
Ottawa Mandarin School Day-1 Survey (September 14, 2013) 

Your name: _______________________________________________ 

Contact email: _____________________________________________ Phone: ____________________________ 

 

1. Please evaluate your Mandarin (spoken and written) capabilities by circling a number below.  

0 = no skill, 7 = excellent. 

Pronunciation    0  1 2 3 4 5 6 7 

Tones     0  1 2 3 4 5 6 7 

Listening     0  1 2 3 4 5 6 7 

Reading     0  1 2 3 4 5 6 7 

Writing     0  1 2 3 4 5 6 7 

Grammar    0  1 2 3 4 5 6 7 

Cultural understanding  0  1 2 3 4 5 6 7 

 

2. Please indicate your learning preference. 0 = hate, 7 = love. 

Textbook (a new one!)   0  1 2 3 4 5 6 7 

Story and news    0  1 2 3 4 5 6 7 

Small group discussion   0  1 2 3 4 5 6 7 

Small group games    0  1 2 3 4 5 6 7 

Movie and video clips   0  1 2 3 4 5 6 7 

Singing songs   0  1 2 3 4 5 6 7 

Drama      0  1 2 3 4 5 6 7 

Chinese culture and issues  0  1 2 3 4 5 6 7 

Others ______________________ 0  1 2 3 4 5 6 7 

 

3. What brings you to this class? 

 

 

4. What do you hope to accomplish when this class ends next June? 


