
  

QUESTIONNAIRE 

OUR GRANDPARENTS’ SCHOOL LIFE 

 

 

 



 

 

 

  

 Did you have enough free time when you were a child? 

 YES 

 NO 

 Did you have free time on Saturdays? 

 YES 

 NO 
What did you do on Saturdays? 
 
__________________________________________________________________________________ 
 

 Did you have free time on Sundays? 

 YES 

 NO 
What did you do on Sundays? 
 
__________________________________________________________________________________ 
 

 How did you spend your free time? 

 GOING SHOPPING 

 GOING TO THE DISCO 

 GOING TO THE CINEMA  

 PLAYING SPORTS 

 READING 

 RELAXING 

 VISIT YOUR FRIENDS AND FAMILY 

 LEARNING ACTIVITIES 
 



   What did you do during summer holiday? 

 TRAVEL 

 CONCERTS 

 VISIT OUTDOORS PLACES (FORESTS, PARKS …) 

 SPORTS ACTIVITIES 

 

 Did you spend more of your free time?     

 INDOORS 

 OUTDOORS 
Why did you spend most of your free time indoors? 

 MORE THINGS  TO DO INDOORS 

 I DID NOT LIKE THE OUTDOORS 

 SPEND MOST OF MY TIME WATCHING TV 

 SPEND MOST OF MY TIME LISTENING TO THE RADIO 

 BAD WEATHER 

 OTHER  
__________________________________________________________________________________ 

             Why did you spend most of your free time outdoors? 

 MORE THINGS TO DO OUTDOORS 

 I DID NOT LIKE THE INDOORS 

 SPEND MOST OF MY TIME GOING FOR WALK 

 GOOD WEATHER 

 OTHER 
________________________________________________________________________________________ 

 
 
 
 



  
 Did you have a hobby when you were a child? 

 YES 

 NO 
 

 What hobbies did you have?  
 

 LISTENING TO MUSIC 

 FILMS 

 PHOTOGRAPHY 

 CREATIVE WRITING 

 DRAWING 

 DANCING 

 FISHKEEPING 

 PLAYING MUSICAL INSTRUMENT 

 READING 

 OTHER 
__________________________________________________________________________________ 
 

 What literature (author/piece of work) was the most popular? 
 
_____________________________________________________________________________________ 
 

 What film was the greatest? 
 
_____________________________________________________________________________________ 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 What was your favourite part of your day? 

 DURING SCHOOL TIME 

 AFTER SHOOL 

 Did you like your school? 

 YES                                                                                                     

 NO 

 Were you highly interested in learning? 

 YES 

 NO 

 Did you make many friends at school? 

 YES 

 NO 

 Was there anything that made you sad? 

 THE MARKS 

 CLASSMATES 

 TEACHERS 

 SUBJECT 

 OTHER 

_________________________________________________________________________________________

_________ 

 



  
 Who was the friendliest person in your class? 

 

______________________________________________________________________________________________ 

 Who was the best teacher? What subject did he/she teach? 

______________________________________________________________________________________________ 

 What was your favourite subject? Why? 

 

______________________________________________________________________________________________

______________________________________________________________________________________________ 

 Did you participate in the school activities?    

 YES 

 NO 

Which activities did you participate? 

________________________________________________________________________________________________

________________________________________________________________________________________________

Did you do anything that you didn’t enjoy? Why didn’t you like it? 

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________ 



  

 

 

 What was the best thing to do at breaks? 

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

What foreign languages did you learn at your school? 

_________________________________________________________________________________________________

Did your school provide opportunities to participate in international activities? 

 YES 

 NO 

Which countries were included to participate? 

_________________________________________________________________________________________________

How many days per week did you spend in your school? 

 FIVE 

 SIX 

 OTHERWISE - ___________________________ 

 

 

 



 

 Did you spend a lot of time studying? 

 YES 

 NO 

 

 Were you a hard worker and did you take your grades very seriously? 

 YES 

 NO 

 

 Were your grades a good indication of your scholastic achievement? 

 YES 

 NO 

 

 Did teachers assess you and your classmates equally? 

 YES 

 NO 

 

 Did you get assessment results School Report within a reasonable period of time? 

 ONCE A YEAR (midyears results) 

 TWICE A YEAR (annual results) 

 OTHERS - ___________________________________________ 

 

 

 



 

 Did you do housework when you were a child? 

 YES 

 NO 

 

 Were you  responsible for … ? 

 SWEEPING THE FLOOR 

 SETTING THE TABLE 

 HELPING DO THE DISHES 

 HELPING DO GARDEN WORK 

 HELPING MAKE THE BEDS AND VACUUM 

 MAKING BED AND CLEANING ROOM 

 CLEANING MIRRORS AND WINDOWS 

 PREAPERING FAMILY MEALS 

 OTHERS 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

 


