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HEALTHY COMMUNITIES STUDY
FAMILY HOUSEHOLD VISIT PROTOCOL OVERVIEW
FOR CHILD PARTICIPANTS

This document provides an overview of the protocol for the family household visit for the child
participant. Protocol materials include the assent form for children aged 8 and older, the
anthropometric measurement recording form, and the Home Visit Interview survey instrument.
These data collection materials will be used for the household visit in every community, for the
remote follow-up data collection in the first 200 Wave 2 communities one or two years following
the initial visit, and for the repeat in-person household visit three years after the initial visit for
the Repeat In Person Assessment (RIPA) communities.

Recruitment of Households with an Eligible Child and Adult Guardian

After the parent/caregiver has completed the screening and recruitment and the household has
been enrolled in the study, Examination Management Services, Inc. (EMSI), will contact the
parent/caregiver to schedule the home visit at a date and time convenient for both the adult and
child. An EMSI trained field interviewer will then conduct the home visit to administer the
interview with both the parent/caregiver and child, and collect anthropometric measurements.

Assent of Child Aged 8 or Older

Once in the home, the EMSI field interviewer will explain the study, review the assent document
with children aged 8 or older, and answer any questions the child may have. At this time, the
child (if aged 8 or older) will be asked to sign the informed assent form, which will indicate their
assent to participate. EMSI field interviewers will be trained to explain the study thoroughly and
answer questions fully. They will be instructed to proceed only if both the parent/caregiver and
(where appropriate) the child participants have respectively provided their voluntary, informed
consent and assent. EMSI field interviewers will be trained in Human Subjects Research, and
will therefore know the guidelines regarding what qualifies as “informed” consent/assent.

What defines “study participation” for a family differs across different communities and by
intensity of data collection. The families in the 40 Repeat In-Person Assessment (RIPA)
communities will have a follow-up home visit three years later to repeat the baseline
assessments. The families in the first 200 Wave 2 communities (including the 40 RIPA
communities) will be asked to answer questions by web or telephone one or two years after
their baseline home visit. Families in other communities (the 4 Wave 1 communities and last 75
Wave 2 communities) will only have the one assessment. The table below describes these four
different community data collection models for the entire 3.5 years of data collection.

Number of Timing of # of in-
Community Type Communitie  Remote Follow- person
S up Assessments
Wave 1* 4 N/A 1
Wave 2 RIPA 40 2 years 2
Wave 2 Non-RIPA 60 2 years 1
Wave 2 Non-RIPA 100 1 year 1
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Wave 2 Non-RIPA* 75 N/A 1
*NOTE: these communities follow the same model

The data collection requirements for Standard and Enhanced Protocol participants are very
different and every community will have families taking part in both protocol models. Therefore,
the study will need to utilize 8 different assent forms (4 community models by 2 protocol
models). A master version of the child assent form is provided with the shaded wording under
Procedures and Compensation indicating where sentences or phrases will differ as appropriate
to the 8 conditions.

Home Visit Data Collection

As described earlier, every participating family will be administered at least one in-person home
visit (home visit 1). Enhanced Protocol families have a second home visit (home visit 2)
approximately one week later. Families in the RIPA communities have these in-person visits
repeated three years later. In the first 200 Wave 2 communities, the families will also answer
questions by web or telephone one or two years after their baseline home visit.

All of the questions to be asked of both Standard and Enhanced Protocol children during home
visit 1 and home visit 2 using the study designed computer assisted interview (CAl) are
provided. The interview instrument also indicates which questions will be asked of the children
during remote follow-up data collection.

In addition to asking these computer-assisted questions, other data collection activities will take
place in the home with the child (as well as completing the child assent form where appropriate).

Home Visit 1

While in the home, anthropometric measurements will be taken and recorded onto a paper form;
the measurements on the paper form will be entered into the computer at the earliest
opportunity before leaving the house. Additionally, the incentive will be distributed while at the
home.

If the family is participating in the Enhanced Protocol, during the first home visit the National
Cancer Institute (NCI) Automated Self-Administered 24-hour Dietary Recall (ASA24) will be
completed for the previous day by using the study computer and its broadband card to access
the online instrument. The dietary recall will be self-administered. The EMSI field interviewer
will log on and enter the child’s ID, note the date and time the interview commences, and then
turn over the computer to the primary respondent. The primary respondent, along with the
secondary respondent (when applicable), will use the computer to enter the information
prompted by the online mascot throughout the interview. The EMSI field interviewer will be
trained to give a neutral introduction and clear instructions to the parent and child regarding who
is to respond and to encourage interchange to obtain the most accurate information about the
child's food intake on the previous day. The interview will take approximately 30 minutes. Data
collected through this web instrument will later be downloaded following the NCI's procedures
for data retrieval. Enhanced Protocol families will also be shown how to attach and detach the
accelerometer during this first home visit; this demonstration is anticipated to take, on average,
five minutes.

Home Visit 2
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At the second home visit, the accelerometer will be retrieved and the data from the device will
be downloaded into the study database. The ASA24 dietary recall will be administered for the
previous day by using the study computer and its broadband card to access the online
instrument, and a Physical Behavior Activity Recall instrument will also be administered (this
instrument is provided as part of the home visit questionnaire instrument under the Enhanced
Protocol section) . The second incentive will also be distributed during this visit.

Remote Follow-up Data Collection

Respondents in the first 200 Wave 2 communities will be requested to participate in a remote
questionnaire-based follow-up data collection that will occur via web or computer-assisted
telephone interviews (CATI). The same questionnaire as used for the Standard Protocol
baseline visit will be utilized for the remote follow-up, although certain questions will not be
repeated for this interview. Questions to be included in the remote follow-up are identified in the
home visit questionnaire instrument with an asterix.
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HEALTHY COMMUNITIES STUDY
MASTER CHILD ASSENT FORM! (for children aged 8 or older)

instructions, searching existing data sources, gathering and maintaining data needed, and completing and reviewing the collection
of information. An agency may not conduct or sponsor, and a person is not required to respond to a collection of information
unless it displays a currently valid OMB control number. Send comments regarding this burden estimate or any other aspect of this
collection of information, including suggestions for reducing this burden to S. Sonia Arteaga, Ph.D., project officer at

hcs@nhlbi.nih.gov

WHY?
We are doing a study to see what activities in your neighborhood help children lead healthy lives.

WHAT? - STANDARD PROTOCOL

If you agree to be in this study, a person from the study called an interviewer will come to your home
[one time/two times, now and again three years from now]. [He or She/Each time he or she] will ask
you and your parent questions about what you eat, what things you do in school and for play, and
where you go in your neighborhood. The interviewer will put some answers into a computer and you
and your parent may put some answers in the computer. The interviewer will also measure your
height and waist and see how much you weigh.

The interviewer will ask your parent to sign a form to let us look at your medical records at your
doctor’s office to see how you are growing. The visit to your home today by the interviewer should
take about 75 minutes.

[One year/Two years] from now, we will contact you and your parent again and ask you both to
answer about 35 minutes worth of questions through the computer or over the telephone. The
questions will be similar to those you answered today.

WHAT? - ENHANCED PROTOCOL

If you agree to be in this study, a person from the study called an interviewer will come to your home
[two times/four times, twice now and twice again three years from now]. During the first visit [each
year] he or she will ask you and your parent questions about what you eat, what things you do in
school and for play, and where you go in your neighborhood. The interviewer will put some answers
into a computer and you and your parent may put some answers in the computer. The interviewer
will also measure your height and waist and see how much you weigh.

You will be asked to wear an activity monitor for the next week. The monitor is a small machine that
can tell when you are moving. It should be worn at all times except while sleeping or when in water
like while in the bath or while swimming. The interviewer will show you how to put the monitor on
and take it off. We will also ask you to tell us what you ate yesterday and we will audio record what
you say so that we can check that we entered the correct information in the computer. Finally, the
interviewer will ask your parent to sign a form to let us look at your medical records at your doctor’s
office to see how you are growing. The entire first visit by the interviewer should take about 95
minutes.

! This master version of the child assent form contains shaded wording under Procedures and Compensation indicating where
sentences or phrases will differ as appropriate according to the type of community and type of protocol.
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One week after the first visit [each year], the interviewer will come back to your house to collect the
activity monitor, ask you again what you ate yesterday, and measure you again. At this time, they
will also ask you about what you did yesterday. This second visit will take approximately 50 minutes.

[One year/Two years] from now, we will contact you and your parent again and ask you both to
answer about 35 minutes worth of questions through the computer or over the telephone. The
questions will be similar to those you answered today.

WHO?
You can be in this study because you are between 3 and 15 years old and you live in one of the 279
neighborhoods we are studying.

IS THIS SAFE?
We will never use your name in any reports so what you tell us will not appear with your name. We
will keep everything you tell us locked up and protected by passwords.

WILL ANYTHING HURT?
Nothing should hurt and if you do not like any of the questions we ask, you do not have to answer.

WHO WILL THIS HELP?
This study will help researchers understand how communities can help children stay healthy.

WILL | GET ANYTHING?
Yes, after [the/each] [first] home visit if you are between 8 and 11 years old, you will get a small toy.
If you are 12 or older, you will get a gift worth $15. Your parent will also get a gift.

At the end of [your/each] second home visit, when the interviewer collects the activity monitor, your
family will get an additional gift.

If you and your parent complete the follow-up web or telephone questions in a few years, we will
mail your family a gift.

DO I HAVE TO DO THIS?

No, you can choose to join or not. You may ask questions at any time. You may refuse to answer
any survey question. You may also drop out at any time.

| have read this form and the study staff have answered my questions.

l, , agree to be in the “HEALTHY COMMUNITIES STUDY.”

Printed Child Full Name

PLEASE CHECK ONE OF THE FOLLOWING BOXES
D | agree to let you audio record the part where | tell you what foods | ate yesterday.

D | do NOT agree to let you audio record the part where | tell you what foods | ate yesterday.
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Child Signature

Witness Signature

Date
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HEALTHY COMMUNITIES STUDY
ANTHROPOMETRIC MEASUREMENT RECORDING FORM FOR CHILD PARTICIPANT

Public reporting burden of this collection of information is 6 minutes per response, including the time for reviewing instructions, searching
existing data sources, gathering and maintaining data needed, and completing and reviewing the collection of information. An agency may
not conduct or sponsor, and a person is not required to respond to a collection of information unless it displays a currently valid OMB control
number. Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for
reducing this burden to S. Sonia Arteaga, Ph.D., project officer at hcs@nhlbi.nih.gov

To be completed by EMSI research staff: FOR ALL HEIGHT AND WAIST CIRCUMFERENCE MEASUREMENTS,
RECORD MEASUREMENT IN CENTIMETERS TO THE NEAREST .1 CM. FOR ALL WEIGHT
MEASUREMENTS, RECORD MEASUREMENT IN KILOGRAMS TO THE NEAREST .1 KG. IF BIOLOGICAL
PARENT REFUSES TO BE MEASURED OR IS NOT AVAILABLE, ASK FOR SELF-REPORTED OR PROXY-
REPORT HEIGHT IN FEET AND INCHES AND WEIGHT IN POUNDS.

CHILD MEASUREMENTS

1.

CHILD ID NUMBER

CHILD HEIGHT #1

CHILD HEIGHT #2
(ONLY DO IF ENHANCED
PROTOCOL)

CHILD WEIGHT #1

CHILD WEIGHT #2
(ONLY DO IF ENHANCED
PROTOCOL)

CHILD WAIST CIRCUMFERENCE
#1

CHILD WAIST CIRCUMFERENCE
#2 (ONLY DO IF ENHANCED
PROTOCOL)

MEASURED CM. oo L1
=2 9997
MEASURED CM..ooeoooeooeoeeoeeoeoee L]
= 9997
MEASURED KG oo L1
RE oo 9997
MEASURED KG oo L1
=2 9997
MEASURED CM....oeoooeoooeoeeoeoeooeo. L]
= 9997
MEASURED CM. oo L1
RE oo 9997


mailto:hcs@nhlbi.nih.gov

Ba"e“e SSA Attachment 10 Form Approved
Th p I : OMB No. 0925-XXXX
¢ Business of Innovation Exp. Date:xx /xx/xxxx

HEALTHY COMMUNITIES STUDY
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HOME VISIT COMPUTER-ASSISTED INTERVIEW CONTENT

Public reporting burden of this collection of information has an estimated average of 31 minutes per response, including the time for
reviewing instructions, searching existing data sources, gathering and maintaining data needed, and completing and reviewing the collection
of information. An agency may not conduct or sponsor, and a person is not required to respond to a collection of information unless it
displays a currently valid OMB control number. Send comments regarding this burden estimate or any other aspect of this collection of
information, including suggestions for reducing this burden to S. Sonia Arteaga, Ph.D., project officer at hcs@nhlbi.nih.gov

HOME VISIT 1

NOTE: The following questions will be asked during the first home visit for all Standard and Enhanced Protocol families at baseline, and
at in-person follow-up when applicable. These questions will be programmed into a computer-assisted interview (CAl) and asked of the
adult and/or child respondent as indicated. Subsections of questions where the CHILD is the respondent have been highlighted for
easier identification. They will be asked by the interviewer or self-administered as indicated. These questions are in addition to other
home visit data collection activities (anthropmetric measurements, obtaining signed medical record release, teaching about use of the
accelerometer) which will be completed on paper and in addition to completing the ASA-24 dietary recall through a website (for
Enhanced Protocol families). The questions with an asterisk (*) will also be asked during the remote follow-up interviews. No
interviewer prompts, wording probes, or other question-by-question specifications are captured in this document. Those additional
details will be provided in an annotated version to be used during interviewer training and will be programmed into the CAIl. In addition,
the ORDER of the specific question sections will be modified for each age group, depending on how much of the questions the child
needs to be present for. Consideration will be given to issues of child fatigue, need for privacy, etc., and when appropriate,
simultaneous activities will be planned (for example, measuring the adult respondent while an older child respondent is self-completing
sensitive questions).

SECTION A: COMMUNITY EXPOSURE

Interviewer administered

Child aged 3 — 5: Adult respondent

Child aged 6 — 8: Adult respondent/child present to assist
Child aged 9 — 11: Child respondent/adult present to assist
Child aged 12 — 15: Child respondent

The first questions ask about your community or neighborhood. A community has many different things including schools,
after school programs, childcare centers, work places, businesses, food stores, and markets, restaurants, places for
sports, places for entertainment, churches, and other locations for community activities, and billboards with advertising.

Al. During the past six months, (have you/has your YES 1
* child) participated in or used any programs,
services, facilities, or events in your community NOcvesssvrssssnsssnn (SKIPTO AZ)-ccvssvvessvvnnness 2
thaF encourage healthy eating or make healthy REFUSED........coovvvniennn, (SKIP TO A3)..coviieiern, 7
eating easier?
DON'T KNOW................ (SKIP TO A3)
................................................... 8
* A. What were the programs, services, facilities, PROGRAM 1
events, promotions or something else in your _
community or neighborhood that encouraged PROGRAM 2:
hea_Ithy eating or made healthy eating PROGRAM 3:
easier?
REFUSED. .....ooouvioevoreisie s 7
DONT KNOW.......oorvvmerieiiecieeceaeseeses e 8
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A2. During the past six months, how often (have RArely.....coiiiiiic 1
* you/has your child) participated in or used any _
community programs, services, facilities, or SOMEHMES....-cvvesvvessvvss v 2
events that encourage healthy eating? Would you Often 3
say (READ ANSWERS)? Ol e
VEIY OFtEN....ieiiiiiieeeiee e 4
REFUSED. .....ooitiiieieiieie st 7
DON'T KNOW......oovuiiieeiieieeiieisessessssessesses st sssnssns 8
A3. During the past six months, (have you/has your YES 1
* child) participated in or used any programs,
services, facilities, or events in your community N[ T (SKIP TO SECTION B).....cc.ocvverenenen, 2
. o o
that encourage or make physical activity easier? REFUSED................ (SKIP TO SECTION B).evvrvrvrrvrroeveeeneen 7
DON'T KNOW......... (SKIP TO SECTION B).....ocoovrrvrrnenne, 8
* A. What were the programs, services, PROGRAM 1.
facilities, events, or something else in .
your community that encouraged physical PROGRAM 2:
i . o
activity or made it easier~ PROGRAM 3:
REFUSED........coovtiiietieiieeieses e 7
DON'T KNOW......oitoiiiieieeieiesis s 8
A4. During the past six months, how often (ha\/e RArEIY....oiiiiiiiie 1
* you/has your child) participated in or used any _
Community programs, SerViceS, faCiIitieS, or SOMELIMES.... oo 2
events that encourage or make physical activity Oft
. (= o TSP PP PP PPN 3
easier? Would you say (READ ANSWERS)?
VY OFtEN....oiiiiieiii et 4
REFUSED. .....ooitinititieiiesie st 7
DON'T KNOW......oitriiieeiicinisessesses st sssnssns 8

SECTION B: DEMOGRAPHIC AND SOCIO-ECONOMIC INFORMATION
Interviewer administered
Child aged 3 — 15: Adult respondent

Now we have some basic background and demographic information to ask you. These questions are simple,
straightforward, and will be kept private under the Privacy Act. Your name will not be on your questionnaire.

For the following questions, please consider the other people who live in your household as they relate to (CHILD).
PROVIDE SHOW CARDS WITH RESPONSE CHOICES.

B1.

Who lives in this household? Please select all
that apply. Please remember not to include
anyone who usually lives somewhere else.

(CHILD)'s BIOLOGICAL MOTHER.......c.cccoviiiiiiiiiie,
(CHILD)'S BIOLOGICAL FATHER.......ccceiieiiiniiiecin
OTHER ADULTS (18 AND OLDER)
CHILDREN OTHER THAN (CHILD) (LESS THAN 18)...... 4

REFUSED......ccoiiiiiii e 97
DONT KNOW.....oiiiiiiiiiiii s 98
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| IF B1 RESPONSE INCLUDES 3, ASK A.

A. Please indicate the number of each type NON-BIOLOGIC PARENTS ( ADOPTIVE, STEP OR
of adult who lives in this household. FOSTER).....iveestoeeeeeee e
Please only include adults 18 years old or BIOLOGICAL PARENTS UNMARRIED PARTNER
older. GRANDPARENT(S)....ocvevevrieeereeeseiessienennann,

AUNT(SYUNCLE(S)..eocvoveeeeereereeeneeenienennan
HOUSEMATE/ROOMATE........coovvveererrerreenann
ROOMER/BOARDER

WARD

| IF B1 RESPONSE INCLUDES 4, ASK B.

B. Please indicate the number of each type BROTHER/SISTER(S) (BIOLOGICAL/ADOPTIVE/
of child, (other than (CHILD)) who lives in STEP/FOSTER)
this household. Please only include COUSINS. oo
children less than 18 years old. NIECE(S)/NEPHEWS(S)

(CHILD)'S CHILD(REN)......coveeereeeerererenrnnes
OTHER RELATIVE CHILD(REN).....................
HOUSEMATE/ROOMATE ..o
ROOMER/BOARDER.........oo.oovvervioorvcisnrnn,

REFUSED......ccoiiiiiii e 97
DONT KNOW.....oiiiiiiiiiii i 98

B2. How are you related to (CHILD)? BIOLOGICAL MOTHER.......(SKIP TO B4)
BIOLOGICAL FATHER........ (SKIP TO B4)

ADOPTIVE/STEP/FOSTER

FATHER........cooiiiis (SKIP TO B4)....covviiiieine 4
PARTNER OF CHILD'S MOTHER

OR FATHER......cooiii i 5
GRANDPARENT ...ttt 6
BROTHER/SISTER (BIOLOGICAL/ADOPTIVE/
STEP/IN-LAW/FOSTER)......ccoiiiiiiiiiiiiicceeee e 7
AUNT/UNCLE.................
OTHER RELATIVE......... .
OTHER NONRELATIVE........cccoiiiiiiiinn, ....10

REFUSED........ooiiiiiii s
DON'T KNOW....
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B3. Are you (CHILD)’s guardian? Y ES . ottt ettt 1
NO ettt 2
REFUSED. .....oouiiaiereiee et 7
DONT KNOW.....oriereereereeseeseeseesesessessessssssssesssessesseens 8
B4.  How old are you? AGE w.oovoorevessienssesessesss s
REFUSED......covouieiiiiieeeeses st 97
DONT KNOW. ....coreemeereereeseeseesesessessesssesesesssssssessessassnes 98
B5. RECORD GENDER WITHOUT ASKING MALE ... 1
FEMALE ... coctreereeseeseeeseeesees st ss s ssessssss s sssssssssseens 2
B6. Are you now married, widowed, divorced MARRIED. .....coctaiereiseiseeesese st 1
separated, never married or living with a partner?
WIDOWED. ....ccvimermienieneesnessseeessseessssssesss st ssessses s 2
DIVORCED. ....coomiiienieiieiss e 3
SEPARATED. .....oouumiiiirieieeseessssss st sse s 4
NEVER MARRIED. .....ccoorviriiimemnenesesesesssssssssssesssssesseens 5
LIVING WITH PARTNER .....corvemrereereenesenesesesseseeeseeeseens 6
REFUSED. ....ccoaieneenei st ssssess s s seens 7

DON'T KNOW....coiiiiiiiiiiiiiiiie i 8



SSA Attach t10 Form A d
Battelle achmen OMB No. 0975-XXXX

The Business of Innovation Exp. Date:xx /xx/xxxx

HEALTHY COMMUNITIES STUDY

B7. Do you consider yourself Hispanic/Latin(o/a)? YES cooooeevoieeeessossssssssse s 1
(N0 TP (SKIP TO B7).evveereeierneeriieens 2
REFUSED.......ccoovvommrean.. (SKIP TO B7).coooeveeerrerreeean. 7
DON'T KNOW................. (SKIP TO B7).coouvvreeeeeiinnne, 8

A. Which of the following represent your
Hispanic origin or ancestry? READ PUEIO RICAN. c..e.veoveeeeeeeeeeeseeseese s ssssss s 1
ANSWERS AND CODE ALL THAT APPLY

Dominican (RePUDBIIC).........oooviiiiiiiii e 2
Mexican/Mexican AMErICAN. .......c.cuerveriereerienieree e 3
Cuban/Cuban American..........ccccecveiieniciicnieseec e 4
Central/South AMENICAN........ccccoiiiieeeeene e 5
Other Latin AMEriCaN.........cocveiieiieiieee e 6
Other Hispanic or Latin(0/a)..........ccoovveiieiiieeiiie e 7
REFUSED.......ooiiiiiiiteee ettt 97
DON'T KNOW....ooiiiiiiiieiiiiiee ettt 98
BS. (In additic_)n to being Hispanic, what/What) race do WHITE ..ot 1
?\/A%JRCémSIder yourself to be? SELECT ONE OR BLACK/AFRICAN AMERICAN i 2
AMERICAN INDIAN//ALASKA NATIVE........ccootiiiiiiinieeiens 3
NATIVE HAWAIIAN/PACIFIC ISLANDER.........cccocinieinenn. 4
ASTAN. . 5
REFUSED.......oiiiiiiiiteee et 97
DON'T KNOW...cciiiiiiiiieiiiieiee ettt 98
SPECIFY:
| IF B8 response include 4, ASK A
A. Which Native Hawaiian and/or Pacific NATIVE HAWAIAN.......c.oovmoivoeieeeeeseeeeeeeeeeeeeee e, 1
Islander group? [SELECT ONE OR
MORE] GUAMANIAN. ..ottt e e 2
SAMOAN. .. 3
OTHER PACIFIC ISLANDER (SPECIFY)....ccoiiiiiiiiieieeeaann. 4
REFUSED.....ooiiiiiiiiceee et 97
DON'T KNOW....oiiiiiiiiiieiiiiiee ettt 98

............ SPECIFY:
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| IF B8 response includes 5, ASK B

B. Which Asian group? [SELECT ONE OR ASIAN INDIAN......cciiiiiiiiiii e 1
MORE]
CHINESE ..o.vuevvcvecieeesessees e 2
FILIPINO . ...oocvvevecvisies s 3
JAPANESE.......coivvivveiriieesiseississ s 4
KOREAN. .......ovuireeveeeiseeeseeessesssses s 5
VIETNAMESE.......oooivieiieioniieessessissessss st 6
OTHER ASIAN (SPECIFY).....cooivvciiereeeeeseeeeeseseesssseesinans 7
REFUSED........vvivieiiiiissiessssssssse s 97
DONT KNOW.......ooivriiviiercisieisessses s 98
.............. SPECIFY:
B9. Where were you born? US STATE (SPECIFY)........ (SKIP TO B10).....coevvveeeneeee. 1

REFUSED......ccccceovvnn.. (SKIP TO B10)
.................................................. 7

DON'T KNOW................ (SKIP TO B10)
.................................................. 8

SPECIFY:
A. What year did you come to live in the United YEAR oo
States?

REFUSED. ..ot 9997
DON'T KNOW......cooieteceeeeee e 9998

Now | am going to ask you about language use.

IF B7=1, SKIP TO B11
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B10. What languages do you usually speak at home?
CODE ALL THAT APPLY

B11l. What languages do you usually speak at home?
Would you say (READ ANSWERS)?

Now, | have some questions about educational history to ask you.

ENGLISH. ..o 1
SPANISH. ... 2
OTHER . ... 3
REFUSED.....ooiiiiiiiii ettt 7
DON'T KNOW. ..ottt ettt 8
SKIP TO B12
ONly SPANISN......cciiiiiiiii 1
More Spanish than English...........cccccoiiiiiniii e, 2
Both EQUAILY......cccveiiiiee e 3
More English than Spanish..........c.ccocoiiiiiiiiinieee 4
ONlY ENGLISN...c..viiiiieie e 5
REFUSED......oiiiiiiii e 7
DON'T KNOW. ..ottt 8
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B12. What is the highest grade or year of school you NEVER ATTENDED/KINDERGARTEN ONLY............c....... 1
have_ completed or the highest degree you have I GRADE. ... )
received?

2V0 GRADE ......c.oiitiiticte ettt 3
B3RP GRADE. ...t ceiee sttt 4
€] Y Y I 5
BTH GRADE. ..ot iicitcteeeeieste sttt 6
BTH GRADE........ciiiiiieieieieste sttt 7
TTHGRADE. ..ottt 8
8TH GRADE...........iiiieicieeeeete ettt re s 9
OTH GRADE . ....c.ccictieee ettt ettt sne e 10
LO™ GRADE. ...ttt 11
L1™ GRADE.......ccci ettt 12
2 €] = 7 B ] 13
12™ GRADE, NO DIPLOMA..........coveieieiece et 14
HIGH SCHOOL GRADUATE.......ccoiiiteeiiieete e 15
GED OR EQUIVALENT ...ttt 16
SOME COLLEGE, NO DEGREE..........cccoviiiiiieieiiieee, 17

ASSOCIATE DEGREE: OCCUPATIONAL, TECHNICAL,

OR VOCATIONAL PROGRAM.......cccceiieiiiiienicii e 18
ASSOCIATE DEGREE: ACADEMIC PROGRAM.............. 19
BACHELOR'S DEGREE (BA, AB, BS, BBA).............c....... 20
MASTER'’'S DEGREE (MA, MS, MENG, MED, MBA)........ 21

PROFESSIONAL SCHOOL DEGREE (MD,

DDS, DVM, JD)....oviiiiiiinrinieeeeeeieenee s 22
DOCTORAL DEGREE (PHD, EDD)......cccceeiiininiiieeeee. 23
REFUSED........coiiiiiiiiici s 97

DON'T KNOW....cuiiiiiiiiiii s 98



SSA Attach t10 Form A d
Battelle achmen OMB No. 0975-XXXX

The Business of Innovation Exp. Date:xx /xx/xxxx

HEALTHY COMMUNITIES STUDY

B13. We would like to know about what you do — are WORKING FULL-TIME FOR PAY NOW.........ccccocvvvivininnnn. 1
you working full-time for pay now, working part-
time for pay, looking for work, retired, keeping WORKING PART-TIME FOR PAY NOW.......cccoeiereveeerenann. 2
2
Rg:i% a student, or what? CODE ALL THAT ONLY TEMPORARILY LAID OFF, ON SICK LEAVE OR
MATERNITY LEAVE......ceiveeereeeeeeeeeeeeeeeeeeeeeeeeeseeeeseeesesneeeens 3
LOOKING FOR WORK, UNEMPLOYED.........covveeeenenn. 4
= [ =T =0 PR 5
DISABLED, PERMANENTLY OR TEMPORARILY.............. 6
KEEPING HOUSE.......veieieeeeeeeeeeeeeeeeeeeeeee e s 7
STUDENT ...ttt 8
OTHER (SPECIFY) ..o, 9
REFUSED. ..ot eeee e ee e eee e se s een s s 97
DON'T KNOW. ...ttt eeeeee e eeeeeeeeeeeeeseen e 98
SPECIFY:
B14. How many nights a week does (CHILD) usually NIGHTS oo
s|eep in this house? REFUSED. ...t 97
DON'T KNOW....covoieieieeeeeeeeeeeeeeeeeseeeeeeeeeeeeeeeneeeen s 98

IF B2>02, SKIP TO B25

You said that you are (CHILD)’s biological (mother/father). | would like to ask some questions now about (his/her) other
biological parent.

B15.  How old is (he/she)? F =
REFUSED. ... ..ot 97
DON'T KNOW. ...t e e 98
B16. RECORD GENDER OF OTHER BIOLOGICAL MALE . ....coooooeeeee e ecceeeeeeeeee e 1
PARENT WITHOUT ASKING
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SSA Attachment 10 Form Approved

OMB No. 0925-XXXX
Exp. Date:xx /Xx/xxxx

B17. Is (he/she) now married, widowed, divorced,
separated, never married, or living with a partner?

B18. Do you consider (him/her) Hispanic/Latin(o/a)?

A. Which of the following represent (his/her)
Hispanic origin or ancestry? READ
ANSWERS AND CODE ALL THAT APPLY

B19. (In addition to being Hispanic, what/What) race do
you consider (him/her) to be? SELECT ONE OR
MORE

MARRIED..... .ottt 1
WIDOWED........coiiiiiiieerieee et 2
DIVORCED.......oiiiiiiiiiii ettt 3
SEPARATED.....ciiiiiiiiee ittt 4
NEVER MARRIED........cviiiiiiiiieeieeeeeee e 5
LIVING WITH PARTNER........ootiiiiiiiiieeece e 6
REFUSED.....ooiiiiiiiii et 7
DON'T KNOW...coiiiiiiiiee ittt e e 8
YES oottt 1
N[ (SKIP TO B19)...oveeeeeeeeeeeeen 2
REFUSED...........ccceeveen (SKIP TO B19).....coviiieeiiiiiiieeee. 7
DON'T KNOW................ (SKIP TO B19).....cevieieiiiiiiiieeee. 8
Puerto RiCaN...........ccoceviiiiiiii 1
Dominican (RepUBIIC).........oeeviiiiiiiiiiieeee e 2
Mexican/Mexican AMErICAN. .......c.ccivverierieiiesie e 3
Cuban/Cuban American...........cccecveiieiieiieieeceee e 4
Central/South AMErCaN. ........ccoveiieiieieeeeeee e 5
Other Latin AMEriCaN..........ccoveivieiieiieieeese e 6
Other Hispanic or Latin(0/a).........cccoovtreerieniireeiie e 7
REFUSED.......oiiiiiiiiee e 97
DON'T KNOW....oiiiiiiiiieiiiiieee ettt 98
WHITE .. 1
BLACK/AFRICAN AMERICAN .o 2
AMERICAN INDIAN//ALASKA NATIVE........ccooiiiiiiniieiens 3
NATIVE HAWAIIAN/PACIFIC ISLANDER..........ccccevivieeninnne 4
ASTAN .. 5
SOME OTHER RACE (SPECIFY)...ccootiiiiiieniieieeneenieeeie 6
REFUSED.....coiiiiiiiiii ettt 97
DON'T KNOW....ooiiiiiiieiiiiieee et 98

10
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SPECIFY:

| IF B19 response includes 3, ASK A

A. Which Native Hawaiian and/or Pacific NATIVE HAWAIAN ......coooooioeoeieoeeeoeeeeeeeeeeeeeeeeeenen, 1

Islander group? [SELECT ONE OR
MORE] GUAMANIAN . ...ttt 2
SAMOAN ... 3
OTHER PACIFIC ISLANDER (SPECIFY)....ccoviiiiiiiiiaeenann. 4
REFUSED.....ociiiiiiiiiiie ettt 97
DON'T KNOW...coiiiiiiiiiiiiiiiiee ettt 98

.............. SPECIFY:
| IF B19 response includes 5, ASK B
B. Which Asian group? [SELECT ONE ASIAN INDIAN.......oeoeeeeeeeeeseeesseeses e, 1
OR MORE]
CHINESE.......ciiiiiiii et 2
FILIPINO . ..ttt 3
JAPANESE ..ot 4
KOREAN. ...ttt 5
VIETNAMESE.......oooiiiiiiiiieeiiieee ettt 6
OTHER ASIAN (SPECIFY)...uiiiiiiiiiieiie e 7
REFUSED........oiiiiiiiitee e 97
DON'T KNOW...coiiiiiiiiee ettt e 98
SPECIFY:
B20. Where was (he/she) born? US STATE (SPECIFY)........ (SKIP TO B21)...oovveerrreen. 1

SPECIFY:

REFUSED.....ccoovvvenn.. (SKIP TO B21)
.................................................. 7

DON'T KNOW................ (SKIP TO B21)
.................................................. 8

A. What year did (he/she) come to live in the YEAR oo
United States?

REFUSED . ..ot eeeeeeeeteeeeeeeseeeees e eeeees e eeeeeneeeses e 9997
DON'T KNOW......cuvieeteeeeeeee e e s et see e 9998

11
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Now | am going to ask you about (his/her) language use.

IF B18=1, SKIP TO B22

B21. What languages does (he/she) usually speak at ENGLISH. ..ottt 1
home? CODEALL THAT APPLY SPANISH. ... 2

OTHER ..ot 3

REFUSED.......oiiiiiiiiie e 7

DON'T KNOW....coiiiiiiiiiiiiiii e 8

SKIP TO B23

B22. What languages does (he/she) usually speak at ONlY SPANISH......cervrereeeeeiet ettt 1
home? Would you say (READ ANSWERS)? More Spanish than English...........cccoooiiiiiiiiiiis 2

Both EQUAILY......cccveeiiiee e 3

More English than Spanish............ccceviiiiiiniiiicn 4

ONlY ENGLISN...c..viiiiiiieee e 5

Other....oiciiii 6

REFUSED......c.ooiiiiii s 7

DONT KNOW.....ooiiiiiiiiiiii i 8

Now, | have some questions about (his/her) educational history to ask you.

12
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B23.  What is the highest grade or year of school
(he/she) has completed or the highest degree
(he/she) has received?

NEVER ATTENDED/KINDERGARTEN ONLY........ccccceeeen. 1
15T GRADE. ...ttt 2
20 GRADE ... ottt 3
RO GRADE ...ttt s 4
ATH GRADE. ...ttt 5
BTH GRADE ...ttt 6
BT GRADE ...ttt 7
TTHGRADE ...ttt 8
8TH GRADE ...ttt 9
O™ GRADE ...ttt 10
L10™ GRADE.......cct ettt 11
L1™ GRADE.....c.oitieciiitiiee et 12
12T GRADE ..ottt e 13
12™ GRADE, NO DIPLOMA........cotiiitnieinienieesie e 14
HIGH SCHOOL GRADUATE........cccci i 15
GED OR EQUIVALENT .....ooiiiiiiiiriee e 16
SOME COLLEGE, NO DEGREE..........ccccccviiiiiiiiiii 17

ASSOCIATE DEGREE: OCCUPATIONAL, TECHNICAL,

OR VOCATIONAL PROGRAM.......cccceiieiiiiienicii e 18
ASSOCIATE DEGREE: ACADEMIC PROGRAM.............. 19
BACHELOR'S DEGREE (BA, AB, BS, BBA).............c....... 20
MASTER'’'S DEGREE (MA, MS, MENG, MED, MBA)........ 21

PROFESSIONAL SCHOOL DEGREE (MD,

DDS, DVM, JD)....oviiiiiiinrinieeeeeeieenee s 22
DOCTORAL DEGREE (PHD, EDD)......cccceeiiininiiieeeee. 23
REFUSED........coiiiiiiiiici s 97
DON'T KNOW....cuiiiiiiiiiii s 98

13




SSA Attach t10 Form A d
Battelle achmen OMB No. 0975-XXXX

The Business of Innovation Exp. Date:xx /xx/xxxx

HEALTHY COMMUNITIES STUDY

B24. We would like to know about what (he/she) does- WORKING FULL-TIME FOR PAY NOW..........cccoviniiinnns 1
is (he/ she) working full-time for pay now, working
part-time for pay, looking for work, retired, keeping WORKING PART-TIME FOR PAY NOW.....occossvvvvessssnnn 2
2
Rg:i?(’ a student, or what? CODE ALL THAT ONLY TEMPORARILY LAID OFF, ON SICK LEAVE OR
MATERNITY LEAVE.......coooseeeeeeeeeeeeseeseeeeessee oo 3
LOOKING FOR WORK, UNEMPLOYED.......cccccccccccocorrreen. 4
RETIRED...os e ceoeseeeeeeeeeeeeees e eeesseseeeeeseeseeeessneenenneee 5
DISABLED, PERMANENTLY OR TEMPORARILY.............. 6
KEEPING HOUSE ....ccccccorseeeesseeceees oo eeeeeerensene 7
STUDENT oot 8
OTHER (SPECIFY).covrseeeesseeeeeeseeeseeesseeeeesses oo 9
REFUSED.......ooooeeeeeeseeeees oo oo eeeseeeeee 97
DONT KNOW....os oo seees e seeeeeeeeee 08
SPECIFY:
SKIP TO B45

You said that you are not (CHILD)'’s biological parent. | would like to ask some questions now about (his/her) biological
mother and father.

B25.  How old is (his/her) biological mother? AGE oo
REFUSED.......cooiiiiiieieesesesssse st 97
DONT KNOW.......ooromerireceeeeciensessessesses e, 98

B26. Is she now married, widowed, divorced, MARRIED... ..ot 1

separated, never married, or living with a partner?

WIDOWED........coourvieveeieeses s 2
DIVORCED........coocvieiesieesissies s 3
SEPARATED. .....oveevieveeeeesseessee s ssesssee s, 4
NEVER MARRIED...........oooivierremrsreissiesseessesssssss s 5
LIVING WITH PARTNER ........crvvrierriireisisesssesisnsesssenssnos 6
REFUSED. .....oveveeeeseeeseee e 7
DONT KNOW.......oovirireeiicirsiaeses s 8

14



Batielie

The Business of Innovation

HEALTHY COMMUNITIES STUDY

SSA Attachment 10 Form Approved

OMB No. 0925-XXXX
Exp. Date:xx /Xx/xxxx

B27. Do you consider her Hispanic/ Latina? YES ittt 1
NO ..ot (SKIP TO B28)...c.covveiririieiieennn 2
REFUSED........cc.ceeeeveen (SKIP TO B28).....ceevvveeeeeiiiiieennn. 7
DON'T KNOW................ (SKIP TO B28).....ccoivveeeiiiiiiiieen. 8
A. Which of the following represent her
Hispanic origin or ancestry? READ PUEIO RICAN. c..e.veoveeeeeeeeeeeseeseese s ssssss s 1
ANSWERS AND CODE ALL THAT APPLY
Dominican (RePUDBIIC).........oooviiiiiiiii e 2
Mexican/Mexican AMErICAN. .......c.cuerveriereerienieree e 3
Cuban/Cuban American..........ccccecveiieniciicnieseec e 4
Central/South AMENICAN........ccccoiiiieeeeene e 5
Other Latin AMEriCaN.........cocveiieiieiieee e 6
Other Hispanic or Latin(0/a)..........ccoovveiieiiieeiiie e 7
REFUSED.......ooiiiiiiiteee ettt 97
DON'T KNOW....ooiiiiiiiieiiiiiee ettt 98
B28. (In additic_)n to being Hispanic, what/What) race do WHITE ..ot 1
)’\//(ljgégnsmer her to be? SELECT ONE OR BLACK/AFRICAN AMERICAN i 2
AMERICAN INDIAN//ALASKA NATIVE........ccootiiiiiiinieeiens 3
NATIVE HAWAIIAN/PACIFIC ISLANDER.........cccocinieinenn. 4
ASTAN. . 5
SOME OTHER RACE (SPECIFY)...cciiiiiiiieeiiieeiieeeiee e 6
REFUSED.....coiiiiiiiiie ettt 97
DON'T KNOW....oiiiiiiiieeiiiiieee et 98
SPECIFY:
| IF B28 response includes 3, ASK A
A. Which Native Hawaiian and/or Pacific NATIVE HAWAIAN. .........oomiimomieeieeeeeeeeeeeeeeee e, 1
Islander group? [SELECT ONE OR
MORE] GUAMANIAN . ...ttt 2
SAMOAN . ... 3
OTHER PACIFIC ISLANDER (SPECIFY)....ccovvoiiiiiiiiieeenannnn 4
REFUSED......ooiiiiiiiiteee ettt 97
DON'T KNOW....ootiiiiieiiiieeee e 98

15
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SPECIFY:

| IF B28 response includes 5, ASK B

B. Which Asian group? [SELECT ONE OR ASIAN INDIAN........ovvoooeeeeeeeeeeeeeeeee e 1
MORE]
CHINESE oo 2
FILIPINO ... oo 3
JAPANESE .......oooovooeoeeeeeeeeeeeeoee e 4
KOREAN........oomvvooeeeeeoeeeeeeeeeeeeeeeeeeeee e 5
VIETNAMESE.........oooooemvveeeeeeeeoeeeseeseseeeeese s 6
OTHER ASIAN (SPECIFY).......oorvveeereeeoieesesseseseesssns oo 7
REFUSED. ......oorvveoereeeeeeeeeeeeeeeeeoeeeeeeeeeeeesoseneene e 97
DONT KNOW......oooerreeeeeeeeeeeeeeseeeeseesss e sseesso e 98
SPECIFY:
B29.  Where was she born? US STATE (SPECIFY)........(SKIP TO B30).......ccoovvvvn.. 1

SPECIFY:

States?

REFUSED......coovvveenn.. (SKIP TO B30)
.................................................. 7
DON'T KNOW................ (SKIP TO B30)
.................................................. 8

A. What year did she come to live in the United YEAR oo
REFUSED. ....cooieetoeeeeeteeeeeeeeee e eesseess e 9997
DON'T KNOW ... .ceivreteeeeeeeeeeeeeeeeseeeeeee et eeees e 9998

Now | am going to ask you about her language use.

IF B27=1, SKIP TO B31
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B30. What languages does she usually speak at
home? CODE ALL THAT APPLY

B31. What languages does she usually speak at
home? Would you say (READ ANSWERS)?

ENGLISH. ..o 1
SPANISH. ... 2
OTHER . ... 3
REFUSED.....ooiiiiiiiii ettt 7
DON'T KNOW. ..ottt ettt 8
SKIP TO B32
ONly SPANISN.....ooiiiiiiii e 1
More Spanish than English...........cccoooiiiiiiiiiin e 2
Both EQUALY.......ccueiiiiiiiiii i 3
More English than Spanish..........ccccocoiiiiiiiiinieees 4
ONly ENGIISH....ciiiiiiiiiie 5
O . 6
REFUSED.......coiiiiieiieeete e 7
DON'T KNOW. ..ottt 8

Now, | have some questions about her educational history to ask you.

17
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B32. What is the highest grade or year of school she
has completed or the highest degree she has
received?

NEVER ATTENDED/KINDERGARTEN ONLY........ccccceeeen. 1
15T GRADE. ...ttt 2
20 GRADE ... ottt 3
RO GRADE ...ttt s 4
ATH GRADE. ...ttt 5
BTH GRADE ...ttt 6
BT GRADE ...ttt 7
TTHGRADE ...ttt 8
8TH GRADE ...ttt 9
O™ GRADE ...ttt 10
L10™ GRADE.......cct ettt 11
L1™ GRADE.....c.oitieciiitiiee et 12
12T GRADE ..ottt e 13
12™ GRADE, NO DIPLOMA........cotiiitnieinienieesie e 14
HIGH SCHOOL GRADUATE........cccci i 15
GED OR EQUIVALENT .....ooiiiiiiiiriee e 16
SOME COLLEGE, NO DEGREE..........ccccccviiiiiiiiiii 17

ASSOCIATE DEGREE: OCCUPATIONAL, TECHNICAL,

OR VOCATIONAL PROGRAM.......cccceiieiiiiienicii e 18
ASSOCIATE DEGREE: ACADEMIC PROGRAM.............. 19
BACHELOR'S DEGREE (BA, AB, BS, BBA).............c....... 20
MASTER'’'S DEGREE (MA, MS, MENG, MED, MBA)........ 21

PROFESSIONAL SCHOOL DEGREE (MD,

DDS, DVM, JD)....oviiiiiiinrinieeeeeeieenee s 22
DOCTORAL DEGREE (PHD, EDD)......cccceeiiininiiieeeee. 23
REFUSED........coiiiiiiiiici s 97
DON'T KNOW....cuiiiiiiiiiii s 98
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B33.

We would like to know about what she does —is
she working full-time for pay now, working part-
time for pay, looking for work, retired, keeping
house, a student, or what? CODE ALL THAT
APPLY

WORKING FULL-TIME FOR PAY NOW........ccccooiiiiiiiienn. 1
WORKING PART-TIME FOR PAY NOW.........ccovvviiiiininnnn. 2

ONLY TEMPORARILY LAID OFF, ON SICK LEAVE OR

MATERNITY LEAVE.......coiiii s 3
LOOKING FOR WORK, UNEMPLOYED.........ccccceeeiiiiiinns 4
RETIRED. ...t 5
DISABLED, PERMANENTLY OR TEMPORARILY............... 6
KEEPING HOUSE.........coiiiiiiiiiiiccice e 7
STUDENT ..ot 8
OTHER (SPECIFY). oot 9
REFUSED......ccoiiiiiiiii e 97
DON'T KNOW.....iiiiiiiiii e 98

Now | would like to ask the same questions about (CHILD)'s biological father.

B34.

B35.

How old is (his/her) biological father?

Is he now married, widowed, divorced, separated,
never married, or living with a partner?

AGE ..o

REFUSED........coiiiiiiiii s 97
DON'T KNOW....ccciiiiiiiiiiiiii s 98
MARRIED. ...ttt 1
WIDOWED........ooiiiiiiiiiiii e 2
DIVORCED........ciiiiiiiiiiiiiii e 3
SEPARATED.......ooiiiii e 4
NEVER MARRIED........cccciiiiiiiiiiiiii s 5
LIVING WITH PARTNER.......cccoiiiiiii s 6
REFUSED......c.coiiiii s 7
DON'T KNOW. ...ttt 8
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B36. Do you consider him Hispanic/ Latino? =3O 1
N[ T (SKIP TO B37)ueevveerererereeeesries 2
REFUSED......ccoocovvnn..... (SKIP TO B37)..voooveveeveeeeres 7
DON'T KNOW................ (SKIP TO B37)ueevveereveeresresrinnes 8

A. Which of the following represent his
Hispanic origin or ancestry? READ PUEIO RICAN. c..e.veoveeeeeeeeeeeseeseese s ssssss s 1
ANSWERS AND CODE ALL THAT APPLY

Dominican (RePUDBIIC).........oooviiiiiiiii e 2
Mexican/Mexican AMErICAN. .......c.cuerveriereerienieree e 3
Cuban/Cuban American...........ccccoeciiiiiiiiiiciie e, 4
Central/South AMENICAN........ccccoiiiieeeeene e 5
Other Latin AMEriCaN.........cocveiieiieiieee e 6
Other Hispanic or Latin(0/a)..........ccoovveiieiiieeiiie e 7
REFUSED.......ooiiiiiiiteee ettt 97
DON'T KNOW....ooiiiiiiiieiiiiiee ettt 98
B37. (In additic_)n to peing Hispanic, what/What) race do WHITE oot 1
)’\//?gé:gnsmer him to be? SELECT ONE OR BLACK/AFRICAN AMERICAN i 2
AMERICAN INDIAN//ALASKA NATIVE........ccootiiiiiiinieeiens 3
NATIVE HAWAIIAN/PACIFIC ISLANDER.........cccocinieinenn. 4
ASTAN. . 5
SOME OTHER RACE (SPECIFY)...cciiiiiiiieeiiieeiieeeiee e 6
REFUSED.....coiiiiiiiiie ettt 97
DON'T KNOW....oiiiiiiiieeiiiiieee et 98
SPECIFY:
| IF B37 response includes 3, ASK A
A. Which Native Hawaiian and/or Pacific NATIVE HAWAIIAN......cooiiiiiiiiicici s 1
Islander group? [SELECT ONE OR
MORE] GUAMANIAN . ...t 2
SAMOAN . ... 3
OTHER PACIFIC ISLANDER (SPECIFY)....ccovvoiiiiiiiieeeeannn. 4
REFUSED.....coiiiiiiiiie ettt 97
DON'T KNOW....ciiiiiiieiiiteeree e 98
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............ SPECIFY:

| IF B37 response includes 5, ASK B

B. Which Asian group? [SELECT ONE OR ASIAN INDIAN. .....corvveooerereeeeeeeseeseee e 1
MORE]
CHINESE oo 2
FILIPINO . ... 3
JAPANESE ........oomvveoeeeeeeoeeeeeeoeeeeeeo oo 4
0= NN 5
VIETNAMESE.........ooooooervvoeeseeessesessessseessessssessesssess oo 6
OTHER ASIAN (SPECIFY)...vvooooeoveeeeeeeeeeeeeeeeeeeeee e 7
REFUSED. ......ooevvooereeeeeeeesseseeeesoess oo seseesossseess s 97
DONT KNOW......ooorvveereeeeoeeseeeseseeseessseess s 98
SPECIFY:
B38. Where was he born? US STATE (SPECIFY)........(SKIP TO B39)......cccoovrveemmre. 1

REFUSED.......ccccoovuen.. (SKIP TO B39)
.................................................. 7
DON'T KNOW................ (SKIP TO B39).....oeveercreirireenns 8
A. What year did he come to live in the United N2=7 = S
States?
REFUSED. ..ottt 9997
DON'T KNOW.....cvoiairieieieeeeseeseesessesssssssessessneseessseeees 9998
Now | am going to ask you about his language use.
IF B36=1, SKIP TO B40
B39. What |anguages does he Speak at home? CODE ENGLISH. ... 1
ALL THAT APPLY
SPANISH. ..ottt 2
OTHER ..ottt 3
REFUSED. ..ottt 7
DON'T KNOW.....cvoeeerieereieeeeseeseessessesssessessessesssssesssesensnees 8
SKIP TO B41
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B40. What languages does he usually speak at home? ONlY SPANISA....o.ei 1
Would you say (READ ANSWERS)? More Spanish than English...........ccccooiiinn 2

Both EQUALY.......ccviiiiieiii i 3

More English than Spanish...........cccoceviiiiiniieeen 4

ONly ENGIISH....oiiiiiiiiii 5

OFher .o 6

REFUSED........oiiitiiitee et 7

DON'T KNOW. ..ottt 8

Now, | have some questions about his educational history to ask you.
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B41.

What is the highest grade or year of school he has
completed or the highest degree he has received?

NEVER ATTENDED/KINDERGARTEN ONLY........ccccceeeen. 1
15T GRADE. ...ttt 2
20 GRADE ... ottt 3
RO GRADE ...ttt s 4
ATH GRADE. ...ttt 5
BTH GRADE ...ttt 6
BT GRADE ...ttt 7
TTHGRADE ...ttt 8
8TH GRADE ...ttt 9
O™ GRADE ...ttt 10
L10™ GRADE.......cct ettt 11
L1™ GRADE.....c.oitieciiitiiee et 12
12T GRADE ..ottt e 13
12™ GRADE, NO DIPLOMA........cotiiitnieinienieesie e 14
HIGH SCHOOL GRADUATE........cccci i 15
GED OR EQUIVALENT .....ooiiiiiiiiriee e 16
SOME COLLEGE, NO DEGREE..........ccccccviiiiiiiiiii 17

ASSOCIATE DEGREE: OCCUPATIONAL, TECHNICAL,

OR VOCATIONAL PROGRAM.......cccceiieiiiiienicii e 18
ASSOCIATE DEGREE: ACADEMIC PROGRAM.............. 19
BACHELOR'S DEGREE (BA, AB, BS, BBA).............c....... 20
MASTER'’'S DEGREE (MA, MS, MENG, MED, MBA)........ 21

PROFESSIONAL SCHOOL DEGREE (MD,

DDS, DVM, JD)....oviiiiiiinrinieeeeeeieenee s 22
DOCTORAL DEGREE (PHD, EDD)......cccceeiiininiiieeeee. 23
REFUSED........coiiiiiiiiici s 97
DON'T KNOW....cuiiiiiiiiiii s 98
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B42. We would like to know about what he does — is he WORKING FULL-TIME FOR PAY NOW..........cccoviniiinnns 1
working full-time for pay now, part-time for pay
looking for work, retired, keeping house, a
student, or what?

WORKING PART-TIME FOR PAY NOW........cccooeiiniiiennns 2

ONLY TEMPORARILY LAID OFF, ON SICK LEAVE OR

MATERNITY LEAVE.......coiiii s 3
LOOKING FOR WORK, UNEMPLOYED.........ccccceeeiiiiiinns 4
RETIRED. ...t 5
DISABLED, PERMANENTLY OR TEMPORARILY............... 6
KEEPING HOUSE.........coiiiiiiiiiiiccice e 7
STUDENT ..ot 8
OTHER (SPECIFY). oot 9
REFUSED......ccoiiiiiiiii e 97
DON'T KNOW.....iiiiiiiiii e 98

The next questions are about your total family income in (LAST CALENDAR YEAR IN 4-DIGIT FORMAT) before taxes.
Income is important in understanding the health information we collect. For example, with this information, we can learn
how income is related to children’s health. These answers will be kept private under the Privacy Act like all the other
information you provide.

When answering these questions, please remember that by “combined family income” | mean your income plus the income
of all family members and partners living in the household. Please include income from jobs, government assistance,
social security, disability, unemployment insurance, investments, and any other income that your family has.

B43.  What is your best estimate of the total income of INCOME.....(SKIP TO B49)......$
* all family members from all sources, before taxes
were taken out, in (LAST CALENDAR YEAR IN 4- ‘
DIGIT FORMAT)? REFUSED . ..oooososseeeee oo 9999997
DON'T KNOW......oovriirreeiieceeieseesisseseesssssesses s 9999998
B44.  Was your total family income from all sources less LESS THAN $50,000........ccmmmmmrinininininss 1
* than $50,000 or $50,000 or more?
$50,000 OR MORE......(SKIP TO B47).....ccccrevrrrererrrrrreinnns 2
REFUSED. ..ottt 7
DON'T KNOW......ocvoireresieceesesees e, 8
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B45.  Was your total family income from all sources less
* than $35,000 or $35,000 or more?

B46.  Was your total family income from all sources less
* than $20,000 or $20,000 or more?

B47.  Was your total family income from all sources less
* than $100,000 or $100,000 or more?

B48.  Was your total family income from all sources less
* than $75,000 or $75,000 or more?

LESS THAN $35,000..........vveeerreereereeesresseeeessseeesseesseesnees 1
$35,000 OR MORE......(SKIP TO B49).......cooovveivvemrrrrrennen. 2
REFUSED.....cooeveoeeeeeeeeeseeeeeeeeeeeseeeesesese e eeeseessse e 7
DON'T KNOW. ... eeeeeeeesees e eeeeeseseee e 8
LESS THAN $20,000..........oveeerveeereereeeereeeseeeesseeesseeeneesnnes 1
$20,000 OR MORE.......ovcoeoveeeeeeereeeeeeeseeseeeeesssseeesseeeeseoe 2
REFUSED.....cooeveoeeeeeeeeeeeeee e eseeseses s s seessse s 7
DON'T KNOW.....ooveereeeeeeeeseseeeeeeees e eeeeeseeeee e, 8
SKIP TO B49
LESS THAN $100,000...........corvreeerereeereeeesseeereseeereseeeeseesnees 1
$100,000 OR MORE.....(SKIP TO B49).......ccoovesvvemrrrirreren. 2
REFUSED......ooeveoeeeeeeeeeseeeee e eseesesee s s sesseesssesneesnees 7
DON'T KNOW.....ooveereeeeeeeeseeeeeeeeeees e seeeee e 8
LESS THAN $75,000..........ovveeorveeesereeesmreesseeeesseeessesnesnnes 1
$75,000 OR MORE........oooveoeeeeeeeeeeeeeeeeeeseeeseseeeseeeseesereenen 2
Y= D] =1 YN 7
DON'T KNOW. ... eeeeeeeeeee e 8
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B49. Does (CHILD) consider (himself/ herself) YES ittt 1
Hispanic/Latin(o/a)?
N T (SKIP TO B50).....coeviveerrereenens 2
REFUSED.........c.eccuunnen (SKIP TO B50).....ccvirieieiiieieenine. 7
DON'T KNOW................ (SKIP TO B50).....ccoivveeeeiiiiiieeennn. 8
A. Which of the following represent (CHILD)’s
Hispanic origin or ancestry? READ
ANSWERS AND CODE ALL THAT APPLY .
Puerto RiCaN..........cccviiiiii i 1
Dominican (RePUDBIIC).........oooviiiiiiiii e 2
Mexican/Mexican AMErICAN. .......c.cuerveriereerienieree e 3
Cuban/Cuban American...........ccccoeciiiiiiiiiiciie e, 4
Central/South AMENICAN........ccccoiiiieeeeene e 5
Other Latin AMEriCaN.........cocveiieiieiieee e 6
Other Hispanic or Latin(0/a)..........ccoovveiieiiieeiiie e 7
REFUSED.......ooiiiiiiiteee ettt 97
DON'T KNOW....ooiiiiiiiieiiiiiee ettt 98
B50. (|n addition to being Hispanic, What/What) race WHITE. ..o 1
does (CHILD) consider (himself/ herself) to be?
SELECT ONE OR MORE BLACK/AFRICAN AMERICAN ..ot 2
AMERICAN INDIAN//ALASKA NATIVE........ccootiiiiiiinieeiens 3
NATIVE HAWAIIAN/PACIFIC ISLANDER.........cccocinieinenn. 4
ASTAN. . 5
SOME OTHER RACE (SPECIFY)...cciiiiiiiieeiiieeiieeeiee e 6
REFUSED........ooiiiiiiii e 97
DON'T KNOW....oiiiiiiiieeiiiiieee et 98
SPECIFY:
| IF B50 response includes 3, ASK A
A. Which Native Hawaiian and/or Pacific NATIVE HAWAIIAN.......ooiiiiiiiiicii s 1
Islander group? [SELECT ONE OR
MORE] GUAMANIAN. ..ottt 2
SAMOAN . ... 3
OTHER PACIFIC ISLANDER (SPECIFY)....ccoiiiiiiiieieeeaanne 4
REFUSED........ooiiiiiiii s 97
DON'T KNOW....ciiiiiiiiiiaiiiieee ettt 98
............ SPECIFY:
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| IF B50 response includes 5, ASK B

B. Which Asian group? [SELECT ONE ASIAN INDIAN......oovvviireiieeeeises e 1
OR MORE]
CHINESE ..o.voevicveeeieeeeeeees e, 2
FILIPINO . ...oovooveeieies e 3
JAPANESE........coooviiiiriesiisiissssssessses s 4
KOREAN. .......oooevieieseessiesies s as s 5
VIETNAMESE .......ooivicieeiiesses e 6
OTHER ASIAN (SPECIFY).....cvmiviiresreesessesssiessesssssan o, 7
REFUSED. .....oooeveeveeiessee s 97
DONT KNOW......ooiiriiiiireisneisees s 98
SPECIFY:
B51. Where was (CHILD) born? US STATE (SPECIFY)........ (SKIP TO B52)...cvvrverereerannn, 1
US TERRITORY OR FOREIGN COUNTRY(SPECIFY)......2
REFUSED.......ccccsvevenenn. (SKIP TO B52)
.................................................. 7
DON'T KNOW................ (SKIP TO B52)...oovvecreceieererennans 8
SPECIFY:
A. What year did (CHILD) come to live in the AR oo
United States?
REFUSED........ouuvieieaeisiis e 9997
DONT KNOW.......oorvoireeereeessseeseesisesessssessessessesennens 9998
Now | am going to ask you about (CHILD)'s language use.
IF B49=1, SKIP TO B53
B52. What languages does (CHILD) usually speak at ENGLISH. ..o, 1
home? CODE ALL THAT APPLY SPANISH. ...ocvoevceeeees e, 2
OTHER ...ttt 3
REFUSED. .....ovvuiiiieseisceesssee s 7
DONT KNOW......oovimirierieciessensessses e 8
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B53. What languages does (CHILD) usually speak at
home? Would you say (READ ANSWERS)?

Now, | have some questions about (CHILD)'s educational history to ask you.

B54.  What grade or year of school (is [he/ she]

* currently attending/will [he/she] be attending in the

coming school year)?

SPECIFY:

SKIP TO B54
ONly SPANISN....ciiiiiiiii e 1
More Spanish than English...........ccoooiiiiiiiiiiii s 2
BOth EQUAILY.......ccveiiiiieie e 3
More English than Spanish............cccceeviniiiiniiiiicn 4
ONly ENQGIISN......viiiiiiiii e 5
OFNEI . 6
REFUSED.....coiiiiiiiiii et 7
DON'T KNOW. ..ottt 8
NOT ATTENDING/KINDERGARTEN ONLY.....cccceviveeriinnee 1
15T GRADE.......cictitiietesiete e see et a e et sne e e 2
2V0 GRADE ......c.oiitiiiicte ettt 3
B3RP GRADE. ...t cieiee sttt 4
AT GRADE. ..ottt 5
BTH GRADE. ......couiiieciectieie ettt 6
BTH GRADE........coiiiieieieeeiesie sttt ettt ane s 7
TTHGRADE. ..ottt 8
8TH GRADE.........ooiiiieciieeteete sttt 9
OTH GRADE.......cciciieee ettt ettt srenens 10
LO™ GRADE. ...ttt 11
L1™ GRADE.......ccci ettt 12
2 €] = 7 B ] 13
OTHER (SPECIFY) ..ttt 14
REFUSED. ..ottt 97
DON'T KNOW...coiiiiiiiiiieiiiiiee sttt 98
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* A. What is the name of the school (CHILD) (is NAME:
currently attending/will be attending in the
coming school year)? REFUSED. ....cocoaeneeseeseeseesseesssessneseess s ssssssessssssesssssesseens 7
DONT KNOW. ... 8

SECTION C: DETAILS OF CHILD’S BIRTH
Interviewer administered
Child aged 3 — 15: Adult respondent

We now want to ask some questions about (CHILD)'’s birth.

C1. How much did (CHILD) weigh at birth? ANSWER IN POUNDS...........omrvvveennereeesseeresesseeeeereeseesen. 1
ANSWER IN GRAMS................. (SKIP TOB)..oovrrrrrrrenn, 2
REFUSED......ccoovvvoerrean.. (SKIP TO C)errevveeeereveeeeenennes 7
DON'T KNOW.................. (SKIP TO C)uroeveeeeeveeereeene 8
A. RECORD BIRTH WEIGHT IN POUNDS AND POUNDS oo
OUNCES (T8 1N =3

B. RECORD BIRTH WEIGHT IN GRAMS (1 GRAMS
KILOGRAM = 1000 GRAMS)

C. Did (CHILD) weigh more than 5 ¥ pounds YES oo 1
or 2500 grams?
N[0 TR (SKIP TO C2)..voeiieiieieieinns 2
REFUSED........cccoeurinnee. (SKIP TO C2)..ceueeieieinicieiines 7
DON'T KNOW.................. (SKIP TO C2)..ovoveieieeiieins 8
D. Did (CHILD) weigh more than 9 pounds or YES . ittt ettt 1
4100 grams?
NO .ttt ettt 2
REFUSED. ...ttt 7
DON'T KNOW.......oiiriirieieeseeseessssseess s 8
SKIP TO C2
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E. RECORD SOURCE OF BIRTH WEIGHT BIRTH CERTIFICATE. ..o 1
DATA.
BABY BOOK/RECORD........cccooiiuiiiiiiiiiiiniinnic s 2
ADULT REPORT ......ooiiiiiiiiiii i 3
OTHER (SPECIFY)...ccciiiiiiiiiniiiin 4
SPECIFY:

C2. What was (CHlLD)’S |ength at birth? ANSWER IN INCHES.........ccoooiiii s 1
ANSWER IN CENTIMETERS....(SKIP TO B).....cccvvivirnee. 2
REFUSED..........ccccun. (SKIP TO C3)..cvviiiiiiiiiici 7
DON'T KNOW.........cuc.e (SKIP TO C3)..ocvvviiiiiiiiiii 8

A. RECORD BIRTH LENGTH IN INCHES INCHE S oo

B. RECORD BIRTH LENGTH IN CENTIMETERS CENTIMETERS oo
C. RECORD SOURCE OF BIRTH LENGTH BIRTH CERTIFICATE.....c..coiiiiii e, 1
DATA.
BABY BOOK/RECORD..........c.ovuiiiiinieiinsiesieseiese s, 2
ADULT REPORT .....ovvverevrieessieessesssssssssssaesssse s 3
OTHER (SPECIFY) 4
SPECIFY:
C3. Was (CHILD) born early or preterm? A preterm YES 1
delivery is one that occurs at 36 weeks or earlier
in pregnancy (more than 3 weeks before the NO..coiiiiieeeiies (SKIP TO SECTION D)....covvveieerieenne. 2
baby’s due date). REFUSED............... (SKIP TO SECTION D)...oovvovvvrrirnnns 7
DON'T KNOW......... (SKIP TO SECTION D)...oocovvveinnnns 8
A. How many weeks early was (CHILD) WEEKS ..., (SKIP TO SECTION Dj.....
born? REFUSED. ..ottt 97
DON'T KNOW......oituiiiiiieiiieieieisssessssessesses s 98
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C4.

B. How many weeks along was (CHILD) at
birth?

How long has (CHILD) lived in this
community?

SECTION D: HEALTH INSURANCE
Interviewer administered
Child aged 3 — 15: Adult respondent

WEEKS ...
REFUSED........coiiiiiiiii e 97
DON'T KNOW....ciiiiiiiiiii e 98
YEARS ...
REFUSED........ooiiiiiiii s 97
DON'T KNOW.....ctiiiiiiiiiiiices e 98

The next questions are about health insurance coverage for you and for (CHILD). When answering these questions,
please include health insurance obtained through employment or purchased directly as well as government programs like
Medicare and Medicaid that provide medical care or help pay medical bills.

D1.

*

D2.

D3.

DA4.

Are you currently covered by medical insurance
or some other kind of health care plan?

What kind of health insurance or health care
coverage do you have? Include those plans that
only pay for one kind of service such as nursing
home care, accidents or dental care. Exclude
private plans that only provide extra cash when
hospitalized. If you have more than one kind of
health insurance, please tell me all the plans that
you have. CODE ALL THAT APPLY

In the past 12 months, was there any time when
you did not have health insurance coverage?

Is (CHILD) currently covered by medical insurance
or some other kind of health care plan?

YES et ee e 1
(N[ T (SKIP TO DA)....ooovoeeeeeeee, 2
REFUSED......oooverseren.n. (SKIP TO DA4)...oooeeeeeeeeereereeen, 7
DON'T KNOW................. (SKIP TO DA4)....ooeveeeeeeeeereenon, 8
PRIVATE HEALTH INSURANCE..........ovvveeveereereesseeenesnee, 1
MEDICARE.......... 2
MEDI-GAP...........oorvveeeeeeeesereeeereen .3
MEDICAID/STATE PLAN NAME........vveorreeereeessseeersnesnnes 4
SCHIP/CHIP/CHILDREN'S HEALTH INSURANCE
PROGRAM.......ooveoeeveeeeeereeeseeeeeseeeeeeeeeeeeseseeseseeesseeseseseesseees 5
MILITARY HEALTH CARE/TRICARE/NVA/ICHAMP-VA........6
INDIAN HEALTH SERVICES.......ovoooveoeeeeeseeee s, 7
STATE-SPONSORED HEALTH PLAN/STATE PLAN

NAME ... eeees e eeeeeesees e ee e eeeesee e eneeseees 8
OTHER GOVERNMENT PROGRAM..........coovveimrrremrrrennnn. 9

SINGLE SERVICE PLAN (DENTAL, VISION,
PRESCRIPTION)
NO COVERAGE OF ANY TYPE
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D5.

D6.

Now | am going to ask some questions about (CHILD)’s health.

D7.

D8.

D9.

What kind of health insurance or health care
coverage does (he/she) have? Include those
plans that only pay for one kind of service such as
nursing home care, accidents or dental care.
Exclude private plans that only provide extra cash
when hospitalized. If (CHILD) has more than one
kind of health insurance, please tell me all the
plans that (he/she) has. CODE ALL THAT APPLY

In the past 12 months, was there any time when
(CHILD) did not have health insurance coverage?

Has a doctor or other health professional ever told
you that (CHILD) has a long-term or chronic
disease like diabetes, asthma or any other
condition?

SPECIFY CONDITION:

PRIVATE HEALTH INSURANCE
MEDICARE..........cccoiiiiiiiiiiieies

MEDICAID/STATE PLAN NAME......c.ccooiiiiiiiiniiniccienn
SCHIP/CHIP/CHILDREN’S HEALTH INSURANCE

PROGRAM..... .ottt 5
MILITARY HEALTH CARE/TRICARE/VA/CHAMP-VA........ 6
INDIAN HEALTH SERVICES..........ccooiiiiiiiiiiien 7
STATE-SPONSORED HEALTH PLAN/STATE PLAN

NAME ... 8
OTHER GOVERNMENT PROGRAM........cccoovviiiiiriinn, 9
SINGLE SERVICE PLAN (DENTAL, VISION,
PRESCRIPTION)....ccutiiiiiiiiieiie i

NO COVERAGE OF ANY TYPE

A. Has a doctor or other health professional

this chronic medical condition?

SPECIFY MEDICATION:

Has a doctor or other health professional ever
referred (CHILD) to a pediatric endocrinologist?

YES (SPECIFY)..oouvuiveiieesisseiseseeses s 1
N T@ TR (SKIP TO D8)....cooverreerriians 2
REFUSED.......ccccocvvvnnran, (SKIP TO D8)..oovvvverern, 7
DON'T KNOW................. (SKIP TO D8)...oovreeerrene. 8
YES (SPECIFY)..oouvorveiveeieseeiseseesesseesessesses s 1
; F At (o J
ever prescribed medication for (CHILD) for REFUSED

DON'T KNOW

R == TSP 1
N T@ SRS (SKIP TO D9)..ovvvvrreree, 2
REFUSED.......ccccovvvvrnan, (SKIP TO D9)...ocvvvevveren, 7
DON'T KNOW................. (SKIP TO D9)...oovovrererereen 8

A. Was this visit related to (CHILD)'s weight?

Is (CHILD) currently enrolled in a structured
program that targets weight, diet, or physical
activity? Please do not include organized sports
programs.

REFUSED ..ot 7
DON'T KNOW ....ooiiiiiiiiiiiii e 8
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D10. Does (CHILD) have an impairment or health

* problem that limits (his/her) ability to walk, run or

play?

D11. Isthis an impairment or health problem that has
lasted, or is expected to last, 12 months or
* longer?

D12. Would you please describe this impairment or
health problem?

SPECIFY:

SECTION E: CHILD SELF-REPORTED BEHAVIORS
Self administered

Child aged 3 - 11: NOT ADMINISTERED

Child aged 12 — 15: Child respondent

Now we have a few questions for (CHILD) that we would like (him/her) to answer by (himself/herself) on the computer.
These questions ask about behaviors and perceptions that are linked to children’s health. | can show (CHILD) how to get
started with the questions. AFTER DEMONSTRATING COMPUTER USAGE TO (CHILD), REMIND (HIM/HER) THAT NO ONE IN
THE HOME WILL SEE THE ANSWERS. ENSURE ADULT RESPONDENT IS BUSY WITH OTHER STUDY ACTIVITIES AND

UNABLE TO SEE COMPUTER SCREEN.

E1l. We first want you to answer some questions
about smoking. Have you smoked at least one

* cigarette within the last 30 days?

* A. During the past 30 days, did you smoke

cigarettes to help you lose weight or to
keep you from gaining weight?

YES oo eeeeeeeeeeeeeeeeesee e ee e 1
NS TS (SKIP TO E2).covveeeeveereeenr. 2
REFUSED. ......ovveeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 7
DONT KNOW......cooeveeeeeeeeee e 8

IF CHILD IS MALE, SKIP TO SECTION F

E2. Have your periods or menstrual cycles started
* yet?
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E3. How old were you when you had your first AGE oo (SKIP TO E4)...........
* menstrual period? REFUSED........cccccoevvanen. (SKIP TOE4).cvvveveerevererennn, 97
DONT KNOW.......oovoiiriiircienssissssessiessessessses s 98
* A. Were you (SHOW ANSWERS)? Igl:nglezr than 10
O
If you are having trouble remembering your 1310 15, or
age, try to think of what grade you were in and é%gb%{‘ée[; """"
when during the school year you first started
your period_ DON'T KNOW...coiiiiiiiiiieiiiiie ettt 8
E4. Are you pregnant now? III(E)S ...................................................................................
REFUSED ......
* DON'T KNOW ...

SECTION F: PHYSICAL ACTIVITY BEHAVIORS RECALL (FOR 3 -5 YEAR OLDS)
Self administered

Child aged 3 — 5: Adult respondent

Child aged 6 — 15: NOT ADMINISTERED

Now we have a few questions that we would like you to answer on the computer. | can show you how to get started with
the questions. DEMONSTRATE COMPUTER USAGE TO (ADULT).

These questions are going to ask you about the activities that your child has done over the past week. Please only think
about the activities that were done between last (DAY OF WEEK) and today. For each activity tell us whether or not
(CHILD) did the activity in the past 7 days (one week). For those activities that you mark yes, please select the days on
which the activity was done.

The following questions are about activities done around the home or in the neighborhood (including parks and
playgrounds). Please consider activities done only in these locations.

F1. Did your child p|ay any phys|ca||y active games YES .o 1
(hopscotch, red rover, tag, etc.) at home or in Ottt (SKIPTO F2)-scvvsvsve 2
* the neighborhood in the past 7 days? REFUSED. ......oovverrrrennn. (SKIP TO F2).ovvooooeeeeoereereee. 7
DON'T KNOW................. (SKIP TOF2) oo, 8

* A. Which days did (he/she) play any

physically active games at home or in
the neighborhood? Choose all the days
that apply.
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F2.

F3.

F4.

F5.

Did your child ride a bike or tricycle or use
other wheeled toys (scooter, skates, etc) at
home or in the neighborhood in the past 7
days?

A. Which days did (he/she) ride (his/her)
bike or use other wheeled toys like a
scooter or skates at home or in the
neighborhood? Choose all the days that

apply.

Did your child participate in physically active
play in the past 7 days (running around the yard,
using fixed equipment [jungle gym/swings/monkey
bars], playing with balls)?

A. Which days did (he/she) participate in
physically active play? Choose all the
days that apply.

Did your child use a computer for playing
games or playing on the internet in the past 7
days?

A. Which days did (he/she) use a computer
for playing games or playing on the
internet? Choose all the days that apply.

Did your child watch TV or videos in the past 7
days?

7= 1
NI T (SKIP TO F3).oveoeeeeeeeeeereenae 2
REFUSED......ccooovvvn.... (SKIP TOF3).ovooeeeeeeen 7
DON'T KNOW................. (SKIP TO F3).ceorveeeeeeeeeeerennnnne 8
SUNDAY ..o
MONDAY......ccoovverrmrrennne.

TUESDAY

WEDNESDAY .....ooiiiiiiiiiiiii s

2= TN 1
(N[ T (SKIP TO F4).ovooeeeeee 2
REFUSED......cooovvveean.. (SKIP TO F4).ovooeeeeeeeeeeerenn. 7
DON'T KNOW................. (SKIP TO F4)..oooovveeeeeeeeerne 8

WEDNESDAY
THURSDAY

SATURDAY

REFUSED...........

DON'T KNOW. ... eeeeeeeeeees e eeeees e 98
YES oo eeeeeeeeeeee e 1
NI T (SKIP TO F5).ceveoeeeeeeeeeesereenee 2
REFUSED......ccooovvvvee.ne. (SKIP TO F5).oveoeeeeeeeeeeeenne 7
DON'T KNOW................. (SKIP TO F5).coooeeeeeeeeeeernnn 8

REFUSED
DON'T KNOW.....ctiiiiiiiiiiiices e

2= N 1
[NTe T (SKIP TO F6)..cveoeeeeeereeereenan 2
REFUSED.....coooovvven..e. (SKIP TO F6).cveoeeceeeeeerennn 7
DON'T KNOW................. (SKIP TO F6).ooorveeeeeereeereennne 8
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F6.

F7.

A. Which days did (he/she) watch TV or
videos? Choose all the days that apply.

Did your child play non-active video games in
the past 7 days?

A. Which days did (he/she) play non-active
video games? Choose all the days that

apply.

Did your child play physically active video
games (Wii, DDR, Xbox Kinect, Playstation
Move, etc.) in the past 7 days?

INTERVIEWER PROMPT: A physically active
video game is one where some physical effort is
involved in playing the game.

A. Which days did (he/she) play physically
active video games? Choose all the
days that apply.

2= OO 1
[NT T (SKIP TO F7)eeveoeeeeeeeeeeeeene 2
REFUSED......coooovveean.. (SKIP TO F7)ueveeeeeeeoeeeeeereeene 7
DON'T KNOW................. (SKIP TO F7).eeeeeeeeeeeeeereeee 8

WEDNESDAY
THURSDAY ..ot

REFUSED

DON'T KNOW................. (SKIP TO F8).ooovveeceeeeeernn 8

REFUSED
DON'T KNOW

The following questions refer to activities done as part of community programs or organized recreational

opportunities in community settings. Please consider activities done in community settings when answering

these questions.
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F8. Did your child play an organized sport in the
past 7 days?

*

* A. Which days did (he/she) play an
organized sport? Choose all the days
that apply.

Fo. Did your child participate in a program to

improve (hislher) movement skills (Gymboree,

* Little Gym, Monkey Joe’s, BounceORama,

trampoline gyms, etc.) in the past 7 days?

* A. Which days did (he/she) participate in a

program to improve (his/her)
movement skills? Choose all the days
that apply.

F10. Did your child participate in any physically
active classes or lessons in the past 7 days?

* A. Which days did (he/she) participate in
any physically active classes or

lessons? Choose all the days that apply.

F11.  Did your child participate in any activities in the
water (swim lessons, swimming, pool/water
* games) in the past 7 days?

REFUSED
DON'T KNOW.....ciiiiiiiiiiiiee e

2= 1
(NI T (SKIP TO F10)....veeeereeeeeeeeane. 2
REFUSED......coooovvn.... (SKIP TO F10)....veoeeeeeeeeeeane. 7
DON'T KNOW................ (SKIP TO F10)...vveereeereereeeane. 8

REFUSED
DON'T KNOW. ... 98
2= 1
(NTo T (SKIP TO F11).oveeeeeeeeeeeae. 2
REFUSED......oooooveveen.. (SKIP TO F1L).oveeeeeeeerenea. 7
DON'T KNOW................ (SKIP TO F1L).eveeeereeeeereeane. 8

=T 1
(NTo T (SKIP TO F12).veeeoeeeeee 2
REFUSED. ..o, (SKIP TO F12)evoeeeeeeeverersens 7
DON'T KNOW............... (SKIP TO F12)..voevereeeee 8
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The following questions refer to activities done at school. Please answer the questions regarding your child’s

A. Which days did (he/she) participate in
any activities in the water? Choose all
the days that apply.

WEDNESDAY
THURSDAY..........

school attendance and activities done at school (if they do attend school).

F12.

F13.

F14.

Does your child attend a structured childcare or
school?

A. For how many days per week does your
child attend school or daycare?

B. For how many hours per day does your
child attend school or daycare?

Which of the following best describes the school
or childcare center that your child attends?

During a typical week, does your child attend
physical education (PE) classes at
school/childcare?

DAYS .o
REFUSED......ccoiiiiiiiii e 97
DON'T KNOW.....oiiiiiiiiiiiii e 98
HOURS. ...
REFUSED........coiiiiiii s 97
DON'T KNOW. ...ttt 98
RELIGIOUS-AFFILIATED CHILDCARE FACILITY.............. 1
COMMERCIAL CHILDCARE FACILITY oo 2

PUBLIC SCHOOL DISTRICT SPONSORED FACILITY......3
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F15.

F16.

F17.

During a typical week, does your child have
recess on most days while at school?

During a typical week, does your child attend
dance or other physically active classes at
schoollchildcare (other than PE class)?

During a typical week, does your child participate
in any kind of physical activity (structured or
unstructured) during an afterschool program?

IF F1A DOES NOT INCLUDE PREVIOUS DAY OF WEEK, SKIP TO F19

F18.

*

You said that your child played physically active
games at home or in the neighborhood

yesterday. Is this correct?

A. For how many minutes did (he/she) play
physically active games at home or in
the neighborhood yesterday?

B. When your child played physically
active games at home or in the
neighborhood, what exactly was
(he/she) doing?

2= 1
(NI T (SKIP TO F19)...mveoeereeeerreae. 2
REFUSED......coooovve.... (SKIP TO F19).oveeeeeee . 7
DON'T KNOW................ (SKIP TO F19)...vooeeeeeeen, 8
MINUTES oo
REFUSED.....cooevooeeeeeeeeee oo eeeree e 997
DONT KNOW. ... 998

IF F2A DOES NOT INCLUDE PREVIOUS DAY OF WEEK, SKIP TO F20

F19.

*

You said that your child rode (his/her) bike or
rode on other wheeled toys at home or in the
neighborhood yesterday. s this correct?

YES oo eeeeeee e ee e 1
NS TS (SKIP TO F20).....ovoovveeeererneen. 2
REFUSED......cooovovvvenn... (SKIP TO F20)....oveereeeeeeeerenne. 7
DON'T KNOW................ (SKIP TO F20)....oovveereeereennen. 8
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A. For how many minutes did (he/she) ride
(his/her) bike or use other wheeled
toys at home or in the neighborhood
yesterday?

B. When your child rode (his/her) bike or
used other wheeled toys like skates or
a scooter at home or in the
neighborhood, what exactly was
(he/she) doing?

MINUTES.......ooiiiii

REFUSED........coiiiiii i 997
DON'T KNOW.....ooiiiiiiiiii i 998
RIDING A TRICYCLE/BICYCLE.........cccociiiiiiiiiiciiecnn 1
RIDING ON A SCOOTER........cooiiiiiiiiiiicn e 2
RIDING MOTORIZED TOYS (POWERWHEELS, ETC.).....3

RIDING ON A SKATEBOARD/SKATES.........cooeviiiiireeenn 4

| IF F3A DOES NOT INCLUDE PREVIOUS DAY OF WEEK, SKIP TO F21

F20.

*

You said that your child participated in
physically active play yesterday. Is this correct?

A. For how many minutes did (he/she)
participate in physically active play
yesterday?

B. When your child participated in
physically active play, what exactly was
(he/she) doing?

2= TSRO 1
(N[ T (SKIP TO F21) oo, 2
REFUSED......cooocoove.... (SKIP TO F21).oovooeeeese. 7
DON'T KNOW................ (SKIP TO F21)..oveeeveereeeena. 8
MINUTES .o eeeseeeeees e

2T D] = o T 997
DON'T KNOW....cooveeeeeeeeeeeeeeeeeseeeeseeeer s 998
PLAYING WITH BALLS/OTHER EQUIPMENT.......c............ 1
PLAYING ON FIXED EQUIPMENT (TREE HOUSE,
MONKEY BARS, SLIDES, SWINGS, ETC)........cocrvverrren, 2
JUMPROPE/HULA HOOP........ovvoooeeoeeeeeeeees oo 3

OTHER (SPECIFY)...oiiiiiiiiiiciiceeeee e 4
REFUSED..........ccceu. .97
DON'T KNOW.....ciiiiiiiiiiiiii e 98

| IF F4A DOES NOT INCLUDE PREVIOUS DAY OF WEEK, SKIP TO F22

F21.

*

You said that your child used a computer for

gaming or playing on the internet yesterday. Is

this correct?
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* A. For how many minutes did (he/she) use a MINUTES oo
computer for gaming or playing on the
internet yesterday? REFUSED. .....orviireiiseiseies e 997
DON'T KNOW.....ovuriirieierisieseissssese st ssssss s 998
* B. When your child used a computer for PLAYING EDUCATIONAL GAMES..........cocoiiiiieiieiees
gaming or playing on the internet, what P e NON-EDUCATION GAVES
exactly was (he/she) doing? DONT KNOW. .o
| IF F5A DOES NOT INCLUDE PREVIOUS DAY OF WEEK, SKIP TO F23
F22. You said that your child watched TV or videos YES .o 1
. N[0 S (SKIP TO F23) ..o 2
yesterday. Is this correct?
* REFUSED. ... vovoreveeen.. (SKIP TO F23)covveeeeeeeesereen. 7
DON'T KNOW................. (SKIP TO F23).oiveieiieieie, 8
* A. For how many minutes did (he/she) MINUTES oo
watch TV or videos yesterday?
REFUSED.......coiumitiieesieneissesesie st 997
DON'T KNOW......oourivrieiereresseeses e seesss s, 998
* B. When your child watched TV or videos, WATCHING EDUCATIONAL TV OR VIDEOS

what exactly was (he/she) doing?

DON'T KNOW....

| IF F6A DOES NOT INCLUDE PREVIOUS DAY OF WEEK, SKIP TO F24

F23.

*

You said that your child played non-active video
games yesterday. Is this correct?

A. For how many minutes did (he/she) play
non-active video games yesterday?

7= 1
(NI T (SKIP TO F24) v, 2
REFUSED......cooooeve.nn. (SKIP TO F24) .o, 7
DON'T KNOW................ (SKIP TO F24)..veooeeveeeesera. 8
MINUTES oo
REFUSED......ooveoeeeeeeeeeeeeeeeseeeeeeeeeeeeeeeree e 997
DON'T KNOW.....oovereeeeeeees oo 998
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B. When your child played non-active
video games, what exactly was (he/she)
doing?

PLAYING GAMES ON A GAME CONSOLE...............ccee.... 1
PLAYING GAMES ON A HANDHELD GAMING DEVICE...2

| IF F7A DOES NOT INCLUDE PREVIOUS DAY OF WEEK, SKIP TO F25

F24.

You said that your child played physically active
video games yesterday. Is this correct?

INTERVIEWER PROMPT: A physically active
video game is one where some physical effort is
involved in playing the game.

A. For how many minutes did (he/she) play
physically active video games
yesterday?

B. When your child played physically
active video games, what exactly was
(he/she) doing?

YES tveoiiseesessss s 1
(N0 T (SKIP TO F25).....crvvrerrrrrrrinnn. 2
REFUSED..............orv..... (SKIP TO F25).....cvvreereenrnenn. 7
DON'T KNOW............ (SKIP TO F25).....rrrerrrrrnrrenn. 8
MINUTES.....cooomrereeeeeesneeeeeessssseeeseenes
REFUSED.........rrvvoeeeoesseeesseesesesesssoessssseeeessoesssessee 997
DON'T KNOW.......cooorrmmreeevonsisnseessessssssssesssssssssessss 998
PLAYING WI/KINECT/MOVE, ETC.....o...oorerrrrrrreesenrrnenn. 1
REFUSED. .....ooomrvvveoisseessssssssnsesssssssssseesssssssssssssnnees 97
DON'T KNOW......oooooommmneevoiossesseeessosssssseessssssesssssssssnnnes 98

| IF F8A DOES NOT INCLUDE PREVIOUS DAY OF WEEK, SKIP TO F26

F25.

*

You said that your child played an organized
sport yesterday. Is this correct?

A. For how many minutes did (he/she) play
an organized sport yesterday?

B. When your child played an organized
sport, what exactly was (he/she) doing?

MINUTES.......ooiiiiiiiiee

REFUSED.......ooiiiiiiiic e 997
DON'T KNOW.....coiiiiiiiiiiiii e 998
PLAYING BASEBALL/SOFTBALL.......cocveviiiiieiiiiiceiiien 1
PLAYING SOCCER/FOOTBALL.......ccoeoiiieniiiiiieeieennee s 2
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| IF F9A DOES NOT INCLUDE PREVIOUS DAY OF WEEK, SKIP TO F27

F26.

You said that your child participated in a
program to improve (his/her) movement skills
yesterday. s this correct?

A. For how many minutes did (he/she)
participate in a program to improve
(his/lher) movement skills yesterday?

B. When your child participated in a
program to improve (his/her)
movement skills, what exactly was
(he/she) doing?

2= 1
(NTo T (SKIP TO F27) oo, 2
REFUSED......coooovv.... (SKIP TO F27) oo, 7
DON'T KNOW................ (SKIP TO F27).cveoeeeeeeeera. 8
MINUTES oo

Y=< D] = o Y 997
DONT KNOW. ... 998

PARTICIPATING IN GYMBOREE OR LITTLE GYM (OR

OTHER FACILITY) CLASSES........vcorveeeeeeeeeeeeseeseeeseeeerene 1
PLAYING AT A BOUNCE HOUSE (MONKEY JOE'S,
S o3 OO 2

| IF F10A DOES NOT INCLUDE PREVIOUS DAY OF WEEK, SKIP TO F28

F27.

You said that your child participated in any
physically active classes or lessons yesterday.
Is this correct?

A. For how many minutes did (he/she)
participate in any physically active
classes or lessons yesterday?

B. When your child participated in any
physically active classes or lessons,
what exactly was (he/she) doing?

2= TN 1
(N[ T (SKIP TO F28)..coveeeeeeeeenne. 2
REFUSED......coooovv.... (SKIP TO F28)...vooeeren. 7
DON'T KNOW................ (SKIP TO F28)...vveeereeesereenane. 8
MINUTES oo

L= = D] = o Y 997
DON'T KNOW....cooveereeeeeeees e eseeeeseeses e eeeseeeseeeeos 998
Y \N ol =T o3 == = S

TUMBLING OR GYMNASTICS CLASSES
SPORT LESSONS (TENNIS, BASEBALL, BASKETBALL,

ETC.) oo 3
KARATE OR OTHER MARTIAL ARTS CLASSES
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| IF F11A DOES NOT INCLUDE PREVIOUS DAY OF WEEK, SKIP TO F29

F28.

F29.

You said that your child participated in any
activities in the water yesterday. Is this correct?

A. For how many minutes did (he/she)
participate in any water activities
yesterday?

B. When your child participated in any
water activities, what exactly was
(he/she) doing?

Did your child do any other physical activities
yesterday that were not already mentioned?

A. What were the other activities?

B. For how many minutes did (he/she)
participate in these other activities?

=T 1
(NI T (SKIP TO F29) ..o, 2
REFUSED......vvvrvveerenn. (SKIP TO F29).veeeereeverereens 7
DON'T KNOW............... (SKIP TO F29)..ooovvreeeer 8
MINUTES....oeoeeeeeeeeseeeeeeeeeeee e

REFUSED. ..ot eeeseeeeseveeeeeeeeeeeeeesseesesesessss e asesnan 997
DON'T KNOW.....ocoeorereeeeeeeeeeesseeesseeeseeeeeese s eese e 998
SWIM LESSONS.....eeovvereeeereeeeseeesseeesseesesseseseeesesseeseessesen 1

2= TSRO 1
(N[ T (SKIP TO SECTION H)....ocovvve.. 2
REFUSED............... (SKIP TO SECTION H)...cocoerrvenenn. 7
DON'T KNOW......... (SKIP TO SECTION H).....cevrvee.. 8
ACTIVITY 1:

ACTIVITY 2:

ACTIVITY 3:

ACTIVITY 4:

Y= D] =1 YN 7
DONT KNOW. ... 8
MINUTES oo
REFUSED......ooveoeeeeeeeeeeeeeeeseeeeeeeeeeeeeeeree e 997
DON'T KNOW....cooveereeeeeeees e eseeeeseeses e eeeseeeseeeeos 998
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HEALTHY COMMUNITIES STUDY

SECTION G: PHYSICAL ACTIVITY BEHAVIORS RECALL (FOR 6 - 15 YEAR OLDS)
Self administered

Child aged 3 — 5: NOT ADMINISTERED

Child aged 6 — 11: Child respondent/adult present to assist

Child aged 12 — 15: Child respondent

Now we have a few questions that we would like (CHILD) to answer on the computer (by himself or herself/with your
assistance). | can show (CHILD/you) how to get started with the questions. DEMONSTRATE COMPUTER USAGE TO
(CHILD/ADULT).

The next questions are going to ask you about the activities that you have done over the past week. Please only think
about the activities you have done between last (DAY OF WEEK) and today, not activities that you like or would like to do.
For each activity, tell us whether or not you did the activity in the past 7 days (one week). For those activities that you
mark yes, then select the days on which you did the activity. Then, using the following word and picture descriptions as a
guide, select how physically hard or intense the activity was. Remember, these pictures are just a guide, and not the
activities you are answering questions about.

LAMINATED.SHOW CARDS WITH THE APPROPRIATE AGE AND GENDER PHOTOS AND WORDING FOR
INTENSITY RATINGS WILL BE PROVIDED FOR REFERENCE.

INTENSITY RATINGS FOR BOYS AGED 6 - 11:

Light Moderate
slow, easy movement medium pace movement

Hard Very hard
fast pace movement very fast pace movement
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INTENSITY RATINGS FOR GIRLS AGED 6 - 11:

Light Moderate

slow, easy movement medium pace movement

Hard Very hard
fast pace movement

very fast pace movement

3
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INTENSITY RATINGS FOR BOYS AGED 12 - 15:

Light Moderate
slow, easy movement

medium pace movement

Hard Very hard
fast pace movement very fast pace movement
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INTENSITY RATINGS FOR GIRLS AGED 12 - 15:

Light
slow, easy movement

Hard
fast pace movement
- L ]

Moderate
medium pace movement

Very hard

very fast pace movement

Gl1. Did you have physical education (PE) class in

school in the past 7 days?
*

* A. Which days did you have PE? Choose all

the days that apply.

=3O 1
(N[ T (SKIP TO G2)..eovveeeereeeereseeea. 2
REFUSED......cooovovinvnan.. (SKIP TO G2)..eovveoeeveerreeena. 7
DON'T KNOW................. (SKIP TO G2).eoveeeeeereeereeeee. 8
Y TN oY\ 2N 2
TUESDAY ..ot esese e 3
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G2.

G3.

B. How physically hard was this activity?

Did you have recess or other free-play at
school in the past 7 days?

A. Which days did you have recess or
other free-play at school? Choose all
the days that apply.

B. Were you physically active during recess
or free play?
C. How physically hard was this activity?

Did you have dance or other physically active
classes at school (other than PE class) in the
past 7 days?

A. Which days did you have dance or other
physically active classes at school
(other than PE class)? Choose all the
days that apply.

B. How physically hard was this activity?

=S 1
(NI T (SKIP TO G3)..oovveeeereeereeeerea. 2
REFUSED. ..o, (SKIP TO G3)..ooovveeeereeereena. 7
DON'T KNOW................. (SKIP TO G3).oovvereeeveoerreersenons 8
Y T TN oY\ 2N
TUESDAY...........

WEDNESDAY

THURSDAY..........

23T 1
NS T (SKIP TO GA)..ooooroveeeeeeeernn 2
REFUSED.......oovvvcoene.... (SKIP TO GA)...cvoroveecreeeeeeeeernen 7
DON'T KNOW................. (SKIP TO GA)..oooovereeeeeeres 8
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GA4. Did you participate in physical activity breaks
during classes at school in the past 7 days?

*

* A. Which days did you participate in
physical activity breaks during classes
at school? Choose all the days that
apply.

* B. How physically hard was this activity?

Gb. Did you practice or play with a school sports

team in the past 7 days?

*

* A. Which days did you practice or play with
a school sports team? Choose all the
days that apply.

* B. How physically hard was this activity?

G6. Did you practice or play with a non-school

sports team in the past 7 days?

*

YES oottt 1
(N[ TS (SKIP TO G5)...oovveeereeerseea. 2
REFUSED. ..o, (SKIP TO G5)..oovveeeereeer e, 7
DON'T KNOW................. (SKIP TO G5)...oovveeeveeerreeererenenn 8

=3 1
(NI T (SKIP TO GB)...oovveeeereeerereeeea. 2
REFUSED. ..o, (SKIP TO GB)...oovveeeereeereeeea. 7
DON'T KNOW......c........ (SKIP TO GB)...ovveeeereerreeresenens 8
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G7.

G8.

A. Which days did you practice or play with

a non-school sports team? Choose all
the days that apply.

B. How physically hard was this activity?

Did you participate in pick-up sports
(basketball, football, baseball/softball, etc.) in
the past 7 days?

A. Which days did you participate in pick-
up sports? Choose all the days that
apply.

B. How physically hard was this activity?

Did you participate in physical activity during
an afterschool program in the past 7 days?

A. Which days did you participate in
physical activity during an afterschool
program? Choose all the days that

apply.

WEDNESDAY
THURSDAY..........

REFUSED............
DON'T KNOW

=3O 1
(N[ T (SKIP TO G8)..ooovveeeeveeerreee. 2
REFUSED......ccooovemeevean. (SKIP TO G8)..oooeveeeereeereeee. 7
DON'T KNOW................. (SKIP TO G8)...oovveeereerreernenenn 8
SUNDAY ..o es e eee e
MONDAY.............

TUESDAY...........

WEDNESDAY

THURSDAY......

REFUSED.......oiiiiiiie et 7
DON'T KNOW....ouiiiiiiiiiiiiiec s 8
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* B. How physically hard was this activity?

G9. Did you play any physically active games
(hopscotch, red rover, tag, jumping rope, etc.)

* in the past 7 days?

* A. Which days did you play any physically
active games? Choose all the days that
apply.

* B. How physically hard was this activity?

G10. Did you swim or play games in a pool, lake, or
ocean in the past 7 days?

*

* A. Which days did you swim or play games
in a pool, lake, or ocean? Choose all
the days that apply.

* B. How physically hard was this activity?

ONRWN PR

DON'T KNOW................ (SKIP TO G10)....ceevviririririeeainne 8

1
2
3
4
THURSDAY........ 5
6
2
7
8

SUNDAY.....
MONDAY....
TUESDAY.........
WEDNESDAY...

g
o
Z
=
Py
zZ
Q
=
©©

<
m
a
53
I
>
Ry
=
O~NPA~WN PP

REFUSED..........cccoeue... (SKIP TO G11)..ccveviiiiiiiiieeeine 7

DON'T KNOW................ (SKIP TO G11)...oiveeeieiieeenireens 8

SUNDAY.....
MONDAY....

1
2
3
WEDNESDAY. ... LA
THURSDAY........ .5
6
7
7
8

9
©]
Z
=
A
z
Q
=
©©

VERY HARD..
REFUSED......... .
DON'T KNOW....cuiiiiiiiiiiiiin s
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G11. Did you do any outdoor or adventure sports
(hiking, kayaking, rock climbing, surfing,

* skiing, etc.) in the past 7 days?

* A. Which days did you do any outdoor or
adventure sports? Choose all the days
that apply.

* B. How physically hard was this activity?

G12. Did you walk or bike to or from school in the
past 7 days?

*

* A. Which days did you walk or bike to or
from school? Choose all the days that
apply.

* B. How physically hard was this activity?

G13. Did you walk or bike to or from a store, park, or
playground or a friend’s house in the past 7
* days?

YES oottt 1
(N[ T (SKIP TO G12)...veooeveeeeeeeenne. 2
REFUSED....ccooooormnnnan. (SKIP TO G12)...veoereveeeerereenne. 7
DON'T KNOW................ (SKIP TO G12) v, 8

REFUSED
DON'T KNOW.....ciiiiiiiiiiiiee e 98

YES oot ee et 1
[NTo T (SKIP TO G13)...veereeeeeereeeenne. 2
REFUSED.....ccooocoinnnan.. (SKIP TO G13)...voeeveeeeeeennn. 7
DON'T KNOW................ (SKIP TO G13)...veoeeveeeereereene. 8

WEDNESDAY ...ttt 4
THURSDAY ..ot 5
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G14.

G15.

A. Which days did you walk or bike to or
from a store, park, or playground or a

friend’s house? Choose all the days that

apply.

B. How physically hard was this activity?

Did you walk or ride your bike, scooter,
skateboard, or skates for fun or exercise in the
past 7 days?

A. Which days did you walk or ride your
bike, scooter, skateboard or skates for
fun or exercise? Choose all the days
that apply.

B. How physically hard was this activity?

Did you use a computer for games or playing
on the internet (not for schoolwork or social
networks) in the past 7 days?

A. Which days did you use a computer for
gaming or playing on the internet?
Choose all the days that apply.

SUNDAY ... 1
MONDAY.... 2
TUESDAY......... 3
WEDNESDAY.... LA
THURSDAY........ ...5
FRIDAY.......... ....6
SATURDAY... el
REFUSED.......cocoiiiiiiiiiiii s 97
DON'T KNOW....cociiiiiiiiiiiii i 98
LIGHT ..ot 1
MODERATE... L2
HARD............. 3
VERY HARD.. LA
REFUSED......... T
DON'T KNOW.....ciiiiiiiiiiiiiiiii e 8

1
[NTo T (SKIP TO G15)...veereeeeeerereeena. 2
REFUSED......ooooorneean. (SKIP TO G15)....veeeeererrereeeennn. 7
DON'T KNOW................ (SKIP TO G15)...veoeereeeeveereeeeane. 8
SUNDAY ..o es e eee e 1
MONDAY.... 2
TUESDAY......... .3
WEDNESDAY... ol
THURSDAY....... .5
FRIDAY......... .6
SATURDAY... 7
REFUSED. .....oooveooeve oo eeeeeeeeeeeeese e 97
DON'T KNOW. ... eeeeeeeeees e e 98
T SRS 1
MODERATE... 2
HARD............. .3
VERY HARD.. ol
REFUSED......... T
DON'T KNOW. ... 8

REFUSED..........coceen. (SKIP TO G16).....eevvieiiiiieeeien. 7
DON'T KNOW................ (SKIP TO G16)...ccvevviririiirieeene. 8
SUNDAY ..o 1
MONDAY.... 2
TUESDAY......... .3
WEDNESDAY LA
THURSDAY ...5
FRIDAY.......... .6
SATURDAY... el
REFUSED.......ooiiiiiiiiee e 7
DON'T KNOW 8
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G16.

G17.

G18.

Did you use a computer or phone for social
networking (Facebook, MySpace, Twitter, IM,
texting, etc.) in the past 7 days?

A. Which days did you use a computer or
phone for social networking? Choose
all the days that apply.

Did you watch TV in the past 7 days?

A. Which days did you watch TV? Choose
all the days that apply.

Did you play non-active video games in the past
7 days?

A. Which days did you play non-active
video games? Choose all the days that

apply.

=3 T 1
[NTo T (SKIP TO G17)eeeeeeeeeeeseeeeees 2
REFUSED. ...oovvereeen... (SKIP TO G17)eeeeeeeeereeseeeees 7
DON'T KNOW............... (SKIP TO GL7)ueeoeeeeereecerreeeeenes 8

REFUSED
DON'T KNOW.....ciiiiiiiiiiiiee e 98

YES oot 1
[NTo T (SKIP TO G19)..vvoveeeereerreeernnes 2
REFUSED. .....ccoovereeen.n. (SKIP TO G19)...voveeeeesererees 7
DON'T KNOW................ (SKIP TO G19)...veoeveeeereereeeenne. 8
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G19.

Did you play physically active video games
(Wii, DDR, Xbox Kinect, Playstation Move, etc.)
in the past 7 days?

INTERVIEWER PROMPT: A physically active
video game is one where some physical effort is
involved in playing the game.

A. Which days did you play physically
active video games? Choose all the
days that apply.

B. How physically hard was this activity?

YES oot
(N[ T (SKIP TO G20).......
REFUSED....ccooooormnnnan. (SKIP TO G20).......
DON'T KNOW................ (SKIP TO G20).......

WEDNESDAY...

THURSDAY....

| IF G1A DOES NOT INCLUDE PREVIOUS DAY OF WEEK, SKIP TO G21

G20.

You said that you had physical education (PE)
class in school yesterday. Is this correct?

A. How physically hard was this activity?

B. For how many minutes did you have PE
class in school?

REFUSED
DON'T KNOW

MINUTES.......ooiiii e

REFUSED.......ccooiiiiiiii s

DON'T KNOW....cootiiiiieiiiieree e
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* C. When you had PE class in school, what TEAM SPORT SKILLS........coiiiiiiiiincie e 1

N INDIVIDUAL SPORT SKILLS...
exactly were you doing? DANCE/TUMBLING SKILLS....

WATER ACTIVITY SKILLS... .
CARDIOVASCULAR MACHINES OR CONDITIONING
(RUNNING, CYCLING, STAIRCLIMBER, ROWERS, ETC.)
CLIMBING WALL ACTIVITIES......veoveeeeeeeeeseeeeesreeereeenean
EXERCISES/CALISTHENICS......oveoeveeeeeeeeeeeseeeeeeesreeenees
FRISBEE OR FRISBEE GOLF......covvvvvevrrrrrene,
JUMPROPE/PLYOMETRICS/CONDITIONING..
WEIGHT TRAINING. ...
YOGAIPILATES ... eeeeeeeeeeeeeeseeveseeeeeeeeeeeesseesseesseesseseonn
OTHER (SPECIFY)..

| IF G2A DOES NOT INCLUDE PREVIOUS DAY OF WEEK, SKIP TO G22

G21. You said that you had recess or other free-play YES. it 1
at school yesterday. Is this correct?

* A. How physically hard were your activities LIGHT e 1
during recess or free play yesterday?

* B. For how many minutes did you have MINUTES
recess or other free-play at school?

REFUSED.......ooiiiiiiiic e 997

DON'T KNOW.....coiiiiiiiiiiiii e 998

* C. When you had recess or other free-p|ay PLAYGROUND GAME (KICKBALL, FOUR SQUARE,

ina? DODGEBALL, ETC.)...ociiiiieiiieeieee e 1
at school, what exactly were you doing? ORGANIZED SPORT GAME (BASEBALL, BASKETBALL,

FOOTBALL, ETC.).eoomvveoeeeeeeseeeeseseereeeeeessseseesseseesssresseesnnes 2
TAG/CAPTURE THE FLAG/RED ROVER/ETC.................. 3
FIXED EQUIPMENT (MONKEY BARS, SLIDES, SWINGS,

= (o YOS 4
HANGING OUT WITH FRIENDS.
DOING SCHOOL WORK...

| IF G3A DOES NOT INCLUDE PREVIOUS DAY OF WEEK, SKIP TO G23
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G22. You said that you had dance or other physically
active classes at school (other than PE class)

* yesterday. s this correct?
* A. How physically hard was this activity?
* B. For how many minutes did you have MINUTES oo
dance or other physically active
classes at school (other than PE REFUSED. ..ot sessssessssessseseees 997
class)?
DONT KNOW. ... 998
* C. When you had dance or other

physically active classes at school
(other than PE class), what exactly were
you doing?

| IF G4A DOES NOT INCLUDE PREVIOUS DAY OF WEEK, SKIP TO G24

G23. You said that you participated in physical :\(ES ---------------------------------- S S ;
activity breaks during classes at school T ( s
* yesterday. Is this correct? REFUSED......cocovveven.. (SKIP TO G24)....oovveveevinnn, 7
DON'T KNOW................ (SKIP TO G24)....oovvirrerrirrerinn, 8
* A. How physically hard was this activity?

* B. For how many minutes did you MINUTES .ovccooeeeeeeeeeoeeesseseseereeseseeseeeeseeeeees
participate in physical activity breaks
during classes at school? REFUSED. ..ottt 997
DON'T KNOW......ovuririeiirionieseisiseisssssss s 998
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C. When you participated in physical
activity breaks during classes at
school, what exactly were you doing?

IN-CLASS PHYSICAL ACTIVITY ..ot 1
VIDEO/STRUCTURED ACTIVITY IN
HOMEROOM/ANNOUNCEMENTS.......ccoeiiiiiiiiciieneeen 2

WALKING LAPS.....ovvoeesreeessererenrene .3
OTHER (SPECIFY).eereeeeeeeeeeeeeeeeeeeeeesee s eeeeesene e 4
REFUSED.............. .97
DON'T KNOW. ... eeeeeseeeeeereeesseseseeeeeeeeeeessesees 98

| IF G5A DOES NOT INCLUDE PREVIOUS DAY OF WEEK, SKIP TO G25

G24.

You said that you practiced or played with a
school sports team yesterday. Is this correct?

A. How physically hard was this activity?

B. For how many minutes did you practice
or play with a school sports team?

C. When you practiced or played with a
school sports team, what exactly were
you doing?

23 OO 1
[NTo T (SKIP TO G25)....eeeeeeeerrrreennn. 2
REFUSED......ooooornenan. (SKIP TO G25)....eeeeeeerereereeennn. 7
DON'T KNOW................ (SKIP TO G25)...ceeocveeeeersereennn. 8

MINUTES.......ooiiiiiiiiee

REFUSED.......ooiiiiiiie e 997
DON'T KNOW.....coiiiiiiiiiiiie e 998
BASEBALL/SOFTBALL......cccviiiiiiiiieeieeeeee e 1

FOOTBALL/SOCCER/LACROSSE/HOCKEY

BASKETBALL......oociiiiiiiiii s 2
SWIM TEAM/DIVING/WATER POLO.
GOLF/TENNIS......oooiiiiiiiies
TRACK AND FIELD/CROSS COUNTRY..
CHEER/DANCE TEAM
WRESTLING.......cooiiiiiiiiiies

VOLLEYBALL...... .
MARTIAL ARTS....ooiiiiiieee e e —————— 9
ROWING/CANOE/KAYAK

| IF G6A DOES NOT INCLUDE PREVIOUS DAY OF WEEK, SKIP TO G26

59




Batielie

The Business of Innovation

HEALTHY COMMUNITIES STUDY

SSA Attachment 10 Form Approved

OMB No. 0925-XXXX
Exp. Date:xx /Xx/xxxx

G25.

You said that you practiced or played with a
non-school sports team yesterday. Is this
correct?

A. How physically hard was this activity?

B. For how many minutes did you practice
or play with a non-school sports team?

C. When you practiced or played with a
non-school sports team, what exactly

were you doing?

YES oo 1
(o T (SKIP TO G26).....vvveerorveerr, 2
REFUSED.......ooovconn.... (SKIP TO G26).....vvveceooreeerrn, 7
DON'T KNOW................ (SKIP TO G26)....vveeorereeeeen, 8

MINUTES.......oiiiii e

REFUSED........coiiiiii i 997
DONT KNOW....ooiiiiiiiiiie e 998
BASEBALL/SOFTBALL......cccviiiiiiiiicciieeceee e 1

FOOTBALL/SOCCER/LACROSSE/HOCKEY

BASKETBALL......cociiiiiiiiiiiiicci e
SWIM TEAM/DIVING/WATER POLO.
GOLF/TENNIS.....ooiiiiiiieeeeeee e
TRACK AND FIELD/CROSS COUNTRY.. .
CHEER/DANCE TEAM.....cooiiiiiiiiiiincsic e
WRESTLING.....ooiiiiiie e
VOLLEYBALL....
MARTIAL ARTS

| IF G7A DOES NOT INCLUDE PREVIOUS DAY OF WEEK, SKIP TO G27

G26.

*

You said that you participated in pick-up sports

yesterday. Is this correct?

A. How physically hard was this activity?

REFUSED..........cccocue. (SKIP TO G27)..ccvevviiiieiiiieeens 7

DON'T KNOW................ (SKIP TO G27).eveoeeveeeeereeenn. 8
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* B. For how many minutes did you
participate in pick-up sports?

* C. Where did you participate in pick-up
sports? CODE ALL THAT APPLY

MINUTES.......ooiiiii
REFUSED........coiiiiii i 997
DON'T KNOW.....ooiiiiiiiiii i 998

AT A PARK/PLAYGROUND.
IN MY NEIGHBORHOOD.....

ON MY STREET................
AT CHURCH..........ccccuvne
AT AFRIEND’S HOUSE...
OTHER (SPECIFY)...coiiiiiiiiiiiiciic s 9
REFUSED...............
DON'T KNOW.....ciiiiiiiiiiiciiii e 98
SPECIFY:
* D. Who did you participate in pick.up BY MYSELF......oooii s 1
sports with? WITH 1 OTHER FRIEND........cccooiiiiiiiiiiiici i 2
WITH SEVERAL FRIENDS.........ccooiiiiiiiiiieic 3
WITH MY TEAM OR CLASS........ccoiiiiiine 4
WITH MY PARENT(S) OR OTHER FAMILY MEMBER(S)..5
REFUSED. ..o 7
DON'T KNOW.....coiiiiiiiiiiiiiiiici e 8
BASEBALL/SOFTBALL.......ccocoiiiiiiiiiiiiccicc 1

* E. When you participated in pick-up
sports, what exactly were you doing?

| IF GBA DOES NOT INCLUDE PREVIOUS DAY OF WEEK, SKIP TO G28

G27. You said that you participated in physical
activity during an afterschool program
* yesterday. Is this correct?

* A. How physically hard was this activity?

ONDWN R
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* B. For how many minutes did you
participate in physical activity during
an afterschool program?

* C. Where did you participate in physical
activity during an afterschool
program? CODE ALL THAT APPLY

MINUTES.......ooiiiii

REFUSED........coiiiiii i 997
DON'T KNOW.....ooiiiiiiiiii i 998
AT SCHOOL....cooiiiiiiiiiicii s 1

IN MY NEIGHBORHOOD..........ccceiiiiiiiiieiiieeiesree s 5
ON MY STREET

SPECIFY:

* D. Who did you participate in physical \?\/\I(TMHYng'II_'EEi‘.\’HI.:EI.IENIS ------------------------------------------------------ ;
activity during an afterschool program WITH SEVERAL FRIENDS.....orccccoroecerrreccrrrsecerrerrrrsensssn 3
with?

* E. When you participated in physica| PLAYGROUND GAME (KICKBALL, FOUR SQUARE,

P : DODGEBALL, ETC.)u..oucveteieeieseeeiesesiee e, 1
activity during an afters_c h?)OI program, ORGANIZED SPORT GAME (BASEBALL, BASKETBALL,
what exactly were you doing~ oo L= NI =3 (o Y 2

TAG/CAPTURE THE FLAG/RED ROVER/ETC.........ccc........ 3
FIXED EQUIPMENT (MONKEY BARS, SLIDES, SWINGS,

ETC.) ittt ettt 4
DANCE/STEP TEAM.. .5
DOUBLE-DUTCH........ .6
OTHER (SPECIFY) ..ottt esssssenss 7
REFUSED........oooivtiiitieiesesessssssssssssss s 97

DON'T KNOW.....oiiiiiiiiiiiii e 98

| IF G9A DOES NOT INCLUDE PREVIOUS DAY OF WEEK, SKIP TO G29

G28. You said that you played physically active
games yesterday. Is this correct?
*

* A. How physically hard was this activity?

2= TN 1
(NI T (SKIP TO G29).....eeovvveeerrrreennn. 2
REFUSED.....ccooocrmneean. (SKIP TO G29)....oeoeveeeerrereennne 7
DON'T KNOW................ (SKIP TO G29)......oevveeevreeenn. 8
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* B. For how many minutes did you play any
physically active games?

* C. Where did you play any physically
active games? CODE ALL THAT APPLY

SPECIFY:

MINUTES.......ooiiiii
REFUSED........coiiiiii i 997
DON'T KNOW.....ooiiiiiiiiii i 998

AT A PARK/PLAYGROUND.
IN MY NEIGHBORHOOD.....
ON MY STREET...............

* D. Who did you play any physically active
games with?

* E. When you played physically active
games, what exactly were you doing?

BY MYSELF......oooii s
WITH 1 OTHER FRIEND
WITH SEVERAL FRIENDS

TAG ... 1
RED ROVER/DUCK DUCK GOOSE/ETC.... .2
HOPSCOTCH. ..o, .3
OTHER (SPECIFY)...oiiiiiiiiiiiieeeeee e 4
REFUSED........ .97
DON'T KNOW.....oiiiiiiiiiiiii e 98

| IF G10A DOES NOT INCLUDE PREVIOUS DAY OF WEEK, SKIP TO G30

G29. You said that you swam or played games in a
pool, lake, or ocean yesterday. Is this correct?

*
* A. How physically hard was this activity?
* B. For how many minutes did you swim or

play games in a pool, lake, or ocean?

2= TN 1
(NI T (SKIP TO G30)....eeoreverererrreennne 2
REFUSED.....ccooocoonvnan... (SKIP TO G30)....eoooveeeereernnn. 7
DON'T KNOW................ (SKIP TO G30)......oovveeereeernnne 8

MINUTES.......cooiiii,
REFUSED......ccoiiiiii e 997
DON'T KNOW....ooiiiiiiiie e 998
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C. Where did you swim or play games in a

pool, lake, or ocean? CODE ALL THAT
APPLY

SPECIFY:

IN MY NEIGHBORHOOQOD......

ON MY STREET...............
AT CHURCH...........ccvis
AT A FRIEND’S HOUSE....

D. Who did you swim or play games in a
pool, lake, or ocean with?

E. When you swam or played games in a
pool, lake, or ocean, what exactly were
you doing?

BY MYSELF.....ooiiiiiie e

WITH 1 OTHER FRIEND........cccooiiiiiiiiiiiiicn

WITH SEVERAL FRIENDS......

WITH MY TEAM OR CLASS

WITH MY PARENT(S) OR OTHER FAMILY MEMBER(S)..5
7

DON'T KNOW....coiiiiiiiiiiiie et 8
SWIMMING. ...ttt 1
WATER GAMES (MARCO POLO, SHARK AND

MINNOWS, ETC.) .o 2
WATERPLAY............ .3

OTHER (SPECIFY).. 4
REFUSED.......cooittitiiteiieieissisesssssssssessssss st sses 97
DON'T KNOW......ooorririecereieeeee s 98
| IF G11A DOES NOT INCLUDE PREVIOUS DAY OF WEEK, SKIP TO G31
G30. You said that you did outdoor or adventure YES 1
) N0 T (SKIP TO G31)..cvvvviveiriiriann, 2
sports yesterday. Is this correct?

* REFUSED........ccoorvvvenn. (SKIP TO G31)...vvveeieirriiriann, 7
DON'T KNOW................ (SKIP TO G31)...ooevererriieiae, 8

* A. How physically hard was this activity?

* B. For how many minutes did you do any MINUTES oo

outdoor or adventure sports?

REFUSED.......coiumitiieesieneissesesie st 997
DON'T KNOW......oovuririeiereieseeeies e, 998
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* C. Who did you do outdoor or adventure BY MYSELF ...
sports with? WITH 1 OTHER FRIEND......

WITH SEVERAL FRIENDS......

WITH MY TEAM OR CLASS....
WITH MY PARENT(S) OR OTHER FAMILY MEMBER(S)..

N bhwihR

9
©)
Z
=
A
zZ
Q
=
®

* D. Where did you do outdoor or adventure AT SCHOOL..

5 AT HOME.......ccooovvvenen.
sports? CODE ALL THAT APPLY AT A REG GENTER.

1

2

3

AT A PARK/PLAYGROUND. )
IN MY NEIGHBORHOOD..... .5
6

7

8

9

ON MY STREET................
AT CHURCH...........ccoeee
AT AFRIEND’S HOUSE....

SPECIFY:

* E. When you did outdoor or adventure HIKING. ...t

inaD ROCK CLIMBING.........ccoiiiiiiiiiniecee s
sports, what exactly were you doing? SURFING/SKIMBOARDING/BODYBOARDING....

SNOW SKIING/SNOWBOARDING....................
WATER SKIING/WAKEBOARDING...
KAYAKING ... eseeeseeser e
OTHER (SPECIFY)..

g
o
Z
=
Py
Z
Q
=
©©

| IF G12A DOES NOT INCLUDE PREVIOUS DAY OF WEEK, SKIP TO G32

G31. You said that you walked or biked to or from
school yesterday. Is this correct?

*
A. How physically hard was this activity? LIGHT ..o 1
* phy y y MODERATE... .2
HARD............. .3
VERY HARD.. o h
REFUSED......... 7
DON'T KNOW......oituiiiiiiniinisesieseesssssesesseess s s 8
* B. For how many minutes did you walk or MINUTES oo
bike to or from school?
REFUSED.......coiumitiieesieneissesesie st 997
DON'T KNOW......oovuririeiereieseeeies e, 998
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C. Who did you walk or bike to or from
school with?

D. When you walked or biked to or from
school, what exactly were you doing?

BY MYSELF......ooi s
WITH 1 OTHER FRIEND.........

WITH SEVERAL FRIENDS
WITH MY TEAM OR CLASS. ..o 4
WITH MY PARENT(S) OR OTHER FAMILY MEMBER(S)..5
REFUSED.......cooiiiiiiiiii s 7
DONT KNOW ...t 8

| IF G13A DOES NOT INCLUDE PREVIOUS DAY OF WEEK, SKIP TO G33

G32.

You said that you walked or biked to or from a
store, park, or playground or a friend’s house
yesterday. s this correct?

A. How physically hard was this activity?

B. For how many minutes did you walk or
bike to or from a store, park, or
playground or a friend’s house?

C. Where did you walk or bike to or from a
store, park, or playground or a friend’s
house? CODE ALL THAT APPLY

SPECIFY:

23 OO 1
[NTo T Gz oY ckc ) N 2
REFUSED......ooooorneean. (SKIP TO G33)..cveeeeveerererreennn. 7
DON'T KNOW................ (SKIP TO G33)..oeooeeecereerennn. 8

MINUTES.......ooiiiiii

REFUSED.......ooiiiiiiie e 997

DON'T KNOW.....coiiiiiiiiiiiii e 998

2
AT AREC CENTER................ 3
AT A PARK/PLAYGROUND. .4
IN MY NEIGHBORHOOD..... .5
ON MY STREET................ 6
AT CHURCH.........ccoeee. 7
AT A FRIEND’S HOUSE... 8

D. Who did you walk or bike to or from a
store, park, or playground or a friend’s
house with?

BY MYSELF......oooiii s
WITH 1 OTHER FRIEND.........
WITH SEVERAL FRIENDS
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E. When you walked or biked to or from a
store, park, or playground or a friend’s
house, what exactly were you doing?

| IF G14A DOES NOT INCLUDE PREVIOUS DAY OF WEEK, SKIP TO G34

G33.

You said that you walked or rode your bike,
scooter, skateboard, or skates for fun or
exercise yesterday. Is this correct?

A. How physically hard was this activity?

B. For how many minutes did you walk or
ride your bike, scooter, skateboard, or
skates for fun or exercise?

C. Where did you walk or ride your bike,
scooter, skateboard, or skates for fun
or exercise? CODE ALL THAT APPLY

SPECIFY:

23 OO 1
[NTo T (SKIP TO G34)...veeeeeeeereeeennne 2
REFUSED......ooooorneean. (SKIP TO G34)...veeeevveeeereereenn. 7
DON'T KNOW................ (SKIP TO G34).....oovveeereeeennn. 8

MINUTES.......ooiiiiii

REFUSED.......ooiiiiiiie e 997

DON'T KNOW.....coiiiiiiiiiiiii e 998

AT A REC CENTE
AT A PARK/PLAYGROUND.
IN MY NEIGHBORHOOD.....
ON MY STREET.........co..... .
AT CHURGCH. c..coeveeeeeee et 7
AT A FRIEND'S HOUSE .......oooveoooeeeeeeeseeeee e 8
OTHER (SPECIFY)
REFUSED...............
DON'T KNOW. ...

D. Who did you walk or ride your bike,
scooter, skateboard, or skates for fun
or exercise with?

E. When you walked or rode your bike,
scooter, skateboard, or skates for fun
or exercise, what exactly were you
doing?

BY MYSELF......ooiiiii s
WITH 1 OTHER FRIEND
WITH SEVERAL FRIENDS......

WITH MY TEAM OR CLASS
WITH MY PARENT(S) OR OTHER FAMILY MEMBER(S)..5
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| IF G15A DOES NOT INCLUDE PREVIOUS DAY OF WEEK, SKIP TO G35

G34.

You said that you used a computer for gaming
or playing on the internet (not for schoolwork
or social networks) yesterday. Is this correct?

A. For how many minutes did you use a
computer for gaming or playing on the
internet?

B. Where did you use a computer for
gaming or playing on the internet?
CODE ALL THAT APPLY

SPECIFY:

2= 1
[NTo T (SKIP TO G35)...veeoeveererrereennne 2
REFUSED......ccooocoinenan. (SKIP TO G35)...eeoeeeeeereernnn. 7
DON'T KNOW................ (SKIP TO G35)....cooeeeecereereennn. 8
MINUTES oo

Y=< D] = o Y 997
DONT KNOW. ... 998
AT SCHOOL.....oeoeveeeeeoeeeeeeeeeee e 1
AT HOME ..o eee e ese e 2

AT A REC CENTER.......

AT A PARK/PLAYGROUND....
IN MY NEIGHBORHOOD........

ON MY STREET

AT CHURCH.......c..ccoeviien.

C. Who did you use a computer for gaming
or playing on the internet with?

D. When you used a computer for gaming
or playing on the internet, what exactly
were you doing?

| IF G16A DOES NOT INCLUDE PREVIOUS DAY OF WEEK, SKIP TO G36

G35.

*

You said that you used a computer or phone for
social networking yesterday. Is this correct?

YES oo eeeeeee e esee e eeeee e 1
(NS T (SKIP TO G36).....vvveeoereeerr, 2
REFUSED.......oooovvconne.... (SKIP TO G36)...ovvveeereeerrne, 7
DON'T KNOW................ (SKIP TO G36)....vveeerereeerr, 8
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* A. For how many minutes did you use a Y TTNTUL =2
computer or phone for social
networking? REFUSED. .....orviireiiseiseies e 997
DONT KNOW.....correriereereeseessesesesseesesenessessssssessesseens 998
* B. Where did you use a computer or phone
for social networking? CODE ALL THAT
APPLY AT A PARK/PLAYGROUND.
IN MY NEIGHBORHOOD.....
ON MY STREET.......coccunu
AT CHURCH......ooorrrien.
AT A FRIEND'S HOUSE...
OTHER (SPECIFY)..ouvoeeeieeeinesseeseesseessessesssessssessssssasenes 9
REFUSED...............
DONT KNOW......coiiriiiieiisiesiississsssesesss s ssensns 98
SPECIFY:
* C. Who did you use a computer or phone BY MYSELF......oooii s

for social networking with?

* D. When you used a computer or phone
for social networking, what exactly were
you doing?

WITH 1 OTHER FRIEND
WITH SEVERAL FRIENDS

TEXTING.....coiiiiiiiii 3
OTHER (SPECIFY)...oiiiiiiiiiiiieeeeee e 4
REFUSED........ .97
DON'T KNOW.....oiiiiiiiiiiiii e 98

| IF G17A DOES NOT INCLUDE PREVIOUS DAY OF WEEK, SKIP TO G37

G36. You said that you watched TV yesterday. Is this
correct?
*

* A. For how many minutes did you watch
TV?

2= TN 1
(NI T (SKIP TO G37).eveeeeeveeereereeennne 2
REFUSED.....ccooocoonvnan... (SKIP TO G37)..veooeeeeeereenne 7
DON'T KNOW................ (SKIP TO G37).vvoeeeeereenne 8
MINUTES oo
REFUSED.....cooveoeeeeeeeeeeeeeeeseeeeee e 997
DON'T KNOW. ... 998
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B. Where did you watch TV? CODE ALL
THAT APPLY

SPECIFY:

AT SCHOOL....coiiiiiiie i 1
AT HOME.........cccooveiiine 2
AT AREC CENTER................ 3
AT A PARK/PLAYGROUND. .4
IN MY NEIGHBORHOOQOD..... .5
ON MY STREET................ 6
AT CHURCH...........ccceeee 7
AT A FRIEND’S HOUSE... 8
OTHER (SPECIFY) ..ottt 9
REFUSED........ .97
DON'T KNOW.....ctiiiiiiiiiiiiic e 98

C. Who did you watch TV with?

D. When you watched TV, what exactly
were you doing?

| IF G18A DOES NOT INCLUDE PREVIOUS DAY OF WEEK, SKIP TO G38

G37.

You said that you played non-active video
games yesterday. Is this correct?

A. For how many minutes did you play non-
active video games?

B. Where did you play non-active video
games? CODE ALL THAT APPLY

SPECIFY:

2= N 1
[NTo T (SKIP TO G38)...veeeveeeereeereennne 2
REFUSED......ccooocvmnvnan. (SKIP TO G38)...oeovveeerrerennne 7
DON'T KNOW................ (SKIP TO G38)...oeoovveecerereeennn. 8
MINUTES oo
REFUSED......ovveoeeeeeeeeeeeeeeseeeeee e seeree e 997
DON'T KNOW. ... 998
AT SCHOOL....eeoeveeeeeeoeeeeeeeeeee e 1

2
AT AREC CENTE 3
AT A PARK/PLAYGROUND. 4
IN MY NEIGHBORHOOD..... .5
ON MY STREET............... 6
AT CHURCH........ 7
AT A FRIEND’S HOUSE... 8
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* C. Who did you p|ay non-active video BY MYSELF ...
games with? WITH 1 OTHER FRIEND.........
’ WITH SEVERAL FRIENDS
WITH MY TEAM OR CLASS.......oveiviirieeisiisesieis s 4
WITH MY PARENT(S) OR OTHER FAMILY MEMBER(S)..5
REFUSED. .....coitiiteiieiieiesies et 7
DON'T KNOW......oovtuiiiiriieiesiieseesse s 8
* D. When you p|a_yed non-active video PLAYING GAMES ON A GAME CONSOLE...............ccee.... 1
games, what exactly were you doing? PLAYING GAMES ON A HANDHELD GAMING DEVICE. 'é%
..................................................................... 98
| IF G19A DOES NOT INCLUDE PREVIOUS DAY OF WEEK, SKIP TO G39
G38. You said that you played physically active video YES 1
. N T@ T (SKIP TO G39).....vvvrrierrriiriann, 2
games yesterday. Is this correct?
* ) ) REFUSED........ccccvivennne. (SKIP TO G39)...oovvrrreeian, 7
INTERVIEWER PROMPT: A physically active
video game is one where some physical effort is DON'T KNOW................ (SKIP TO G39)...ooiiiiiiine, 8
involved in playing the game.
A. How physically hard was this activity? LIGHT ..o
* pry y y MODERATE ........vviveiieetes et
HARD. .....otiiietieetne sttt ettt
VERY HARD.
REFUSED........
DON'T KNOW
* B. For how many minutes did you play MINUTES. ...t
physically active video games?
REFUSED........coovutitiieisieeiseisesss st 997
DON'T KNOW......oouuiirieiireiessiesisseesss s 998
* C. Where did you play physically active
video games? CODE ALL THAT APPLY
IN MY NEIGHBORHOOD
ON MY STREET
SPECIFY:
D. Who did vou pla hvysically active BY MYSELF ...
* video gaﬁespwi%{]!? v y WITH 1 OTHER FRIEND
’ WITH SEVERAL FRIENDS........ovuiiniirineieiesseissseiesse e, 3
WITH MY TEAM OR CLASS.......ooeoverveeeerrieeeeesis s 4
WITH MY PARENT(S) OR OTHER FAMILY MEMBER(S)..5
REFUSED. ......cooitiitrieiiesie sttt 7
DON'T KNOW.......ouoiriieriiecesseseesse et 8
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* E. When you played physically active
video games, what exactly were you
doing?

G39. Did you do any other physical activity yesterday
that was not already mentioned?
*

* A. What was the other activity?

* B. How physically hard was this activity?

* C. For how many minutes did you do this
other activity?

* D. Where did you do this other activity?
CODE ALL THAT APPLY

SPECIFY:

REFUSED............... (SKIP TO SECTION H)....oovvviiiiiinns 7

DON'T KNOW......... (SKIP TO SECTION H).....ooovvvviiins 8

ACTIVITY:

REFUSED.......oiiiiiiie et 7

DON'T KNOW....ooiiiiiiiiiiiieii e 8

MINUTES.......ooiiiiiiiiee

REFUSED.......ooiiiiiiic e 997

DON'T KNOW.....coiiiiiiiiiiiiiee e 998

AT SCHOOL..

1
2
AT AREC CENTER.............. 3
AT A PARK/PLAYGROUND. )
IN MY NEIGHBORHOOD...... .5
ON MY STREET................ 6
AT CHURCH.........cceeeee. 7
AT AFRIEND’S HOUSE.... ...8
OTHER (SPECIFY). ..ottt 9
REFUSED.......coiiiiiiii e 97
DON'T KNOW.....ctiiiiiiiiiiiices e 98

* E. Who did you do this other activity with?

BY MYSELF......ooiiiii s
WITH 1 OTHER FRIEND......
WITH SEVERAL FRIENDS

DON'T KNOW...

72




SSA Attach t10 Form A d
Battelle achmen OMB No. 0975-XXXX

The Business of Innovation Exp. Date:xx /xx/xxxx

HEALTHY COMMUNITIES STUDY

SECTION H: PHYSICAL ACTIVITY CHILD SURVEY
Self administered

Child aged 3 — 5: NOT ADMINISTERED
Child aged 6 — 11: Child respondent/adult present to assist
Child aged 12 — 15: Child respondent

Now we have a few questions for (CHILD) that we would like (him/her) to answer (by himself or herself/with your
assistance) on the computer. | can show (CHILD/YOU) how to get started with the questions.

FOR CHILD AGED 12-15, ENSURE ADULT RESPONDENT IS BUSY WITH OTHER STUDY ACTIVITIES AND UNABLE TO SEE
COMPUTER SCREEN FOR H2 AND H3.

H1. How much do you agree or disagree with the following statements?
Disagree a Disagree a . Don't
ot little Agree a little Agree alot Refused Know

There are many places | like to go within easy
* walking distance of my home. 1 2 3 4 7 8

There are sidewalks on most of the streets in 1 2 3 4 7 8
* (our/my) neighborhood.

There are bicycle or walking trails in my 1 2 3 4 7 8
* neighborhood.

It is safe to walk or jog in my neighborhood 1 2 3 4 7 8
* during the day.

People in my neighborhood can easily see 1 2 3 4 7 8
* walkers and bikers on the streets from their

homes.

There is so much traffic that it makes it hard to 1 2 3 4 7 8
* walk in my neighborhood.

There is a lot of crime in my neighborhood. 1 2 3 4 7 8
*

| often see other girls or boys playing outdoors 1 2 3 4 7 8
* in my neighborhood.

There are many interesting things to look at 1 2 3 4 7 8

* while walking in my neighborhood.
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My neighborhood streets are well lit at night. 1 2 3
*
There are lots of loose or scary dogs in my 1 2 3
* neighborhood.
There is enough equipment (like balls, bikes, 1 2 3
* etc.) for me to use at home.
H2. About how often does your mother or female Never or almost NEVer............co.c..uu..
* guardian exermse, like jogging, running, playing Once of Twice 8 Week ...
sports, or taking long walks?
Three or more times a week.............
Does not apply to me..........cccoceeeene
REFUSED........covviirieeersneeessesenenens
DON'T KNOW.....cvvrivririrneeeereeenns
H3. About how often does your father or male Never or almost never......................
* guardian exermse, like jogging, running, playing Once of Twice & Week...........
sports, or taking long walks?
Three or more times a week.............
Does not apply to me..........cccooeevuenne
REFUSED........ooiiieeeriieeiseisenesnns
DON'T KNOW......ovvrierierireiesieinen,
H4. How much do you agree or disagree with the following statements?
Disagree  Disagree = Agreea  Agree a
a lot a little little lot
| see teachers and staff at my school playing 1 2 3 4
* sports or doing physical activities
Teachers and staff at my school talk to 1 2 3 4
* students about being active and playing

sports

4 7

4 7

4 7
Does not

apply to Refused
me

Don’t
Know
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My closest friends are often physically active 1 2 3 4 5 7 8
*

My school has non-sports programs for 1 2 3 4 5 7 8
* students to be physically active (step team,

dance, walk/run club, etc.)

My school has sports teams that you have to 1 2 3 4 5 7 8
* try out for

My school has sports teams where everyone 1 2 3 4 5 7 8
* can participate (no try-outs)
H5. How much do you agree or disagree with the following statements?

Disagree  Disagree Agreea  Agree a Does not Don't
a lot a little little lot applyto  Refused Know
me

There is enough equipment for me to do the 1 2 3 4 5 7 8
* activities | want during recess

There is equipment for resistance 1 2 3 4 5 7 8
* training/weight lifting at my school

There are outdoor facilities at my school 1 2 3 4 5 7 8
* where | can be active (track, fields,

playground, etc.)

There are indoor facilities at my school where 1 2 3 4 5 7 8
* | can be active (gym, weight room,

multipurpose room, etc.)

| can use the outdoor facilities at my school 1 2 3 4 5 7 8
* during non-school time (nights and weekends)

to be active

| can use the indoor facilities at my school 1 2 3 4 5 7 8
* during non-school time (nights and weekends)

to be active

The facilities and equipment at my school for 1 2 3 4 5 7 8
* sports are of good quality
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H6.

H7.

How much do you agree or disagree with the following statements?

Does not

Disagree  Disagree Agreea  Agreea I Refused Don't
alot a little little lot applyto  Refuse Know
me
There is enough equipment for everyone in
my class to use during PE 1 2 3 4 S 7 8
My PE teacher is physically active
1 2 3 4 5 7 8
| enjoy physical education classes at my
SChOOI 1 2 3 4 5 7 8
How much is each of the following statements true for you?
Not at all true A little A little true Very true Don't
for me untrue for for me for me Refused Know
me
| am someone who exercises regularly
1 2 3 4 7 8
It is important to m) to be someone who
exercises regularly 1 2 3 4 7 8
| am someone who keeps physically fit
1 2 3 4 7 8
It is important to me to be someone who
keeps physically fit 1 2 3 4 7 8
| am physically active
1 2 3 4 7 8
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It is important to me to be someone who is
* physically active 1

Compared to others of the same age and

H8. gender, how good are you at sports?
*

How do you rate your physical activity level
H9.

compared to others of the same age and
% gender?

SECTION I: PHYSICAL ACTIVITY PARENT SURVEY
Self administered

Child aged 3 — 15: Adult respondent

2 3 4 7
MUCH WORSE.......coiiiiiiiiieeii e 1
SOMEWHAT WORSE........cooiiiiiii e 2
ABOUT THE SAME........ccoooiiiiiiiiiin e 3
SOMEWHAT BETTER.....ciiiieeeeeeeee e 4
MUCH BETTER......coiiiiiiiiii s 5
REFUSED......ccoiiiiiiiii i 7
DONT KNOW.....oiiiiiiiiiii i 8
MUCH LESS THAN OTHERS..........cooiiiiiiiiiiiniicn 1
SOMEWHAT LESS THAN OTHERS........ccoooiiiiiie, 2
ABOUT THE SAME.......ccciiiiiiiiiiiiiccce e 3
SOMEWHAT MORE THAN OTHERS.........ccccooiiiiiieeee 4
MUCH MORE THAN OTHERS..........cccoiiis 5
REFUSED.......ooiiiiii e 7
DONT KNOW....ciiiiiiiiii i 8

Now we have a few questions that we would like you to answer on the computer. | can show you how to get started with

the questions. DEMONSTRATE COMPUTER USAGE TO (ADULT).
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In my home or yard, my child has access to the
following. Choose all that apply.

SPECIFY:

Big yard/Empty Field.....
Exercise Video tapes
Active Video game systems (Wii, Playstation Move, Xbox
KINECL). 1ot 5
Indoor Playspace (playroom, empty garage)............cccc...... 6
Cardio Equipment (Treadmill, stationary bicycle, step
climber, elliptical machine, rowing machine)

Jungle Gym/Tree HOUSE...........cccevveriirneninen.
SWINGS/SHAES....ccoviieiieecie et
Wheeled Toys (scooter, skateboard, inline skates, roller
SKALES, BEC.)...eiiiiiiiiiieiii e 10
Active Equipment (balls, jumpropes Frisbees, racquets, bats,
1= (o3 T TR PPPPPPPPPPPRRTOR 11
SWIMMING POOL.........coooiiiiiiiiiiii e .12
TrampPOliNe.....c.vv e 13
Weight lifting equipment............occeiiieiiieenieeseeeee e 14
Other, please SPeCify.......ccooeriiiiiii e 15

Refused .......ccccccvvenne e 97
DON't KNOW ...ttt 98

In my community or neighborhood, my child has
access to the following. Choose all that apply.

SPECIFY:

Basketball Hoop/Sports Goals (soccer)...
Big yard/Empty Field..........cccooevinennenns
Indoor Playspace (clubhouse)..........cccooeviiiiiiiiiecenninen.
Cardio Equipment (Treadmill, stationary bicycle, step
climber, elliptical machine, rowing machine)...................
Lake or OCeAN .......ccevveeeieieneec e
Playground (jungle gym, slides, swings, etc.).
SWIMMING POO! .......ccooiiiiiiiiiccceceees .
TeNNIS COUM.....oviiiiiiieeiirie e

Walking Trail....
Bike Path/Trail..........ccccoviiiiiiiii i,
YMCA/Boys and Girls Club/etc............cooevveniinieniiennnn.
Skate park/place for skateboarding...
Other, please specify.........cccceeeueeenee.
Refused .......cccceenee
DONt KNOW ..ot

Please read each of the following statements and select the response that best indicates how much you agree or disagree
with the statement.

| allow my child to play video games or computer
games as much as he/she wants.

| allow my child to watch as much TV as (he/she)
wants.

Strongly diSAGIEE.......ccuviiuiiiiiiiiiieiiieee e 1
Disagree

Strongly diSAGIEE......cccuviiuiiiiieriiiiee et 1
DISAQIEE. ...ttt

Strongly Agree.
REFUSEA. ....eeiiei et
DON't KNOW.....ooiiiiieiiiiiiiiie ettt
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5. If my child has been occupied for a long time with Strongly disagree
* inside activities and the weather is nice, | Disagree
encourage (him/her) to play outside.
16. My child is allowed to play outside without an
* adult as long as (he/she) stays within the
neighborhood. Would you say yes or no?
17. My child is allowed to play outside without an
* adult as long as (he/she) stays in the yard.
Would you say yes or no?
18. My child is allowed to play outside without an
* adult as long as (he/she) stays within sight of our
home. Would you say yes or no?
19. How often does a member of your household 0 l;AYS gER WEEK ...
take (CHILD) to a place where (he/she) can ;:4 Bﬁis EEE wEEE
* participate in physical activities? 5-6 DAYS PER WEEK
7 DAYS PER WEEK ... sseeens
REFUSED........coooueiiieeiieeeeese et 7
DON'T KNOW......oitriiiireiieies ettt 8
110. How do you rate your child’s level of physical Much less than others...........ccccoiviiiciiiiiiee
. Somewhat less than others..........
activity, compared to others of the same age and About the same. ...
* gender? Somewhat more than others

SECTION J: NUTRITION QUESTIONS

Interviewer administered

Domain 1: Food and Beverage Intake

Child aged 3 — 5: Adult respondent

Child aged 6 — 8: Adult respondent/child present to assist
Child aged 9 — 11: Child respondent/adult present to assist
Child aged 12 — 15: Child respondent

Much more than others
Refused
Don’t Know
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These questions are about the different kinds of foods (you/your child) ate or drank during the past month, that is, the past
30 days. When answering, please include meals and snacks eaten at home, at school, in restaurants, and anyplace else.

J1. During the past month, how often did (you/your PER DAY ...ttt seen 1
* child) eat hot or cold cereals? You can answer
per day, per week or per month. PER WEEK......ouuiviiiteirieneisessssesessssssssssssssse s sssessses s 2
PER MONTH. ...coiiiiiiirititseesssseissssssssessssse s sees 3
# OF TIMES.cooeveveceeeereieeee e,
NEVER.......c.cooerrerererreenennn. (SKIP TO J3).ccvveverereirernnn, 0
REFUSED........coooivnreirireinen, (SKIP TO J3)..cvivereiriieinnn, 7
DON'T KNOW......coovrrrriirnnn, (SKIP TO J3)..veeveieicinnnn. 8
J2. During the past month, what kinds of cereal did CEREALL:
ou/your child) usually eat?
* (youly ) y CEREAL2:
REFUSED.......cooitiieietieeietessessesssssses st esssessasse s 7
DON'T KNOW......oootriieiieiieniesesie et 8
J3. During the past month, how often did (you/your PER DAY ..ottt ssssse st seen 1
* child) have milk either to drink or on cereal? Do
not include soymilk or small amounts of milk in PERWEEK covsss vttt 2
coffee or tea. You can answer per day, per week PER MONTH 3
orpermonth. o PERMONTH
#OF TIMES...oocvoveerereeeeere e,
NEVER.......cooveirirereerninenn. (SKIP TO J5)..ccvvevriirerrerannn, 0
REFUSED......c.cooriinreiiiinen, (SKIP TO J5)..ccvviveiieiniieinnn, 7
DON'T KNOW......coovrrirrrrnenn, (SKIP TO J5)..cvrereinireiennn. 8
J4. During the past month, what kind of milk did \zl\éHOLE 8R REGU(I-_:AR MILK. oo ;
; NN % FAT OR REDUCED-FAT MILK.......cooorirmrirririieirrieien,
* (you/your child) usually drink 1%, 1/2%, OR LOW-FAT MILK......oorrvrrierrrrerenrerieeiininns 3
FAT-FREE, SKIM OR NONFAT MILK........ccoovvvrirrrrerrrrnnnn. 4

SOY MILK

J5. During the past month, how often did (you/your child) eat or drink the following foods? You can answer per day,
* per week or per month.
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PER PER PER # OF NEVER RF DK
DAY WEEK MONTH  TIMES

* a. Regular soda or pop that contains sugar? Do
not include diet Soda.............ocvvveeeiiniieeiiiiiiiiiens

* b. 100% pure fruit juice such as orange, !
mango, apple, grape, and pineapple juices?
Do not include fruit-flavored drinks with added
sugar or fruit juice you made at home and
added SUQAr T0........ocuueieeeeiiiiieee e

* c. Coffee or tea that had sugar or honey added
to it? Include coffee and tea you sweetened
yourself and presweetened tea and coffee
drinks such as Arizona Iced Tea and
Frappuccino. Do not include artificially
sweetened coffee or diettea...........ccccceeevieennnnnns

d. Sports or energy drinks, such as Gatorade,
Red Bull, or Vitamin Water?.......ccocceveevveveivnneennn.

e. Sweetened fruit drinks, such as Kool-aid,
cranberry, or lemonade? Include fruit drinks
you made at home and added sugar to...............

f. Fruit? Include fresh, frozen, dried, or canned
fruit. Do not include juices..........ccccceeevveerieennnnnnn.

, . 1 2
* g. A green leafy or lettuce salad, with or without
other vegetables?......iiieei e

* h. Any kind of fried potatoes, including french
fries, home fries, or hash brown potatoes............
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i. Any other kind of potatoes, such as baked,
boiled, mashed potatoes, sweet potatoes, or
potato salad?..........ceeeeeviiiiieeeiiiiiie

j- Refried beans, baked beans, beans in soup,
pork and beans or any other type of cooked
dried beans? Do not include green beans........

* k. Not including what you just told me about !
lettuce salads, potatoes, cooked dried beans
and not including rice, how often did (you/your
child) eat other vegetables?..............................

I. Pizza? Include frozen pizza, fast food pizza,
and homemade pPizza.........cccvveveeeeeeiiiiiiiiieeeeeenans

. . 1
* m. Mexican-type salsa made with tomato?..............

n. Tomato sauces such as with spaghetti,
noodles, or mixed into foods such as lasagna?
Please do not count tomato sauce on pizza........

0. Cheese? Include cheese as a snack, cheese
on burgers, sandwiches, and cheese in foods
such as lasagna, quesadillas, or casseroles.
Please do not count cheese on pizza..................

p. Whole grain bread including toast, rolls and
in sandwiches? Whole grain breads include
whole wheat, rye, oatmeal, and pumpernickel.
Do not include white bread........................o

. . 1
* g. Brown rice or other cooked whole grains,
such as bulgur, cracked wheat, or millet? Do
not include white rice.........ccccocvvviiiniieerriiicee,

* r. Chocolate or any other types of candy? Do
not include sugar-free candy.............cccccvveeennnne

7 8
7 8
7 8
7 8
7 8
7 8
7 8
7 8
7 8
7 8
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s. Doughnuts, sweet rolls, Danish, muffins, pan
dulce, or pop-tarts? Do not include sugar-

fre@ iteMS.. ..o
. . . 1 2 3 0 7 8
* t. Cookies, cake, pie or brownies? Do not
include sugar-free kinds.............cccoooevvvvvviieennenn.
1 2 3 0 7 8
* u. lIce cream or other frozen desserts? Do not
include sugar-free Kinds.............ccceevvviviiiiiiiinnnne
1 2 3 0 7 8
* V. POPCOIN?.......oiiiiiiiiiiiii e
. . 5 1 2 3 0 7 8
* w. potato chips, corn chips, or crackers?.................

Domain 2: Food Patterns and Behaviors

Child aged 3 — 5: Adult respondent

Child aged 6 — 8: Adult respondent/child present to assist
Child aged 9 — 11: Child respondent/adult present to assist
Child aged 12 — 15: Child respondent

These next questions are about meals during the past week, that is, the past 7 days.

J6.  During the past 7 days, on how many days did DAYS.oorsiooooeeesseesosssees s
* (you/your child) eat breakfast or a morning meal?
REFUSED......coootvirvieiisiees s 97
DONT KNOW......ooovmeiieirecieensiensesseesseesseessees s 98
J7. When (youl/your child) eat at home, how often is a NEVER ...,
television on while you are eating? RARELY ..o
* : SOMETIMES.....vvoeoooeeseeeeeeeseeree
MOST OF THE TIME
REFUSED.......coooovvviiveerians
DONT KNOW.....ovomcvvrierresss s
J8.  During the past 7 days, on how many days did DAYS ..o eeeeeeesseeee e
* (you/your child) eat or drink anything from a fast
food restaurant such as McDonald's, Taco Bell, REFUSED.....ccocuitveeeteteseeteieeeeees s esnes s aes e sennans 97
or KFC?
DONT KNOW......ooivririeirsiisiieniies s sssssns 98
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J9. During the past 7 days, how many dinners, or D Y
* suppers did all or most of your family sit down
and eat together? REFUSED. .....oovirieicieeeises s 97
DONT KNOW......courereereereesnneseeeseeessessesssssssssesssssssssessans 98

Domain 3: Self-Efficacy and Intentions Regarding Healthy Eating

Child aged 3 — 11: NOT ADMINISTERED
Child aged 12 — 15: Child respondent

Eating healthy means you eat fruits and vegetables, lean meats like chicken, low fat dairy products, and a limited amount
of sugary or salty snacks, junk foods, and sodas. For each of the following statements, please tell me whether they sound
not like you, a little like you, or a lot like you.

J10. Itis important to eat healthy every day.
*

J11. | make sure | get plenty of healthy foods on each
* day.

I will now read to you a list of things people might do while trying to change their eating habits. Whether you are trying to
change your eating habits or not, please rate how confident you are that you could really motivate yourself to do things
like this regularly for, at least six months.

How sure are you that you can do these things? Would you say a little sure, sure, or very sure?

J12. Stick to eating healthy when eating with family. éLIJ-QIETLE SURE
% SURE. (ot
REFUSED........o.ovviiveeiieeininns

DON'T KNOW

J13.  Stick to eating healthy when eating with friends. éllJ-ll_\’TETLE SURE
* SURE. ot
REFUSED......ovvoreereeeeieeeiennn.
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J14.
*

Choose healthy foods when | eat at school.

VERY SURE...
REFUSED..........coccevienne
DON'T KNOW

Domain 4: Perceived Social Support Regarding Healthy Eating and Peer Influence

Child aged 3 — 5: Adult respondent — Family ratings only

Child aged 6 — 8: Adult respondent/child present to assist — Family ratings only
Child aged 9 — 11: Child respondent/adult present to assist — Family ratings only
Child aged 12 — 15: Child respondent — Ratings of both Family and Friends

Below is a list of things people might do or say to someone who is trying to improve their eating habits. (Please rate each
question twice.) (For family, rate/Rate) how often anyone living in your household has said or done what is described
during the last month. (For friends, rate how often your friends have said or done what is described, during the last

month.)

J15. Complimented (you/your child) on eating habits
* (“Keep it up,” “We are proud of you”).

a. FAMILY

b. FRIENDS

J16.  Encouraged (you/your child) to eat fruits and
* vegetables when tempted not to.
a. FAMILY

b. FRIENDS

J17. Discussed (your/your child's) eating habits with
* (you/your child) (asked how doing with eating
healthier).

a. FAMILY

b. FRIENDS

None

None

None

Rarely A Few Often  Very RF DK
Times Often

2 3 4 5 7 8

2 3 4 5 7 8

Rarely A Few Often Very RF DK
Times Often

2 3 4 5 7 8

2 3 4 5 7 8

Rarely A Few Often  Very RF DK
Times Often

2 3 4 5 7 8

2 3 4 5 7 8
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Domain 5: Perceived Home Environment Regarding Healthy Eating

Child aged 3 — 15: Adult respondent

The next questions ask how often you have certain types of food available at home.

J18. How often do you have fruits available at home?
This includes fresh, dried, canned, and frozen
fruits. Would you say always, most of the time,
sometimes, rarely, or never?

J19. How often do you have any of these dark green

* vegetables available at home? This includes
fresh, dried, canned, and frozen vegetables. Bok
Choy; Broccoli; Collard greens; Dark green leafy
lettuce; Kale; Mesclun; Mustard greens; Romaine
lettuce; Turnip greens; Spinach; Watercress.
(Would you say always, most of the time,
sometimes, rarely, or never?)

J20. How often do you have salty snhacks such as

* chips and crackers available at home? Do not
include nuts. (Would you say always, most of the
time, sometimes, rarely, or never?)

J21. How often do you have 1% fat, skim, or fat-free
* milk available at home? Do not include 2% milk.
(Would you say always, most of the time,

sometimes, rarely, or never?)

J22. How often do you have soft drinks, fruit-

* flavored drinks, or fruit punch available at
home? Do not include diet drinks, 100% juice or
sports drinks. (Would you say always, most of the
time, sometimes, rarely, or never?)

ALWAYS ..o

MOST OF THE TIME
SOMETIMES........cooiiiiii s
RARELY

ALWAYS....ooii i
MOST OF THE TIME
SOMETIMES........cooiiiiiiiii e

REFUSED

DON'T KNOW.....ooiiiiiiiiiiiiiec e 8
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Domain 6: Perceived School Environment Regarding Healthy Eating

Child aged 3 — 5: NOT ADMINISTERED

Child aged 6 — 8: Adult respondent/child present to assist
Child aged 9 — 11: Child respondent/adult present to assist
Child aged 12 — 15: Child respondent

I’'m going to read you statements about foods at school during this school year. How often are these statements true in
your opinion? Would you say always, most of the time, sometimes, rarely, or never?

The school lunch is healthy. ALWAYS. .ottt ee et s st e s te s stan e e aans
J23. MOST OF THE TIME

SOMETIMES........cooiiiiiiiiii e

The school lunch tastes good. ALWAYS.....oooreiernsaeiseesseesese s ssesssssssesssssss e
J24. MOST OF THE TIME

The foods that are sold in places like vending ALWAYS....oiiiiii

. MOST OF THE TIME
machines, snack bars, carts, or stores at my SOMETIMES. ..o

* (child’s) school are healthy. RARELY ....vovierieesessessissesssssssesssesssessnens

J25.

The foods that are sold in places like vending ALWAYS. .o 1

. MOST OF THE TIME. ...t 2
machines, snack bars, carts, or stores at my SOMETIMES

* (child’s) school taste good. RARELY

J26.

Think about this school year, when you answer the following questions.

Jp7  How many days a week (does your child/do you) DAYS sttt
" usually eat the school breakfast?

* REFUSED.......oooriueiieiisies s 7

DON'T KNOW.......ooovimrrriereieeees s 8
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How many days a week (does your child/do you) DAYS

J28. usually eat the school lunch?

* REFUSED........oiiiic e

Domain 7: Perceived Community Environment Regarding Healthy Eating

Child aged 3 — 15: Adult respondent

In the next question, | am going to ask you about obtaining food.

J29 When shopping for food, how often does
the main food shopper in your household
go to each of the following places?

Would you say often, sometimes, rarely or

never?
OFTEN  SOMETIMES RARELY NEVER

% @ Large chain grocery store or 1 2 3 4
supermarket?

% b. Natural or organic supermarket (such as 1 2 3 4
Whole Foods Market)?

% C. Small local store or corner store? 1 2 3 4

% d. Convenience store (such as 7-Eleven, 1 2 3 4
Quick Stop, mini market)?

% € Warehouse club store (such as Sam’s 1 2 3 4
Club or Costco)?

% f. Discount superstore (such as Wal-Mart 1 2 3 4
or Target)?

% 0. Online delivery (such as Peapod or 1 2 3 4
Fresh Direct)?

% h. Ethnic market? 1 2 3 4

...................... 7

...................... 8
RF DK
7 8
7 8
7 8
7 8
7 8
7 8
7 8
7 8
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& I.Farmer's market/co-op? 1 2 3 4 7 8

The next question is about eating prepared food, including when you eat at restaurants, go through the drive-thru, carry
out, or have it delivered.

When you eat out or get take out food,

J30. how often do you go to each of the
following places? Would you say often,
sometimes, rarely or never?
OFTEN  SOMETIMES RARELY NEVER RF DK
* a. Restaurant with waiter or waitress 1 2 3 4 7 8
service?
* b. Buffet or cafeteria? 1 2 3 4 7 8
* c. Fast food restaurant? 1 2 3 4 7 8
* d. Deli (stand alone or in a shop)? 1 2 3 4 7 8
* e. Convenience stores (such as 7- 1 2 3 4 7 8
Eleven, Quick Stop, mini market)?
* f. Bar, tavern, or lounge? 1 2 3 4 7 8
* g. Coffee shop? 1 2 3 4 7 8

In this next set of questions, | am going to ask you about the availability, cost, and quality of food in your community.
This includes the stores or markets where you shop for food. Remember, community is defined as the place where you
live, including your neighborhood and the neighborhoods that you are easily able to get to.

Please tell us how much you agree or disagree with
the following statements. Do you strongly agree,
agree, neither agree nor disagree, disagree, or
strongly disagree.

J31.
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STRONGLY AGREE  NEITHER DIS- STRONGLY  RF DK
AGREE AGREE  DISAGREE
AGREE
NOR
DISAGREE
* a. Itis easy to buy fresh fruits and 1 2 3 4 5 7 8
vegetables in my community.
* b. There is a large selection of fresh 1 2 3 4 5 7 8
fruits and vegetables in my
community.
* ¢. The produce (fresh fruits and 1 2 3 4 5 7 8
vegetables) in my community is of
high quality.
* d. Itis easy to purchase low-fat 1 2 3 4 5 7 8
products (such as low fat milk or lean
meats) in my community.
* e. There is a large selection of low-fat 1 2 3 4 5 7 8
products available in my community.
* f. The low-fat products in my 1 2 3 4 5 7 8
community are of high quality.
Has the cost of fresh fruits and Y E S e
J32. bl h h K NO oot
vegetables where you shop ever kept REFUSED
* you from buying them? DONT KNOW ....oooriermreiimeeiiseneeseseeseeesesesesssesseees 8

Domain 8: Infant Feeding History

Child aged 3 — 15: Adult respondent

The next questions are about breastfeeding your child.

Was your child ever breastfed or fed YES. .o 1

J33. . N T (SKIP TO J36)...cerveeeeerereeennan. 2
breast milk?

* REFUSED..........cccouins (SKIP TO J36)....cccvvvieiiiiiiniinnn, 7

DON'T KNOW................ (SKIP TO J36).....cccevviiiiiiiiiiinns 8
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How old was your child when (he/she)
completely stopped breastfeeding or
* being fed breast milk?

J34.

Domain 9: Household Food Insecurity

Child aged 3 — 15: Adult respondent

Now I'm going to read you several statements that people have made about their food situation. For these statements,
please tell me whether the statement was often true, sometimes true, or never true for your household in the last 12

months — that is, since last (CURRENT MONTH).

We worried whether our food would run
I35 ot before we got money to buy more.
* Was that often true, sometimes true, or
never true for your household in the last
12 months?

The food that we bought just didn't last,
J36. and we didn’t have money to get more.
* Was that often, sometimes, or never true
for your household in the last 12
months?

Domain 10A: Body Satisfaction

Child aged 3 — 11: Adult respondent
Child aged 12 — 15: Child respondent

At this time do you feel that {you/your

J37A. child} arefis:

*

OFTEN TRUE......coiiiiiiiiiiiiin e

SOMETIMES TRUE
NEVER TRUE
REFUSED.............
DON'T KNOW

UNDERWEIGHT ..ot 1
ABOUT THE RIGHT WEIGHT ..o 2
OVERWEIGHT

REFUSED .....ccoooiiiiiiiiiiic e
DON'T KNOW
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J37B. At this time how satisfied are you with

*

{your/your child's} weight?

(indicate on a scale of 1 to 5 with 1
being very satisfied to 5 being not at all
satisfied)

Domain 10B: Dieting Behaviors

Child aged 3 - 11: NOT ADMINISTERED
Child aged 12 — 15: Child respondent

J38.

J39.

J40.

J41.

J42.

Which of the following are you trying to
do about your weight?

Thinking about the past year, how often
has someone said something to you
about your weight or your eating that
made you feel bad?

Have you ever gone without eating for
24 hours or more (also called fasting) to
lose weight or to keep from gaining
weight?

Have you ever taken any diet pills,
powders, or liquids without a doctor's
advice to lose weight or to keep from
gaining weight? Do not include meal
replacement products such as Slim
Fast.

Have you ever vomited or taken
laxatives to lose weight or to keep from
gaining weight?

VERY SATISFIED
a a

REFUSED .....cooiiiiiec e
DON'T KNOW ....oooviiiiiiiiiiiciii e

LOSE WEIGHT.....cciiiiiiiiiiiiiece
GAIN WEIGHT ..o
STAY THE SAME WEIGHT ......ccoccoviiieennnn.

NOT AT ALL SATISFIED
a a

NOT TRYING TO DO ANYTHING ABOUT WEIGHT......... 4

A FEW TIMES A YEAR.............
A FEW TIMES A MONTH

AT LEAST ONCE AWEEK.........cccooiiiiine
REFUSED ..o
DON'T KNOW .....ocoiiiiiiiiiiiiiiee e,
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HOME VISIT 2 (Enhanced Protocol ONLY)

SECTION K: PHYSICAL ACTIVITY BEHAVIORS RECALL (FOR 3 -5 YEAR OLDS)
Self administered

Child aged 3 — 5: Adult respondent
Child aged 6 — 15: NOT ADMINISTERED

Now we have a few questions that we would like you to answer on the computer. | can show you how to get started with
the questions. DEMONSTRATE COMPUTER USAGE TO (ADULT).

The next questions are going to ask you about the activities that your child did yesterday. Please only think about the
activities that were done yesterday. For each activity, indicate whether or not the child did the activity yesterday. For
those activities that you mark yes, please indicate how long your child did the activity and the specific activity done.

The following questions refer to activities done around the home or in the neighborhood (including parks and playgrounds).
Please consider activities done only in these locations.

K1. Did your child play any physically active games YES 1
. N[0 SRS (SKIP TOK2).uvooveeveiicenen, 2
(hopscotch, red rover, tag, etc.) at home or in
the neighborhood yesterday? REFUSED. ....cooveverreen. (SKIP TO K2)eeeeeeeeeeeereeerenn 7
DON'T KNOW................. (SKIP TOK2).oooeveeeeceeceererenen 8
A. For how many minutes did (he/she) play MINUTES oo
physically active games at home or in
the neighborhood? REFUSED......ooiriiiereeeeeeneeseeeeeesen s 997
DONT KNOW.....ooiviiiirirriosiisies s senen 998
B. When your child p|ayed physica"y TAG ... 1

active games at home or in the
neighborhood, what exactly was
(he/she) doing?
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K2. Did your child ride (his/her) bike or use other
wheeled toys (scooter, skates, etc) at home or
in the neighborhood yesterday?

A. For how many minutes did (he/she) ride
(his/her) bike or use other wheeled
toys at home or in the neighborhood?

K3. Did your child participate in physically active
play yesterday (running around the yard, using

* fixed equipment [jungle gym/swings/monkey
bars], playing with balls)?

A. For how many minutes did (he/she)
participate in physically active play?

B. When your child participated in
physically active play, what exactly was
(he/she) doing?

K4. Did your child use a computer for playing
games on the internet yesterday?

A. For how many minutes did (he/she) use a
computer for playing games on the
internet?

YES e 1
(N[ T (SKIP TOK3)..oovoooeveeeeeees 2
REFUSED......ccoooooveven.n. (SKIP TO K3).oooveeeeveeeeeeree, 7
DON'T KNOW................. (SKIP TO K3)..ovveoeeeeereeeeenan, 8
MINUTES ..o
REFUSED.....cooeveoeeeeeeeeeseeeeeseseeeeeeeeeeeeeree e 997
DON'T KNOW......oovveeeveeeeee oo eseseesee s 998
NS

(NI T

REFUSED

DON'T KNOW................. (SKIP TO KA)..oovooooeeeeree, 8
MINUTES oo

REFUSED. ......vveoeeeeeeeeee e eeee e seeree e 997
DON'T KNOW. ... 998
PLAYING WITH BALLS/OTHER EQUIPMENT.................... 1
PLAYING ON FIXED EQUIPMENT (TREE HOUSE,
MONKEY BARS, SLIDES, SWINGS, ETC).....cc..vveevrera. 2

JUMPROPE/HULA HOOP
OTHER (SPECIFY)

REFUSED......cooovveeererne..
DON'T KNOW...................

2= TN 1
(NI T (SKIP TO K5)..oeveoeeveeeeereenes 2
REFUSED......ccoooovvven... (SKIP TOK5)..ooveooeveeeee, 7
DON'T KNOW................. (SKIP TOK5)..ooveeoveeeereereenan. 8
MINUTES oo
REFUSED......oooveoeeeeeeeeeeeeeeeseeeeee e eeeses e 997
DON'T KNOW......oovveeeeeeeeeeeeseeesseeeeseeeeseseesseee s 998
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K5. Did your child watch TV or videos yesterday? YES . o 1
N[0 T (SKIP TO KB)..oovvvereerieeriennns 2
REFUSED........cccvvurinnnn, (SKIP TO KB)..oovvvivirevieiiiians 7
DON'T KNOW.........coc.... (SKIP TO KB)..oovvrerieireiienn, 8
A. For how many minutes did (he/she) MINUTES oo
watch TV or videos?
REFUSED.........ovutieieeiesieesis s 997
DON'T KNOW......oovrieririeiieis s 998
K6. Did your child play non-active video games YES 1
N0 T (SKIP TO K7)uoooeveveeveeereveeeias 2
yesterday?
REFUSED........cccevvevnnnnn, (SKIP TO K7)uovevieveeievenererieias 7
DON'T KNOW................. (SKIP TO K7).uvoeveeieireieieiien, 8
A. For how many minutes did (he/she) play MINUTES oo
non-active video games?
REFUSED.......oottmitieeesieneie sttt 997
DON'T KNOW......vvriiierieiieisisessse s 998
K7. Did your child p|ay phys|ca||y active video YES . oo 1
.. . . (@ TR (SKIP TO K8)..vovvvvireeereinieians 2
games (Wii, DDR, Xbox Kinect, Playstation
Move, etc.) yesterday? REFUSED.....ooooreveennn.... (SKIP TO K8).eeoreeeeeereeeer. 7
INTERVIEWER PROMPT: A physically active DON'T KNOW..............c.. (SKIP TO K8)...ooveieicc 8
video game is one where some physical effort is
involved in playing the game.
A. For how many minutes did (he/she) play MINUTES oo
physically active video games?
REFUSED........coiumiiiieisieeisisesse st 997
DON'T KNOW......ovrieiireieieeis s 998

B. When your child played physically
active video games, what exactly was
(he/she) doing?
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The following questions refer to activities done as part of community programs or organized recreational opportunities in

community settings. Please consider activities done in community settings when answering these questions.

K8. Did your child play an organized sport
yesterday?

A. For how many minutes did (he/she) play
an organized sport?

B. When your child played an organized
sport, what exactly was (he/she) doing?

KO9. Did your child participate in a program to
improve (his/lher) movement skills (Gymboree,
Little Gym, Monkey Joe’s, BounceORama,
trampoline gyms, etc.) yesterday?

A. For how many minutes did (he/she)
participate in a program to improve
(his/lher) movement skills?

B. When your child participated in a
program to improve (his/her)
movement skills, what exactly was
(he/she) doing?

2= N 1
(NTo T (SKIP TO K9)..oveoeeveereereens 2
REFUSED......ccoovvvvven.n. (SKIP TO K9)...oveoeeveeeeeeees 7
DON'T KNOW................. (SKIP TO K9)..oovveeeeeeereeereeeann. 8
MINUTES oo
REFUSED.....cooevcoeeeeeeeeeeeeeeeseeeeeeeeeeeeeeeree e 997
DON'T KNOW. ... 998
PLAYING BASEBALL/SOFTBALL. ..o, 1
PLAYING SOCCER/IFOOTBALL........eciveeeeeeereereersereeenen, 2

PLAYING BASKETBALL................ e, 3
PLAYING TENNIS............ e 4
SWIM TEAM............ et 5
OTHER (SPECIFY)...oovveoeeeeeeeeeeeeeeeeeeveeseeeeseereeseree e 4

2= TSN 1
(N[ T (SKIP TO K10)......ooveoeeereerres 2
REFUSED......ccooovevevene... (SKIP TO KL0).....ooeverveereerrenes 7
DON'T KNOW................ (SKIP TO K10)....vcooevereeeeeeeeane. 8
MINUTES oo
REFUSED......ooveoeeveeeeeeeeeeeeseeeeeeeeeeeeseeres e 997
DON'T KNOW......oovveeeeeeeereeeseeesseeeeseeeeseeeessse s 998

PARTICIPATING IN GYMBOREE OR LITTLE GYM (OR

OTHER FACILITY) CLASSES.........coooeeereeeeeeeeeseeeeeeseenerenne 1
PLAYING AT A BOUNCE HOUSE (MONKEY JOE’S,

S o3 OO 2
PLAYING AT A TRAMPOLINE GYM........momvveeeermreecrrernrnes 3
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K10. Did your child participate in any physica"y YES . .o 1
active classes or lessons (not including
swimming or activities done at school) such as REEUSED...ooooooe (SKIP TO KL1)uvvvrevveevreresrrenes 7
dance, karate, tennis, gymnastics, etc. yesterday?

DON'T KNOW................ (SKIP TO K11)..ovoeveeceeceerceerens 8
A. For how many minutes did (he/she) MINUTES oo
participate in any physically active
classes or lessons? REFUSED. ..ottt 997
DONT KNOW.......oovoeeeeeeseeeeesesees s 998
B. When your child participated in any ?ﬁﬂEE(NCGHcE)ERéNNAéﬁéé'é’L’Aé"s;é'é -------------------------- %
physically active classes or lessons, SPORT LESSONS (TENNIS, BASEBALL, BASKETBALL,
what exactly was (he/she) doing? % YO 3

KARATE OR OTHER MARTIAL ARTS CLASSES.............. 4

K11. Did your child participate in any activities in the
water (swim lessons, swimming, pool/water
games) yesterday?

A. For how many minutes did (he/she) MINUTES oo
participate in any water activities?
REFUSED........coiumitieresieneisisesse st ssssessesss s 997
DON'T KNOW......oovririiririieisissse s 998
B. When your child participated in any gWIM LESGSONS .................................................................. %
P WIMMING . ...ttt ettt
water aCt'V.'t'e,)s » What exactly was PLAYING POOL/WATER GAMES.......cc.cooverirrerrierennenen. 3
(he/she) doing~ OTHER (SPECIFY ). eeoeeeoeeeeeeeeseeesseeeeeeeeeeesseeeeessesseessseees 4

The following questions refer to activities done at school. Please answer the questions regarding your child’s school
attendance and activities done at school (if they do attend school).
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K12. Did your child attend a structured childcare or YES . o 1
school yesterday? N[0 T (END SURVEY)....oviirierrreinineenens 2
REFUSED...........cou..... (END SURVEY)....ooivivrrrirnirinn, 7
DON'T KNOW............... (END SURVEY)....oovvevrirriiinieens 8
A. Yesterday, did your child attend physical YES 1
education classes at school/childcare? NO X
REFUSED......coitiitiieiieiesies ettt 7
DON'T KNOW......ovvivieriiicieseesis et 8
B. Yesterday, did your child have recess on YES 1
most days while at school?
NO oottt 2
REFUSED. .....ooitiiteiietieie sttt 7
DON'T KNOW......ovvivieriiicieseesis et 8
C. Yesterday, did your child attend dance or YES 1
other physically active classes at
schoollchildcare (other than PE class)? NO-coessssrrsssssrssss s 2
REFUSED. .....ooitiiteiietieie sttt 7
DON'T KNOW......oviieieriieeiesiesis et 8
D. Yesterday, did your child participate in YES .o 1
physical activity (structured or
unstructured) during an aﬂerschool NO ......................................................................................... 2
program? REFUSED......coitiitiieiieiesies ettt 7
DON'T KNOW......ovvivieriiicieseesis et 8

SECTION L: PHYSICAL ACTIVITY BEHAVIORS RECALL (FOR 6 - 15 YEAR OLDS)

Self administered

Child aged 3 — 5: NOT ADMINISTERED
Child aged 6 — 11: Child respondent/adult present to assist
Child aged 12 — 15: Child respondent
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Now we have a few questions that we would like (CHILD) to answer on the computer (by himself or herself/with your
assistance). | can show you (CHILD/you) to get started with the questions. DEMONSTRATE COMPUTER USAGE TO
(CHILD/ADULT).

The next questions are going to ask you about the activities that you did yesterday. Please only think about the activities
you did yesterday, not activities that you like or would like to do. For each activity, indicate whether or not you did the
activity yesterday. For those activities that you did, mark yes and answer the remaining questions for that activity. Then,
using the following word and picture description as a guide, select how physically hard or intense the activity was.
Remember, these pictures are just a guide and not the activities you are answering questions about. For those that you
did not do yesterday, mark NO and skip to the next activity.

LAMINATED.SHOW CARDS WITH THE APPROPRIATE AGE AND GENDER PHOTOS AND WORDING FOR
INTENSITY RATINGS WILL BE PROVIDED FOR REFERENCE AS INDICATED PREVIOUSLY IN SECTION G.

L1. Did you have physical education (PE) class in YES e, 1
school yesterday? NO..oovoiieiieiireie e, (SKIP TO L2).oooeeirieeirieieienns 2
REFUSED.....c..ccccorunan. (SKIP TO L2)uoooeeverecrrereieienes 7

DON'T KNOW................. (SKIP TOL2) oooevoiieieieieieseians 8

A. How physica"y hard was this activity? LIGHT oo 1

REFUSED...........
DON'T KNOW

B. For how many minutes was PE? MINUTES oo
REFUSED.......oouiveeeeeeeesseoeseesesese s 997
DONT KNOW.....ooivirrimiesreesessees s sesnen 998
C. When you were in PE, what exactly were TEAM SPORT SKILLS.................
you doing? INDIVIDUAL SPORT SKILLS

DANCE/TUMBLING SKILLS..............

WATER ACTIVITY SKILLS.......oooiiiiiiiis
CARDIOVASCULAR MACHINES OR CONDITIONING
(RUNNING, CYCLING, STAIRCLIMBER, ROWERS, ETC.)

.............................................................................................. 5
CLIMBING WALL ACTIVITIES......ccoiiiiiiiiiiineeneee e 6
EXERCISES/CALISTHENICS.......cccoiiiieneneeeeee e 7
FRISBEE OR FRISBEE GOLF.........ccccooiiiiiiiiniiiciics 8
JUMPROPE/PLYOMETRICS/CONDITIONING................... 9
WEIGHT TRAINING.......ccooiiiiiiiiii i 10
YOGA/PILATES. ... 11
OTHER (SPECIFY)...oiiiiiiiiiiiicceere e 12
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L2. Did you have recess or other free-play at
school yesterday?

A. How physically hard was this activity?

B. For how many minutes was recess or
other free-play time?

C. When you were in recess or other free-
play, what exactly were you doing?

L3. Did you have dance or other physically active
classes at school (other than PE class)
yesterday?

A. How physically hard was this activity?

=3 1
(NTo T (SKIP TOL3) v 2
REFUSED......coooovvreeean. (SKIP TO L3 7
DON'T KNOW................ (SKIP TO L3).eeveoeeeeeeereeeeean. 8

MINUTES ..ot
REFUSED........ooiiiiiiii i 997
DON'T KNOW....ociiiiiiiiiiii i 998

PLAYGROUND GAME (KICKBALL, FOUR SQUARE,
[3Ye]Ye] 1= NN =y (o) WS 1
ORGANIZED SPORT GAME (BASEBALL, BASKETBALL,
FOOTBALL, ETC.).o.ouevereeeereeeeeeeseeeeseeeessseen
TAG/CAPTURE THE FLAG/RED ROVER/ETC...................
FIXED EQUIPMENT (MONKEY BARS, SLIDES, SWINGS,
= (O YOS 4
HANGING OUT WITH FRIENDS.........ovvereereeerseresserseenens 5

YES oottt ee et 1
(N[ T (SKIP TO L4) oo 2
REFUSED.....cooooovrnenan.. (SKIP TO LAY e 7
DON'T KNOW................ (SKIP TO L4) oo, 8
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B. For how many minutes was dance or the
physically active class?

C. When you were in dance or the
physically active class, what exactly
were you doing?

L4. Did you participate in physical activity breaks
during classes at school yesterday?

A. How physically hard was this activity?

B. For how many minutes were the physical
activity breaks?

C. During the physical activity breaks
during class, what exactly were you
doing?

L5. Did you practice or play with a school sports
team yesterday?

MINUTES. ...,
REFUSED........coiiiiiiii i 997
DON'T KNOW.....ciiiiiiiiiiii i 998

YES oot 1
(N[ T (SKIP TOL5).veoeeeeeeereeereesnes 2
REFUSED.....coooovvreenann.. (SKIP TO L5).eveoeeeeeeereeereeenes 7
DON'T KNOW................. (SKIP TO L5)eeeeeoceeeeeereeeeeann. 8

MINUTES. ...,

REFUSED........coiiiiiii i 997
DON'T KNOW.....ciiiiiiiiiiii i 998
IN-CLASS PHYSICAL ACTIVITY oo 1

VIDEO/STRUCTURED ACTIVITY IN
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A. How physically hard was this activity?

B. For how many minutes did you practice
or play with a school sports team?

C. When you practiced or played with a
school sports team, what exactly were
you doing?

L6. Did you practice or play with a non-school
sports team yesterday?

A. How physically hard was this activity?

B. For how many minutes did you practice
or play with a non-school sports team?

MINUTES.......coiiii e,

REFUSED.......oiiiiiiiiie it 997
DON'T KNOW. ...ttt 998
BASEBALL/SOFTBALL......cccviiiiiiiiiieciieeceee e 1

FOOTBALL/SOCCER/LACROSSE/HOCKEY

BASKETBALL.....coiiiiiiiieeereee e
SWIM TEAM/DIVING/WATER POLO
GOLF/TENNIS......oiiiiiiiiiiieiiei e

TRACK AND FIELD/CROSS COUNTRY ....cccooviiiiiiiiren. 5
CHEER/DANCE TEAM.....ooiiiiieiieee e 6
WRESTLING.......ooiiiiiiii s 7

VOLLEYBALL.....oiiiiiiiie it 8
MARTIAL ARTS....ooiiiiiiii 9
ROWING/CANOE/KAYAK.

=3 1
(NTo T (SKIP TO L7 2
REFUSED.....ccooovvrvenan. (SKIP TO L7) oo 7
DON'T KNOW................ (SKIP TO L7) e, 8

MINUTES. ..o,
REFUSED.......coiiiiiiiii 997
DON'T KNOW....ociiiiiiiiiiii i 998
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C. Where did you practice or p|ay with a AT SCHOOL.....cciiiiiiiiciic e
non-school sports team? CODE ALL ATHOME..............
AT A REC CENTER
THAT APPLY AT A PARK/PLAYGROUND.......occcccorrseoooseecessesen 4
IN MY NEIGHBORHOOD........cccootiiiiiiieiieiieesiee e 5
ON MY STREET ...ttt 6
AT CHURCH. ...t 7
AT A FRIEND’S HOUSE........ccctiitiiiiiieiceeee e 8
OTHER (SPECIFY). ..ttt 9
REFUSED................. 97
DON'T KNOW ...ttt 98
SPECIFY:
D. When you practiced or p|ayed with a BASEBALL/SOFTBALL......cooviiiiiitiieeie et 1

non-school sports team, what exactly
were you doing?

L7. Did you participate in any pick-up sports
(basketball, football, baseball/softball, etc.)
yesterday?

A. How physically hard was this activity?

B. For how many minutes did you play pick-
up sports?

FOOTBALL/SOCCER/LACROSSE/HOCKEY

BASKETBALL.....coiitiiiiee et
SWIM TEAM/DIVING/WATER POLO

GOLF/TENNIS. ..ottt
TRACK AND FIELD/CROSS COUNTRY ....cccoiiiiiiieiieenen. 5
CHEER/DANCE TEAM. ...t 6
WRESTLING.......ooiiiiiii s 7
VOLLEYBALL.....oiiiiieee e 8
MARTIAL ARTS....oiiiiiiiiiii 9

ROWING/CANOE/KAYAK.

OTHER (SPECIFY)..
REFUSED.................
DON'T KNOW. ... eeeee e

MINUTES. ...
REFUSED.......coiiiiiiiice 997
DON'T KNOW......ooiiiiiiiiiiiiin i 998
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C. Where did you p|ay pick-up sports? AT SCHOOL.....cciiiiiiiiciic e 1
CODE ALL THAT APPLY ATHOME.............. 2
AT AREC CENTER.............. 3
AT A PARK/PLAYGROUND..... 4
IN MY NEIGHBORHOOD...... ..
6
7
8
9
SPECIFY:
D. Who did you p|ay pick-up sports with? BY MYSELF ... 1
WITH 1 OTHER FRIEND........ccocoiiiiiiiiiini 2
WITH SEVERAL FRIENDS.........coooiiiiiiiiiie e 3
WITH MY TEAM OR CLASS........cciiiriie 4
WITH MY PARENT(S) OR OTHER FAMILY MEMBER(S)..5
REFUSED. ..o 7
DON'T KNOW......coiiiiiiiiciiciticc e 8
E. When you p|ayed pick-up sports, what BASEBALL/SOFTBALL.......cciiiiieiiicieeeeeccee e 1
exactly were you doing? FOOTBALL/SOCCER/LACROSSE/HOCKEY
BASKETBALL......ooiiiiiiiiiiic i 2
SWIM TEAM/DIVING/WATER POLO.... .3
OTHER (SPECIFY)...ccccccviiiiiiiiiinne 4
REFUSED.......ccoiiiiiiiiii 97
DON'T KNOW......coiitiiiiiiicienie e 98

L8. Did you participate in physical activity during YES 1
N0 T (SKIP TO L)oo, 2

an afterschool program yesterday?
REFUSED........c.coovvinnnn. (SKIP TO L)oo, 7
DON'T KNOW................. (U= ro ) 8

A. How physically hard was this activity?

B. For how many minutes did you do MINUTES.....ooeeeeeeeeeeeeeeeeeessesessseees s
physical activity during your
afterschool program? REFUSED.....c.cveeeeeeeeeeeeeeeeeeeeeee et 997
DON'T KNOW. ..ottt eeeeseeeeeeeeeesesee s e 998
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C. Where did you do physica| activity AT SCHOOL.....cciiiiiiiiciic e
during your afterschool program? AT HOME................
AT A REC CENTER
CODE ALL THAT APPLY AT A PARK/PLAYGROUND. .......oooooooooeoeoeooeoeoeoeoeoosooe 4
IN MY NEIGHBORHOOD...........oeieeeeieseeeeeeeeeeseees e 5
ON MY STREET ...ceeeeeeeeeeeeeeeeeeeeeee e 6
AT CHURGCH. ..ottt 7
AT A FRIEND'S HOUSE.......ooiiieeeeeeeeeeeeeeeeeeeeeeeee e 8
OTHER (SPECIFY)....oiviveeeesieeesieesseessesessseses s enesnnens 9
REFUSED................. 97
DON'T KNOW. ..ot 98
SPECIFY:
D. Who did you do physical activity during \?V\I(TMHYIS(E'II_'E{.I%EI.:EI.I%NB ------------------------------------------------------
your afterschool program with? WITH SEVERAL FRIENDS.
WITH MY TEAM OR CLASS....c..oieoeeeeeseeeeeeeeeeeeeeeee e
WITH MY PARENT(S) OR OTHER FAMILY MEMBER(S)..5
REFUSED .. ..o iveeete ettt st ee e eees e eeeeees 7
DON'T KNOW. ... 8

E. When you did physical activity during
your afterschool program, what exactly
were you doing?

L9. Did you play any physically active games
(hopscotch, red rover, tag, etc.) yesterday?

A. How physically hard was this activity?

B. For how many minutes did you play
physically active games?

PLAYGROUND GAME (KICKBALL, FOUR SQUARE,

[5Ye]nYe]=I= Y NI =4 (o) WO 1
ORGANIZED SPORT GAME (BASEBALL, BASKETBALL,
FOOTBALL, ETC.).ecomvvereeeeeeeeeeeeeeeereesseeesseeeeseeseesssseeneesnnes 2
TAG/CAPTURE THE FLAG/RED ROVER/ETC................... 3
FIXED EQUIPMENT (MONKEY BARS, SLIDES, SWINGS,
= (o YOS 4

DANCE/STEP TEAM...

=T 1
(NI T (SKIP TO L10)...cooeveeeeeeereeerrennnes 2
REFUSED........c.cooven.... (SKIP TO L10)......vveoeeeereeerrenes 7
DON'T KNOW................ (SKIP TO L10)....oooveeeeereeerenn. 8
LIGHT e ee s
MODERATE ... oeveoeee oo eeeseseeeee e,
HARD..............

VERY HARD...

REFUSED..........

DON'T KNOW......ooveeeeeeeeeeeeeseeeeeeseeesse s esseeeseeessee e
MINUTES ..o
REFUSED......ooveoeeveeeeeeeeeeeeseeeeeeeeeeeeseeres e 997
DON'T KNOW.....coovveeeeeeeeeeeeeeeeeseeeeeseee s eseeeeeene 998
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SPECIFY:

C. Where did you play physically active ﬂ ﬁg:l%m .........................................................................
2 CODE AIl THATAPPIY Al AUNE.
games? CODE ALL THAT APPLY AT A REC CENTER

AT A PARK/PLAYGROUND........coocoiiiiiiiiiiic 4
IN MY NEIGHBORHOOD.........cccoviimiiiiiiiinieeicieicie e 5
ON MY STREET ... 6
AT CHURCH.......ccoiiii e 7
AT AFRIEND’'S HOUSE.......c.ccoiiieiiiccc 8
OTHER (SPECIFY)...cciiiiiiiiiiiiiicin i 9
REFUSED................. 97
DON'T KNOW......cooitiiiiiiiicice e 98

D. Who did you p|ay physica"y active BY MYSELF ...

games with? WITH 1 OTHER FRIEND......

WITH SEVERAL FRIENDS...
WITH MY TEAM OR CLASS........cciiiriie
WITH MY PARENT(S) OR OTHER FAMILY MEMBER(S)..5
REFUSED.......coooiiiiiiiiii s 7
DON'T KNOW......coiiiiiiiiciiciticc e 8

E. When you p|ayed phys|ca||y active TAG. ... 1
RED ROVER/DUCK DUCK GOOSE/ETC.........cccoovveiiienns 2

games, what exactly were you doing?

L10. Did you swim or play games in a pool, lake, or

ocean yesterday?

A. How physically hard was this activity?

B. For how many minutes did you swim or
play games in a pool, lake or ocean?

=T 1
(NI T (SKIP TO L)oo, 2
REFUSED........c.ooven.... (SKIP TO L)oo, 7
DON'T KNOW................ (SKIP TO L11Y.ovooveeeeeen. 8

MINUTES. ...
REFUSED........coiiiiiiii i 997
DON'T KNOW. ...ttt 998
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C. Where did you swim or p|ay games ina ﬁi ﬁgl:/l?EOL .........................................................................
pool, lake, or ocean? CODE ALL THAT AT AREC CENTER
APPLY AT A PARK/PLAYGROUND ... 4
IN MY NEIGHBORHOOD..........coooieieeeeseeeeeeeeeeeeseeseeeeeenn 5
ON MY STREET o.eiteeeeeeeeeeeeeeeteeeeeeesee e sesesenes e 6
AT CHURGCH. ...coveieeeeeeeee et 7
AT A FRIEND’'S HOUSE. ...t 8
OTHER (SPECIFY)...ceeeseeeeeeeeesteeeeoe e 9
REFUSED................. 97
DON'T KNOW. ...t 98
SPECIFY:
D. Who did you swim or play games in a \?V\I(TMHYIS(E'II_'E{.I%EI.:EI.I%NB ------------------------------------------------------
pool, lake, or ocean with? WITH SEVERAL FRIENDS...
WITH MY TEAM OR CLASS.....voeeeeeeeeeeeeeeeeeeesenenenenenenns
WITH MY PARENT(S) OR OTHER FAMILY MEMBER(S)..5
REFUSED. ....oveeeeeeeeeeeeeeeeeveeeeeveeeessesees e eees s es s 7
DON'T KNOW. ..ot eeeseee e eee s eeeeeeens 8
E. When you swam or p|ayed games ina SWIMMING. ..ot 1
pool, lake, or ocean, what exactly were WATER GAMES (MARCO POLO, SHARK AND
X MINNOWS, ETC.)eueieeeeeeeeeseeseseseeseeseeeees s es s 2
you doing? R == 2 3
OTHER (SPECIFY) ..ot 4
REFUSED.......... .97
DON'T KNOW......oeveeeseeeeeereeeeseeeeeeee e eese s eeees e 98

L11. Did you do any outdoor or adventure sports
(hiking, kayaking, rock climbing, surfing,
skiing, etc.) yesterday?

A. How physically hard was this activity?

B. For how many minutes did you do
outdoor or adventure sports?

MINUTES. ...,
REFUSED.......ooiiiiiiiiie it 997
DON'T KNOW......ooiiiiiiiiiiiie e 998
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SPECIFY:

yesterday?

C. Where did you do outdoor or adventure ﬁi ﬁgl:/l?EOL .........................................................................
’) .................
sports? CODE ALL THAT APPLY AT A REC CENTER
AT A PARK/PLAYGROUND........coocoiiiiiiiiiiic 4
IN MY NEIGHBORHOOD.........cccoviimiiiiiiiinieeicieicie e 5
ON MY STREET ... 6
AT CHURCH.......ccoiiii e 7
AT AFRIEND’'S HOUSE.......c.ccoiiieiiiccc 8
OTHER (SPECIFY)...cciiiiiiiiiiiiiicin i 9
REFUSED................. 97
DON'T KNOW......cooitiiiiiiiicice e 98
D. Who did you do outdoor or adventure \?V\I(TMHYIS(E'II_'E{.I%EI.:EI.IENB ------------------------------------------------------
H ') ......
sports with? WITH SEVERAL FRIENDS...
WITH MY TEAM OR CLASS........cciiiriie
WITH MY PARENT(S) OR OTHER FAMILY MEMBER(S)..5
REFUSED.......coooiiiiiiiiii s 7
DON'T KNOW......coiiiiiiiiciiciticc e 8
E. When you did outdoor or adventure :gcl:’\}iGCUMBWG .................................................................. ;
1 9 .................................................................
sports, what exactly were you doing? SURFING/SKIMBOARDING/BODYBOARDING.................. 3
SNOW SKIING/SNOWBOARDING.........ccccooiiiiiiieciieeienn 4
WATER SKIING/WAKEBOARDING..........cccocoviiiiiiiiiiiiiee, 5
KAYAKING.......oooiiiiiiii s 6
OTHER (SPECIFY)...oiiiiiiiiiieceie e 7
REFUSED................. 97
DON'T KNOW.....ooiiiiiiiiiiiii e 98
L12. Did you walk or bike to or from school YES 1
NO...ooiiiriiiii (SKIP TO L13)..cciiiiiiiiiiiciiie 2
REFUSED..............c....... (SKIP TO L13)..cciiiiiiiiiiiciics 7
DON'T KNOW................ (SKIP TO L13)...covviiiiiiiiiiiiie 8

A. How physically hard was this activity?

B. For how many minutes did you walk or

bike to or from school?

MINUTES.......oiii
REFUSED........coiiiiiiii i 997
DON'T KNOW. ...ttt 998
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C. Who did you walk or bike to or from
school with?

L13. Did you walk or bike to or from a store, park, or
playground or a friend’s house yesterday?

A. How physically hard was this activity?

B. For how many minutes did you walk or
bike to or from a store, park, or
playground or a friend’s house?

C. Where did you walk or bike to or from a
store, park, or playground or a friend’s
house? CODE ALL THAT APPLY

SPECIFY:

BY MYSELF ....oeeoeeeeeeeeeeeeeeeeeeeeeeese e seeee s
WITH 1 OTHER FRIEND......

WITH SEVERAL FRIENDS...

WITH MY TEAM OR CLASS........vveeeeereerereeseereserenereeseons
WITH MY PARENT(S) OR OTHER FAMILY MEMBER(S)..5
REFUSED. .....oooveoeeeeeeeees oo eseeeeeesee e eesseessseeneesnees 7
DON'T KNOW......oovveeeeeeeeeeeeeeeeeeeeeeseeee e esesee e 8
= 1
(NI T (SKIP TO L14)...covveeeeeeeserreses 2
REFUSED.......cccooven.... (SKIP TO L14) ..o 7
DON'T KNOW................ (SKIP TO L14)...oooovoeeeeeeren. 8

MINUTES. ..o
REFUSED.......cccoiiiiiiiiii 997
DON'T KNOW. ...ttt 998
AT SCHOOL....oiiiiiiiii i 1
AT HOME.......oiiiiiiiiiiic e 2
AT AREC CENTER......ccciiiii s 3
AT A PARK/PLAYGROUND.........cooiiiiiiiiiicc 4
IN MY NEIGHBORHOOD..........ccciiiiiiiiiiiicicce e 5
ON MY STREET

AT CHURCH. ...

DON'T KNOW....

D. Who did you walk or bike to or from a
store, park, or playground or a friend’s
house with?

L14. Did you walk or ride your bike, scooter,
skateboard, or skates for fun or exercise
yesterday?

BY MYSELF ..o
WITH 1 OTHER FRIEND

WITH SEVERAL FRIENDS........ooooiiriieiiieeee e 3
WITH MY TEAM OR CLASS.......oooiiiiiiiiiiiccee e 4
WITH MY PARENT(S) OR OTHER FAMILY MEMBER(S)..5
REFUSED.......oiiiiiiiiie ettt 7
DON'T KNOW......oiiiiiiiiiiie i 8
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A. How physically hard was this activity?

B. For how many minutes did you walk or

SPECIFY:

MINUTES. o+t
ride your bike, scooter, skateboard, or

skates for fun or exercise? REFUSED. ...ttt s 997

DON'T KNOW. ..ot 998

C. Where did you walk or ride your bike, AT SCHOOL......ooiiiiiiiiiiiiicc e 1

scooter, skateboard, or skates for fun ﬂ 2%“25‘6&'&%&& """ g

or exercise? CODE ALL THAT APPLY AT A PARK/PLAYGROUND.. T

IN MY NEIGHBORHOOD..........c.ooeuiteeeeseeeeseeeeseeeeseeseeeeeeens 5

ON MY STREET oo eeteeeeeeeeeeeeeeeeteeeeeeeresesseeeesseeesessesesseenenenens 6

AT CHURCH. ..ot eene e 7

AT A FRIEND'S HOUSE.......eeiveeeeeeeeeeseeeeseeeeeeseeeenesensins 8

OTHER (SPECIEY)..eeeeeeeeeeeeeeeeee oo 9

REFUSED................. 97

DON'T KNOW.....c.ooeiveeeeeeeeeeeeeeeeeeeeee e seeseeeesn e 98

D. Who did you walk or ride your bike, \?\/TTMYlsCIE)#EEE{E'F%'l'éNB ------------------------------------------------------ ;

scooter,_skatgbgard, or skates for fun WITH SEVERAL FRIENDS.......ievieeeeeeeeeseeeeseeeeevererenenens 3

or exercise with* WITH MY TEAM OR CLASS......oveeeeeseseeeereeeeeeeeseesereneeeen, 4

WITH MY PARENT(S) OR OTHER FAMILY MEMBER(S)..5

REFUSED. ..ottt eeeeeeeee oo eees e s e eenesen s een e 7

DON'T KNOW.....cveeteeeeeeeeeteeeeeeeteeeeeeeeeeeeeseeseeeseeeseeeeeeeeeeeens 8

L15. Did you use a computer for gaming or playing
on the internet (not for schoolwork or social
networks) yesterday?

A. For how many minutes did you use a
computer for gaming or playing on the
internet?

MINUTES. ...,
REFUSED.......oiiiiiiiiie it 997
DON'T KNOW.....ciiiiiiiiiiii i 998
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B. Where did you use a computer for
gaming or playing on the internet?
CODE ALL THAT APPLY

SPECIFY:

1
2
AT AREC CENTER.............. 3
AT A PARK/PLAYGROUND..... .4
IN MY NEIGHBORHOOD...... .5
6
7
8
9

C. Who did you use a computer for gaming
or playing on the internet with?

D. When you used a computer for gaming
or playing on the internet, what exactly
were you doing?

L16. Did you use a computer or phone for social
networking (Facebook, MySpace, Twitter, IM,
texting, etc.) yesterday?

A. For how many minutes did you use a
computer or phone for social
networking?

B. Where did you use a computer or phone

for social networking? CODE ALL THAT
APPLY

SPECIFY:

BY MYSELF ... 1
WITH 1 OTHER FRIEND........cccoiiiiiiiiiiies 2
WITH SEVERAL FRIENDS.........ccooiiiiiiiiiicieee e 3
WITH MY TEAM OR CLASS.......cooiiiiiiiiiiicci e 4
WITH MY PARENT(S) OR OTHER FAMILY MEMBER(S)..5
REFUSED.......oiiiiiiiiie it 7
DON'T KNOW......oiiiiiiiiiiii i 8
GAMING......oiiiiie e
SURFING THE INTERNET...

REFUSED.........ccooiiiiiiiiis

DON'T KNOW. ...ttt
YES o 1
NO...ooiiiiii, (SKIP TO L17).ccciiiiieeeiccieeiee 2
REFUSED.............couue... (SKIP TO L17).cciiiiiieeeecieee 7
DON'T KNOW..........ccc.. (SKIP TO L17).ccciiiiiieiiiieeie, 8
MINUTES.......ooiiiiic e
REFUSED........cooiiiiiiiiiii i 997
DON'T KNOW. ...ttt 998
AT SCHOOL......ooiiiiiiiiiic e 1
AT HOME................ w2
AT A REC CENTER.............. 3
AT A PARK/PLAYGROUND..... L4
IN MY NEIGHBORHOOD...... .5
ON MY STREET.......cceue. ....6
AT CHURCH.........cceeeee. a7
AT A FRIEND’S HOUSE.... .8
OTHER (SPECIFY)............ .9
REFUSED......ccoiiiiiiii s 97
DON'T KNOW......oviiiiiiiiiin i 98
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C. Who did you use a computer or phone
for social networking with?

D. When you used a computer or phone
for social networking, what exactly were
you doing?

L17. Did you watch TV yesterday?

A. For how many minutes did you watch
TV?

B. Where did you watch TV? CODE ALL
THAT APPLY

SPECIFY:

BY MYSELF......ooi s
WITH 1 OTHER FRIEND......

WITH SEVERAL FRIENDS...

WITH MY TEAM OR CLASS. ..o
WITH MY PARENT(S) OR OTHER FAMILY MEMBER(S)..5
REFUSED........coiiiiiii i 7
DON'T KNOW. ...t 8
IM/CHAT/TWITTER Lo 1
SOCIAL NETWORKING ON THE COMPUTER.................. 2

=3 T 1
[NTo T (SKIP TO L18)...coeeeveeeveeerrenene 2
REFUSED.....covovveeeeeennn. (SKIP TO L18).veoevererereerreerrseeens 7
DON'T KNOW................ (SKIP TO L18)..ecveeeeeeeereeerenen 8
MINUTES.......coeeeoeeee e seeeeseeeeeeseeeee e

REFUSED. .....oveeeeeeeeeeeeeeeeeveoeeee e seee e eeeees e 997
DON'T KNOW....oeoeeeeeeeeeseeeeeveeesee e eeee e eseeessse e 998
AT SCHOOL ...

AT AREC CENTER......ccooiii s
AT A PARK/PLAYGROUND..
IN MY NEIGHBORHOOD......
ON MY STREET ..ot
AT CHURCH. ..ot
AT A FRIEND’S HOUSE....

C. Who did you watch TV with?

L18. Did you play non-active video games
yesterday?

BY MYSELF......ooiiii s 1
WITH 1 OTHER FRIEND........cooiiiiiiieieeiie e 2
WITH SEVERAL FRIENDS..........ccoiiiiiiiiiciic e, 3

=3 1
(NI T (SKIP TO L19)....coovveoeeeeeeerrennes 2
REFUSED.......cccoovna..... (SKIP TO L19).....oooveeveeseerns 7
DON'T KNOW................ (SKIP TO L19)...eooeveeeeereeeerrenenn. 8
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A. For how many minutes did you play non-
active video games?

B. Where did you play non-active video
games? CODE ALL THAT APPLY

SPECIFY:

MINUTES.......cooiiii e,

REFUSED.......ooiiiiiiie it 997

DON'T KNOW. ...ttt 998

AT AREC CENTER..............
AT A PARK/PLAYGROUND.
IN MY NEIGHBORHOOD..........cccoiiiiiiiiniiciice e
ON MY STREET ..ot
AT CHURCH...........cceee
AT A FRIEND’S HOUSE....

C. Who did you play non-active video
games with?

D. When you played non-active video
games, what exactly were you doing?

L19. Did you play physically active video games
(Wii, DDR, Xbox Kinect, Playstation Move, etc.)
yesterday?

INTERVIEWER PROMPT: A physically active
video game is one where some physical effort is
involved in playing the game.

A. How physically hard was this activity?

BY MYSELF ...
WITH 1 OTHER FRIEND......
WITH SEVERAL FRIENDS......
WITH MY TEAM OR CLASS
WITH MY PARENT(S) OR OTHER FAMILY MEMBER(S)..5

REFUSED. .......oovvooooeeeeoeeseeeeeeeeeeeeeeeeeee e 7
DON'T KNOW.......cooeeoeoeeeereeeseeeeeeeeeseeseeee e 8
PLAYING GAMES ON A GAME CONSOLE.........co.ccoov....... 1
PLAYING GAMES ON A HANDHELD GAMING DEVICE...2
REFUSED. ......ooovvooeeeeeooeeeeeeeeeeeeeoeeeeeoeeeeeesesseseeee e 97
DONT KNOW. ... 98
R 4=3= TS 1
N0 T (SKIP TO L20).....oooeeeeeeereve. 2
REFUSED.......coc.ovvvnnn.. (SKIP TO L20).......corrveerererrerenne. 7
DON'T KNOW................ (SKIP TO L20)......cooveeeeeeeeeen. 8
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B. For how many minutes did you play
physically active video games?

C. Where did you play physically active
video games? CODE ALL THAT APPLY

SPECIFY:

1

2

AT A REC CENTER.... 3
AT A PARK/PLAYGROUND. L4
IN MY NEIGHBORHOOD...... .5
6

7

8

9

ON MY STREET.......ccc...
AT CHURCH......cciiiii e

D. Who did you play physically active
video games with?

E. When you played physically active
video games, what specifically were you
doing?

BY MYSELF......ooiiiii s
WITH 1 OTHER FRIEND........cccoiiiiiiiiiiiiin
WITH SEVERAL FRIENDS......

WITH MY TEAM OR CLASS
WITH MY PARENT(S) OR OTHER FAMILY MEMBER(S)..5
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Sources and References

SECTION A: COMMUNITY EXPOSURE
Community Exposure/participation questions-New

SECTION B: DEMOGRAPHIC AND SOCIO-ECONOMIC INFORMATION

¢ Panel Study of Income Dynamics (PSID), 2007

¢ American Community Survey (ACS), 2008
U.S. Census Bureau. 2008

* National Health and Nutrition Examination Survey (NHANES), 2009-2010, Demographic
Background/Occupation (DMQ-FAM)

e NHANES, 2009-2010, Demographics Information (DMQ-SP)
NHANES, 2009-2010, Acculturation (ACQ)

SECTION C: DETAILS OF CHILD’S BIRTH
e NHANES, 2009-2010, Early Childhood (ECQ)

SECTION D: HEALTH INSURANCE
e NHANES, 2009-2010, Health Insurance (HIQ)
e NHANES, 2009-2010, Physical Functioning (PFQ)

SECTION E: CHILD SELF-REPORTED BEHAVIORS

2008 National Survey on Drug Use and Health; November 2007.
NHANES, 2009-2010, Reproductive Health (RHQ)

NHANES, 2009-2010, Medical Conditions (MCQ)

CDC, 2010 National Youth Physical Activity and Nutrition Survey

SECTION F: PHYSICAL ACTIVITY BEHAVIORS RECALL (FOR 3 -5 YEAR OLDS)
e  Self-reported physical activity behavior recall —Standard Protocol (New)

SECTION G: PHYSICAL ACTIVITY BEHAVIORS RECALL (FOR 6 — 15 YEAR OLDS)
e  Self-reported physical activity behavior recall —Standard Protocol (New)

* The intensity rating pictures used in this survey have not been cognitively tested. However, these pictures were
chosen to represent a diverse sample of children and are age and gender specific. These photos are meant to
provide the participants with an example of an activity within the specific intensity category. This approach has
been used in several other studies that measured participation in physical activities (LEAP, TAAG) and was well
accepted (Motl et al. 2004; Pate et al. 2007).

SECTION H: PHYSICAL ACTIVITY CHILD SURVEY
® Perceived Home/Neighborhood Environment (TAAG)

References : Evenson et al., 2006, Sallis et al., 2002

¢ Perceived Parent Participation in PA (NYPANS)
e Perceived School Environment (New)

e Self —schema (Self-schemata; Amherst Survey)
References: Kendzierski, 1988; Sallis et al., 2002
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Sallis JF, Taylor WC, Dowda M, Freedson PS, Pate RR. Correlates of vigorous physical activity for children in grades 1
through 12: Comparing parent-reported and objectively measured physical activity. Pediatr Exerc Sci 2002; 14:30-44

Evenson KR, Birnbaum AS, Bedimo-Rung AL et al. Girls’ Perception of physical environmental factors and
transportation: Reliability and association with physical activity and active transport to school. Int J Behav Nutr Phys Act
2006; 3:28.

Kendzierski D. Self-Schemata and Exercise. Basic and Applied Social Psychology1988 March; 9(1): 45-59.

SECTION I: PHYSICAL ACTIVITY PARENT SURVEY
® Perceived Home/Neighborhood Environment (Amherst Survey)
References : Evenson et al., 2006, Sallis et al., 2002

¢ Rules (Amherst Survey; New)
References: Sallis et al., 2002

e Social Support (Amherst Survey)
References: Sallis et al., 2002

e  Parent perception of child PA (Ambherst Survey)
References: Sallis et al., 2002

References
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SECTION J: NUTRITION QUESTIONS

Domain 1: Food and Beverage Intake
e NHANES Dietary Screener 2009-2010

References: Thompson, 2004, 2005, 2009; Zimmerman, 2010; Woodward-Lopez, 2006

Domain 2: Food Patterns and Behaviors
e (CDC 2010 Youth Physical Activity and Nutrition Survey
® NHANES Flexible Consumer Behavior Survey (CBQ) 2009-2010
References: YPANS (not yet publicly available); Woodward-Lopez, 2006

Domain 3: Self-Efficacy and Intentions Regarding Healthy Eating
References: Wilson, 2002 (also unpublished work); Sallis, 1988

Domain 4: Perceived Social Support Regarding Healthy Eating and Peer Influence
References: Sallis, 1987, 1988; Wilson,2001

Domain 5: Perceived Home Environment Regarding Healthy Eating
e NHANES Flexible Consumer Behavior Survey (CBQ) 2009-2010
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References: NHANES CBQ; Story, 2008

Domain 6: Perceived School Environment Regarding Healthy Eating
e CA HEAC Youth Nutrition Survey
e SNDA III
References: Samuels, 2010; Fox, 2009; Story, 2008

Domain 7: Perceived Community Environment Regarding Healthy Eating

¢  Boehmer/ Brownson et. al.
References: Casey, 2008; Boehmer, 2006; Story, 2008

Domain 8: Infant Feeding History
e NHANES Diet Behavior and Nutrition Questionnaire 2009-2010

References: NHANES 2009-2010 DBNQ; Li, 2005; Harder, 2005; Monasta, 2010

Domain 9: Household Food Insecurity
e USDA Food Security Module subscale

References: Hager, 2010; Nord, 2009

Domain 10: Dieting Behaviors

e Minnesota Adolescent Health Survey
References: Neumark-Sztainer D, Story M, Resnick MD, Blum RW. Lessons learned about adolescent nutrition
from the Minnesota Adolescent Health Survey. J Am Diet Assoc. 1998;98:1449-56.

e CDC Youth Risk Behavior Surveillance System Questionnaire
References: CDC YRBSS; Rosen, 2010

* Project Eat survey
References: Neumark-Sztainer D, Falkner N, Story M, Perry C, Hannan PJ, Mulert S. Weight-teasing among
adolescents: correlations with weight status and disordered eating behaviors. Int J Obes. 2002;26:123-31.
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HOME VISIT 2 (Enhanced Protocol ONLY)
SECTION K: PHYSICAL ACTIVITY BEHAVIORS RECALL (FOR 3 -5 YEAR OLDS)

e Self-reported physical activity behavior recall — Enhanced Protocol (New)

SECTION L: PHYSICAL ACTIVITY BEHAVIORS RECALL (FOR 6 —15 YEAR OLDS)
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e Self-reported physical activity behavior recall — Enhanced Protocol (New)

® The intensity rating pictures used in this survey have not been cognitively tested. However, these pictures were
chosen to represent a diverse sample of children and are age and gender specific. These photos are meant to
provide the participants with an example of an activity within the specific intensity category. This approach has
been used in several other studies that measured participation in physical activities (LEAP, TAAG) and was well

accepted (Motl et al. 2004; Pate et al. 2007).



	HOME VISIT COMPUTER-ASSISTED INTERVIEW CONTENT
	HOME VISIT 1
	NOTE: The following questions will be asked during the first home visit for all Standard and Enhanced Protocol families at baseline, and at in-person follow-up when applicable. These questions will be programmed into a computer-assisted interview (CAI) and asked of the adult and/or child respondent as indicated. Subsections of questions where the CHILD is the respondent have been highlighted for easier identification. They will be asked by the interviewer or self-administered as indicated. These questions are in addition to other home visit data collection activities (anthropmetric measurements, obtaining signed medical record release, teaching about use of the accelerometer) which will be completed on paper and in addition to completing the ASA-24 dietary recall through a website (for Enhanced Protocol families). The questions with an asterisk (*) will also be asked during the remote follow-up interviews. No interviewer prompts, wording probes, or other question-by-question specifications are captured in this document. Those additional details will be provided in an annotated version to be used during interviewer training and will be programmed into the CAI. In addition, the ORDER of the specific question sections will be modified for each age group, depending on how much of the questions the child needs to be present for. Consideration will be given to issues of child fatigue, need for privacy, etc., and when appropriate, simultaneous activities will be planned (for example, measuring the adult respondent while an older child respondent is self-completing sensitive questions).
	SECTION A: COMMUNITY EXPOSURE
	Interviewer administered
	Child aged 3 – 5: Adult respondent
	Child aged 6 – 8: Adult respondent/child present to assist
	Child aged 9 – 11: Child respondent/adult present to assist
	Child aged 12 – 15: Child respondent
	The first questions ask about your community or neighborhood. A community has many different things including schools, after school programs, childcare centers, work places, businesses, food stores, and markets, restaurants, places for sports, places for entertainment, churches, and other locations for community activities, and billboards with advertising.
	*
	*
	SECTION B: DEMOGRAPHIC AND SOCIO-ECONOMIC INFORMATION
	Interviewer administered
	Child aged 3 – 15: Adult respondent

	Now we have some basic background and demographic information to ask you. These questions are simple, straightforward, and will be kept private under the Privacy Act. Your name will not be on your questionnaire.
	For the following questions, please consider the other people who live in your household as they relate to (CHILD).
	PROVIDE SHOW CARDS WITH RESPONSE CHOICES.
	REFUSED 97
	IF B1 RESPONSE INCLUDES 3, ASK A.

	NON-BIOLOGIC PARENTS ( ADOPTIVE, STEP OR FOSTER)
	GRANDPARENT(S)
	AUNT(S)/UNCLE(S)
	HOUSEMATE/ROOMATE
	OTHER ADULT RELATIVE
	OTHER ADULT NONRELATIVE
	REFUSED 97
	IF B1 RESPONSE INCLUDES 4, ASK B.

	STEP/FOSTER)
	COUSINS
	NIECE(S)/NEPHEWS(S)
	(CHILD)’S CHILD(REN)
	OTHER RELATIVE CHILD(REN)
	HOUSEMATE/ROOMATE
	ROOMER/BOARDER
	REFUSED 97
	B2.

	BIOLOGICAL MOTHER (SKIP TO B4) 1
	BIOLOGICAL FATHER (SKIP TO B4) 2
	ADOPTIVE/STEP/FOSTER
	MOTHER (SKIP TO B4) 3
	ADOPTIVE/STEP/FOSTER
	FATHER (SKIP TO B4) 4
	OR FATHER 5
	GRANDPARENT 6
	STEP/IN-LAW/FOSTER) 7
	AUNT/UNCLE 8
	OTHER RELATIVE 9
	OTHER NONRELATIVE 10
	LEGAL GUARDIAN (SKIP TO B4) 11
	CHILD IS WARD OF STATE OR
	REFUSED 97
	B3.
	B4.
	How old are you?
	B5.
	RECORD GENDER WITHOUT ASKING
	B6.
	Are you now married, widowed, divorced separated, never married or living with a partner?
	B7.
	Do you consider yourself Hispanic/Latin(o/a)?
	B8.
	(In addition to being Hispanic, what/What) race do you consider yourself to be? SELECT ONE OR MORE
	SPECIFY:
	IF B8 response include 4, ASK A
	A. Which Native Hawaiian and/or Pacific Islander group? [SELECT ONE OR MORE]
	SPECIFY:_______________________________________________________________________________________
	IF B8 response includes 5, ASK B
	SPECIFY:______________________________________________________________________________________
	B9.
	Where were you born?
	SPECIFY:
	B10.
	B11.
	Now, I have some questions about educational history to ask you.
	B12.
	B13.
	We would like to know about what you do – are you working full-time for pay now, working part-time for pay, looking for work, retired, keeping house, a student, or what? CODE ALL THAT APPLY
	SPECIFY:
	B14.
	B15.
	How old is (he/she)?
	B16.
	RECORD GENDER OF OTHER BIOLOGICAL PARENT WITHOUT ASKING
	B17.
	Is (he/she) now married, widowed, divorced, separated, never married, or living with a partner?
	B18.
	Do you consider (him/her) Hispanic/Latin(o/a)?
	B19.
	(In addition to being Hispanic, what/What) race do you consider (him/her) to be? SELECT ONE OR MORE
	SPECIFY:
	IF B19 response includes 3, ASK A
	A. Which Native Hawaiian and/or Pacific Islander group? [SELECT ONE OR MORE]
	SPECIFY:_______________________________________________________________________________________
	IF B19 response includes 5, ASK B
	B. Which Asian group? [SELECT ONE OR MORE]
	SPECIFY:_______________________________________________________________________________________
	B20.
	Where was (he/she) born?
	SPECIFY:
	B21.
	B22.
	Now, I have some questions about (his/her) educational history to ask you.
	B23.
	B24.
	We would like to know about what (he/she) does- is (he/ she) working full-time for pay now, working part-time for pay, looking for work, retired, keeping house, a student, or what? CODE ALL THAT APPLY
	SPECIFY:
	You said that you are not (CHILD)’s biological parent. I would like to ask some questions now about (his/her) biological mother and father.
	B25.
	How old is (his/her) biological mother?
	B26.
	Is she now married, widowed, divorced, separated, never married, or living with a partner?
	B27.
	Do you consider her Hispanic/ Latina?
	B28.
	(In addition to being Hispanic, what/What) race do you consider her to be? SELECT ONE OR MORE
	SPECIFY:________________________________________________________________________________________
	IF B28 response includes 3, ASK A
	A. Which Native Hawaiian and/or Pacific Islander group? [SELECT ONE OR MORE]
	SPECIFY:_______________________________________________________________________________________
	IF B28 response includes 5, ASK B
	B. Which Asian group? [SELECT ONE OR MORE]
	SPECIFY:______________________________________________________________________________________
	B29.
	Where was she born?
	SPECIFY:
	B30.
	B31.
	Now, I have some questions about her educational history to ask you.
	B32.
	B33.
	We would like to know about what she does – is she working full-time for pay now, working part-time for pay, looking for work, retired, keeping house, a student, or what? CODE ALL THAT APPLY
	Now I would like to ask the same questions about (CHILD)’s biological father.
	B34.
	How old is (his/her) biological father?
	B35.
	Is he now married, widowed, divorced, separated, never married, or living with a partner?
	B36.
	Do you consider him Hispanic/ Latino?
	B37.
	(In addition to being Hispanic, what/What) race do you consider him to be? SELECT ONE OR MORE
	SPECIFY:
	IF B37 response includes 3, ASK A
	A. Which Native Hawaiian and/or Pacific Islander group? [SELECT ONE OR MORE]
	SPECIFY:_______________________________________________________________________________________
	IF B37 response includes 5, ASK B
	B. Which Asian group? [SELECT ONE OR MORE]
	SPECIFY:
	B38.
	Where was he born?
	Now I am going to ask you about his language use.
	B40.
	Now, I have some questions about his educational history to ask you.
	B41.
	B42.
	We would like to know about what he does – is he working full-time for pay now, part-time for pay looking for work, retired, keeping house, a student, or what?
	B43.
	What is your best estimate of the total income of all family members from all sources, before taxes were taken out, in (LAST CALENDAR YEAR IN 4-DIGIT FORMAT)?
	B44.
	Was your total family income from all sources less than $50,000 or $50,000 or more?
	B45.
	Was your total family income from all sources less than $35,000 or $35,000 or more?
	B46.
	Was your total family income from all sources less than $20,000 or $20,000 or more?
	B47.
	Was your total family income from all sources less than $100,000 or $100,000 or more?
	B48.
	Was your total family income from all sources less than $75,000 or $75,000 or more?
	B49.
	Does (CHILD) consider (himself/ herself) Hispanic/Latin(o/a)?
	B50.
	(In addition to being Hispanic, what/What) race does (CHILD) consider (himself/ herself) to be? SELECT ONE OR MORE
	SPECIFY:
	IF B50 response includes 3, ASK A
	A. Which Native Hawaiian and/or Pacific Islander group? [SELECT ONE OR MORE]
	SPECIFY:_______________________________________________________________________________________
	IF B50 response includes 5, ASK B
	B. Which Asian group? [SELECT ONE OR MORE]
	SPECIFY:
	B51.
	Where was (CHILD) born?
	SPECIFY:
	Now I am going to ask you about (CHILD)’s language use.
	B53.
	B54.
	SPECIFY:
	*
	A. What is the name of the school (CHILD) (is currently attending/will be attending in the coming school year)?
	SECTION C: DETAILS OF CHILD’S BIRTH
	Interviewer administered
	Child aged 3 – 15: Adult respondent
	We now want to ask some questions about (CHILD)’s birth.

	SPECIFY:_______________________________________________________________________________
	A. How many weeks early was (CHILD) born?
	B. How many weeks along was (CHILD) at birth?
	How long has (CHILD) lived in this community?
	SECTION D: HEALTH INSURANCE
	Interviewer administered
	Child aged 3 – 15: Adult respondent


	Are you currently covered by medical insurance or some other kind of health care plan?
	YES 1
	D2.

	What kind of health insurance or health care coverage do you have? Include those plans that only pay for one kind of service such as nursing home care, accidents or dental care. Exclude private plans that only provide extra cash when hospitalized. If you have more than one kind of health insurance, please tell me all the plans that you have. CODE ALL THAT APPLY
	PRIVATE HEALTH INSURANCE 1
	MEDICARE 2
	MEDI-GAP 3
	MEDICAID/STATE PLAN NAME 4
	SCHIP/CHIP/CHILDREN’S HEALTH INSURANCE PROGRAM 5
	MILITARY HEALTH CARE/TRICARE/VA/CHAMP-VA 6
	INDIAN HEALTH SERVICES 7
	STATE-SPONSORED HEALTH PLAN/STATE PLAN NAME 8
	OTHER GOVERNMENT PROGRAM 9
	SINGLE SERVICE PLAN (DENTAL, VISION, PRESCRIPTION) 10
	NO COVERAGE OF ANY TYPE 11
	REFUSED 97
	DON’T KNOW 98
	D3.

	In the past 12 months, was there any time when you did not have health insurance coverage?
	YES 1
	NO 2
	REFUSED 7
	DON'T KNOW 	  8
	YES 1 1
	D5.

	What kind of health insurance or health care coverage does (he/she) have? Include those plans that only pay for one kind of service such as nursing home care, accidents or dental care. Exclude private plans that only provide extra cash when hospitalized. If (CHILD) has more than one kind of health insurance, please tell me all the plans that (he/she) has. CODE ALL THAT APPLY
	PRIVATE HEALTH INSURANCE 1
	MEDICARE 2
	MEDI-GAP 3
	MEDICAID/STATE PLAN NAME 4
	SCHIP/CHIP/CHILDREN’S HEALTH INSURANCE PROGRAM 5
	MILITARY HEALTH CARE/TRICARE/VA/CHAMP-VA 6
	INDIAN HEALTH SERVICES 7
	STATE-SPONSORED HEALTH PLAN/STATE PLAN NAME 8
	OTHER GOVERNMENT PROGRAM 9
	SINGLE SERVICE PLAN (DENTAL, VISION, PRESCRIPTION) 10
	NO COVERAGE OF ANY TYPE 11
	REFUSED 97
	D6.

	In the past 12 months, was there any time when (CHILD) did not have health insurance coverage?
	YES 1
	NO 2
	REFUSED 7
	DON’T KNOW 8
	D7.

	YES (SPECIFY) 1
	DON’T KNOW (SKIP TO D8) 8
	SPECIFY CONDITION:

	YES (SPECIFY) 1
	NO 2
	REFUSED 7
	DON'T KNOW 	  8
	SPECIFY MEDICATION:

	YES 1
	DON’T KNOW (SKIP TO D9) 8
	YES 1
	NO 2
	REFUSED 7
	DON'T KNOW 	  8
	YES 1
	NO 2
	REFUSED 7
	DON'T KNOW 	  8
	D10.

	YES 1
	DON’T KNOW (SKIP TO SECTION E) 8
	YES 1
	DON’T KNOW (SKIP TO SECTION E) 8
	YES (SPECIFY) 1
	DON’T KNOW (SKIP TO SECTION E) 8
	SPECIFY:
	SECTION E: CHILD SELF-REPORTED BEHAVIORS
	Self administered
	Child aged 3 – 11: NOT ADMINISTERED
	Child aged 12 – 15: Child respondent


	YES 1
	DON’T KNOW 8
	YES 1
	NO 2
	I DO NOT SMOKE 3
	IF CHILD IS MALE, SKIP TO SECTION F
	E2.

	YES 1
	DON’T KNOW (SKIP TO E4) 8
	E3.

	Younger than 10 1
	10 to 12 2
	13 to 15, or 3
	16 or older 4
	YES 1
	NO 2
	REFUSED 7
	DON'T KNOW 	  8
	SECTION F: PHYSICAL ACTIVITY BEHAVIORS RECALL (FOR 3 – 5 YEAR OLDS)
	Self administered
	Child aged 3 – 5: Adult respondent
	Child aged 6 – 15: NOT ADMINISTERED

	YES 1
	DON’T KNOW (SKIP TO f2) 8
	SUNDAY 1
	MONDAY 2
	TUESDAY 3
	WEDNESDAY 4
	THURSDAY 5
	FRIDAY 6
	SATURDAY 7
	REFUSED 97
	DON’T KNOW 98
	YES 1
	DON’T KNOW (SKIP TO f3) 8
	SUNDAY 1
	MONDAY 2
	TUESDAY 3
	WEDNESDAY 4
	THURSDAY 5
	FRIDAY 6
	SATURDAY 7
	REFUSED 97
	DON’T KNOW 98
	YES 1
	DON’T KNOW (SKIP TO f4) 8
	SUNDAY 1
	MONDAY 2
	TUESDAY 3
	WEDNESDAY 4
	THURSDAY 5
	FRIDAY 6
	SATURDAY 7
	REFUSED 97
	DON’T KNOW 98
	YES 1
	DON’T KNOW (SKIP TO f5) 8
	SUNDAY 1
	MONDAY 2
	TUESDAY 3
	WEDNESDAY 4
	THURSDAY 5
	FRIDAY 6
	SATURDAY 7
	REFUSED 97
	DON’T KNOW 98
	YES 1
	DON’T KNOW (SKIP TO f6) 8
	SUNDAY 1
	MONDAY 2
	TUESDAY 3
	WEDNESDAY 4
	THURSDAY 5
	FRIDAY 6
	SATURDAY 7
	REFUSED 97
	DON’T KNOW 98
	YES 1
	DON’T KNOW (SKIP TO f7) 8
	SUNDAY 1
	MONDAY 2
	TUESDAY 3
	WEDNESDAY 4
	THURSDAY 5
	FRIDAY 6
	SATURDAY 7
	REFUSED 97
	DON’T KNOW 98
	YES 1
	DON’T KNOW (SKIP TO f8) 8
	SUNDAY 1
	MONDAY 2
	TUESDAY 3
	WEDNESDAY 4
	THURSDAY 5
	FRIDAY 6
	SATURDAY 7
	REFUSED 97
	DON’T KNOW 98
	YES 1
	DON’T KNOW (SKIP TO f9) 8
	SUNDAY 1
	MONDAY 2
	TUESDAY 3
	WEDNESDAY 4
	THURSDAY 5
	FRIDAY 6
	SATURDAY 7
	REFUSED 97
	DON’T KNOW 98
	YES 1
	DON’T KNOW (SKIP TO f10) 8
	SUNDAY 1
	MONDAY 2
	TUESDAY 3
	WEDNESDAY 4
	THURSDAY 5
	FRIDAY 6
	SATURDAY 7
	REFUSED 97
	DON’T KNOW 98
	YES 1
	DON’T KNOW (SKIP TO f11) 8
	SUNDAY 1
	MONDAY 2
	TUESDAY 3
	WEDNESDAY 4
	THURSDAY 5
	FRIDAY 6
	SATURDAY 7
	REFUSED 97
	DON’T KNOW 98
	YES 1
	DON’T KNOW (SKIP TO f12) 8
	SUNDAY 1
	MONDAY 2
	TUESDAY 3
	WEDNESDAY 4
	THURSDAY 5
	FRIDAY 6
	SATURDAY 7
	REFUSED 97
	DON’T KNOW 98
	YES 1
	DON’T KNOW (SKIP TO f18) 8
	RELIGIOUS-AFFILIATED CHILDCARE FACILITY 1
	COMMERCIAL CHILDCARE FACILITY 2
	PUBLIC SCHOOL DISTRICT SPONSORED FACILITY 3
	OTHER 4
	REFUSED 7
	DON’T KNOW 8
	YES 1
	NO 2
	DON’T KNOW 8
	YES 1
	NO 2
	DON’T KNOW 8
	YES 1
	NO 2
	DON’T KNOW 8
	YES 1
	NO 2
	DON’T KNOW 8
	IF F1A DOES NOT INCLUDE PREVIOUS DAY OF WEEK, SKIP TO F19

	YES 1
	DON’T KNOW (SKIP TO f19) 8
	TAG 1
	RED ROVER/DUCK DUCK GOOSE/ETC. 2
	HOPSCOTCH 3
	OTHER (SPECIFY) 4
	REFUSED 97
	IF F2A DOES NOT INCLUDE PREVIOUS DAY OF WEEK, SKIP TO F20

	YES 1
	DON’T KNOW (SKIP TO f20) 8
	RIDING A TRICYCLE/BICYCLE 1
	RIDING ON A SCOOTER 2
	RIDING MOTORIZED TOYS (POWERWHEELS, ETC.) 3
	RIDING ON A SKATEBOARD/SKATES 4
	OTHER (SPECIFY) 5
	REFUSED 97
	IF F3A DOES NOT INCLUDE PREVIOUS DAY OF WEEK, SKIP TO F21

	YES 1
	DON’T KNOW (SKIP TO f21) 8
	PLAYING WITH BALLS/OTHER EQUIPMENT 1
	PLAYING ON FIXED EQUIPMENT (TREE HOUSE, MONKEY BARS, SLIDES, SWINGS, ETC) 2
	JUMPROPE/HULA HOOP 3
	OTHER (SPECIFY) 4
	REFUSED 97
	IF F4A DOES NOT INCLUDE PREVIOUS DAY OF WEEK, SKIP TO F22

	YES 1
	DON’T KNOW (SKIP TO f22) 8
	PLAYING EDUCATIONAL GAMES 1
	PLAYING NON-EDUCATION GAMES 2
	REFUSED 97
	IF F5A DOES NOT INCLUDE PREVIOUS DAY OF WEEK, SKIP TO F23

	YES 1
	DON’T KNOW (SKIP TO f23) 8
	WATCHING EDUCATIONAL TV OR VIDEOS 1
	WATCHING NON-EDUCATIONAL TV OR VIDEOS 2
	REFUSED 97
	IF F6A DOES NOT INCLUDE PREVIOUS DAY OF WEEK, SKIP TO F24

	YES 1
	DON’T KNOW (SKIP TO f24) 8
	PLAYING GAMES ON A GAME CONSOLE 1
	PLAYING GAMES ON A HANDHELD GAMING DEVICE 2
	REFUSED 97
	IF F7A DOES NOT INCLUDE PREVIOUS DAY OF WEEK, SKIP TO F25

	YES 1
	DON’T KNOW (SKIP TO f25) 8
	PLAYING WII/KINECT/MOVE, ETC 1
	REFUSED 97
	IF F8A DOES NOT INCLUDE PREVIOUS DAY OF WEEK, SKIP TO F26

	YES 1
	DON’T KNOW (SKIP TO f26) 8
	PLAYING BASEBALL/SOFTBALL 1
	PLAYING SOCCER/FOOTBALL 2
	PLAYING BASKETBALL 3
	PLAYING TENNIS 4
	SWIM TEAM 5
	OTHER (SPECIFY) 6
	REFUSED 97
	IF F9A DOES NOT INCLUDE PREVIOUS DAY OF WEEK, SKIP TO F27

	YES 1
	DON’T KNOW (SKIP TO f27) 8
	PARTICIPATING IN GYMBOREE OR LITTLE GYM (OR OTHER FACILITY) CLASSES 1
	PLAYING AT A BOUNCE HOUSE (MONKEY JOE’S, ETC.) 2
	PLAYING AT A TRAMPOLINE GYM 3
	OTHER (SPECIFY) 4
	REFUSED 97
	IF F10A DOES NOT INCLUDE PREVIOUS DAY OF WEEK, SKIP TO F28

	YES 1
	DON’T KNOW (SKIP TO f28) 8
	DANCE/ CHEER 1
	TUMBLING OR GYMNASTICS CLASSES 2
	SPORT LESSONS (TENNIS, BASEBALL, BASKETBALL, ETC.) 3
	KARATE OR OTHER MARTIAL ARTS CLASSES 4
	OTHER (SPECIFY) 5
	REFUSED 97
	IF F11A DOES NOT INCLUDE PREVIOUS DAY OF WEEK, SKIP TO F29

	YES 1
	DON’T KNOW (SKIP TO f29) 8
	SWIM LESSONS 1
	SWIMMING 2
	PLAYING POOL/WATER GAMES 3
	OTHER (SPECIFY) 4
	REFUSED 97
	YES 1
	DON’T KNOW (SKIP TO section h) 8
	SECTION G: PHYSICAL ACTIVITY BEHAVIORS RECALL (FOR 6 – 15 YEAR OLDS)
	Self administered
	Child aged 3 – 5: NOT ADMINISTERED
	Child aged 6 – 11: Child respondent/adult present to assist

	YES 1
	DON’T KNOW (SKIP TO G2) 8
	MONDAY 2
	TUESDAY 3
	WEDNESDAY 4
	THURSDAY 5
	FRIDAY 6
	REFUSED 97
	DON’T KNOW 98
	LIGHT 1
	MODERATE 2
	HARD 3
	VERY HARD 4
	REFUSED 7
	DON’T KNOW 8
	YES 1
	DON’T KNOW (SKIP TO G3) 8
	MONDAY 2
	TUESDAY 3
	WEDNESDAY 4
	THURSDAY 5
	FRIDAY 6
	REFUSED 97
	DON’T KNOW 98
	YES……………………………………………………… …..1
	NO ……………………….(SKIP TO G3)……………………2
	LIGHT 1
	MODERATE 2
	HARD 3
	VERY HARD 4
	REFUSED 7
	DON’T KNOW 8
	YES 1
	DON’T KNOW (SKIP TO G4) 8
	MONDAY 2
	TUESDAY 3
	WEDNESDAY 4
	THURSDAY 5
	FRIDAY 6
	REFUSED 97
	DON’T KNOW 98
	LIGHT 1
	MODERATE 2
	HARD 3
	VERY HARD 4
	REFUSED 7
	DON’T KNOW 8
	YES 1
	DON’T KNOW (SKIP TO G5) 8
	MONDAY 2
	TUESDAY 3
	WEDNESDAY 4
	THURSDAY 5
	FRIDAY 6
	REFUSED 97
	DON’T KNOW 98
	LIGHT 1
	MODERATE 2
	HARD 3
	VERY HARD 4
	REFUSED 7
	DON’T KNOW 8
	YES 1
	DON’T KNOW (SKIP TO G6) 8
	SUNDAY 1
	MONDAY 2
	TUESDAY 3
	WEDNESDAY 4
	THURSDAY 5
	FRIDAY 6
	SATURDAY 7
	REFUSED 97
	DON’T KNOW 98
	LIGHT 1
	MODERATE 2
	HARD 3
	VERY HARD 4
	REFUSED 7
	DON’T KNOW 8
	YES 1
	DON’T KNOW (SKIP TO G7) 8
	SUNDAY 1
	MONDAY 2
	TUESDAY 3
	WEDNESDAY 4
	THURSDAY 5
	FRIDAY 6
	SATURDAY 7
	REFUSED 97
	DON’T KNOW 98
	LIGHT 1
	MODERATE 2
	HARD 3
	VERY HARD 4
	REFUSED 7
	DON’T KNOW 8
	YES 1
	DON’T KNOW (SKIP TO G8) 8
	SUNDAY 1
	MONDAY 2
	TUESDAY 3
	WEDNESDAY 4
	THURSDAY 5
	FRIDAY 6
	SATURDAY 7
	REFUSED 97
	DON’T KNOW 98
	LIGHT 1
	MODERATE 2
	HARD 3
	VERY HARD 4
	REFUSED 7
	DON’T KNOW 8
	YES 1
	DON’T KNOW (SKIP TO G9) 8
	MONDAY 2
	TUESDAY 3
	WEDNESDAY 4
	THURSDAY 5
	FRIDAY 6
	REFUSED 97
	DON’T KNOW 98
	LIGHT 1
	MODERATE 2
	HARD 3
	VERY HARD 4
	REFUSED 7
	DON’T KNOW 8
	YES 1
	DON’T KNOW (SKIP TO G10) 8
	SUNDAY 1
	MONDAY 2
	TUESDAY 3
	WEDNESDAY 4
	THURSDAY 5
	FRIDAY 6
	SATURDAY 7
	REFUSED 97
	DON’T KNOW 98
	LIGHT 1
	MODERATE 2
	HARD 3
	VERY HARD 4
	REFUSED 7
	DON’T KNOW 8
	YES 1
	DON’T KNOW (SKIP TO G11) 8
	SUNDAY 1
	MONDAY 2
	TUESDAY 3
	WEDNESDAY 4
	THURSDAY 5
	FRIDAY 6
	SATURDAY 7
	REFUSED 97
	DON’T KNOW 98
	LIGHT 1
	MODERATE 2
	HARD 3
	VERY HARD 4
	REFUSED 7
	DON’T KNOW 8
	YES 1
	DON’T KNOW (SKIP TO G12) 8
	SUNDAY 1
	MONDAY 2
	TUESDAY 3
	WEDNESDAY 4
	THURSDAY 5
	FRIDAY 6
	SATURDAY 7
	REFUSED 97
	DON’T KNOW 98
	LIGHT 1
	MODERATE 2
	HARD 3
	VERY HARD 4
	REFUSED 7
	DON’T KNOW 8
	YES 1
	DON’T KNOW (SKIP TO G13) 8
	MONDAY 2
	TUESDAY 3
	WEDNESDAY 4
	THURSDAY 5
	FRIDAY 6
	REFUSED 97
	DON’T KNOW 98
	LIGHT 1
	MODERATE 2
	HARD 3
	VERY HARD 4
	REFUSED 7
	DON’T KNOW 8
	YES 1
	DON’T KNOW (SKIP TO G14) 8
	SUNDAY 1
	MONDAY 2
	TUESDAY 3
	WEDNESDAY 4
	THURSDAY 5
	FRIDAY 6
	SATURDAY 7
	REFUSED 97
	DON’T KNOW 98
	LIGHT 1
	MODERATE 2
	HARD 3
	VERY HARD 4
	REFUSED 7
	DON’T KNOW 8
	YES 1
	DON’T KNOW (SKIP TO G15) 8
	SUNDAY 1
	MONDAY 2
	TUESDAY 3
	WEDNESDAY 4
	THURSDAY 5
	FRIDAY 6
	SATURDAY 7
	REFUSED 97
	DON’T KNOW 98
	LIGHT 1
	MODERATE 2
	HARD 3
	VERY HARD 4
	REFUSED 7
	DON’T KNOW 8
	YES 1
	DON’T KNOW (SKIP TO G16) 8
	SUNDAY 1
	MONDAY 2
	TUESDAY 3
	WEDNESDAY 4
	THURSDAY 5
	FRIDAY 6
	SATURDAY 7
	REFUSED 97
	DON’T KNOW 98
	YES 1
	DON’T KNOW (SKIP TO G17) 8
	SUNDAY 1
	MONDAY 2
	TUESDAY 3
	WEDNESDAY 4
	THURSDAY 5
	FRIDAY 6
	SATURDAY 7
	REFUSED 97
	DON’T KNOW 98
	YES 1
	DON’T KNOW (SKIP TO G18) 8
	SUNDAY 1
	MONDAY 2
	TUESDAY 3
	WEDNESDAY 4
	THURSDAY 5
	FRIDAY 6
	SATURDAY 7
	REFUSED 97
	DON’T KNOW 98
	YES 1
	DON’T KNOW (SKIP TO G19) 8
	SUNDAY 1
	MONDAY 2
	TUESDAY 3
	WEDNESDAY 4
	THURSDAY 5
	FRIDAY 6
	SATURDAY 7
	REFUSED 97
	DON’T KNOW 98
	YES 1
	DON’T KNOW (SKIP TO G20) 8
	SUNDAY 1
	MONDAY 2
	TUESDAY 3
	WEDNESDAY 4
	THURSDAY 5
	FRIDAY 6
	SATURDAY 7
	REFUSED 97
	DON’T KNOW 98
	LIGHT 1
	MODERATE 2
	HARD 3
	VERY HARD 4
	REFUSED 7
	DON’T KNOW 8
	IF G1A DOES NOT INCLUDE PREVIOUS DAY OF WEEK, SKIP TO G21

	YES 1
	DON’T KNOW (SKIP TO G21) 8
	LIGHT 1
	MODERATE 2
	HARD 3
	VERY HARD 4
	REFUSED 7
	DON’T KNOW 8
	TEAM SPORT SKILLS 1
	INDIVIDUAL SPORT SKILLS 2
	DANCE/TUMBLING SKILLS 3
	WATER ACTIVITY SKILLS 4
	CARDIOVASCULAR MACHINES OR CONDITIONING (RUNNING, CYCLING, STAIRCLIMBER, ROWERS, ETC.) 5
	CLIMBING WALL ACTIVITIES 6
	EXERCISES/CALISTHENICS 7
	FRISBEE OR FRISBEE GOLF 8
	JUMPROPE/PLYOMETRICS/CONDITIONING 9
	WEIGHT TRAINING 10
	YOGA/PILATES 11
	OTHER (SPECIFY) 12
	REFUSED 97
	IF G2A DOES NOT INCLUDE PREVIOUS DAY OF WEEK, SKIP TO G22

	YES 1
	DON’T KNOW (SKIP TO G22) 8
	LIGHT 1
	MODERATE 2
	HARD 3
	VERY HARD 4
	REFUSED 7
	DON’T KNOW 8
	PLAYGROUND GAME (KICKBALL, FOUR SQUARE, DODGEBALL, ETC.) 1
	ORGANIZED SPORT GAME (BASEBALL, BASKETBALL, FOOTBALL, ETC.) 2
	TAG/CAPTURE THE FLAG/RED ROVER/ETC. 3
	FIXED EQUIPMENT (MONKEY BARS, SLIDES, SWINGS, ETC.) 4
	HANGING OUT WITH FRIENDS 5
	DOING SCHOOL WORK 6
	OTHER (SPECIFY) 7
	REFUSED 97
	IF G3A DOES NOT INCLUDE PREVIOUS DAY OF WEEK, SKIP TO G23

	YES 1
	DON’T KNOW (SKIP TO G23) 8
	LIGHT 1
	MODERATE 2
	HARD 3
	VERY HARD 4
	REFUSED 7
	DON’T KNOW 8
	DANCE 1
	WEIGHTLIFTING 2
	OTHER (SPECIFY) 3
	REFUSED 97
	IF G4A DOES NOT INCLUDE PREVIOUS DAY OF WEEK, SKIP TO G24

	YES 1
	DON’T KNOW (SKIP TO G24) 8
	LIGHT 1
	MODERATE 2
	HARD 3
	VERY HARD 4
	REFUSED 7
	DON’T KNOW 8
	IN-CLASS PHYSICAL ACTIVITY 1
	VIDEO/STRUCTURED ACTIVITY IN HOMEROOM/ANNOUNCEMENTS 2
	WALKING LAPS 3
	OTHER (SPECIFY) 4
	REFUSED 97
	IF G5A DOES NOT INCLUDE PREVIOUS DAY OF WEEK, SKIP TO G25

	YES 1
	DON’T KNOW (SKIP TO G25) 8
	LIGHT 1
	MODERATE 2
	HARD 3
	VERY HARD 4
	REFUSED 7
	DON’T KNOW 8
	BASEBALL/SOFTBALL 1
	BASKETBALL 2
	SWIM TEAM/DIVING/WATER POLO 3
	GOLF/TENNIS 4
	TRACK AND FIELD/CROSS COUNTRY 5
	CHEER/DANCE TEAM 6
	WRESTLING 7
	VOLLEYBALL 8
	MARTIAL ARTS 9
	ROWING/CANOE/KAYAK 10
	BOWLING 11
	SKIING 12
	OTHER (SPECIFY) 13
	REFUSED 97
	IF G6A DOES NOT INCLUDE PREVIOUS DAY OF WEEK, SKIP TO G26

	YES 1
	DON’T KNOW (SKIP TO G26) 8
	LIGHT 1
	MODERATE 2
	HARD 3
	VERY HARD 4
	REFUSED 7
	DON’T KNOW 8
	BASEBALL/SOFTBALL 1
	BASKETBALL 2
	SWIM TEAM/DIVING/WATER POLO 3
	GOLF/TENNIS 4
	TRACK AND FIELD/CROSS COUNTRY 5
	CHEER/DANCE TEAM 6
	WRESTLING 7
	VOLLEYBALL 8
	MARTIAL ARTS 9
	ROWING/CANOE/KAYAK 10
	BOWLING 11
	SKIING 12
	OTHER (SPECIFY) 13
	REFUSED 97
	DON’T KNOW 98
	REFUSED 97
	IF G7A DOES NOT INCLUDE PREVIOUS DAY OF WEEK, SKIP TO G27

	YES 1
	DON’T KNOW (SKIP TO G27) 8
	LIGHT 1
	MODERATE 2
	HARD 3
	VERY HARD 4
	REFUSED 7
	DON’T KNOW 8
	AT SCHOOL 1
	AT HOME 2
	AT A REC CENTER 3
	AT A PARK/PLAYGROUND 4
	IN MY NEIGHBORHOOD 5
	ON MY STREET 6
	AT CHURCH 7
	AT A FRIEND’S HOUSE 8
	OTHER (SPECIFY) 9
	REFUSED 97
	DON’T KNOW 98
	SPECIFY:

	BY MYSELF 1
	WITH 1 OTHER FRIEND 2
	WITH SEVERAL FRIENDS 3
	WITH MY TEAM OR CLASS 4
	WITH MY PARENT(S) OR OTHER FAMILY MEMBER(S) 5
	REFUSED 7
	DON’T KNOW 8
	BASEBALL/SOFTBALL 1
	BASKETBALL 2
	SWIM TEAM/DIVING/WATER POLO 3
	OTHER (SPECIFY) 4
	REFUSED 97
	IF G8A DOES NOT INCLUDE PREVIOUS DAY OF WEEK, SKIP TO G28

	YES 1
	DON’T KNOW (SKIP TO G28) 8
	LIGHT 1
	MODERATE 2
	HARD 3
	VERY HARD 4
	REFUSED 7
	DON’T KNOW 8
	AT SCHOOL 1
	AT HOME 2
	AT A REC CENTER 3
	AT A PARK/PLAYGROUND 4
	IN MY NEIGHBORHOOD 5
	ON MY STREET 6
	AT CHURCH 7
	AT A FRIEND’S HOUSE 8
	OTHER (SPECIFY) 9
	REFUSED 97
	DON’T KNOW 98
	SPECIFY:

	BY MYSELF 1
	WITH 1 OTHER FRIEND 2
	WITH SEVERAL FRIENDS 3
	WITH MY TEAM OR CLASS 4
	WITH MY PARENT(S) OR OTHER FAMILY MEMBER(S) 5
	REFUSED 7
	DON’T KNOW 8
	PLAYGROUND GAME (KICKBALL, FOUR SQUARE, DODGEBALL, ETC.) 1
	ORGANIZED SPORT GAME (BASEBALL, BASKETBALL, FOOTBALL, ETC.) 2
	TAG/CAPTURE THE FLAG/RED ROVER/ETC. 3
	FIXED EQUIPMENT (MONKEY BARS, SLIDES, SWINGS, ETC.) 4
	DANCE/STEP TEAM 5
	DOUBLE-DUTCH 6
	OTHER (SPECIFY) 7
	REFUSED 97
	IF G9A DOES NOT INCLUDE PREVIOUS DAY OF WEEK, SKIP TO G29

	YES 1
	DON’T KNOW (SKIP TO G29) 8
	LIGHT 1
	MODERATE 2
	HARD 3
	VERY HARD 4
	REFUSED 7
	DON’T KNOW 8
	AT SCHOOL 1
	AT HOME 2
	AT A REC CENTER 3
	AT A PARK/PLAYGROUND 4
	IN MY NEIGHBORHOOD 5
	ON MY STREET 6
	AT CHURCH 7
	AT A FRIEND’S HOUSE 8
	OTHER (SPECIFY) 9
	REFUSED 97
	DON’T KNOW 98
	SPECIFY:

	BY MYSELF 1
	WITH 1 OTHER FRIEND 2
	WITH SEVERAL FRIENDS 3
	WITH MY TEAM OR CLASS 4
	WITH MY PARENT(S) OR OTHER FAMILY MEMBER(S) 5
	REFUSED 7
	DON’T KNOW 8
	TAG 1
	RED ROVER/DUCK DUCK GOOSE/ETC. 2
	HOPSCOTCH 3
	OTHER (SPECIFY) 4
	REFUSED 97
	IF G10A DOES NOT INCLUDE PREVIOUS DAY OF WEEK, SKIP TO G30

	YES 1
	DON’T KNOW (SKIP TO G30) 8
	LIGHT 1
	MODERATE 2
	HARD 3
	VERY HARD 4
	REFUSED 7
	DON’T KNOW 8
	AT SCHOOL 1
	AT HOME 2
	AT A REC CENTER 3
	AT A PARK/PLAYGROUND 4
	IN MY NEIGHBORHOOD 5
	ON MY STREET 6
	AT CHURCH 7
	AT A FRIEND’S HOUSE 8
	OTHER (SPECIFY) 9
	REFUSED 97
	DON’T KNOW 98
	SPECIFY:

	BY MYSELF 1
	WITH 1 OTHER FRIEND 2
	WITH SEVERAL FRIENDS 3
	WITH MY TEAM OR CLASS 4
	WITH MY PARENT(S) OR OTHER FAMILY MEMBER(S) 5
	REFUSED 7
	DON’T KNOW 8
	SWIMMING 1
	WATER GAMES (MARCO POLO, SHARK AND MINNOWS, ETC.) 2
	WATERPLAY 3
	OTHER (SPECIFY) 4
	REFUSED 97
	IF G11A DOES NOT INCLUDE PREVIOUS DAY OF WEEK, SKIP TO G31

	YES 1
	DON’T KNOW (SKIP TO G31) 8
	LIGHT 1
	MODERATE 2
	HARD 3
	VERY HARD 4
	REFUSED 7
	DON’T KNOW 8
	BY MYSELF 1
	WITH 1 OTHER FRIEND 2
	WITH SEVERAL FRIENDS 3
	WITH MY TEAM OR CLASS 4
	WITH MY PARENT(S) OR OTHER FAMILY MEMBER(S) 5
	REFUSED 7
	DON’T KNOW 8
	AT SCHOOL 1
	AT HOME 2
	AT A REC CENTER 3
	AT A PARK/PLAYGROUND 4
	IN MY NEIGHBORHOOD 5
	ON MY STREET 6
	AT CHURCH 7
	AT A FRIEND’S HOUSE 8
	OTHER (SPECIFY) 9
	REFUSED 97
	DON’T KNOW 98
	SPECIFY:

	HIKING 1
	ROCK CLIMBING 2
	SURFING/SKIMBOARDING/BODYBOARDING 3
	SNOW SKIING/SNOWBOARDING 4
	WATER SKIING/WAKEBOARDING 5
	KAYAKING 6
	OTHER (SPECIFY) 7
	REFUSED 97
	IF G12A DOES NOT INCLUDE PREVIOUS DAY OF WEEK, SKIP TO G32

	YES 1
	DON’T KNOW (SKIP TO G32) 8
	LIGHT 1
	MODERATE 2
	HARD 3
	VERY HARD 4
	REFUSED 7
	DON’T KNOW 8
	BY MYSELF 1
	WITH 1 OTHER FRIEND 2
	WITH SEVERAL FRIENDS 3
	WITH MY TEAM OR CLASS 4
	WITH MY PARENT(S) OR OTHER FAMILY MEMBER(S) 5
	REFUSED 7
	DON’T KNOW 8
	WALK 1
	BIKE 2
	REFUSED 97
	IF G13A DOES NOT INCLUDE PREVIOUS DAY OF WEEK, SKIP TO G33

	YES 1
	DON’T KNOW (SKIP TO G33) 8
	LIGHT 1
	MODERATE 2
	HARD 3
	VERY HARD 4
	REFUSED 7
	DON’T KNOW 8
	AT SCHOOL 1
	AT HOME 2
	AT A REC CENTER 3
	AT A PARK/PLAYGROUND 4
	IN MY NEIGHBORHOOD 5
	ON MY STREET 6
	AT CHURCH 7
	AT A FRIEND’S HOUSE 8
	OTHER (SPECIFY) 9
	REFUSED 97
	DON’T KNOW 98
	SPECIFY:

	BY MYSELF 1
	WITH 1 OTHER FRIEND 2
	WITH SEVERAL FRIENDS 3
	WITH MY TEAM OR CLASS 4
	WITH MY PARENT(S) OR OTHER FAMILY MEMBER(S) 5
	REFUSED 7
	DON’T KNOW 8
	WALK 1
	BIKE 2
	REFUSED 97
	IF G14A DOES NOT INCLUDE PREVIOUS DAY OF WEEK, SKIP TO G34

	YES 1
	DON’T KNOW (SKIP TO G34) 8
	LIGHT 1
	MODERATE 2
	HARD 3
	VERY HARD 4
	REFUSED 7
	DON’T KNOW 8
	AT SCHOOL 1
	AT HOME 2
	AT A REC CENTER 3
	AT A PARK/PLAYGROUND 4
	IN MY NEIGHBORHOOD 5
	ON MY STREET 6
	AT CHURCH 7
	AT A FRIEND’S HOUSE 8
	OTHER (SPECIFY) 9
	REFUSED 97
	DON’T KNOW 98
	SPECIFY:

	BY MYSELF 1
	WITH 1 OTHER FRIEND 2
	WITH SEVERAL FRIENDS 3
	WITH MY TEAM OR CLASS 4
	WITH MY PARENT(S) OR OTHER FAMILY MEMBER(S) 5
	REFUSED 7
	DON’T KNOW 8
	WALK 1
	BIKE 2
	SCOOTER 3
	SKATEBOARD 4
	SKATES/ROLLERBLADES 5
	OTHER (SPECIFY) 6
	REFUSED 97
	IF G15A DOES NOT INCLUDE PREVIOUS DAY OF WEEK, SKIP TO G35

	YES 1
	DON’T KNOW (SKIP TO G35) 8
	AT SCHOOL 1
	AT HOME 2
	AT A REC CENTER 3
	AT A PARK/PLAYGROUND 4
	IN MY NEIGHBORHOOD 5
	ON MY STREET 6
	AT CHURCH 7
	AT A FRIEND’S HOUSE 8
	OTHER (SPECIFY) 9
	REFUSED 97
	DON’T KNOW 98
	SPECIFY:

	BY MYSELF 1
	WITH 1 OTHER FRIEND 2
	WITH SEVERAL FRIENDS 3
	WITH MY TEAM OR CLASS 4
	WITH MY PARENT(S) OR OTHER FAMILY MEMBER(S) 5
	REFUSED 7
	DON’T KNOW 8
	GAMING 1
	SURFING THE INTERNET 2
	OTHER (SPECIFY) 3
	REFUSED 97
	IF G16A DOES NOT INCLUDE PREVIOUS DAY OF WEEK, SKIP TO G36

	YES 1
	DON’T KNOW (SKIP TO G36) 8
	AT SCHOOL 1
	AT HOME 2
	AT A REC CENTER 3
	AT A PARK/PLAYGROUND 4
	IN MY NEIGHBORHOOD 5
	ON MY STREET 6
	AT CHURCH 7
	AT A FRIEND’S HOUSE 8
	OTHER (SPECIFY) 9
	REFUSED 97
	DON’T KNOW 98
	SPECIFY:

	BY MYSELF 1
	WITH 1 OTHER FRIEND 2
	WITH SEVERAL FRIENDS 3
	WITH MY TEAM OR CLASS 4
	WITH MY PARENT(S) OR OTHER FAMILY MEMBER(S) 5
	REFUSED 7
	DON’T KNOW 8
	IM/CHAT/TWITTER 1 1
	SOCIAL NETWORKING ON THE COMPUTER 2
	TEXTING 3
	OTHER (SPECIFY) 4
	REFUSED 97
	IF G17A DOES NOT INCLUDE PREVIOUS DAY OF WEEK, SKIP TO G37

	YES 1
	DON’T KNOW (SKIP TO G37) 8
	AT SCHOOL 1
	AT HOME 2
	AT A REC CENTER 3
	AT A PARK/PLAYGROUND 4
	IN MY NEIGHBORHOOD 5
	ON MY STREET 6
	AT CHURCH 7
	AT A FRIEND’S HOUSE 8
	OTHER (SPECIFY) 9
	REFUSED 97
	DON’T KNOW 98
	SPECIFY:

	BY MYSELF 1
	WITH 1 OTHER FRIEND 2
	WITH SEVERAL FRIENDS 3
	WITH MY TEAM OR CLASS 4
	WITH MY PARENT(S) OR OTHER FAMILY MEMBER(S) 5
	REFUSED 7
	DON’T KNOW 8
	WATCHING TV/VIDEOS 1
	REFUSED 97
	IF G18A DOES NOT INCLUDE PREVIOUS DAY OF WEEK, SKIP TO G38

	YES 1
	DON’T KNOW (SKIP TO G38) 8
	AT SCHOOL 1
	AT HOME 2
	AT A REC CENTER 3
	AT A PARK/PLAYGROUND 4
	IN MY NEIGHBORHOOD 5
	ON MY STREET 6
	AT CHURCH 7
	AT A FRIEND’S HOUSE 8
	OTHER (SPECIFY) 9
	REFUSED 97
	DON’T KNOW 98
	SPECIFY:

	BY MYSELF 1
	WITH 1 OTHER FRIEND 2
	WITH SEVERAL FRIENDS 3
	WITH MY TEAM OR CLASS 4
	WITH MY PARENT(S) OR OTHER FAMILY MEMBER(S) 5
	REFUSED 7
	DON’T KNOW 8
	PLAYING GAMES ON A GAME CONSOLE 1
	PLAYING GAMES ON A HANDHELD GAMING DEVICE 2
	REFUSED 97
	IF G19A DOES NOT INCLUDE PREVIOUS DAY OF WEEK, SKIP TO G39

	YES 1
	DON’T KNOW (SKIP TO G39) 8
	LIGHT 1
	MODERATE 2
	HARD 3
	VERY HARD 4
	REFUSED 7
	DON’T KNOW 8
	AT SCHOOL 1
	AT HOME 2
	AT A REC CENTER 3
	AT A PARK/PLAYGROUND 4
	IN MY NEIGHBORHOOD 5
	ON MY STREET 6
	AT CHURCH 7
	AT A FRIEND’S HOUSE 8
	OTHER (SPECIFY) 9
	REFUSED 97
	DON’T KNOW 98
	SPECIFY:

	BY MYSELF 1
	WITH 1 OTHER FRIEND 2
	WITH SEVERAL FRIENDS 3
	WITH MY TEAM OR CLASS 4
	WITH MY PARENT(S) OR OTHER FAMILY MEMBER(S) 5
	REFUSED 7
	DON’T KNOW 8
	PLAYING WII/KINECT/MOVE, ETC. 1
	REFUSED 97
	YES 1
	DON’T KNOW (SKIP TO section h) 8
	LIGHT 1
	MODERATE 2
	HARD 3
	VERY HARD 4
	REFUSED 7
	DON’T KNOW 8
	AT SCHOOL 1
	AT HOME 2
	AT A REC CENTER 3
	AT A PARK/PLAYGROUND 4
	IN MY NEIGHBORHOOD 5
	ON MY STREET 6
	AT CHURCH 7
	AT A FRIEND’S HOUSE 8
	OTHER (SPECIFY) 9
	REFUSED 97
	DON’T KNOW 98
	SPECIFY:

	BY MYSELF 1
	WITH 1 OTHER FRIEND 2
	WITH SEVERAL FRIENDS 3
	WITH MY TEAM OR CLASS 4
	WITH MY PARENT(S) OR OTHER FAMILY MEMBER(S) 5
	REFUSED 7
	DON’T KNOW 8
	SECTION H: PHYSICAL ACTIVITY CHILD SURVEY
	Self administered
	Child aged 3 – 5: NOT ADMINISTERED
	Child aged 6 – 11: Child respondent/adult present to assist
	Now we have a few questions for (CHILD) that we would like (him/her) to answer (by himself or herself/with your assistance) on the computer. I can show (CHILD/YOU) how to get started with the questions.
	FOR CHILD AGED 12-15, ENSURE ADULT RESPONDENT IS BUSY WITH OTHER STUDY ACTIVITIES AND UNABLE TO SEE COMPUTER SCREEN FOR H2 AND H3.
	H1.
	How much do you agree or disagree with the following statements?
	H2.
	H3.
	H4.
	How much do you agree or disagree with the following statements?
	H5.
	How much do you agree or disagree with the following statements?
	H6.
	How much do you agree or disagree with the following statements?
	H7.
	How much is each of the following statements true for you?
	SECTION I: PHYSICAL ACTIVITY PARENT SURVEY
	Self administered
	Child aged 3 – 15: Adult respondent


	Basketball Hoop/Sports Goals (soccer) 1
	Bicycle 2
	Big yard/Empty Field 3
	Exercise Video tapes 4
	Active Video game systems (Wii, Playstation Move, Xbox Kinect) 5
	Indoor Playspace (playroom, empty garage) 6
	Cardio Equipment (Treadmill, stationary bicycle, step climber, elliptical machine, rowing machine) 7
	Jungle Gym/Tree House 8
	Swings/Slides 9
	Wheeled Toys (scooter, skateboard, inline skates, roller skates, etc.) 10
	Active Equipment (balls, jumpropes Frisbees, racquets, bats, etc.) 11
	Swimming Pool 12
	Trampoline 13
	Weight lifting equipment 14
	Other, please specify 15
	Refused 97
	Don’t Know 98
	SPECIFY:

	Basketball Hoop/Sports Goals (soccer) 16
	Big yard/Empty Field 17
	Indoor Playspace (clubhouse) 18
	Cardio Equipment (Treadmill, stationary bicycle, step climber, elliptical machine, rowing machine) 19
	Lake or Ocean 20
	Playground (jungle gym, slides, swings, etc.) 21
	Swimming Pool 22
	Tennis Court 23
	Weight lifting equipment 24
	Park 25
	Walking Trail 26
	Bike Path/Trail 27
	YMCA/Boys and Girls Club/etc. 28
	Skate park/place for skateboarding 29
	Other, please specify 30
	Refused 97
	Don’t Know 98
	SPECIFY:

	Strongly disagree 1
	Disagree 2
	Agree 3
	Strongly Agree 4
	Refused 7
	Don’t Know 8
	I4.

	I allow my child to watch as much TV as (he/she) wants.
	Strongly disagree 1
	Disagree 2
	Agree 3
	Strongly Agree 4
	Refused 7
	Don’t Know 8
	I5.

	If my child has been occupied for a long time with inside activities and the weather is nice, I encourage (him/her) to play outside.
	Strongly disagree 1
	Disagree 2
	Agree 3
	Strongly Agree 4
	Refused 7
	Don’t Know 8
	I6.

	YES 1
	NO 2
	REFUSED 7
	DON'T KNOW 	  8
	I7.

	YES 1
	NO 2
	DON’T HAVE A YARD ………………………………………3
	REFUSED 7
	DON'T KNOW 	  8
	I8.

	YES 1
	NO 2
	REFUSED 7
	DON'T KNOW 	  8
	0 DAYS PER WEEK 1
	1-2 DAYS PER WEEK 2
	3-4 DAYS PER WEEK 3
	5-6 DAYS PER WEEK 4
	Much less than others 1
	Somewhat less than others 2
	About the same 3
	Somewhat more than others 4
	Much more than others 5
	Refused 7
	Don’t Know 8
	SECTION J: NUTRITION QUESTIONS
	Interviewer administered
	Domain 1: Food and Beverage Intake
	Child aged 3 – 5: Adult respondent
	Child aged 6 – 8: Adult respondent/child present to assist
	Child aged 9 – 11: Child respondent/adult present to assist
	Child aged 12 – 15: Child respondent

	These questions are about the different kinds of foods (you/your child) ate or drank during the past month, that is, the past 30 days. When answering, please include meals and snacks eaten at home, at school, in restaurants, and anyplace else.

	During the past month, how often did (you/your child) eat hot or cold cereals? You can answer per day, per week or per month.
	DON’T KNOW (SKIP TO J3) 8
	J2.

	During the past month, what kinds of cereal did (you/your child) usually eat?
	J3.

	During the past month, how often did (you/your child) have milk either to drink or on cereal? Do not include soymilk or small amounts of milk in coffee or tea. You can answer per day, per week or per month.
	DON’T KNOW (SKIP TO J5) 8
	J4.

	During the past month, what kind of milk did (you/your child) usually drink?
	WHOLE OR REGULAR MILK.................................. 1
	2% FAT OR REDUCED-FAT MILK 2
	1%, 1/2%, OR LOW-FAT MILK 3
	FAT-FREE, SKIM OR NONFAT MILK 4
	SOY MILK 5
	OTHER 6
	REFUSED ....................................................................7
	DON'T KNOW	8
	J5.
	During the past month, how often did (you/your child) eat or drink the following foods? You can answer per day, per week or per month.
	Domain 2: Food Patterns and Behaviors
	Child aged 3 – 5: Adult respondent
	Child aged 6 – 8: Adult respondent/child present to assist
	Child aged 9 – 11: Child respondent/adult present to assist
	Child aged 12 – 15: Child respondent

	These next questions are about meals during the past week, that is, the past 7 days.
	J6.

	During the past 7 days, on how many days did (you/your child) eat breakfast or a morning meal?
	J7.

	When (you/your child) eat at home, how often is a television on while you are eating?
	NEVER 1
	RARELY 2
	SOMETIMES 3
	MOST OF THE TIME 4
	REFUSED 7
	DON'T KNOW	8
	J8.

	During the past 7 days, on how many days did (you/your child) eat or drink anything from a fast food restaurant such as McDonald's, Taco Bell, or KFC?
	J9.

	During the past 7 days, how many dinners, or suppers did all or most of your family sit down and eat together?
	Domain 3: Self-Efficacy and Intentions Regarding Healthy Eating
	Child aged 3 – 11: NOT ADMINISTERED
	Child aged 12 – 15: Child respondent

	J10.

	NOT LIKE ME 1
	A LITTLE LIKE ME 2
	A LOT LIKE ME 3
	REFUSED 7
	DON'T KNOW	8
	J11.
	I make sure I get plenty of healthy foods on each day.

	NOT LIKE ME 1
	A LITTLE LIKE ME 2
	A LOT LIKE ME 3
	REFUSED 7
	J12.

	A LITTLE SURE 1
	SURE 2
	VERY SURE 3
	REFUSED 7
	DON'T KNOW	8
	J13. *

	A LITTLE SURE 1
	SURE 2
	VERY SURE 3
	REFUSED 7
	DON'T KNOW	8
	J14. *

	A LITTLE SURE 1
	SURE 2
	VERY SURE 3
	REFUSED 7
	DON'T KNOW	8
	Domain 4: Perceived Social Support Regarding Healthy Eating and Peer Influence
	Child aged 3 – 5: Adult respondent – Family ratings only
	Child aged 6 – 8: Adult respondent/child present to assist – Family ratings only
	Child aged 9 – 11: Child respondent/adult present to assist – Family ratings only
	Child aged 12 – 15: Child respondent – Ratings of both Family and Friends

	Domain 5: Perceived Home Environment Regarding Healthy Eating
	Child aged 3 – 15: Adult respondent


	How often do you have fruits available at home? This includes fresh, dried, canned, and frozen fruits. Would you say always, most of the time, sometimes, rarely, or never?
	ALWAYS 1
	MOST OF THE TIME 2
	SOMETIMES 3
	RARELY 4
	NEVER 5
	REFUSED 7
	DON’T KNOW 8
	J19. *

	How often do you have any of these dark green vegetables available at home? This includes fresh, dried, canned, and frozen vegetables. Bok Choy; Broccoli; Collard greens; Dark green leafy lettuce; Kale; Mesclun; Mustard greens; Romaine lettuce; Turnip greens; Spinach; Watercress. (Would you say always, most of the time, sometimes, rarely, or never?)
	ALWAYS 1
	MOST OF THE TIME 2
	SOMETIMES 3
	RARELY 4
	NEVER 5
	REFUSED 7
	DON’T KNOW 8
	J20. *

	How often do you have salty snacks such as chips and crackers available at home? Do not include nuts. (Would you say always, most of the time, sometimes, rarely, or never?)
	ALWAYS 1
	MOST OF THE TIME 2
	SOMETIMES 3
	RARELY 4
	NEVER 5
	REFUSED 7
	DON’T KNOW 8
	J21. *

	How often do you have 1% fat, skim, or fat-free milk available at home? Do not include 2% milk. (Would you say always, most of the time, sometimes, rarely, or never?)
	ALWAYS 1
	MOST OF THE TIME 2
	SOMETIMES 3
	RARELY 4
	NEVER 5
	REFUSED 7
	DON’T KNOW 8
	J22. *

	How often do you have soft drinks, fruit-flavored drinks, or fruit punch available at home? Do not include diet drinks, 100% juice or sports drinks. (Would you say always, most of the time, sometimes, rarely, or never?)
	ALWAYS 1
	MOST OF THE TIME 2
	SOMETIMES 3
	RARELY 4
	NEVER 5
	REFUSED 7
	Domain 6: Perceived School Environment Regarding Healthy Eating
	Child aged 3 – 5: NOT ADMINISTERED
	Child aged 6 – 8: Adult respondent/child present to assist
	Child aged 9 – 11: Child respondent/adult present to assist
	Child aged 12 – 15: Child respondent


	ALWAYS 1
	MOST OF THE TIME 2
	SOMETIMES 3
	RARELY 4
	NEVER 5
	REFUSED 7
	ALWAYS 1
	MOST OF THE TIME 2
	SOMETIMES 3
	RARELY 4
	NEVER 5
	REFUSED 7
	DON’T KNOW 8
	ALWAYS 1
	MOST OF THE TIME 2
	SOMETIMES 3
	RARELY 4
	NEVER 5
	REFUSED 7
	DON’T KNOW 8
	ALWAYS 1
	MOST OF THE TIME 2
	SOMETIMES 3
	RARELY 4
	NEVER 5
	REFUSED 7
	DON’T KNOW 8
	Domain 7: Perceived Community Environment Regarding Healthy Eating
	Child aged 3 – 15: Adult respondent


	YES 1
	NO 2
	REFUSED 7
	DON'T KNOW 	  8
	Domain 8: Infant Feeding History
	Child aged 3 – 15: Adult respondent


	The next questions are about breastfeeding your child.
	YES 1
	Domain 9: Household Food Insecurity
	Child aged 3 – 15: Adult respondent


	We worried whether our food would run out before we got money to buy more. Was that often true, sometimes true, or never true for your household in the last 12 months?
	OFTEN TRUE 1
	SOMETIMES TRUE 2
	NEVER TRUE 3
	REFUSED 7
	DON'T KNOW	8
	The food that we bought just didn’t last, and we didn’t have money to get more. Was that often, sometimes, or never true for your household in the last 12 months?
	OFTEN TRUE 1
	SOMETIMES TRUE 2
	NEVER TRUE 3
	REFUSED 7
	DON'T KNOW	8
	Domain 10A: Body Satisfaction
	Child aged 3 – 11: Adult respondent
	*
	At this time do you feel that {you/your child} are/is:
	DON'T KNOW 	8
	(indicate on a scale of 1 to 5 with 1 being very satisfied to 5 being not at all satisfied)


	VERY SATISFIED NOT AT ALL SATISFIED
	REFUSED 7
	Domain 10B: Dieting Behaviors
	Child aged 3 – 11: NOT ADMINISTERED
	Child aged 12 – 15: Child respondent

	Which of the following are you trying to do about your weight?
	LOSE WEIGHT.................................................... 1
	GAIN WEIGHT ........................................... 2
	STAY THE SAME WEIGHT ........................................ 3
	NOT TRYING TO DO ANYTHING ABOUT WEIGHT 4
	REFUSED ......................................................................7
	DON'T KNOW	 ...............................................................8
	Thinking about the past year, how often has someone said something to you about your weight or your eating that made you feel bad?
	NEVER 1
	DON'T KNOW 	8
	Have you ever gone without eating for 24 hours or more (also called fasting) to lose weight or to keep from gaining weight?
	YES 1
	NO 2
	REFUSED 7
	DON'T KNOW 	  8
	Have you ever taken any diet pills, powders, or liquids without a doctor's advice to lose weight or to keep from gaining weight?  Do not include meal replacement products such as Slim Fast. 
	YES 1
	NO 2
	REFUSED 7
	DON'T KNOW 	  8
	Have you ever vomited or taken laxatives to lose weight or to keep from gaining weight?
	YES 1
	NO 2
	REFUSED 7
	DON'T KNOW 	  8
	HOME VISIT 2 (Enhanced Protocol ONLY)
	SECTION K: PHYSICAL ACTIVITY BEHAVIORS RECALL (FOR 3 – 5 YEAR OLDS)
	Self administered
	Child aged 3 – 5: Adult respondent
	Child aged 6 – 15: NOT ADMINISTERED

	YES 1
	DON’T KNOW (SKIP TO K2) 8
	TAG 1
	RED ROVER/DUCK DUCK GOOSE/ETC. 2
	HOPSCOTCH 3
	OTHER (SPECIFY) 4
	REFUSED 97
	YES 1
	DON’T KNOW (SKIP TO K3) 8
	YES 1
	DON’T KNOW (SKIP TO K4) 8
	PLAYING WITH BALLS/OTHER EQUIPMENT 1
	PLAYING ON FIXED EQUIPMENT (TREE HOUSE, MONKEY BARS, SLIDES, SWINGS, ETC) 2
	JUMPROPE/HULA HOOP 3
	OTHER (SPECIFY) 4
	REFUSED 97
	YES 1
	DON’T KNOW (SKIP TO K5) 8
	YES 1
	DON’T KNOW (SKIP TO K6) 8
	YES 1
	DON’T KNOW (SKIP TO K7) 8
	YES 1
	DON’T KNOW (SKIP TO K8) 8
	PLAYING WII/KINECT/MOVE, ETC 1
	REFUSED 97
	YES 1
	DON’T KNOW (SKIP TO K9) 8
	PLAYING BASEBALL/SOFTBALL 1
	PLAYING SOCCER/FOOTBALL 2
	PLAYING BASKETBALL 3
	PLAYING TENNIS 4
	SWIM TEAM 5
	OTHER (SPECIFY) 4
	REFUSED 97
	YES 1
	DON’T KNOW (SKIP TO K10) 8
	PARTICIPATING IN GYMBOREE OR LITTLE GYM (OR OTHER FACILITY) CLASSES 1
	PLAYING AT A BOUNCE HOUSE (MONKEY JOE’S, ETC.) 2
	PLAYING AT A TRAMPOLINE GYM 3
	OTHER (SPECIFY) 4
	REFUSED 97
	YES 1
	DON’T KNOW (SKIP TO K11) 8
	DANCE/ CHEER 1
	TUMBLING OR GYMNASTICS CLASSES 2
	SPORT LESSONS (TENNIS, BASEBALL, BASKETBALL, ETC.) 3
	KARATE OR OTHER MARTIAL ARTS CLASSES 4
	OTHER (SPECIFY) 4
	REFUSED 97
	YES 1
	DON’T KNOW (SKIP TO K12) 8
	SWIM LESSONS 1
	SWIMMING 2
	PLAYING POOL/WATER GAMES 3
	OTHER (SPECIFY) 4
	REFUSED 97
	YES 1
	DON’T KNOW (END SURVEY) 8
	SECTION L: PHYSICAL ACTIVITY BEHAVIORS RECALL (FOR 6 – 15 YEAR OLDS)
	Self administered
	Child aged 3 – 5: NOT ADMINISTERED
	Child aged 6 – 11: Child respondent/adult present to assist
	Now we have a few questions that we would like (CHILD) to answer on the computer (by himself or herself/with your assistance). I can show you (CHILD/you) to get started with the questions. DEMONSTRATE COMPUTER USAGE TO (CHILD/ADULT).

	YES 1
	DON’T KNOW (SKIP TO L2) 8
	LIGHT 1
	MODERATE 2
	HARD 3
	VERY HARD 4
	REFUSED 7
	DON’T KNOW 8
	TEAM SPORT SKILLS 1
	INDIVIDUAL SPORT SKILLS 2
	DANCE/TUMBLING SKILLS 3
	WATER ACTIVITY SKILLS 4
	CARDIOVASCULAR MACHINES OR CONDITIONING (RUNNING, CYCLING, STAIRCLIMBER, ROWERS, ETC.) 5
	CLIMBING WALL ACTIVITIES 6
	EXERCISES/CALISTHENICS 7
	FRISBEE OR FRISBEE GOLF 8
	JUMPROPE/PLYOMETRICS/CONDITIONING 9
	WEIGHT TRAINING 10
	YOGA/PILATES 11
	OTHER (SPECIFY) 12
	REFUSED 97
	YES 1
	DON’T KNOW (SKIP TO L3) 8
	LIGHT 1
	MODERATE 2
	HARD 3
	VERY HARD 4
	REFUSED 7
	DON’T KNOW 8
	PLAYGROUND GAME (KICKBALL, FOUR SQUARE, DODGEBALL, ETC.) 1
	ORGANIZED SPORT GAME (BASEBALL, BASKETBALL, FOOTBALL, ETC.) 2
	TAG/CAPTURE THE FLAG/RED ROVER/ETC. 3
	FIXED EQUIPMENT (MONKEY BARS, SLIDES, SWINGS, ETC.) 4
	HANGING OUT WITH FRIENDS 5
	DOING SCHOOL WORK 6
	OTHER (SPECIFY) 7
	REFUSED 97
	YES 1
	DON’T KNOW (SKIP TO L4) 8
	LIGHT 1
	MODERATE 2
	HARD 3
	VERY HARD 4
	REFUSED 7
	DON’T KNOW 8
	DANCE 1
	WEIGHTLIFTING 2
	OTHER (SPECIFY) 3
	REFUSED 97
	YES 1
	DON’T KNOW (SKIP TO L5) 8
	LIGHT 1
	MODERATE 2
	HARD 3
	VERY HARD 4
	REFUSED 7
	DON’T KNOW 8
	IN-CLASS PHYSICAL ACTIVITY 1
	VIDEO/STRUCTURED ACTIVITY IN HOMEROOM/ANNOUNCEMENTS 2
	WALKING LAPS 3
	OTHER (SPECIFY) 4
	REFUSED 97
	YES 1
	DON’T KNOW (SKIP TO L6) 8
	LIGHT 1
	MODERATE 2
	HARD 3
	VERY HARD 4
	REFUSED 7
	DON’T KNOW 8
	BASEBALL/SOFTBALL 1
	BASKETBALL 2
	SWIM TEAM/DIVING/WATER POLO 3
	GOLF/TENNIS 4
	TRACK AND FIELD/CROSS COUNTRY 5
	CHEER/DANCE TEAM 6
	WRESTLING 7
	VOLLEYBALL 8
	MARTIAL ARTS 9
	ROWING/CANOE/KAYAK 10
	BOWLING 11
	SKIING 12
	OTHER (SPECIFY) 13
	REFUSED 97
	YES 1
	DON’T KNOW (SKIP TO L7) 8
	LIGHT 1
	MODERATE 2
	HARD 3
	VERY HARD 4
	REFUSED 7
	DON’T KNOW 8
	AT SCHOOL 1
	AT HOME 2
	AT A REC CENTER 3
	AT A PARK/PLAYGROUND 4
	IN MY NEIGHBORHOOD 5
	ON MY STREET 6
	AT CHURCH 7
	AT A FRIEND’S HOUSE 8
	OTHER (SPECIFY) 9
	REFUSED 97
	DON’T KNOW 98
	SPECIFY:

	BASEBALL/SOFTBALL 1
	BASKETBALL 2
	SWIM TEAM/DIVING/WATER POLO 3
	GOLF/TENNIS 4
	TRACK AND FIELD/CROSS COUNTRY 5
	CHEER/DANCE TEAM 6
	WRESTLING 7
	VOLLEYBALL 8
	MARTIAL ARTS 9
	ROWING/CANOE/KAYAK 10
	BOWLING 11
	SKIING 12
	OTHER (SPECIFY) 13
	REFUSED 97
	YES 1
	DON’T KNOW (SKIP TO L8) 8
	LIGHT 1
	MODERATE 2
	HARD 3
	VERY HARD 4
	REFUSED 7
	DON’T KNOW 8
	AT SCHOOL 1
	AT HOME 2
	AT A REC CENTER 3
	AT A PARK/PLAYGROUND 4
	IN MY NEIGHBORHOOD 5
	ON MY STREET 6
	AT CHURCH 7
	AT A FRIEND’S HOUSE 8
	OTHER (SPECIFY) 9
	REFUSED 97
	DON’T KNOW 98
	SPECIFY:

	BY MYSELF 1
	WITH 1 OTHER FRIEND 2
	WITH SEVERAL FRIENDS 3
	WITH MY TEAM OR CLASS 4
	WITH MY PARENT(S) OR OTHER FAMILY MEMBER(S) 5
	REFUSED 7
	DON’T KNOW 8
	BASEBALL/SOFTBALL 1
	BASKETBALL 2
	SWIM TEAM/DIVING/WATER POLO 3
	OTHER (SPECIFY) 4
	REFUSED 97
	YES 1
	DON’T KNOW (SKIP TO L9) 8
	LIGHT 1
	MODERATE 2
	HARD 3
	VERY HARD 4
	REFUSED 7
	DON’T KNOW 8
	AT SCHOOL 1
	AT HOME 2
	AT A REC CENTER 3
	AT A PARK/PLAYGROUND 4
	IN MY NEIGHBORHOOD 5
	ON MY STREET 6
	AT CHURCH 7
	AT A FRIEND’S HOUSE 8
	OTHER (SPECIFY) 9
	REFUSED 97
	DON’T KNOW 98
	SPECIFY:

	BY MYSELF 1
	WITH 1 OTHER FRIEND 2
	WITH SEVERAL FRIENDS 3
	WITH MY TEAM OR CLASS 4
	WITH MY PARENT(S) OR OTHER FAMILY MEMBER(S) 5
	REFUSED 7
	DON’T KNOW 8
	PLAYGROUND GAME (KICKBALL, FOUR SQUARE, DODGEBALL, ETC.) 1
	ORGANIZED SPORT GAME (BASEBALL, BASKETBALL, FOOTBALL, ETC.) 2
	TAG/CAPTURE THE FLAG/RED ROVER/ETC. 3
	FIXED EQUIPMENT (MONKEY BARS, SLIDES, SWINGS, ETC.) 4
	DANCE/STEP TEAM 5
	DOUBLE-DUTCH 6
	OTHER (SPECIFY) 7
	REFUSED 97
	YES 1
	DON’T KNOW (SKIP TO L10) 8
	LIGHT 1
	MODERATE 2
	HARD 3
	VERY HARD 4
	REFUSED 7
	DON’T KNOW 8
	AT SCHOOL 1
	AT HOME 2
	AT A REC CENTER 3
	AT A PARK/PLAYGROUND 4
	IN MY NEIGHBORHOOD 5
	ON MY STREET 6
	AT CHURCH 7
	AT A FRIEND’S HOUSE 8
	OTHER (SPECIFY) 9
	REFUSED 97
	DON’T KNOW 98
	SPECIFY:

	BY MYSELF 1
	WITH 1 OTHER FRIEND 2
	WITH SEVERAL FRIENDS 3
	WITH MY TEAM OR CLASS 4
	WITH MY PARENT(S) OR OTHER FAMILY MEMBER(S) 5
	REFUSED 7
	DON’T KNOW 8
	TAG 1
	RED ROVER/DUCK DUCK GOOSE/ETC. 2
	HOPSCOTCH 3
	OTHER (SPECIFY) 4
	REFUSED 97
	YES 1
	DON’T KNOW (SKIP TO L11) 8
	LIGHT 1
	MODERATE 2
	HARD 3
	VERY HARD 4
	REFUSED 7
	DON’T KNOW 8
	AT SCHOOL 1
	AT HOME 2
	AT A REC CENTER 3
	AT A PARK/PLAYGROUND 4
	IN MY NEIGHBORHOOD 5
	ON MY STREET 6
	AT CHURCH 7
	AT A FRIEND’S HOUSE 8
	OTHER (SPECIFY) 9
	REFUSED 97
	DON’T KNOW 98
	SPECIFY:

	BY MYSELF 1
	WITH 1 OTHER FRIEND 2
	WITH SEVERAL FRIENDS 3
	WITH MY TEAM OR CLASS 4
	WITH MY PARENT(S) OR OTHER FAMILY MEMBER(S) 5
	REFUSED 7
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