Attachment A — QUANTITATIVE EVALUATION SURVEY FOR HIGH SCHOOL STUDENTS
OMB Control # 0584-0606
Expiration Date: 03/31/19

Attachment A

Quantitative Evaluation Survey for High School Students

PILOT PROGRAM EVALUATION SURVEY AMONG HIGH SCHOOL STUDENTS
PARTICIPATING IN PILOT TEEN NUTRITION AND PHYSICAL ACTIVITY PROGRAM
Timing: 20 minutes

OMB BURDEN STATEMENT: According to the Paperwork Reduction Act of 1995, an agency may not
conduct or sponsor, and a person is not required to respond to, a collection of information unless it
displays a valid OMB control number. The valid OMB control number for this information collection is

0584-0606. The time required to complete this information collection is estimated to average 20 minutes

(.333 hours) per response for the entire survey, including reading and answering each question.

FOR OMB: All language in the survey that is BOLD and/or IN ALL CAPITAL LETTERS is
programming language or guidance for researchers and OMB review. Students will not
see this language in the online platform.

[ 1. INTRODUCTION

TEACHER INTRODUCTION: To access the questionnaire, copy this link
[https://krcresearch.azl.qualtrics.com/SE/?SID=SV_czIlsBramP7KBuPb] (FOR AN EXAMPLE
OF THE SURVEY LANDING PAGE, SEE APPENDIX B) into your preferred web browser. The
purpose of this survey is to help the researchers figure out what the program is teaching you.
Students will take this survey before the program begins and then again after the program
completes. This survey is not a test in any way, but instead, will be one way for the researchers
to see if the program works. Your answers and feedback are important to the research, so
please answer to the best of your ability.

STUDENT INTRODUCTION: Dear Student:

If your high school teacher gave you the link to this survey to take as part of your health and
nutrition class this semester, welcome!

Please complete this survey, from start to finish. It will take approximately 20 minutes to

complete. Please answer all questions to the best of your ability. If you don’t know an answer,
indicate that you're not sure.
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Your teacher will be notified once you have completed the survey, so he or she can give you
credit for completing it.

Thank you very much for participating in this survey.
Sincerely,

USDA Food and Nutrition Service
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Attachment A — QUANTITATIVE EVALUATION SURVEY FOR HIGH SCHOOL STUDENTS
OMB Control # 0584-0606
Expiration Date: 03/31/19

Il. SCREENING QUESTIONS (Programming Note: Page Break)

FOR OMB ONLY: Objectives of this section:
e Confirm respondents qualify for this study by virtue of being in one of ten high
school pilot program classes

1 What high school do you attend? Choose one response.

Bayside High SChOOL.............ouuiiii e 1
0coee High SChOOL.........cooice e 2
L E= 1] o101V =T o | = P 3
Thurgood Marshall ACAdEMY ..........euueiiieiiiiei e 4
NONE Of the @DOVE........c..eiiiiiiiiiiie e TERMINATE

2 Which grade are you currently in?

1 TP P PP PSPPPPPPPN 1
0 1 TP P PP PSPPPPPPPN 2
L TP PPPPPPPP 3
(| TP PP PPPPPPPPPI 4
(@11 TP PPPPPPPPRPPPPPPPPRIN TERMINATE

[SHOW Q3 AND Q3A ON THE SAME PAGE]
3 Which of the following classes, if any, are you enrolled in? [INSERT CLASS NAMES
THAT ALIGN WITH SPECIFIC PILOT SCHOOL]

INSERT CLASS NAME . ...ttt eens 1
INSERT CLASS NAME . .. oottt ettt et enens 2
INSERT CLASS NAME . ... oottt e e e e e e e et e e e 3
INSERT CLASS NAME . ... oot e e e et e e 4
INSERT CLASS NAME . .. oottt ettt enens 5
INSERT CLASS NAME . ..ottt et eens 6
INSERT CLASS NAME ... ..ottt e e e e et eranas 7
INSERT CLASS NAME ... ..ottt e e e e s e et eean s 8
INSERT CLASS NAME . ... et e e e e e e aaas 9
INSERT CLASS NAME . ... e e eaas 10
NONE OF thE ADOVE......ceeeiiiii e 99

3a. And is this class and elective or a required class?
EIECHVE ClIASS. ... 1
REQUITEA ClASS.....cciiiiiiieieieii i e e e e e e e e e e e e e e e eeene 2

lll. VALUES, PERCEPTIONS, ATTITUDES, AND SELF-EFFICACY (Programming Note:
Page Break)

FOR OMB ONLY: Objectives of this section:
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Attachment A — QUANTITATIVE EVALUATION SURVEY FOR HIGH SCHOOL STUDENTS
OMB Control # 0584-0606
Expiration Date: 03/31/19

Determine interest in healthy eating and physical activity.
e Explore the extent to which students are currently leading a healthy lifestyle,
based on physical activity and nutrition choices.

Here are statements about a healthy diet. For each one, indicate how much you agree or
disagree. Use a scale from 1 to 7, where a 1 means you completely disagree and a 7 means
you completely agree. You can pick any number between 1 and 7. [RANDOMIZE
STATEMENTS.]

Completely Disagree <<< >>> Completely Agree  Not sure

4 Eating healthy foods is very important 1 2 3 4 5 6 7 9
to me.

5 A healthy diet can also be a tasty diet 1 2 3 4 5 6 7 9
that | like to eat.

6 | am very interested in learning about 1 2 3 4 5 6 7 9
healthy foods.

7 Eating healthy foods does not matter at 1 2 3 4 5 6 7 9
my age.

8 Eating a healthy diet now will help me 1 2 3 4 5 6 7 9

build a foundation for a healthy future.

9 I do not have enough information in 1 2 3 4 5 6 7 9
order to know how to eat a healthy diet
today.

10 | feel I have the ability to eat a healthy 1 2 3 4 5 6 7 9
diet regularly if | want to.

11 My family supports and encourages 1 2 3 4 5 6 7 9
me to eat a healthy diet.

12. | cannot afford to buy healthy foods. 1 2 3 4 5 6 7 9
13. | don't have the time to eat healthy 1 2 3 4 5 6 7 9
foods.
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Attachment A — QUANTITATIVE EVALUATION SURVEY FOR HIGH SCHOOL STUDENTS
OMB Control # 0584-0606
Expiration Date: 03/31/19

Here are statements about physical activity. For each one, indicate how much you agree or
disagree. Use a scale from 1 to 7, where a 1 means you completely disagree and a 7 means
you completely agree. You can pick any number between 1 and 7. [RANDOMIZE
STATEMENTS.]

Completely Disagree <<< >>> Completely Agree Not sure

14. Being physically active is very 1 2 3 4 5 6 7 9
important to me.

15. | can include physical activity in my 1 2 3 4 5 6 7 9
daily routine without it becoming a lot
of work.

16. | am very interested in learning about 1 2 3 4 5 6 7 9

physical activity.

17. At my age, being physically active 1 2 3 4 5 6 7 9
does not matter.

18. Getting into a regular physical activity 1 2 3 4 5 6 7 9
routine now will help me build a
foundation for a healthy future.

19. | do not have enough information about 1 2 3 4 5 6 7 9
what kind of physical activity | really
need to be healthy.

20. I have the ability to get the regular 1 2 3 4 5 6 7 9
physical activity | need if | want to.

21. My family supports and encourages 1 2 3 4 5 6 7 9
me to stay active and get physical
activity.

22. | do not have enough time to get 1 2 3 4 5 6 7 9

regular physical activity.
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Attachment A - QUANTITATIVE EVALUATION SURVEY FOR HIGH SCHOOL STUDENTS

OMB Control # 0584-0606
Expiration Date: 03/31/19

IV. KNOWLEDGE AND SKILLS (Programming Note: Page Break)

FOR OMB ONLY: Objective of this section:
e Assess knowledge and skills that will be taught in the curriculum.

23. Which of the following makes a healthy snack? Please select all that apply.

[RANDOMIZE]..........cc.oeeevennen. Has 100 calories or less** 1
Relatively low in added sugars, fats and salt*.............ccccoviiiiiiiiiiiiiiiin 2
LOW iN CarbONYdrates™........uveeiiii i e 3
Contains naturally OCCUITING SUQAIS™........cuuuuuiiuriiiiieieeeeeeeeeeeeeeeeirin e eeesi e eeainnaeaens 4
High in fat and oW in CAlOMES..........oooi e 5
Contains zero Calorie SWEELENEIS. ... ..uu e e et e e e e e e e e e eeees 6
All of the above* [ANCHOR, EXCLUSIVE].........cc...cooooieiiiiiie e, 7
None of the above [ANCHOR, EXCLUSIVE]..............ccccoiiiiiiiiiiiiii e 8
Not sure [ANCHOR, EXCLUSIVE]...........uuutiiiiiiiiaaaaaeaaeeeeeciiiiieeeeeee e 99
24, Which of the following do you consider healthy snacks? Please select all that apply.
[RANDOMIZE]
FrESh fTUIT ...ttt e e e e e e e e e e e e e s s e e e e e eeaee 1
HUMMIUS? e e et e et e e e e e rt e e e e e e e enaeeenns 2
(0 o 11 T TP 3
Y [0 = 01T L SO PN 4
WHhOIE grain CraCKEIS™.........ccooiiiiiieee et a e e e e e e e aaaeeans 5
L 1] 7= R 6
Sliced whole grain bread*.............cooeiiii e 7
LOW-Tat StHNG CREESE™ ... .o 8
MINi DAGEIS ... 9
Slices of lean turkey or chicken*..............cooiii i, 10
Y Yo To [ SRRSO SR 11
e U1 0] = T 12
L1 o T Tt o] F= 11 =S 13
B0 111 F= T a1 o 1= USRI 14
All of the above [ANCHOR, EXCLUSIVE].............ccooooiiiiiiiiiiiiiieeeeeeeee e 15
None of the above [ANCHOR, EXCLUSIVE]..............ccooiiiiiiiiiie e 16
Not sure [ANCHOR, EXCLUSIVE]..........cuuttiiiiiiiiaeeeaeaaeeeeeciiieeeeeeeeee e e 99

! FOR OMB: An asterisk indicates a correct response. This will not be shown to the respondent.

USDA/FNS
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Attachment A — QUANTITATIVE EVALUATION SURVEY FOR HIGH SCHOOL STUDENTS
OMB Control # 0584-0606
Expiration Date: 03/31/19

25. Which of the following foods are high in protein? Please select all that apply.

[RANDOMIZE]
PeaANUL DULLEI™ ... e e e e e e e e e e s s s s e naaneeeeee 1
2122 1 o [ o ST PP P PP PPPPP PP PUPPPPPPPRN 2
O 0103 (=T oL 3
P S ... a e 4
o [0 1= S PP 5
SUNTIOWET SEEUS™ ... e et e e e e 6
NUES . ettt ettt e ettt e e e e e e e e e e e e s e e e e ettt e et eeaaeeaeeeeeeaeeaaaaannnnnnnnnrnnenes 7
Y o] 01 [ PSPPSR 8
HONBY ..o e 9
All of the above* [ANCHOR, EXCLUSIVE]...........ccccccceiiiiiiiiieieeiie e, 10
None of the above [ANCHOR, EXCLUSIVE]..........ccccoooiiiiiiiieeiii e, 11
Not sure [ANCHOR, EXCLUSIVE].........c.oouutiiiiiiei e 99

26. Which of the following are good for you when choosing a healthy meal? Please select all
that apply. [RANDOMIZE]

D 1] Y 1
[ (0 =T ] o RPN STPPUPRTR 2
VEQELADIES™ ... .. 3
o R 4
(= 11 PSPPSR 5
1Y [ - OO PRPRPN 6
= | PP 7
] P 8
All of the above [ANCHOR, EXCLUSIVE].........cccccooiiiiiiiieiiiiieeee e 9
None of the above [ANCHOR, EXCLUSIVE]..............cooiiiiiiiiiiii e 10
Not sure [ANCHOR, EXCLUSIVE]..........cuuttiiiiiiiiieaaaeaaeeeeecciiieeeeeeeeeee e 99

Here are some statements about what makes a healthy meal. For each one, indicate if the
statement is true, false, or if you are not sure. [RANDOMIZE]

True False Not
Sure
27.  Half of your plate 1* 2 9
should include
vegetables and
fruits.
28. You should 1* 2 9
choose lean
proteins.
29. You should 1* 2 9
include whole
grains.
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Attachment A — QUANTITATIVE EVALUATION SURVEY FOR HIGH SCHOOL STUDENTS
OMB Control # 0584-0606
Expiration Date: 03/31/19

30. For quality control 1 2% 9
purposes, please
choose false.

31. You should 1* 2 9
choose low-fat
dairy.

32.  Half of your grains 1* 2 9

should be whole.

33.  You should leave 1 2* 9
room for dessert
on your plate.

34.  All protein is the 1 2* 9
same in terms of
how healthy it is.

35. The lower the 1 2* 9

calories the
healthier the meal

SHOW Q36 AND Q37 ON THE SAME SCREEN TOGETHER:

36. What is the recommended amount of vegetables a teenage boy should eat each day?
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Attachment A — QUANTITATIVE EVALUATION SURVEY FOR HIGH SCHOOL STUDENTS
OMB Control # 0584-0606
Expiration Date: 03/31/19

=TSSR 1 = I o o 1
o1 | o PP 2
ST o1 | oL F PSPPI 3
2 o U | 1 4
G I o] 1 | 01 S P 5
[0 IS U £ TSP 9

37. What is the recommended amount of fruit a teenage girl should eat each day?

=TSSR 1 = I o o 1
o1 | o PSSP 2
ST o1 | 01 S PP 3
2 o U | 1 4
G I o] 1 1 5
[0 IS U] £ TSP PPRPPT 9
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Attachment A - QUANTITATIVE EVALUATION SURVEY FOR HIGH SCHOOL STUDENTS

OMB Control # 0584-0606
Expiration Date: 03/31/19

38. There are many ways to make a recipe healthier. Which of the following ways do you
think could make a recipe healthy? Please select all that apply. [RANDOMIZE]

Substitute ingredients with lower saturated fat and less sugar*................c........... 1
Add fruits and vegetables™............uuiiiiiiii e 2
Reduce the amount of Salt ... 3
Add seasoning for taste instead of sauces or salt*...........ccccceeviieriiiiiiriiineeeeinnnn. 4
Bake rather than fry* ... 5
Use oNly raw VEQELaDIES. .........ouuiiiiiiiei i a e 6
Make the TOOU SPICY.....uciiiiii e e e e e e e e eeenns 7
All of the above [EXCLUSIVE]...........ccooiiiiii it e e 8
None of the above [EXCLUSIVE]............uuuiiiiiiiiiiiieaaaeeeeeiiiee e 9
NOt SUre [EXCLUSIVEL]..........coooiiiiiiiiiiii ettt 99

39.  When you are shopping on a limited budget, what are some ways to make sure you save
money and still make healthy choices? Please select all that apply. [RANDOMIZE]

Buy fewer packaged fOOUS™...........oooiiiiiiiiiccie e 1
BUy fOOd INDUIK* ... e e e e e 2
BUY STOIE DIANGS. ....ceiiiiiiiieeeee et e e e e e eeeees 3
(@70 g gl oL TR T ]  ]1 o0 ] £ 4
Shop around for weekly dealsS™............uuuuuiiiiiiiiiii e 5
Shop for ingredients each time you make ameal .........ccccooeeiiiiiiiiiiiiiiii e 6
Buy food in smaller QUaNTItIES. .........cccuuiii i e e e 7
All of the above* [EXCLUSIVEL]..........coooiiiiii et 8
None of the above [EXCLUSIVE]............uuuiiiiiiiiiiiiieeeeee e 9
NOt SUre [EXCLUSIVEL].........ccoooiiiiiiiiiii ettt 99

Here is an example of a food label that you typically find on food packaging. Please look at the
label and answer the following questions.

SHOW IMAGE OF LABEL ON THIS PAGE (SEE APPENDIX A)

40. What is the suggested serving size? [OPEN END]

41. What are the calories per serving? [OPEN END]

42. What are the primary ingredients? [OPEN END]

43. What is the total percentage of fats for the recommended daily amount? [OPEN END]

44. s this statement true or false? People need calories because calories provide the fuel
and energy for basic body functions and daily activities.

USDA/FNS

0 =N 1
Al . . e 2
N[0 ] = 9
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Attachment A - QUANTITATIVE EVALUATION SURVEY FOR HIGH SCHOOL STUDENTS

45,

46.

47.

48.

OMB Control # 0584-0606
Expiration Date: 03/31/19

Is this statement true or false? To be physically active, you it's important to have athletic
skill and the right body type.

=N 1
(o] <SPPI 2
N[0 A= 1 9

How can being physically active help you? Please select all that apply. [RANDOMIZE
AND MULTI SELECT]

Reduces the risk for health problems*..........cccciiii i, 1
Strengthens muscles and BONES™ ... 2
=0 11 [T TSR] £ == P 3
GIVES YOU MOIE BNEIGY ... ieiiiiieeiiiee ettt e e e e e e e e e e e et a e e e e e ennnaes 4
Reduces anxiety and depreSSION™.........uuuuuiiiiiiiiieeeeeeee e e e e e 5
Helps YOU SIEEP DELLEI™ ... 6
Helps you manage your WeIgNT ............uuviiiiiiiiiiieeeee e 7
Helps you feel better about yourself*.............ccoiiiii e 8
INncreases YOUr INtEIIGENCE. ..........uvuiiiiccee e e e 9
Helps you make frIENAS........cooiie e 10
HEIPS YOUI YESIGNT.....eei e e e e e 11
All of the above [EXCLUSIVE].........c..ooo i 12
None of the above [EXCLUSIVE]...........cuuuiiiiiiiiiiiieeeeeeeeeeeiiiee s 13
NOt SUre [EXCLUSIVEL].........ccooiiiiiiiiiiiii ettt 99

Overall, what is the recommended amount of time a teenager should spend in daily
physical activity?

30 MINUEES EACH @Y ... .eiiiiiiiiiiiieee e 1
60 MINULES ACKH TAY ... . cii it e e e e 2
30 MINULES A fFEW tIMES A WEEK.......uuiiiiiiiii e 3
60 MINULES A TEW tIMES A WEEK.....u i 4
N0 A= U = 9

Below are different types of physical activities people can do to stay active. For each
activity, drag it to the best corresponding category of exercise.

Activity Category
Running Bone Strengthening
Jumping rope Muscle Strengthening
Basketball Aerobic
Push-ups

Lifting weights

Climbing stairs

Dancing

Biking

USDA/FNS 1.25.2021  Evaluation Survey 11



Attachment A - QUANTITATIVE EVALUATION SURVEY FOR HIGH SCHOOL STUDENTS

Here are different types of physical activities. For each one, indicate whether that activity is a

OMB Control # 0584-0606
Expiration Date: 03/31/19

moderate intensity activity or not by choosing yes, no, or not sure. [RANDOMIZE]

23.

24,

25.

26.

27.

28.

Brisk walking

Skateboarding
Hiking

Bike riding
Martial arts

Swimming

Yes, itis

1*

1*

1*

1*

No, it is
not

2

2*

2*

9

Not
Sure

V. BEHAVIORS & HABITS

FOR OMB ONLY: Objective of this section:
e Measure behaviors and habits associated with healthy eating and physical activity.

In the past week, how often did you eat each the following?

11.

49.

50.

51.

Fruit, including
fresh, canned,
frozen or
dried/dehydrated

Vegetables,
including raw or
cooked; fresh,
frozen, canned or
dried/dehydrated

Whole Grains,
including those
made from wheat,
rice, oats, cornmeal

USDA/FNS

Every
day

times a
week

3-4
times a

week

1.25.2021

1-2 times Did not
a week
past
week
4 5
4 5
4 5
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Attachment A — QUANTITATIVE EVALUATION SURVEY FOR HIGH SCHOOL STUDENTS
OMB Control # 0584-0606
Expiration Date: 03/31/19

or barley

52. Protein, such as
meat, poultry,
seafood, beans and
peas, eggs, soy 1 2 3 4 S 9
products, nuts and
seeds

53. Low-fat or fat-free
dairy products,
including skim or
1% milk

54. In the past week, how often did you participate in physical activity, like walking for
exercise or playing sports?

EVEIY QAY . e ———————————— 1
BB tIMES @ WEEBK....ee e 2
B4 HIMES @ WEEBK. ...ttt e e e et e e e e et e e e e e eeee 3
1-2 MBS 8 WEEK....eeeiiiiieie ettt e e e e e e et b e e e e e eeene 4
Did not participate in the Past WEEK........cccciiiiiiiieiiiiieeer e 5
(DON't KNOW/RETUSEA).....ceeiiiieieeeeeeeee ettt 9

VI. CURRICULUM ASSESSMENT, FUTURE INTENT

FOR OMB ONLY: Objectives of this section:

¢ Identify whether students plan to live a healthy lifestyle in the future

¢ Determine if students will apply what they learned in the pilot program in their lives
e Assess program from students’ point of view

POST SURVEY ONLY: For the next two questions, think about your nutrition and physical
activity class this semester.

55.  POST SURVEY ONLY: What did you like most about your nutrition and physical activity
class this semester? Please explain. [OPEN END]

56. POST SURVEY ONLY: Is there anything that you think would make the nutrition and

physical activity class more useful to future students like yourself? Please explain. [OPEN
END]

USDA/FNS 1.25.2021  Evaluation Survey 13



Attachment A — QUANTITATIVE EVALUATION SURVEY FOR HIGH SCHOOL STUDENTS
OMB Control # 0584-0606
Expiration Date: 03/31/19

For the next set of questions, think about the rest of this school year...

57.  When choosing a shack for yourself, how often will you choose something healthy?

V=T Y 11 21T 1
/(0TS 01 i { g L 1] 1 (=T 2
SOME Of TNE IMB. . e e e e e s e e e e e e e e e e eaas 3
= 1= Y PP 4
ST PP 5
N0 A= U = 9

58. When planning or choosing a meal, how often will you choose something healthy?

Y=Y Y 1] .41 1
MOSE OF The tIMB.. e e e e et e e e e e raaes 2
SOME Of TNE IMIB. et e e et et e e e e e e e e e e e e eaas 3
RAIEIY ... e 4
I ST 5
I L0 =T U = PP 9

59. How often do you plan to get physical activity?

BEVEIY QAY ..ttt e e 1
A TEW LIMES @ WEEK. ... et e e e e et e e e e e e eaas 2
ADOUL ONCE A WEEK ... ieeiii et e e e e s et r e e e e ea e eaaenas 3
ADOUL EVETY FEW WEEKS. ...ttt e e 4
ONCE A MONEN OF [ESS. ettt e e e e e e e e e eaas 5
I AU = 9

60. POST SURVEY ONLY: Do you plan to use the SuperTracker and/or FitnessTracker in
the future?

YES, | WIll USE DOth....coveiiii e 1
Yes, but only the SUPErTracker ... 2
Yes, but only the FItNESSTIaCKET ..........oii i e 3
NO, | WIll NOT USE BIENET . et e e e e e aees 4
N (0] ] U1 = 9

61. POST SURVEY ONLY: Will you use what you learned in the Teen Nutrition and Physical
Activity Program class to help you make choices about what to eat and what physical
activity to get?

Yes, | will use what | learned to improve my eating habits and physical activity...1

Yes, but only my eating habitsS............cccuiiiiiiiii e 2
Yes, but only my phySiCal CHIVILY..........uviiiiiiiiiiiieii e 3
NO, | Will NOt USE What | |EAIME. . .. ceeieieeie et e e e aaenns 4
| did not [earn anything NEW..........uuuiiiiiiii e 5
[0 IS U] £ TSP PPRPPT 9
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Attachment A — QUANTITATIVE EVALUATION SURVEY FOR HIGH SCHOOL STUDENTS
OMB Control # 0584-0606
Expiration Date: 03/31/19

POST SURVEY ONLY: Think about the health class you have participated in over the last
several weeks. Here are adjectives. For each one, indicate how much you agree or disagree
that that adjective describes the class. Use a scale from 1 to 7, where a 1 means you
completely disagree and a 7 means you completely agree. You can pick any number between 1
and 7. [RANDOMIZE STATEMENTS.]

Completely Disagree <<< >>> Completely Agree Not sure

62. Informative 1 2 3 4 5 6 7 9
63. Interesting 1 2 3 4 5 6 7 9
64. Engaging 1 2 3 4 5 6 7 9
65. Useful 1 2 3 4 5 6 7 9
66. Fun 1 2 3 4 5 6 7 9
67. Recommend the class to others 1 2 3 4 5 6 7 9

VIl. DEMOGRAPHICS

FOR OMB ONLY: Objectives of this section:
¢ Collect demographic information for analytics

To wrap up, we have a few additional questions about you.

68. Areyou...?

72. What is your ethnicity? Are you of Hispanic or Latino background—such as Mexican,
Puerto Rican, Cuban, or another Latin American background?

HISPANIC OF LALiNO........ooiiiiieiece e e e e e e e eaaans 1
NOt HISPaNIC OF LatiNO.........cceeeeiiiiiiieee e e e e e aeans 2

USDA/FNS 1.25.2021  Evaluation Survey 15



Attachment A - QUANTITATIVE EVALUATION SURVEY FOR HIGH SCHOOL STUDENTS

OMB Control # 0584-0606
Expiration Date: 03/31/19

73.  Which of the following categories best describe your race? You can mark more than one.

American Indian or AlaSKan NALIVE.........cuuiiieiiieiiie e 1
Asian (e.g., Asian Indian, Chinese, Filipino, Japanese, Korean, Viethamese)...... 2
Black or AffiCaN AMEIICAN. .......coeuu it e e e e e e e e e e e et eeb e enaes 3
Native Hawaiian or other Pacific Islander..........ccooii i, 4
A4 1 (T 5
74. Do you speak any languages in addition to English at home?
D =S TP 1
N 2
75.  What is your name? [PROGRAM FOR FIRST AND LAST NAME ENTRY]
That is the end of our survey - thank you for participating!
USDA/FNS 1.25.2021  Evaluation Survey 16



Attachment A - QUANTITATIVE EVALUATION SURVEY FOR HIGH SCHOOL STUDENTS

OMB Control # 0584-0606
Expiration Date: 03/31/19

APPENDIX A: FOOD PACKAGE LABEL

USDA/FNS 1.25.2021  Evaluation Survey

17



Attachment A - QUANTITATIVE EVALUATION SURVEY FOR HIGH SCHOOL STUDENTS
OMB Control # 0584-0606
Expiration Date: 03/31/19

APPENDIX B: SURVEY LANDING PAGE

UODA s 5]] KRCRESEARCH

OMB BURDEN STATEMENT: According to the Paperwork Reduction Act of 1995, an agency may not conduct or sponsor,

and a persen is not required to respond to, a collection of infermation unless it displays a valid OMB contrel number. The
alid OMB control number for this information collection is 0584-0606. The time required to complete this information

collection is estimated to average 20 minutes (.333 hours) per respense for the entire survey, including reading and

answering each question.

Student Survey About Nutrition and Physical Activity
Dear Student:

If your high school teacher gave you the link to this survey to take as part of your
health and nutrition class this semester, welcomel!

Please complete this survey, from start to finish. It will take approximately 20 minutes
to complete. Please answer all questions to the best of your ability. If you don’t know

an answer, indicate that you're not sure.

Your teacher will be notified once you have completed the survey, so he or she can
give you credit for completing it.

Thank you very much for participating in this survey.
Sincerely,
USDA Food and Nutrition Service

Please click "Next" to begin the survey.
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