Pupil resource 6a–e


Questionnaire development

Pupil resource 6a

Questionnaire A

What is your name?

Are you a boy or girl?

Where do you live?

Have you got a telephone?

How old are you?

Do you like sport or not?

Do you play football or anything?

Do you play it regularly?

Are there any good facilities or not?

What else would you like to see?

Pupil resource 6b

Questionnaire B

What is your name?

Are you a boy or girl?

Where do you live?

Have you got a telephone?

How old are you?

Do you like sport or not?

Do you play football or anything?

Do you play it regularly?

Are there any good facilities or not?

What else would you like to see?

Pupil resource 6c

Questionnaire C


Name


Boy or girl?

Where do you live?

Telephone number?


How old are you?

Do you like sport?

Do you play football or any other sport?


Do you play it regularly?

Are there any good facilities for your sport?

What other facilities would you like to see?


Pupil resource 6d

Questionnaire D

Local sport questionnaire

	Name
	

	
	
	
	

	Gender
	Male
	Female
	

	
	
	
	

	Address
	

	
	

	
	

	
	

	
	

	
	

	
	
	
	

	Telephone
	
	

	
	
	
	

	Age
	
	
	

	
	
	
	

	Do you like sport?
	Yes
	No
	

	
	
	
	

	Do you play a sport?
	Yes
	No
	

	
	
	
	

	Do you play regularly?
	Yes
	No
	

	
	
	
	

	Are there good local facilities for your sport?
	Yes
	No

	
	
	
	

	What other facilities would you like locally?
	
	

	
	
	
	

	


Thank you for your time.

Pupil resource 6e

Questionnaire E

Local sport participation and facilities

Please could you spend a few moments filling in the details in the boxes below? It would help us greatly in our research into the facilities provided for local sport. Your name and telephone number are optional but it would be helpful if we need to contact participants for further research.

	Your name (optional)
	First name
	
	Family name
	

	
	
	
	
	

	Gender (tick one)
	Male
	
	
	Female
	
	

	
	
	
	
	

	Where do you live?
	
	Leamore
	
	Beechdale
	
	Harden
	

	

	
	
	Pleck
	
	Goscote
	
	Mossley
	

	

	
	Other (please state)
	

	
	
	
	
	

	Telephone number 

(optional)
	Code
	
	Number
	

	
	
	
	
	

	How old are you?

(tick one)
	11-16
	
	17-20
	
	21-25
	

	
	

	
	26-35
	
	36-49
	
	50 or over
	

	
	
	
	
	

	Do you enjoy playing or watching sport?
	Yes
	
	
	No
	
	

	
	
	
	
	

	Do you play any of the following sports?  (tick)
	Football
	
	Cricket
	
	Rugby
	

	
	

	
	Hockey
	
	Tennis
	
	Netball
	

	

	
	Other (please state)
	

	

	How often do you play sport?  

(tick the closest)
	Never
	
	Once a month
	
	Once a fortnight
	

	
	

	
	Once a week
	
	More than once a week
	
	

	
	
	
	
	

	Do you think the local facilities for sport are:
	Excellent
	
	Good
	
	Fair
	

	
	

	
	Poor
	
	No facilities
	
	
	

	
	
	
	
	

	How would you like to see local facilities for sport improved?
	








