Email:

Gender: Handedness:

____Male ____lLeft-handed

____ Female _____Right-handed
_____Both

First language (the one you learned to understand first)(if you learned two languages
from birth, please name both languages):

Have you learned any other languages? What age were you when you learned them?

Language: Age:
Language: Age:
Language: Age:

When you see, hear or think about certain letters or numbers, do you see or feel any
colours? (Example: There is something yellow about the letter G.)

____ No, I do not have experiences like this.

____Yes, | have experiences like this with letters.

_____Yes, | have experiences like this with numbers.

When you see, hear or think about the names of the days of the week or months, do you
see or feel any colours? (Example: The name “Monday” is purple.)

_____No, I do not have experiences like this.

_____ Yes, | have experiences like this.

When you hear certain sounds, do you see or feel any colours? (Examples: Car horns are
blue. The musical note C-sharp feels dark green. The sound of a guitar seems pink.)
_____No, I do not have experiences like this.

_____ Yes, | have experiences like this.

Do any words seem to have tastes or smells? (Example: The word "elephant” tastes like
strawberries.)

_____ No, I do not have experiences like this.

_____ Yes, | have experiences like this.

Do any numbers, hours, days of the week, or months seem to have a location in space
around you? (Example: September is always three feet to my left.)

_____No, I do not have experiences like this.

_____ Yes, | have experiences like this.
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Do you think of any numbers or letters as having a personality, gender, or age?
(Example: 4 is a friendly, older lady.)

_____No, I do not have experiences like this.

____ Yes, | have experiences like this.

These questions have described some different kinds of synaesthesia, but there are
other kinds, too. Do you think you might have another kind that we did not ask about?
No.

Yes. Describe:

Do you remember telling yourself stories with letters or numbers as characters when
you were a child?

_____No, I do not remember telling myself stories like this.

____Yes, | remember telling myself stories like this.

Did you learn to read before you went to kindergarten (or whatever kind of school you
went to at age 5)?

| do not know.

Yes, | learned to read before | went to kindergarten.

No, | learned to read after | went to kindergarten.

As a child, were you ever given extra help with reading, writing or spelling? For
example, did you ever have one-on-one lessons with a special teacher?

|l donot remember.

__ No, I'was not.

__ Yes, lwas.

As a child, were you ever told you had dyslexia or some other problem with reading?
|l donot remember.

__ No, I'was not.

__ Yes, lwas.

Do you feel that reading or spelling is difficult for you now?
____lamnot sure.

__ No, these things are not difficult.

___Yes, these things are difficult.
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