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Student Questionnaire
EBQ – Grade 4

SECTION 5 
In this section, please tell us about yourself and your family. The section has 6 questions. Mark your answers in your booklet.

1. Which of the following people live in your home? Fill in one oval on each line.

	
	
	Yes
	No

	a.
	Mother
	A
	B

	b.
	Stepmother/Foster mother 
	A
	B

	c.
	Father
	A
	B

	d.
	Stepfather/Foster father
	A
	B

	e.
	One or more grandparents
	A
	B

	f.
	One or more brothers/sisters
	A
	B

	g.
	One or more other children 
	A
	B

	h.
	One or more other adults
	A
	B


2. Do you live in different homes with different people during the school year? Fill in only 
one oval.

A
Yes

B
No

3. How many brothers and sisters do you have? Include all brothers and sisters who are related to you in any way, whether they live with you or not.  Fill in only one oval.

A
None

B
One

C
Two

D
Three

E
Four

F
Five

G
Six or more

4. Does your mother usually have a job for which she is paid?  Fill in only one oval.

A
Yes

B
No

5. Does your father usually have a job for which he is paid?  Fill in only one oval.

A
Yes

B
No

6. Which of the following items do you have in your home?  Fill in one oval on each line.

	
	
	We have
	We do NOT have

	a.
	Access to the Internet
	A
	B

	b.
	Cell phone
	A
	B

	c.
	Clothes dryer just for my family
	A
	B

	d.
	Electric dishwasher
	A
	B

	e.
	Electric garbage disposal
	A
	B

	f.
	More than six rooms (not including bathrooms)
	A
	B

	g.
	More than one bathroom
	A
	B

	h.
	A bedroom of my own
	A
	B

	i.
	Air conditioning in my whole home
	A
	B

	j.
	Three or more cars, small trucks, or sport utility vehicles
	A
	B


Student Questionnaire
EBQ – Grades 8 

SECTION 5 
In this section, please tell us about yourself and your family. The section has 7 questions. Mark your answers in your booklet.

1. Which of the following people live in your home? Fill in one oval on each line.

	
	
	Yes
	No

	a.
	Mother
	A
	B

	b.
	Stepmother/Foster mother 
	A
	B

	c.
	Father
	A
	B

	d.
	Stepfather/Foster father
	A
	B

	e.
	One or more grandparents
	A
	B

	f.
	One or more brothers/sisters
	A
	B

	g.
	One or more other children 
	A
	B

	h.
	One or more other adults
	A
	B


2. Do you live in different homes with different people during the school year? Fill in only one oval.

A
Yes

B
No

3. How many brothers and sisters do you have? Include all brothers and sisters who are related to you in any way, whether they live with you or not.  Fill in only one oval.

A
None

B
One

C
Two

D
Three

E
Four

F
Five

G
Six or more

4. Does your mother usually have a job for which she is paid?  Fill in only one oval.

A
Yes

B
No

5. Does your father usually have a job for which he is paid?  Fill in only one oval.

A
Yes

B
No

6. Which of the following items do you have in your home?  Fill in one oval on each line.

	
	
	We have
	We do NOT have

	a.
	Access to the Internet
	A
	B

	b.
	Cell phone
	A
	B

	c.
	Clothes dryer just for my family
	A
	B

	d.
	Electric dishwasher
	A
	B

	e.
	Electric garbage disposal
	A
	B

	f.
	More than six rooms (not including bathrooms)
	A
	B

	g.
	More than one bathroom
	A
	B

	h.
	A bedroom of my own
	A
	B

	i.
	Air conditioning in my whole home
	A
	B

	j.
	Three or more cars, small trucks, or sport utility vehicles
	A
	B


7. Does your family own or rent your home, or have some other living arrangement?  Fill in only one oval.

A
Own (or pay mortgage)

B
Rent

C
Other 
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