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Questionnaire for parents and guardians 
 
 Please fill in the questionnaire l e g i b l y and in BLOCK CAPITALS.  

 Please mark the answers, which apply to your child and yourself, with a cross. Should you make a 

mistake, please make it visibly clear by crossing out the wrong answer and subsequently marking 

the correct answer with a cross.  

 There are no correct or incorrect answers! Your personal opinion is important to us!  

We would like to thank you for your cooperation!  

General questions 

1. Who will complete this questionnaire? 

⃝ Mother 

⃝ Father 

⃝ Legal guardian (please specify): ___________________________________________________ 

⃝ Other (please specify): __________________________________________________________ 

 

2. Please provide the following information to create an anonymous code for your child. 

Please enter the first letter of your child’s last name, e.g. Doe → D 
 

Please enter the first letter of your child’s first name, e.g. Jane → J 
 

 

3. What is your child’s date of birth? 
Please enter your child’s date of birth (DD.MM.YYYY). . .  

 

4. Was your child born in Germany? 

⃝ Yes (Please continue with question 5) 

⃝ No (Please specify where your child was born) 

Country of birth:  __________________________________________ 

How old was your child when he/she arrived in Germany?  
Please insert the age. If your child was less than 12 months old, please enter zero [0]. 

My child was  ___________  years old. 

 

5. Were the child´s parents born in Germany?  
(If not, please specify the countries in which mother and father were born.) 

Mother: ⃝ Yes  ⃝ No, in: _____________________________________________________ (Country) 

Father: ⃝ Yes ⃝ No, in: _____________________________________________________ (Country) 
 

6. Does your child attend the following additional instructions in German outside of regular school hours? 
(Please tick all that apply.) 

⃝ No 

⃝ Help from friends and acquaintances in German 

⃝ Additional German as a foreign language courses / language courses in school 

⃝ Remedial lessons in German outside school 

⃝ Enrichment lessons in German 

⃝ Other:  ______________________________________________________________________ 

 

  



 

Language background of your child 

 

7. In this section we are interested in all languages your child has already acquired. 
Please provide details about the languages your child speaks. You can ignore the lines that do not apply, if your child 
speaks fewer languages. 

 

1. LANGUAGE (e.g. German): ________________________________________________  (Please fill in.) 

Since when does he/she have contact with this language?  
Please specify, whether this language is the mother tongue* of your child or since when he/she started to acquire the 
language.  
 
*Mother tongue refers to the language which a child learns from birth or shortly afterwards. This is independent of how 
good your child speaks this language. Multiple answers and multiple mother tongues are possible 

My child has acquired the language ⃝ from birth (mother tongue). 

⃝ since he/she is ________ years old (Please fill in your child´s age). 

How well does your child ... 

 

  

1 2 3 4 5 6 7 

… understand the language? a little ⃝ ⃝ ⃝ ⃝ ⃝ ⃝ ⃝ native-like 

… speak the language? a little ⃝ ⃝ ⃝ ⃝ ⃝ ⃝ ⃝ native-like 

… read the language? a little ⃝ ⃝ ⃝ ⃝ ⃝ ⃝ ⃝ native-like 

… write the language? a little ⃝ ⃝ ⃝ ⃝ ⃝ ⃝ ⃝ native-like 
 
 
 

2. LANGUAGE: ____________________________________________________________  (Please fill in.) 

Since when does he/she have contact with this language? Please specify, whether this language is the mother tongue of 
your child or since when he/she started to acquire the language. 

My child has acquired the language ⃝ from birth (mother tongue). 

⃝ since he/she is ________ years old (Please fill in your child´s age). 

How well does your child … 

 

  

1 2 3 4 5 6 7 

… understand the language? a little ⃝ ⃝ ⃝ ⃝ ⃝ ⃝ ⃝ native-like 

… speak the language? a little ⃝ ⃝ ⃝ ⃝ ⃝ ⃝ ⃝ native-like 

… read the language? a little ⃝ ⃝ ⃝ ⃝ ⃝ ⃝ ⃝ native-like 

… write the language? a little ⃝ ⃝ ⃝ ⃝ ⃝ ⃝ ⃝ native-like 
 
  



 

3. LANGUAGE: ____________________________________________________________  (Please fill in.) 

Since when does he/she have contact with this language? Please specify, whether this language is the mother tongue of 
your child or since when he/she started to acquire the language. 

My child has acquired the language ⃝ from birth (mother tongue). 

⃝ since he/she is ________ years old (Please fill in your child´s age). 

How well does your child … 

 

  

1 2 3 4 5 6 7 

… understand the language? a little ⃝ ⃝ ⃝ ⃝ ⃝ ⃝ ⃝ native-like 

… speak the language? a little ⃝ ⃝ ⃝ ⃝ ⃝ ⃝ ⃝ native-like 

… read the language? a little ⃝ ⃝ ⃝ ⃝ ⃝ ⃝ ⃝ native-like 

… write the language? a little ⃝ ⃝ ⃝ ⃝ ⃝ ⃝ ⃝ native-like 

4. LANGUAGE: ____________________________________________________________  (Please fill in.) 

Since when does he/she have contact with this language? Please specify, whether this language is the mother tongue of 
your child or since when he/she started to acquire the language. 

My child has acquired the language ⃝ from birth (mother tongue). 

⃝ since he/she is ________ years old (Please fill in your child´s age). 

How well does your child … 

 

  

1 2 3 4 5 6 7 

… understand the language? a little ⃝ ⃝ ⃝ ⃝ ⃝ ⃝ ⃝ native-like 

… speak the language? a little ⃝ ⃝ ⃝ ⃝ ⃝ ⃝ ⃝ native-like 

… read the language? a little ⃝ ⃝ ⃝ ⃝ ⃝ ⃝ ⃝ native-like 

… write the language? a little ⃝ ⃝ ⃝ ⃝ ⃝ ⃝ ⃝ native-like 
 
 

5. LANGUAGE: ____________________________________________________________  (Please fill in.) 

Since when does he/she have contact with this language? Please specify, whether this language is the mother tongue of 
your child or since when he/she started to acquire the language.  

My child has acquired the language ⃝ from birth (mother tongue). 

⃝ since he/she is ________ years old (Please fill in your child´s age). 

How well does your child ... 

 

  

1 2 3 4 5 6 7 

… understand the language? a little ⃝ ⃝ ⃝ ⃝ ⃝ ⃝ ⃝ native-like 

… speak the language? a little ⃝ ⃝ ⃝ ⃝ ⃝ ⃝ ⃝ native-like 

… read the language? a little ⃝ ⃝ ⃝ ⃝ ⃝ ⃝ ⃝ native-like 

… write the language? a little ⃝ ⃝ ⃝ ⃝ ⃝ ⃝ ⃝ native-like 
  



 

8. Does your child enjoy going to school? 

   

 1 2 3 4 5 6 7  

not at all ⃝ ⃝ ⃝ ⃝ ⃝ ⃝ ⃝ very much 
 
 

9. Has your child been absent from school for two or more consecutive months, e.g. due to a prolonged illness? 
(Please specify the total amount of missed months.) 

⃝ No. 

⃝ Yes, approx. _______________ months. 

 

10. Has your child been identified as having special educational needs? If so, what exactly?  
(Please select all that apply.) 

⃝ No 

Emphasis of individual education support regarding: 

⃝ Learning 

⃝ Speech 

⃝ Sight 

⃝ Hearing 

⃝ Mental Development 

⃝ Emotional and social development 

⃝ Physical and motor development 

⃝ Instruction for sick pupils 

Other, please specify:  __________________________________________________________________________ 

If you have reason to believe that your child has a special educational need, but this was not yet fully identified or tested, 
please note this on the extra line below. 

Assumption:  _________________________________________________________________________________ 

 

11. Is your child currently undergoing therapeutic treatment? 
(Please select all that apply.) 

⃝ No 

⃝ Speech therapy 

⃝ Ergotherapy 

⃝ Psychotherapy 

⃝ Educational therapy (reading and writing) 

⃝ Educational therapy (math learning disability) 

Other:  __________________________________________________________________________ 

 



 
Questions on your child’s home environment 

What follows are some questions on the home environment of your child, about your occupation, as well as your schooling 
and vocational training. We kindly ask you to answer these questions as well. They are of great importance for our research. 

We would like to point out once more that all of your answers will be treated strictly confidentially and anonymously. 

12. Who lives in your child’s home?  
(Please select all that apply and specify, how many of the siblings living in the same household, are older or younger 
than the child or how many siblings are of the same age (including stepbrothers and stepsisters).) 

⃝ Mother (including stepmother or foster mother) 

⃝ Father (including stepfather or foster father) 

⃝ Siblings (including step brothers/sisters) (please indicate the number) 

Of which:   

__________ older siblings; __________ younger siblings; __________ siblings of the same age. 

⃝ A new partner of one parent 

⃝ Other relatives (e.g. grandparents, aunt, uncle, etc.) (please specify): ________________________________ 

⃝ Others (please specify): _____________________________________________________________________ 
 

13. Which of the following are in your child’s home? 
(Please select all that apply.) 

⃝ A desk to study at ⃝ A dictionary 

⃝ An own room ⃝ A dishwasher 

⃝ A quiet place to study ⃝ A DVD-Player 

⃝ A computer for school work ⃝ Books on art, music, or design 

⃝ Educational software ⃝ Books to help with school work 

⃝ Internet connection ⃝ A digital video camera 

⃝ Classical literature (e.g. Shakespeare) ⃝ An own television 

⃝ Books of poetry ⃝ Audio books 

⃝ Works of art (e.g. paintings) ⃝ Musical instrument/s 

⃝ Technical references books ⃝ A game console  
(e.g. Playstation®, Nintendo®, X-Box®, Wii®) 

⃝ A Smartphone  
(e.g. iPhone®, Samsung Galaxy®Smartphone) 

 

14. How many books are there in your child’s home? 
(Please enter an approximate number.) 
 
There are usually about 40 books per metre of shelving. Do not include magazines, newspapers, or your schoolbooks. 

Number of books:  ________________________________ 
 

15. How many children books or picture books does your child own?  
(Please enter an approximate number.) 
 
There are usually about 40 books per metre of shelving. Do not include magazines, newspapers, or your schoolbooks. 

Number of books:  ________________________________ 
 



 

16. Which two adults have the most contact time and greatest linguistic influence on your child? 

(Please fill in the type of relationship between the person with the most contact time and the child, e.g. mother, father, 
stepfather, grandmother or similar.) 

Person 1 refers to the person which has the most linguistic contact with your child (e.g. Mother). 

Person 2 refers to the person with the second most contact time with your child (e.g. Father). 

If your child has only one contact person, please fill in only the question for Person 1. 

Person 1 (Please specify the relationship to the child): 

______________________________________________ 

Person 2 (Please specify the relationship to the child): 

_______________________________________________ 

 

17. What is the highest level of schooling (not including college) completed by Person 1 and Person 2?  
(Please select one response.) 
If you have completed schooling abroad that you can not assign, please specify below (’Other’). 

 Person 1 Person 2 

Upper secondary education (Grades 11-13 or equivalent): higher education entry 
qualification/Fachhochschulreife/Abitur 

⃝ ⃝ 

Basic vocational training year/Vocational schools that lead to a vocational certificate ⃝ ⃝ 

Lower secondary education (Grade 10 or equivalent): Mittlere 
Reife/Realschulabschluss/Abschluss der Polytechnischen Oberschule nach der 10. Klasse 
(Mittlerer Abschluss) 

⃝ ⃝ 

Lower secondary education (Grade 8 or equivalent): Hauptschulabschluss/Volksschulabschluss ⃝ ⃝ 

Lower secondary education (East Germany): Abschluss der Polytechnischen Oberschule nach 
der 8./9. Klasse 

⃝ ⃝ 

Special needs school ⃝ ⃝ 

Left school without a certificate ⃝ ⃝ 

Never went to school ⃝ ⃝ 

Other (please specify):  _______________________________________________ ⃝ ⃝ 

Other (please specify): _______________________________________________ ⃝ ⃝ 
 

18. Which of the following qualifications (degrees, certificates, or diplomas) do Person 1 and Person 2 have? 
(Please select all that apply.) 
If you have acquired a qualification abroad that you can not assign, please specify below (’Other’). 

 Person 1 Person 2 

A Doctorate (Ph.D.) ⃝ ⃝ 

University degree (Magister/Diploma/State Examination/Bachelor/Master) ⃝ ⃝ 

Fachhochschulabschluss/Diplom (FH) (or equivalent) ⃝ ⃝ 

Abschluss an einer Fachschule/Meister- oder Technikerschule/einer Schule des 
Gesundheitswesens/Abschluss an einer Berufsakademie/ Fachakademie (or equivalent) 

⃝ ⃝ 

Vocational School/Technical College (or equivalent): Abschluss an einer 
Fachoberschule/Berufsschule/Berufsfachschule/ Berufsoberschule/Technischen Oberschule 

⃝ ⃝ 

An apprenticeship (or equivalent) ⃝ ⃝ 

Other professional qualification (please specify): 
______________________________________________________________________________ 

⃝ ⃝ 

Other professional qualification (please specify): 
______________________________________________________________________________ 

⃝ ⃝ 

 
 
 



 
 

19. What are the current main jobs of Person 1 and Person 2 and what do they do in these jobs?  
This is not about a learnt profession, but about the practiced main profession.  
If the persons are no longer gainfully employed, please type in their last main job. 

(Please type in the job title as precisely as possible, e.g. “bricklayer”, “solicitor’s clerk”, “vocational school teacher”.) 
(Use a sentence to describe the kind of work the person does or did in that job. Examples: “Masonry work”, “Preparing a 
notarisation”, “Teaching German and administration”.) 

Person 1: 

Job title: 

____________________________________________ 

Description of the activity: 

_______________________________________________

_______________________________________________

_______________________________________________ 

Person 2: 

Job title: 

____________________________________________ 

Description of the activity: 

_______________________________________________

_______________________________________________

_______________________________________________ 

 

Family language background  

In the following we would like to get to know something about the language/s in your family. 
 

20. What languages are the mother tongues* of Person 1 and 2? (Multiple answers are possible.) 
*The term mother tongue refers to the language(s), which has/have been learnt from birth or shortly afterwards. 

Person 1: 

Language A (e.g. German):  _________________________ 

Language B:  
_____________________________________ 

Language C:  
_____________________________________ 

Language D:  
_____________________________________ 

Person 2: 

Language A (e.g. German):  _________________________ 

Language B:  
_____________________________________ 

Language C:  
_____________________________________ 

Language D:  
_____________________________________ 

If your mother tongue is not German, please estimate the linguistic competence of the German language 

very low ⃝1 ⃝2 ⃝3 ⃝4 ⃝5 ⃝6 ⃝7 native-like very low ⃝1 ⃝2 ⃝3 ⃝4 ⃝5 ⃝6 ⃝7 native-
like 

 

21. What language do Person 1 and Person 2 use with the child? How often is/are the language/s used? 
(Please provide information about every language and select one box for each language.) 

Person 1: Person 2: 

Language A (e.g.  German):  ______________________ Language A (e.g. German):  _______________________. 

very 
rerely ⃝1 ⃝2 ⃝3 ⃝4 ⃝5 ⃝6 ⃝7 daily very 

rarely ⃝1 ⃝2 ⃝3 ⃝4 ⃝5 ⃝6 ⃝7 daily 

Language B:  __________________________________. Language B:  __________________________________ 

very 
rarely ⃝1 ⃝2 ⃝3 ⃝4 ⃝5 ⃝6 ⃝7 daily very 

rarely ⃝1 ⃝2 ⃝3 ⃝4 ⃝5 ⃝6 ⃝7 daily 

Language C:  __________________________________ Language C:  __________________________________ 

very 
rarely ⃝1 ⃝2 ⃝3 ⃝4 ⃝5 ⃝6 ⃝7 daily very 

rarely ⃝1 ⃝2 ⃝3 ⃝4 ⃝5 ⃝6 ⃝7 daily 

Language D:  __________________________________ Language D:  __________________________________ 

very 
rarely ⃝1 ⃝2 ⃝3 ⃝4 ⃝5 ⃝6 ⃝7 daily very 

rarely ⃝1 ⃝2 ⃝3 ⃝4 ⃝5 ⃝6 ⃝7 daily 

 

  



 

22. Which languages does your child speak at home with Person 1 und 2?  
(Multiple answers are possible, if your child often speaks more than one language with Person 1 and 2.) 

With Person 1 the child speaks 

Language A (e.g. German):  _________________________ 

Language B:  
_____________________________________ 

Language C:  
_____________________________________ 

Language D:  
_____________________________________ 

With Person 2 the child speaks 

Language A (e.g. German):  _________________________ 

Language B:  
_____________________________________ 

Language C:  
_____________________________________ 

Language D:  
_____________________________________ 

 

 

Language experiences before primary school 

23. Which institutions did your child attend before starting primary school? 
(Please select all that apply and specify the periods during which your child attended these institutions.) 

⃝ No institution 

⃝ Infant care (crèche, childminder) at the age of 

_____  years and  _____  months to _____   years and  _____  months. 

⃝ Kindergarten / Nursery at the age of  _____  to  _____  years. 

⃝ Pre-school at the age of  _____  to  _____  years. 

 

24. Did your child have contact with a foreign language there? 

⃝ No (Please continue with question 25) 

⃝ Yes, in an institution before starting primary school (e.g. crèche). 

Which language did your child learn there? 

Language:  _________________________________ 

How long did your child learn the foreign language there?  
(Please indicate the period, for example for a period of 2 years and 4 months or 0 years and 11 months.) 

For a period of _____ years and _____ months. 

What kind of program was used? 

Did the institution have a bilingual program? ⃝ Yes ⃝ No 

Did at least one of the teachers exclusively use the foreign language (One-Person-One-
Language-Principle)? 

⃝ Yes ⃝ No 

Did the foreign language teacher spend at least half of the total time with the children? ⃝ Yes ⃝ No 

How much time did the foreign language teacher spend with the children on average? 

The foreign language teacher was on average approx. ____ days a week in the institution 

On these days the foreign language teacher was on average approx. ____ hours per day in the institution. 

 

  



 

Language experience outside of school 

25. Has your child already gained language experience for more than 2 months in a country with a foreign language? 
If so, in which country has your child gained experiences? How long did your child stay in this country / these countries? 
(Please enter only stays abroad that exceed a period of 2 months., e.g. for a period of 2 years and 4 months or 0 years 
and 3 months.) 

⃝ No 

⃝ Yes, Country 1: ____________________________________ for a period of ____ years and ____ months. 

Language/s: __________________________________________________________________________ 

⃝ Yes, Country 2: ____________________________________ for a period of ____ years and ____ months. 

Language/s: __________________________________________________________________________ 

⃝ Yes, Country 3: ____________________________________ for a period of ____ years and ____ months. 

Language/s: __________________________________________________________________________ 

 

26. In the following we would like to ask you for a personal assessment of your child’s contact with the English language. 

My child has regular contact with the English language outside school through: 

 

 

 1 2 3 4 5 6 7  

English language media 
(e.g. movies, audiobooks, books, internet, social media (e.g. 
YouTube)) 

never ⃝ ⃝ ⃝ ⃝ ⃝ ⃝ ⃝ 
very 
often 

English speaking adults  
(e.g. Relatives, Au pairs, Nanny, Colleagues) 

never ⃝ ⃝ ⃝ ⃝ ⃝ ⃝ ⃝ 
very 
often 

English-speaking friends of the child never ⃝ ⃝ ⃝ ⃝ ⃝ ⃝ ⃝ 
very 
often 

English-language offer of the school 
(e.g. study groups, full-day program) 

never ⃝ ⃝ ⃝ ⃝ ⃝ ⃝ ⃝ 
very 
often 

Other: ________________________________ 
never ⃝ ⃝ ⃝ ⃝ ⃝ ⃝ ⃝ 

very 
often 

 
 

  



 

27. Below we are interested in the conversations and activities that take place with your child.  
Please indicate what happens very rarely to very often in everyday life. Select one box in each line. In the following, the 
person with the most contact with the child is referred to as I. 

 

 

 1 2 3 4 5 6 7  

I explain events to my child that they do not understand. very 
rare ⃝ ⃝ ⃝ ⃝ ⃝ ⃝ ⃝ 

very 
often 

I praise my child for their narration, reading or writing. very 
rare ⃝ ⃝ ⃝ ⃝ ⃝ ⃝ ⃝ 

very 
often 

I encourage my child to express their feelings / wishes. very 
rare ⃝ ⃝ ⃝ ⃝ ⃝ ⃝ ⃝ 

very 
often 

I let my child finish speaking. very 
rare ⃝ ⃝ ⃝ ⃝ ⃝ ⃝ ⃝ 

very 
often 

I listen to my child very attentively. very 
rare ⃝ ⃝ ⃝ ⃝ ⃝ ⃝ ⃝ 

very 
often 

I ask my child open questions. very 
rare ⃝ ⃝ ⃝ ⃝ ⃝ ⃝ ⃝ 

very 
often 

I support my child in mastering new tasks. very 
rare ⃝ ⃝ ⃝ ⃝ ⃝ ⃝ ⃝ 

very 
often 

I demonstrate activities step by step. very 
rare ⃝ ⃝ ⃝ ⃝ ⃝ ⃝ ⃝ 

very 
often 

I offer my child the opportunity to experiment with materials that 
illustrate or teach concepts. 

very 
rare ⃝ ⃝ ⃝ ⃝ ⃝ ⃝ ⃝ 

very 
often 

My child tells me about their friends. very 
rare ⃝ ⃝ ⃝ ⃝ ⃝ ⃝ ⃝ 

very 
often 

My child always tells me what is on their mind. very 
rare ⃝ ⃝ ⃝ ⃝ ⃝ ⃝ ⃝ 

very 
often 

My child listens to me very attentively. very 
rare ⃝ ⃝ ⃝ ⃝ ⃝ ⃝ ⃝ 

very 
often 

My child and I laugh a lot when we talk to each other. very 
rare ⃝ ⃝ ⃝ ⃝ ⃝ ⃝ ⃝ 

very 
often 

How often does your child look at picture books? very 
rare ⃝ ⃝ ⃝ ⃝ ⃝ ⃝ ⃝ 

very 
often 

How often do you read (e.g. a book or a newspaper)? very 
rare ⃝ ⃝ ⃝ ⃝ ⃝ ⃝ ⃝ 

very 
often 

 

28. How much do you agree or disagree with these statements about reading? 

 

 

 1 2 3 4 5 6 7  

Reading is regarded as an important activity at home. 
strongly 
disagree ⃝ ⃝ ⃝ ⃝ ⃝ ⃝ ⃝ 

strongly 
agree 

My child shows a lot of interest in reading and loves being read 
to. 

strongly 
disagree ⃝ ⃝ ⃝ ⃝ ⃝ ⃝ ⃝ 

strongly 
agree 

At home, we often talk about things we have read. 
strongly 
disagree ⃝ ⃝ ⃝ ⃝ ⃝ ⃝ ⃝ 

strongly 
agree 

At home, we like to read. strongly 
disagree ⃝ ⃝ ⃝ ⃝ ⃝ ⃝ ⃝ 

strongly 
agree 

 

  



 

29. How often did you or someone else at home do the following activities with your child when they were small? 

 

 

 0 1 2 3 4 5 6 7  

Telling stories never ⃝ ⃝ ⃝ ⃝ ⃝ ⃝ ⃝ ⃝ 
every 
day 

Reading books together never ⃝ ⃝ ⃝ ⃝ ⃝ ⃝ ⃝ ⃝ 
every 
day 

Playing with letters never ⃝ ⃝ ⃝ ⃝ ⃝ ⃝ ⃝ ⃝ 
every 
day 

Playing puns (play on words) never ⃝ ⃝ ⃝ ⃝ ⃝ ⃝ ⃝ ⃝ 
every 
day 

Writing letters or words never ⃝ ⃝ ⃝ ⃝ ⃝ ⃝ ⃝ ⃝ 
every 
day 

Reading out (loud) signs or inscriptions never ⃝ ⃝ ⃝ ⃝ ⃝ ⃝ ⃝ ⃝ 
every 
day 

Repeating in full and simple sentences what the child has 
said 

never ⃝ ⃝ ⃝ ⃝ ⃝ ⃝ ⃝ ⃝ 
every 
day 

During an action, explain to the child what you are doing never ⃝ ⃝ ⃝ ⃝ ⃝ ⃝ ⃝ ⃝ 
every 
day 

Singing songs never ⃝ ⃝ ⃝ ⃝ ⃝ ⃝ ⃝ ⃝ 
every 
day 

Asking questions that require problem solving and 
communicating strategies 

never ⃝ ⃝ ⃝ ⃝ ⃝ ⃝ ⃝ ⃝ 
every 
day 

Drawing my child’s attention to the characteristics of an 
object (sounds, colours, movements etc.) 

never ⃝ ⃝ ⃝ ⃝ ⃝ ⃝ ⃝ ⃝ 
every 
day 

Taking up and extending a child’s game never ⃝ ⃝ ⃝ ⃝ ⃝ ⃝ ⃝ ⃝ 
every 
day 

Explaining a game or toy and its functions to the child never ⃝ ⃝ ⃝ ⃝ ⃝ ⃝ ⃝ ⃝ 
every 
day 

Talking about concepts (colours, characteristics of things, 
things in nature, music and instruments, movements etc.) 

never ⃝ ⃝ ⃝ ⃝ ⃝ ⃝ ⃝ ⃝ 
every 
day 

Drawing connections between play and everyday situations never ⃝ ⃝ ⃝ ⃝ ⃝ ⃝ ⃝ ⃝ 
every 
day 

Reciting counting rhymes or singing number songs never ⃝ ⃝ ⃝ ⃝ ⃝ ⃝ ⃝ ⃝ 
every 
day 

Reacting to my child’s utterances (repeating, commenting, 
answering) 

never ⃝ ⃝ ⃝ ⃝ ⃝ ⃝ ⃝ ⃝ 
every 
day 

Pay attention to correct pronunciation and emphasis of 
words 

never ⃝ ⃝ ⃝ ⃝ ⃝ ⃝ ⃝ ⃝ 
every 
day 

Pay attention to correct grammar when talking to my child never ⃝ ⃝ ⃝ ⃝ ⃝ ⃝ ⃝ ⃝ 
every 
day 

 

30. In which languages were these activities (question 29) carried out? 
(Please name the language/s and estimate how often you use the language/s.) 

 

 

 0 1 2 3 4 5 6 7  

Language A (e.g. German):   
_________________________________________________ 

never ⃝ ⃝ ⃝ ⃝ ⃝ ⃝ ⃝ ⃝ daily 

Language B:  
_________________________________________________ 

never ⃝ ⃝ ⃝ ⃝ ⃝ ⃝ ⃝ ⃝ daily 

Language C:  
_________________________________________________ 

never ⃝ ⃝ ⃝ ⃝ ⃝ ⃝ ⃝ ⃝ daily 

 

  



 

31. How often do you or someone else at home currently carry out the following activities with your child? 

 

 

 0 1 2 3 4 5 6 7  

Supporting learning, homework or school projects never ⃝ ⃝ ⃝ ⃝ ⃝ ⃝ ⃝ ⃝ daily 

Talking about books, films and TV shows never ⃝ ⃝ ⃝ ⃝ ⃝ ⃝ ⃝ ⃝ daily 

Talking about everyday events never ⃝ ⃝ ⃝ ⃝ ⃝ ⃝ ⃝ ⃝ daily 

Going to a bookstore or a library together never ⃝ ⃝ ⃝ ⃝ ⃝ ⃝ ⃝ ⃝ daily 

Discussing social issues / problems, e.g. conflicts or 
performance at school 

never ⃝ ⃝ ⃝ ⃝ ⃝ ⃝ ⃝ ⃝ daily 

Playing word and language games never ⃝ ⃝ ⃝ ⃝ ⃝ ⃝ ⃝ ⃝ daily 

Encouraging the child to write postcards, letters etc never ⃝ ⃝ ⃝ ⃝ ⃝ ⃝ ⃝ ⃝ daily 

Encouraging my child’s self-confidence never ⃝ ⃝ ⃝ ⃝ ⃝ ⃝ ⃝ ⃝ daily 

Ordering books on the Internet never ⃝ ⃝ ⃝ ⃝ ⃝ ⃝ ⃝ ⃝ daily 

Do something together on the PC (e.g. edit texts / search 
information / play games) 

never ⃝ ⃝ ⃝ ⃝ ⃝ ⃝ ⃝ ⃝ daily 

 

32. In which languages were these activities (question number 31) carried out? 
(Please name the language/s and estimate how often you use the language/s.) 

 

 

 0 1 2 3 4 5 6 7  

Language A (e.g. German):  
___________________________________________ 

never ⃝ ⃝ ⃝ ⃝ ⃝ ⃝ ⃝ ⃝ daily 

Language B:  
___________________________________________ 

never ⃝ ⃝ ⃝ ⃝ ⃝ ⃝ ⃝ ⃝ daily 

Language C:  
___________________________________________ 

never ⃝ ⃝ ⃝ ⃝ ⃝ ⃝ ⃝ ⃝ daily 

 

 

Would you like to comment this questionnaire, or would you like to add information for us to better understand your 
answers?  
If you would like to add any personal comments or a piece of advice, please leave us notes 

 
 
 
 
 
 
 

 

You have reached the end of the questionnaire. Thank you very much for your cooperation! 
 

Please pass on the questionnaire to your child's teacher in a sealed envelope. 
 

Thank you very much for your participation! 


