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Spurningalisti 5. bekkur             SAMDOK‐söfnun barnaleikja      

Strákur 

Stelpa 

1. Nefndu tvo til fimm útileiki sem þér finnst skemmtilegir  
______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________ 

 

2. Hvað er uppáhaldsleikurinn/leikfangið þitt? 

________________________________________________________________________ 

 
        a) Af hverju er hann/það skemmtilegt? 

________________________________________________________________________

________________________________________________________________________ 

3. Lýstu uppáhalds leiknum þínum 
________________________________________________________________________

________________________________________________________________________

_______________________________________________________________________ 

 
 

4. Býrð þú til eitthvað til að leika þér að?  

Já      Nei 

       Ef já þá hvað? 
________________________________________________________________________ 
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5. Hvað leikur þú þér með: 

a) Úti__________________________________________________________________

_____________________________________________________________________ 

b) inni__________________________________________________________________

_____________________________________________________________________ 

c) heima________________________________________________________________

_____________________________________________________________________ 

d) í skólanum 

_____________________________________________________________________

_____________________________________________________________________ 

 

6.  Hvað leikur þú þér á veturna? 
________________________________________________________________________

________________________________________________________________________ 

 

7. Hvað leikur þú þér á sumrin? 
________________________________________________________________________

________________________________________________________________________ 
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8. Afmæli:  
 

a. Í hvaða leiki ferð þú í afmælum? 
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 
b. Skrifaðu hér fyrir neðan 1‐3 hluti eða leikföng sem þú fékkst síðast í 

afmælisgjöf 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

c. Hvað langar þig í í  

afmælisgjöf?_______________________________________________________ 

 

 
9. Hvaða klappleiki þekkir þú? 

________________________________________________________________________

________________________________________________________________________ 
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10. Með hverjum leikur þú þér oftast? (númeraðu frá 1‐5, 1 fyrir þann sem þú leikur þér 
sjaldnast við, 5 við þann sem þú leikur þér oftast við) 
 

a. Vini/vinkonu 

b. Bekkjarfélaga/félögum 

c. Fullorðnum 

d. Systkinum/systkini 

e. Sjálfum/sjálfri mér 

f. Annað___________________________________________  

 

 
 

11. Hvaða hópleiki þekkir þú? 
________________________________________________________________________

________________________________________________________________________ 

 

12. Kanntu einhvern leik/i þar sem er sungið? 
 

a. Já      Nei  

             Hvaða leikur/ir er það? 

________________________________________________________________________

________________________________________________________________________ 
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13. Færð þú sumargjöf á sumardaginn fyrsta?  
 
Já                              Nei 

Ef já, hvað fékkst þú síðast í sumargjöf? 

________________________________________________________________________ 

 
14. Tölvur: 

 
a. Er tölva á heimilinu? 

Já                              Nei 

Hvernig tölva?________________________________________________ 

b. Átt þú tölvu? 

Já      Nei 

Hvernig tölvu? 
_____________________________________________________________________ 

c. Spilar þú tölvuleiki?  

       Já         Nei 

                    Hvaða tölvuleiki?              

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________ 
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15. Símar: 
a. Áttu gsm síma? 

Já      Nei 

 

b. Ef þú átt síma, hvað gerir þú með símann?  
 

Fer í leiki    

Hringi í vin/vinkonu 

Hringi í foreldra/systkini 

Sendi sms 

Tek ljósmyndir 

Hlusta á tónlist 

Annað___________________________________________________________________ 

 

 

 

Kærar þakkir fyrir þátttökuna! 


