Demo Form

1. Fill the necessary fields in BLOCK letters.
2. Always use one box per letter and leave one box space to seperate words.

What is your name?

What city do you live in?

Single select:

Are you male or female?

Male Female

Single select:

Are you pregnant?

Yes No

How old are you?

When will you graduate?

Multiple select:

What are your interests?

Eating Ugali Watching TV Music Making XForms

Multiple select:

What type of music do you like?

Bongo flava Michael Bolton Michael Jackson

Single select:

Do you also like Tupac?

Yes No
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Multiple select:

What are your certifications?

XForm Fundi TSO CBEX Don't know



