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Literacy Practices Questionnaire 
 

In the past week, did you read X? (If no) Have you ever read X? Can you show me or tell me about an 
example?  (If yes) When was the first time you did this sort of reading? How often? Do you still do this 
sort of reading? 

Do you think that you’ve read any of these items more often since you began attending your literacy 
class? What else may have influenced what, or how frequently, you are reading any of these items? 

▪ Ads, coupons, fliers    
▪ Bills, bank statements, receipts    
▪ Labels, container print, signs    
▪ Books and stories    
▪ Calendars, tickets    
▪ Comics, cartoons    
▪ Documents (lease, mortgage, portfolios…)    
▪ Directions (recipes, shopping lists…)    
▪ Essays, compositions, text for information    
▪ Menus    
▪ Messages, notes    
▪ Addresses, phone books    
▪ Periodicals (horoscope, sports…)    
▪ Postal letters    
▪ School communication    
▪ Schedules, guides    
▪ Song lyrics   

 
In the past week, did you write X? (If no) Have you ever written X? Can you show me or tell me about an 
example?  (If yes) When was the first time you did this sort of writing? How often? Do you still do this 
sort of writing? 

Do you think that you’ve written any of these items more often since you began attending your literacy 
class? What else may have influenced what, or how frequently, you are writing any of these items? 

▪ Names, labeling    
▪ Checks, money orders, gift certificates    
▪ On calendars, appointment book    
▪ Speeches, reflection, stories, poems    
▪ Forms, applications    
▪ Lists    
▪ Messages, notes    
▪ Postal letters  


