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1. Areyou aboy or agirl? (tick one box) Boyo;

2. What age are you? (write number in box)

years old

Girlg

3. How old were you when you started school? (write the number in box)

years old

4. What language do you mainly speak at home? (tick 1 box)

Afarignag;

Oromifayy

Tigrinass

Amarignag,
Sidamigna;,

Welayitegnaie

Guraghignags

Silitignays

Englishyg

Hadiyignay;
Somalignay4

Otherlg

5. Which of these languages do you speak well? (you can tick more than 1 box)

Afarignag,

Oromifayy

Tigrinass

Amarignag,
Sidamigna;,

Welayitegnaie

Guraghignaggs

Silitignays

Englishyg

6. How many meals a day do you normally eat? (tick 1 box)

1 mealp;

2 mealsg,

3 or more mealsgs

Hadiyignayg;
Somalignay4

Otherlg

7. Do you have any health problems that often affect you in school? (you can tick more than 1 box)

Sight problems,,

Feverg,

Hearing problemsg,

Stomach problemsgs

Headachesy;

No problemsgg

8. How many people live and sleep in your house or compound?

people

(write number in box)

9. How many older brothers and sisters do you have? (tick 1 box)

OOO

505

202

6 or moregg

303 404




10. How many younger brothers and sisters do you have? tick 1 box)

OOO 101 202 303 404
505 6 or moregg

11. Is your mother alive? (Tick one box) Yesq; Nogo

12. Is your father alive? (Tick one box)  Yesq; Nogo

13. Can any of these people read and write? (you can tick more than 1 box)

Motherg, Fatherg,

Brother or Sisterg; Other relativeg,

No one in my family can read or writey

14. Do you have people to help you with your school work at home? (tick 1 box)

Alwaysy; Sometimesg, Neverg

15. Which of the following mostly describes your brothers and sisters? (tick 1 box)

Attending Government schooly;

Attending Private schooly,

Not attending schoolgs

16. How many of each of these animals does your family have? (if none write ‘0’)

Write the number that you have

Chicken

Goat

Sheep

Donkey

Horse

Mule

Cow

Camel




17. Which of the following things do you have at your home? (you can tick more than 1 box)

Telephoneg; Radiog, Televisiongg
Bicycleo, Animal-drawn cartgs Car/Truckgg
Motorcycle/scootery; Tablegg Chairgg
Bench/stooly, Fridgei: Bed;,
Electricity;s Water pumped into housey,

18. How many rooms are there in your family home? (tick 1 box)

Ooo lo1 202 303 404 5 or more os

19. Did you attend pre-school? (e.g. kindergarten) Yes; Nogo (tick 1 box)

20. Have you attended this school since Grade 1?  Yesy Nogo (tick 1 box)

21. How long does it usually take you to get to school? ____ minutes (write a number)
22. Have you ever repeated a grade? Yesy, NOgo (tick one box)

23. Have you ever dropped out of school? Yesy Nogo (tick 1 box)

24. How much time each day do you spend on homework outside school? (tick 1 box)

1 hourg, 1 — 2 hoursg,

I do not spend time on homework outside schooly

More than 2 hoursgs

25. Is your homework usually checked or marked by your teachers? (tick 1 box)

Alwaysy; Sometimesg,

| never get homework in this class gg

Rarely/Nevergg

26. Do you attend extra classes in any of these subjects? (you can tick more than 1 box)

Mathsg; language,

otherys

27. Do you pay for these extra classes? Yespo: Nogo (tick 1 box)

| do not attend extra classes._gg




28. How many hours do you spend working on the farm or in the family business on a
usual school day? (Tick one box)

Nonegg

2-3 hoursg;

Less than 1 hourg,;

3-4 hoursg,

1-2 hoursg,

More than 4 hoursgs

29. How many hours do you spend doing chores or caring for family members on a usual
school day? (Tick one box)

Nonegg

2-3 hoursg;

Less than 1 hourg;

3-4 hoursgy,

1-2 hoursg,

More than 4 hoursgs

30. How many hours do you spend working for pay on a usual school day? (Tick one box)

Nonegg

2-3 hoursg;

Less than 1 hourg,

3-4 hoursg,

1-2 hoursg,

More than 4 hoursgs

31. Do you read books (not including text books) outside of school, for example at

home?

Yes, ofteng;

Yes, occasionallyg,

NOgo

(tick one box)

32. Which of these adults do you live with? (tick all that apply)

Birth Motherq;

Other Relative

Fatherq, Uncle

Non-Relative

Aunt

Grandparent

33. Do you sleep in the same house or compound all the year round? (tick one box)

Yes No, we move locations with our animals

No, we move locations for another reason

Turn over page




For each of the following statements please tick the box that describes you best.
There are no right or wrong answers and please try to answer the questions as best you can.
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34

Overall, adults at my school treat

students fairly.

35

Adults at my school listen to the
students.

36

At my school, teachers care about

students.

37

My teachers support me when | need
them.

38

The school rules are fair.

39

Overall, my teachers are open and

honest with me.

40

| enjoy talking to the teachers here.

41

| feel safe at school.

42

Most teachers at my school are
interested in me as a person, not just

as a student.

END




