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Please fill in the table below according to the participant's actual situation. If any item is unclear, please mark "Unknown". Please do not leave any item blank.
	Participant Information
	Response
	Notes

	Date of Birth
	　
	e.g., 2015-11-1

	Gender
	　
	　



Gaming Time & Gaming Craving
In the past year, on average, how many hours per day did you spend playing games? ______ hours per day.
Please rate how much you crave playing games right now on the scale from 0 to 10 below:
Not at all                    Moderately                    Extremely      

0     1      2     3     4     5     6     7     8      9     10    
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