56: Off
	Check Box57: Off
	Check Box58: Off
	Check Box59: Off
	Check Box60: Off
	Check Box61: Off
	Check Box62: Off
	Check Box63: Off
	Check Box64: Off
	Check Box65: Off
	Check Box66: Off
	Check Box67: Off
	Check Box68: Off
	Check Box69: Off
	Check Box70: Off
	Check Box71: Off
	Check Box72: Off
	Check Box73: Off
	Check Box74: Off
	Check Box75: Off
	Check Box76: Off
	Check Box77: Off
	Check Box78: Off
	Check Box79: Off
	Check Box80: Off
	Check Box81: Off
	Check Box82: Off
	Check Box83: Off
	Check Box84: Off
	Check Box85: Off
	Check Box86: Off
	Check Box87: Off
	Check Box88: Off
	Check Box89: Off
	Check Box90: Off
	Check Box91: Off
	Check Box92: Off


