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APPENDIX 1: Questionnaires
      Date: ___, ____, _____

Dear participants,
We are investigating the number and characteristics of daily contacts among schoolchildren. Please take a few minutes to complete the questionnaire carefully and answer the questions on the basis of your actual situation. The questionnaires will remain anonymous. Please give us your valuable comments, which will be used for research purposes only. All information you supply will be treated in strict confidence. We appreciate your help. If you have any questions about this questionnaire, please contact us.

Graduate student: Zhi-Shin You.
Phone number: +886-910-624-06; E-mail: s0141009@gm.csmu.edu.tw
Department of Public Health, Chung Shan Medical University, Taichung, Taiwan
(Please read these instructions before you start to make filling in the questionnaire:
( We would like you to record in the questionnaire every person that you have contact with on your assigned day.

( A contact is defined as
(Conversation: a two-way conversation with three or more words in the physical presence of another person.
(Physical: skin-to-skin contact (e.g. handshake, hug).
( Write down every person that you contact during the day, regardless of whether the contact was long or short, and whether you know the person or not(。
( (Please complete the questionnaire before you go to bed.

( If you don’t know the exact age, give an estimate of the age range (e.g. 40-45) and try to make it as narrow as possible.

( (Contacts made exclusively by telephone or mobile phone should not be record.

( After you have finished recording the questionnaire, we suggest that you double check the questionnaire entries by trying to remember all of your activities to make sure you haven’t missed any contact persons.
( Start to make filling in the questionnaire after read these instructions!

1. Sex: □Male □Female

2. Age: ________

3. How many people live with you (include yourself)? □2 □3 □4 □5 
□>5

4. Family members who live with you: □Father □Mother □Brother □Sister □Younger brother □Younger sister □Other

5. Where do you live now? □Home □Dormitory □Other

6. How would you describe your health today?


        (Bad 0—1—2—3—4—5(—6—7—8—9—10 Good(
    Bad reasons: _________________________________________________
7. Were you vaccinated for influenza during the past 6 months? □Yes, in _____ □No

8. Today’s weather: □Sunny day □Rainy day □Cloudy day


(( Please tick the appropriate option(.
(Example 1: Massage for 10 minutes with mother at home.

(Example 2: After school, talking with John (13 years old, cough, wear a mask) about 10 minutes.

(Please double check and make sure you haven’t missed any contact persons.
	Number
	Ex1
	Ex2
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13

	Relationship
	(A)Family
	(
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□

	
	(B)Classmate
	□
	(
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□

	
	(C)Teacher
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□

	
	(D)Others:______ 
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□

	Gender
	(A)Male
	□
	(
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□

	
	(B)Female
	(
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□

	Contact age
	(A)0-5 years
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□

	
	(B)6-12 years
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□

	
	(C)13-19 years
	□
	(
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□

	
	(D)20-39 years
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□

	
	(E)40-59 years
	(
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□

	
	(F)≧60 years
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□

	Physical condition
	(A)Healthy
	(
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□

	
	(B)Fever
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□

	
	(C)Runny nose
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□

	
	(D)Headache
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□

	
	(E)Coughing
	□
	(
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□

	
	(F)Sore throat
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□

	Wear mask
	(A)Yes
	□
	(
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□

	
	(B)No
	(
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□

	Contact place
	(A)School
	□
	(
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□

	
	(B)Home
	(
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□

	
	(C)Cram school
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□

	
	(D)Others:_____
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□

	Contact frequency
	(A)Daily
	(
	(
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□

	
	(B)1-2/weekly
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□

	
	(C)1-2/monthly
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□

	
	(D)<1/monthly
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□

	
	(E)Never met
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□

	Contact duration
	(A)< 5 mins
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□

	
	(B)5-15 mins
	(
	(
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□

	
	(C)15 mins-1hour
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□

	
	(D)1-4houe
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□

	
	(E)>4 hour
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□

	Contact levels
	(A)Conversation
	□
	(
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□

	
	(B)Physical
	(
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□



(Please double check and make sure you haven’t missed any contact persons.
	Number
	14
	15
	16
	17
	18
	19
	20
	21
	22
	23
	24
	25
	26
	27
	28

	Relationship
	(A)Family
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□

	
	(B)Classmate
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□

	
	(C)Teacher
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□

	
	(D)Others:______ 
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□

	Gender
	(A)Male
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□

	
	(B)Female
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□

	Contact age
	(A)0-5 years
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□

	
	(B)6-12 years
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□

	
	(C)13-19 years
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□

	
	(D)20-39 years
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□

	
	(E)40-59 years
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□

	
	(F)≧60 years
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□

	Physical condition
	(A)Healthy
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□

	
	(B)Fever
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□

	
	(C)Runny nose
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□

	
	(D)Headache
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□

	
	(E)Coughing
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□

	
	(F)Sore throat
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□

	Wear mask
	(A)Yes
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□

	
	(B)No
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□

	Contact place
	(A)School
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□

	
	(B)Home
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□

	
	(C)Cram school
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□

	
	(D)Others:_____
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□

	Contact frequency
	(A)Daily
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□

	
	(B)1-2/weekly
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□

	
	(C)1-2/monthly
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□

	
	(D)<1/monthly
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□

	
	(E)Never met
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□

	Contact duration
	(A)< 5 mins
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□

	
	(B)5-15 mins
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□

	
	(C)15 mins-1hour
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□

	
	(D)1-4houe
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□

	
	(E)>4 hour
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□

	Contact levels
	(A)Conversation
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□

	
	(B)Physical
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□
	□



(Please double check and make sure you haven’t missed any contact persons.
	Number
	29
	30
	31
	32
	33
	34
	35

	Relationship
	(A)Family
	□
	□
	□
	□
	□
	□
	□

	
	(B)Classmate
	□
	□
	□
	□
	□
	□
	□

	
	(C)Teacher
	□
	□
	□
	□
	□
	□
	□

	
	(D)Others:______ 
	□
	□
	□
	□
	□
	□
	□

	Gender
	(A)Male
	□
	□
	□
	□
	□
	□
	□

	
	(B)Female
	□
	□
	□
	□
	□
	□
	□

	Contact age
	(A)0-5 years
	□
	□
	□
	□
	□
	□
	□

	
	(B)6-12 years
	□
	□
	□
	□
	□
	□
	□

	
	(C)13-19 years
	□
	□
	□
	□
	□
	□
	□

	
	(D)20-39 years
	□
	□
	□
	□
	□
	□
	□

	
	(E)40-59 years
	□
	□
	□
	□
	□
	□
	□

	
	(F)≧60 years
	□
	□
	□
	□
	□
	□
	□

	Physical condition
	(A)Healthy
	□
	□
	□
	□
	□
	□
	□

	
	(B)Fever
	□
	□
	□
	□
	□
	□
	□

	
	(C)Runny nose
	□
	□
	□
	□
	□
	□
	□

	
	(D)Headache
	□
	□
	□
	□
	□
	□
	□

	
	(E)Coughing
	□
	□
	□
	□
	□
	□
	□

	
	(F)Sore throat
	□
	□
	□
	□
	□
	□
	□

	Wear mask
	(A)Yes
	□
	□
	□
	□
	□
	□
	□

	
	(B)No
	□
	□
	□
	□
	□
	□
	□

	Contact place
	(A)School
	□
	□
	□
	□
	□
	□
	□

	
	(B)Home
	□
	□
	□
	□
	□
	□
	□

	
	(C)Cram school
	□
	□
	□
	□
	□
	□
	□

	
	(D)Others:_____
	□
	□
	□
	□
	□
	□
	□

	Contact frequency
	(A)Daily
	□
	□
	□
	□
	□
	□
	□

	
	(B)1-2/weekly
	□
	□
	□
	□
	□
	□
	□

	
	(C)1-2/monthly
	□
	□
	□
	□
	□
	□
	□

	
	(D)<1/monthly
	□
	□
	□
	□
	□
	□
	□

	
	(E)Never met
	□
	□
	□
	□
	□
	□
	□

	Contact duration
	(A)< 5 mins
	□
	□
	□
	□
	□
	□
	□

	
	(B)5-15 mins
	□
	□
	□
	□
	□
	□
	□

	
	(C)15 mins-1hour
	□
	□
	□
	□
	□
	□
	□

	
	(D)1-4houe
	□
	□
	□
	□
	□
	□
	□

	
	(E)>4 hour
	□
	□
	□
	□
	□
	□
	□

	Contact levels
	(A)Conversation
	□
	□
	□
	□
	□
	□
	□

	
	(B)Physical
	□
	□
	□
	□
	□
	□
	□


((Did you have any problems or suggestions regarding the questionnaire?
(How well do you recall Your contacts today:

  □Very well   □Well
  □Moderate well 

□Not well   □Poorly
(Good job and thank you for your cooperation. (((((
Personal Information
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