(SPANS) Appendix D — Student questionnaire for Year K

Please write clearly within the boxes and shade the circle completely
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Year K Questionnaire
__ FirstName = ___Surname
Name: || | | [ [ [ [ [ ]I TTTTITTTTTTTTT]
Vear: | | | senoor| | | | [ [ [[[T[TTTTTTI]T]]

PLEASE DO NOT WRITE IN THIS BOX

Unigque Identifier

HENNAENIE

Postcode Height (cm) E-'night (kg) Waist (cm)

LI I ool g

1 Date of Birth -
BRpERNERR

Day Month faar

2 Gender
1 Mala
) Female

3 What language do you speak most at home? 1
2 English Code

| | | | 1 | | 1 |
S - ] |} |

4  Aboriginal or Torres Straight Islander?
 Yes
Mo

2 Amsglbvier language (please write it hera

5  Suburb of residence | [ | l l-| i ll
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