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TEACh 
Child background questionnaire in school as pre-cursor to LA 

 

 
 
 
 
 

 
 
 
 

 
 

1 School name  
 

2 [YOUR] name 
 

 

3 Which class do [YOU] study in?   

4 Are you a boy or a girl? 
 

1= boy, 2=girl 

5 How old are you (years)? 
  

6 How many older siblings do you 
have?  

7 How many younger siblings do you 
have? 

 
 

8 What language do you mostly speak 
at home (with your parents, siblings 
etc.) 

Hindi 

Punjabi             

Haryanvi 

Marwari 

Other 

9 Can your father read and/or write? 
 (tick appropriate box) 
 
 
 

Yes No 

10 Can your mother read and/or 
write? 
(tick appropriate box) 

Yes No 

0.1 0.2 0.3 0.4 0.5  0.6 

District 
ID 

Block ID Village ID School ID Class ID Child ID 

           

0.8 State name STATENAME 0.9 District name DISTNAME 

0.10 Block /Tehsil name BLNAME 0.11  Village name VILNAME 

0.12 School name  

0.7 Date of survey DATE 

    Day  Month  Year 
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11 Can anyone else in your family read 
and/or write? (tick appropriate box) 

Yes No 

12 Does someone in your home help 
you with your schoolwork? 
 
 
 
 
 

Always (1) Sometimes 
(2) 

Never (3) 

13 Which of the following items do you 
have in your home? (tick the ones 
applicable) 

Table                   
 
 
 
 
 

 

Chair          
 
 
 
 

 

Fan  
 
 
 
 
 
 
 
 
 
 

 

Radio  

 
 

 

Gas stove 
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Telephone/mobile 
 

 
 

 

Television 

 

 

Bicycle 
 
 
 
 
 

 

Scooter/ motor cycle  
 
 
 
 
 

 

Car 
 

 
 
 

 

 

Cart 
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Fridge 
 
 
 
 
 
 
 

 

Computer  
 

 

 

14 What type of house do you 
currently live in? (Tick the ones 
applicable) 

Mud/kuttcha 

 

 

Concrete/pukka 

 

 

Other 

 

 

15 What type of drinking water does 
your family have? [Tick the one 
most commonly used) 
 

Tap  
 
 
      
 

 

Hand-
pump 
 
 
 
 
 

 

Well   
 

 

Creek/river 
    
 
 
 
 

 

Tanker 
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Other (specify) 
 
 

 

16 Do you have any difficulty seeing 
what is written on the blackboard? 
 

Always (1) Sometimes 
(2) 

Never (3) 

17 Do you have any difficulty hearing 
what your teacher is saying? 
 

Always (1) Sometimes 
(2) 

Never (3) 

18 Do you have any difficulty walking 
to and around the school? 
 

Always (1) Sometimes 
(2) 

Never (3) 

19 What is your father's job? 1. Homemaker or does not work 
 
 
2. Works on a farm 
 
 

3. Works in a shop 
 
 

4. Guard, police, army  
 
 

5. Teacher 
 
 

6. Nurse 
 
 

7. Doctor/Lawyer/Dentist 
 
 

8. Politician 
 
 
9. Office Job (call centre, administration, clerk) 
 
 
10. Driver, builder, manual labourer 
 
 

11. Other,   
 

12. In your own words, what does your father do? 
 

20 What is your mother's job? 1.Home maker or does not work 
 

2. Works on a farm 
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3. Works in a shop 
 

4. Guard, police, army  
 
 
5.Teacher 
 
 
6.Nurse 
 
 

7.Doctor/Lawyer/Dentist 
 
 

8. Politician 
 
 

9. Office Job (call centre, administration, clerk) 
 
 

10. Driver, builder, manual labourer 
 
 

11. Other 

12. In your own words, what does your mother 
do? 
 

 
 
 
 


