
		
Supplementary File 1 

What year were you born?
___________

1. Are you a boy or a girl?
Boy (     )
Girl (     )

2. Where are you from?
_____________

3. Do you live with your parents?
(If you live in two places you can check two boxes)
(      ) Alone with my mother
(      ) Alone with my father
(      ) With my mother and her new partner
(      ) With my father and her new partner
(      ) With both of them, with my mother and with my father all the time
(      ) Other adults

4. How many brother or sisters do you have?
__________ brothers    ___________sisters

5. Does your mother work?
    (     ) Yes
    (     ) No
    (     ) I don’t know
    (     ) I haven’t/ I don’t see my mother

6. If she works, please write where she works (for example: school, restaurant, hospital, bank…)
_____________

7. Please, can you write what kind of work does she on that site? (for example: teacher, cook, nurse, cleaning, secretary…)
_______________

8. Does your father work?
(    ) Yes
(    ) No
(    ) I don’t know
(    ) I haven’t/ I don’t see my father

9. If he works, please write where he works (for example: school, restaurant, hospital, bank…)
_____________

10. Please, can you write what kind of work does he on that site? (for example: teacher, cook, nurse, cleaning, secretary…)
_______________

11. Have you had breakfast today in the morning (before 11 a.m)?
(     ) Yes
(     ) No

12. Tell us what you had for breakfast, please

	Write here the food you have taken (milk, bread…)
	Write here how much you have taken (one cup, two cookies)

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	



13. How often do you have breakfast with your mother and/or your father?
(      ) Everyday
(      ) 4-6 days per week
(      ) 1-3 days per week
(      ) Less than once a week
(      ) Never

14. How many days a week do you have breakfast?
(      ) Everyday
(      ) 5-6 days per week
(      ) 1-4 days per week
(      ) None
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