
How old are you? ......................................  
In which city/village is your school in? ......................................  

 
a) Are you a student?     Yes      No   
b) Did you choose your name?    Yes      No   
 
c) You want to visit your friend today after school), but your parents don't allow you to. How do 
you feel? 
 
Please write your answer here: 
__________________________________________________________________________ 
 
What will be your answer between 1 and 5? 
 
1= 
not at all happy 

 
5= 

totally happy 

1 2 3 4 5 

 
d) You like ice-cream and you had one today after dinner, however it was not the flavor you 
like. How do you feel? 
 
Please write your answer here: 
__________________________________________________________________________ 
 
What will be your answer between 0 and 10? 
 
0= 
not at all happy 

     
10= 

totally happy 

0 1 2 3 4 5 6 7 8 9 10 

  
 
e) You want to go to the school outdoor playground with your friends, but it is heavily raining. 
How do you feel?  
 
Please write your answer here: 
__________________________________________________________________________ 
 
What will be your answer using the following faces? 

      

       
 
 
 
 
 
 



f) Vegetables are always good to eat. How much you do agree?  
 
What will be your answer in the following table? 

 
I do not 
agree 

I agree a 
little 

I agree 
somewhat 

I agree a 
lot 

I totally 
agree 

 Don’t 
know 

            
 
g) Some children read books after school hours. How often do you usually read books outside 
of school activity? 
 
Please write your answer here: 
__________________________________________________________________________ 
 
What will be your answer using the following scale? 
 

 

Never 

Less than 
once a 
week 

Once or 
twice a 
week 

Three or 
four days 
a week 

Five or 
six days 
a week 

Every 
day 

          

 


