
                                                                              

Study Staff ID #

PE4ME FOLLOW-UP SURVEY 
 
 
DATE:                             Waist Circumference:                                    ________ SS ID # 

 
STUDENT ID #:        HEIGHT:                                    ________ SS ID # 
 
SCHOOL ID #:        WEIGHT:                                   ________ SS ID # 
 
DOB:                  BMI:                     %          ________ SS ID # 
 
GRADE:               20 Meter Shuttle Run:                                   ________ SS ID # 
 
 
 
HOW MANY HOURS PER DAY DOES YOUR CHILD PARTICIPATE IN? 
                                                                                                        LESS THAN 2 Hours          2 Hours           MORE THAN 2 Hours  

1. Screen Time (TV, Videogames, Computer):                                                    1                                           2                                                      3 

 

2. How many times per week do you eat fast food/at restaurants?                    1                                          2                                                      3 

3. How many times per week do you eat breakfast?                                            1                                          2                                                      3 

4. How many times per week do you participate for 60 minutes             

     or more in a physical activity (walking, biking, running, sports)?                1                                          2                                                     3 

5. How many times per week do you eat 5 or more                                                                                 

    fruits and/or vegetables in a day?                                                                               1                                          2                                                     3 

6. How many times per week do you eat junk food?                               

   (Cookies, candy, soda, Cheetos ©, Doritos ©, etc…)                                         1                                          2                                                     3                                         

                                                                                                                                    0-2 Times              3-5 Times               6 or more Times 

7. How many times per week do you drink 2-3  8 oz cups milk in a day?                         1                                               2                                                    3   

8. How many times per week do you eat snacks?                                                  

   (fruit, vegetables, granola bar, rice cake, etc…)                                                               1                                               2                                                     3   

9. Please indicate type of milk you drinks:                                                         1 Whole                   2 2 % low fat              3  Nonfat                   

                                                                                                                                 4 1 % low fat          5 Soymilk                     6 None 

10. Does your child typically eat snacks while watching TV, playing  

    video games or on the computer?                                                                   1 Always                  2 Sometimes            3 Never                             

     

                                                                                                                        Very Important    Somewhat Important    Not At All Important 

11.   How important is it for you to improve your physical activity?                         1                                                2                                                     3 

12.   How important is it for you to improve your nutritional habits?                        1                                                 2                                                    3 

 



                                                                              
PARENT QUESTIONNAIRE 
 
21. Do you have a Medical doctor that sees you on a regularly?                                1 Yes                         2  No                                                           
22. When was the last time you saw your doctor?         1 within the past 6 months          2 6 months-1 year          3   more than 1 year ago 
34. Do you have someone who can help you solve problems?               1Yes              2  To some extent              3    No 
35. Would you say your health at the time is…?             1 Excellent              2 Good                3  Fair                4  Poor 
36. How physically active are you during a typical day?  
                1 Very little, I’m mainly standing or sitting                            2     A little, but I do walk for up to 30 minutes on most days 
                3  I walk 30 minutes or more on most days                             4      I do exercise, dance o play sports (at least 1-2 times per week) 
 37. People die when it is their time, and there is not much that can be done about it. 
                         1  Strongly Agree                   2  Agree                          3  Disagree                          4  Strongly Disagree 
 38. We must live for the present. Who knows what the future may bring. 
                         1  Strongly Agree                   2  Agree                          3  Disagree                          4  Strongly Disagree 
 39. It is not always wise to plan too far ahead because many things turn out to be a matter of good and bad fortune anyway 
                         1  Strongly Agree                   2  Agree                          3  Disagree                          4  Strongly Disagree 
 40. It doesn’t do any good to try to change the future because the future is in the hands of God 
                         1  Strongly Agree                   2  Agree                          3  Disagree                          4  Strongly Disagree 
 
 
PARENT’S COMMENTS ON PERCEIVED EFFORT OF CHILD: 
 
1           2        3         4         5          6           7         8         9           10 
None                 Excellent 
 
 
 
 
PARENT COMMENTS: 
     ___________________________________________________________________________________________ 
 
     ___________________________________________________________________________________________ 
 
     ___________________________________________________________________________________________ 
 
     ___________________________________________________________________________________________ 
 
     ___________________________________________________________________________________________ 
 
     ___________________________________________________________________________________________ 
 
     ___________________________________________________________________________________________ 
      
     ___________________________________________________________________________________________ 
 
     ___________________________________________________________________________________________ 
   
 
 
NAME:______________________STUDENT ID#__________SCHOOL/ID#____________________________ 


