
Questionnaire for parents 

Separate page for matching name and participant code*: 

First name:  ___________________ 

Date of birth:  ___________________ 

Surname: ______________________ 

Participant code: ________________ 

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



No. 
1 What is your relation 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 impairment your child may have in any of the following areas? 
If yes, please describe them. 
- Hearing ability
- Vision
- Cognitive impairments
- Attention deficits
- Dylexia
- Other chronic illnesses

(e.g., epilepsy, diabetes, etc.)

(   ) No    (   ) Yes, namely: ________________________ 
(   ) No    (   ) Yes, namely: ________________________ 
(   ) No    (   ) Yes, namely: ________________________ 
(   ) No    (   ) Yes, namely: ________________________ 
(   ) No    (   ) Yes, namely: ________________________ 
(   ) No    (   ) Yes, namely: ________________________ 

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 1949? 

(   ) 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: _________ 



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. ___________________________ (   ) (   ) (   ) (   ) (   ) 
2. ___________________________ (   ) (   ) (   ) (   ) (   ) 
3. ___________________________ (   ) (   ) (   ) (   ) 
4. ___________________________ (   ) (   ) (   ) (   ) (   ) 

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. ___________________________ (   ) (   ) (   ) (   ) (   ) 
2. ___________________________ (   ) (   ) (   ) (   ) (   ) 
3. ___________________________ (   ) (   ) (   ) (   ) (   ) 
4. ___________________________ (   ) (   ) (   ) (   ) (   ) 

10 Is German your and/or your partner’s native language? 

You 

(   ) Yes 

(   ) No, my native language  is 

_____________________________ 

Your partner 

(   ) Yes 

(   ) 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 
(   )  Did not complete school 
(   )  Haupt-/Realschulabschluss 
(   )  Abitur/vocational education 
(   )  University degree 
(   )  Doctoral degree/PhD 

Your partner 
(   )  Did not complete school 
(   )  Haupt-/Realschulabschluss 
(   )  Abitur/vocational education 
(   )  University degree 
(   )  Doctoral degree/PhD 



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

You 
(   )  employed 
(   )  self-employed 
(   )  in vocational training/studying 
(   )  non-working 

Please enter your profession or current 
vocational training/field of study. 

______________________________________ 

Your partner 
(   )  employed 
(   )  self-employed 
(   )  in vocational training/studying 
(   )  non-working 

Please enter your profession or current vocational 
training/field of study. 

______________________________________ 

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

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

Thank you for your participation! 

Participant code: _________ 
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