Background questionnaire
All details will only be used for research purposes and strict confidentiality will be maintained.
Details of the participant:

Lo NGIMEL o e s s e b e st
2. Date of Birth: .ccccevvveeeeieeee e
3. CoUNtrY/CitY OF DIFTN: oottt st e a et e s et bbb s s s bes b

4. Sex: Male / Female

Educational and language background:

1. What language(s) did you acquire before starting school?

2. What s the highest level of education you have completed?
U primary school U secondary school, level: .........cccoeeevrivvinececeriee e,
U higher education, NAMElY: ...t et er e
L UNIVETSItY, EEIEE: ..ottt s s st

Health background:

1. Known medical conditions (e.g., epilepsy, ADHD, autism, Tourette’s): YES / NO

(If yES, PIEASE SPECITY: cviiueeiece ettt e ettt re e e s s es e s e s e s ereareetesae stesaennan )
2. Have you ever received speech and language therapy: YES / NO

(If yES, PIEASE SPECITY: cvrieeeiece ettt e ettt s s es s e s s s areaneetesa stesaennan )
3. Do you have problems with hearing: YES / NO

(If VS, PIEASE SPECITY: cuecvetietee ettt ettt st et e b se et st s e st saaenbetatesaennnseranes )
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