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If Black of African American was selected: Provide details below.

[] African Amercan [] wigerian [] samacian

[] Eviopian [] Haitan ] somat

Enter, for example,
Trinidadian and
‘Tobagonian,

[[] Grenien. Congolese. ] 1 dontt know
etc.

]

If Hispanic o Latino was selected: Provide details below.

[] veican [ cuban [ puerio Rican

[ pominicen [ setvadoran [ ustematen

Enter, for example,
Colombian,
Honduran, Spaniard,

O [ 1 ont know

]
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If Middle Eastern or North African was selected: Provide details below.

Lebanese Syrian Iranian

Iraqi Egyptian sraeli

Enter, for example,
Moroccan, Yemeni,

Kurdish, etc. | don't know

]

If Native Hawaiian or Other Pacific Islander was selected: Provide details below.

Native Hawaiian Tongan Samoan

Fijen Chamorro Marshallese

Enter, for example,
Chuukese, Patauan,
Tanitian, etc. | don't know

)

If White was selected: Provide details below.

English halian German

Polish rish Scortish

Enter, for example,
French, Swedish,

Norwegian, etc. | don't know

]
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The next 11 questions are about physical activity behaviors.
Physical activity behaviors are activities that involve walking, running, rolling (in a

‘wheelchair or on a scooter or skateboard), or moving around. They include biking,
dancing, sports, or outdoor play that involves a lot of moving around.

Activity Levels at School

Tell us about the activity you do at school. Answer the questions based on the last
7 days.

Activity to school: How many days did you walk, bike, or roll (in a wheelchair or
on a scooter or skateboard) to school? f you can't remember, try to estimate.

O oays (neven

O 1oy

O 26a

O 36

O 45 days (slmost every cy)
Activity during physical education class: During physical education, how often
were you running, rolling (in a wheelchair or on a scooter or skateboard), and

moving as part of the planned games or activities? If you didn't have physical
education, choose I didn't have physical education.”

O 1 it have physica eccation
(O Amost none of the time:

O At st o hetime

() Amosersic amount of e tme
O Actortnetime

O Amostatiofne ime
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Activity during recess: During recess, how often were you playing sports, walking,
running, rolling (in a wheelchair or on a scooter or skateboard). or playing active
‘games? If you didn't have a break at school, choose * didn't have recess.”

O 1denthave recess
() Amostnone o the tme

O i seorme me.

() Amoserste amourt of e time-
O Aot e me

O Amostatothe tme

Activity during class: During school, how often did you engage in classroom
“activity breaks" that involve standing, rolling (in a wheelchair or on a scooter or
skateboard), or moving around for 5 minutes or more as part of normal class
activities (other than physical education and recess)?

O s than onceper ek
O 121imes pervek
O 34times perveek
(O 5 times per week (every day)

) wore then once per iy

Activity from school: How many days did you walk, bike, or roll (in a wheelchair or
on & scooter or skateboard) from school? If you can't remember, try to estimate.

O 0days (ever)
O 1aey
O 2e0s
O 3dos

O 45 cays elmost every )
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Activity Levels Outside of School

Tell us about your activity when you are not at school. Answer the questions.
based on the last 7 days.

Activity before school: How many days before school (6:00 — 8:00 am) did you do
some form of physical activity for at least 10 minutes? This includes activity at
‘home, NOT walking, biking. or rolling (in a wheelchair or on a scooter or
skateboard) to school.

O odas

O 1y

O 265

O 3das

O #5dars
Activity after school: How many days after school (between 3:00 - 6:00 pm) did
‘you do some form of physical activity for at least 10 minutes? This can include
playing with your friends/family, team practices or classes involving physical

activity, but NOT walking. biking or rolling (in a wheelchair or on a scooter or
skateboard) home from school.

O odas

O 10y

O 2605

O 3ds

O +5aar
Activity on weeknights: How many school evenings (6:00 ~ 10:00 pm) did you do
some form of physical activity for at least 10 minutes? This can include playing
with your friends/family, team practices o classes involving physical activity, but

NOT walking. biking. or rolling (in a wheelchair or on a scooter or skateboard)
‘home from school.

O oders
O 1aey
O 2e0s
O 3dos

O esars
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'y on Saturday: How much physical activity did you do last Saturday? This
‘could be for exercise, workichores, family outings, sports. dance. or play. If you
don't remember, try to estimate.

O No activiy (0 minutes)

O small amauntofacivy (110 30 minutes)

(O Small o mocerete amount of activity (3110 60 minies)
(O Moderste to erge amountof activiy (1t 2 hours)

O Lerse amount ot sciviy (morethan 2 owrs)

Activity on Sunday: How much physical activity did you do last Saturday? This
‘could be for exercise, workichores, family outings, sports. dance. or play. If you
don't remember, try to estimate.

O No activiy (0 minutes)

O small amauntofacivy (110 30 minutes)

(O Small o mocerete amount of activity (3110 60 minies)
(O Moderste to erge amountof activiy (1t 2 hours)

O Lerse amount ot sciviy (morethan 2 owrs)
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Now please tell us about your overall physical activity.

Last week, on which days were you physically active for a total of at least 60
inutes per day? (Add up all the time you spent in any kind of physical activity
thatincreased your heart rate and made you breathe hard some of the time).

‘Examples include: Basketball, soccer, running or jogging, fast dancing, swimming
laps, tennis, fast bicycling. fast rolling (wheelchair, scooter, skateboard) or similar

aerobic activities.

Check yes or no for each day

Yes No
Monday o o
Toescay o o
Vieanesday [©] [©]
Thursdey @] ¢}
Friday o o
Seturday o o
suncy [©] [©]
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The next 13 questions are about dietary behaviors.

Tell us about the foods and beverages you consume. Answer the questions based
on what you did yesterday.

Yesterday, did you eat breakfast?
O ves
One

Yesterday, did you buy your lunch at school? (Choose no if you brought your
tunch from home).

O ves
Ome
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Yesterday at school, did you eat any vegetables? Vegetables are all cooked and
uncooked vegetables: salads; and boiled, baked and mashed potatoes.

Do not count French fries, tater tots, or chips.

(O o, it eat any vegetabies yesterday at school.
O VeI e vegeaes L e yeserdy s schook

O Ve, 1 e vegetaes 2 imesyesterdy o schock.

O Ve, e vegetaes 3 mesyesterdy o schock.

O Ve 1 e vegeaes 4 mesyesterdy o schock.

O Ve, 1t vegeabes 5 or mere inesyesedy ot schock.

Yesterday at school, did you eat fruit or berries? Include fresh or frozen fruit or
berries, and dried or canned fruit or berries, such as fruit cups and raisins.

Do not count fruit jice.

O oI oty it yescercy atschoot.
O Yes ot e me yeserty aschoot.
O Yes ot 2 imesyestenty tschoot.
O Yes ot 3 mesyestenty tschoot.
O Yes ot 4 imesyestenty tschoot.
O Yes 1t e or more tmes yeseray a schoot.

Yesterday at school. did you drink any water, such as from a glass,  bottle, or &
water fountain?

O o, ikt ik any water yesterdy atschool.
(R T T —
O Ve ore e 2 s yesterdy st
O Ve ore e S ims yesterdy st
O Ve core e s yesterdy st

O Yes  ckankcweter S or moretmes yestercay a schoot.
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Yesterday at school. did you drink any sports drinks?

(O o, I vt cink any of these ks yesterey ot school.
(O Yes, I crank one ofthese crink 1 i yesterday ot school.
(O Yes, I crank one ofthese ik 2 s yestrday at school.
(O Yes, I crak one ofthese ks 3 tims yestrday at school.
(O Yes, I crank one ofthese ik & s yestrday at school.

() e, craricone o hese cinks S or more tmes yesterdy a schost.

Yesterday at school. did you drink any punch o other fruit-flavored drinks?

Do not count 100% fruit juice or diet drinks.

(O o, I vt cink any of these ks yesterey ot school.
(O Yes, I crank one ofthese crink 1 i yesterday ot school.
(O Yes, I crank one ofthese ik 2 s yestrday at school.

() e, craricone o hese cinks 3 or more tmes yesterdy a schost.





image14.png
‘Yesteraay at SCnool, Gid you arink any fegular (ot diet) S0das of SOt annks?

(O Mo i ik any reguer (o e sodas or s s vestercyat chook.
(O Yes  chancregutr (rt ey s o sof cinks 1 tme estrday ok school.
O Yes I ckancreguta (n ) s o ot ks 2 tmes yestrcay ot schooL.

(O Yes I hnk gular o e o o sf ks 3 o et yestery o cho.

Yesterday at school. did you et French fries, tater tots, or chips? Chips are
potato chips, tortilla chips, cor chips, or other snack chips.

(O o, It eatany French rie, oter tots, o chis yesercey at school.
(O Yes, 1 te French fies o tos,orchips 1 tme yesterday at school.
(O Yes, 1 te French fies o tos,orchips 2 mes yesterday atschool.

(O Yes. ate Fench s tter s, orcips 3 o morethmes yeserdayat sl

Yesterday at school. di
‘cookies, brownies, pies,

you eat, donuts, malasadas/andagi,
or cake?

innamon rolls,

(O o, I vt eatany of thse foocsyesterdy at schoo.
(O Yes ot one of these foads 1 tme yestercay a school.
(O Yes ot ome of these foads 2 tmes yesercey at school.

() e, st one ofthese oo 3ormore imesyestrcay st school.

Yesterday at school. did you eat a frozen treat? A frozen treat is a cold, sweet
food like ice cream or an ice cream bar, frozen yogurt. a Popsicle. or shaved ice.

() o1 oty rozen st yestrcay st schoo.
O Yes ot afoze st  tmeyesteray a schoot.
O Yes e afoze reax 2 tmesyestery a schoot.

O Yes 1t afoze s 3o more tmes yestercay a choot.

Yesterday at school. did you eat any candy?

Do not count brownies, cookies, or gum.

(O No, I it eat any candy yesterdey at school.
() e, st cancy L e yesteray tschosl.
() e, st cancy 2 tmes yestrcy st school.

O Yes 1t ancy 3 or mor s ety ashoo.
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The next 2 questions are about chronic health conditions and other
conditions.

Has a doctor or nurse ever said you have a chronic health condition? A chronic
health condition is a condition that lasts a long time or goes away but keeps

coming back. Diabetes, allergies, and asthma are examples of chronic health
conditions.

Ome
O Notare

Do people at your school help you take care of your chronic health condition?
O ves
One
O Notsure
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‘The next 7 questions are about school connectedness.

‘School connectedness is the belief that your friends, teachers, and other adults in
your school support, value, and care about your health and how you are doir
school.

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

Ieel close to people at school.

O swongy ssagree

Teachers care about me.

O swongy degree

I feel happy at school.

O swongy ssagree
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eel like | am part of my school.
O swongy asegree
O pisagree.
O Netheregree nor issgree
O agee

O swnseee

I feel teachers treat students fairly.
O suongly diegree

O osegee

O Netheregree nor aissgree

O agee

O swnseee

I feel safe in my school.
O swongy asegree
O osegee

O Neiheragee nor sagree

g the past 30 days. on how many days did you not go to school because
youfelt you would be unsafe at school or on your way to or from school? If you
can't remember, try to estimate.

O oders
O 1aey
O zor3caps
O sorscays

O sormarecaye
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The next 2 questions are about your emotions.

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

When I set my mind to something,  can take steps to make it happen.
O swongy ssagee
O oisegree
O Neitrer agree nor sagree
O Agee

O swongyogree

When something upsetting happens to me, I deal with my emotions well.
O swongy ssagee
O oiagee
O Neiter agree nor sssgree
O 4gee

O srnsy e
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‘The next question is about your grades.

During the past 12 months. how would you describe your grades in school?

O wosnyas
O wosty s
O wostycs
O wosty 0=
O wosty s
() None ofhese races

O nocsure





image20.png
‘We thank you for your time spent taking this survey.
‘Your response has been recorded.
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Healthy Students Questionnaire
Middle and High School

Your school s pat of a program to support student heaith curing, before, and after the school day.
“This questionnaire vill help us assess how viell the programis working. These questions ask about
el behaviors—tike what you eat and crink and how active you are.

Before you stat here are some important things we viant you to know:

« The questionnait should ake less than 30 minutes to complee.

«This questionnare is voluntary. That means you don't have to do tifyou don't want to.

= 1fyou are not comforable answering a question, ust teave t lank. » ou will no provide your
name 50 1o one will know your answers o the questions.

«This questionnare wil not be graded anc wil not ffect your grade in ths cass.

* Questions about your background wil only be used to describe the backgrounds of students
‘completing this questionnaire, not o identiy you.

Take your time and read every question. Ansuke the questons as bes a5 you can end (2port on what
You relly 6o rather than what you think you should do, or thers say you shoud do. When you are-
finshed, follow the nstrucions of the person giing you the questionnaire.

17 you heve questions about tis questionnaite please contact the evaluation team at
2302eualuation @it com. For questions regarcing your rightsrelaed to this questionnaire you can

contactICF Institutonal Review Board a irb@ict.com.

Afer reacing the sbove information, f you agree to paricipate inthe questionnaire click the arrow.
belon.

“Thank you very much for your help!
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Before you start, we need some basic information about you.

Whatis your sex?
O mae
O Female

O pretr o toansuer

What grade are you in?
O
Om
O
Oen
O 1om
O un
O 1z

What is your race and/or ethnicity? Select all that apply.

[ Amercan ncian or sk Natve
[ asen

[ olck o ftcan American

[ tispanic o Lo

[ vt Eastm orNore A

[ Nt Hianor Otver Pacic stcer

] wie

During the 2023-2024 school year, did you participate in a before- or after-school
program?

Oves
Omw

During the 2023-2024 school year, did you participate in 2 sports team or take
sports lessons after school or on weekends?

O ves
O e
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What is your race and/or ethnicity? Select all that apply.

ST A

Asian

[
[ ——
Midle Eastern orNorh Afican

e

2 e

If American Indian or Alaska Native was selected: Provide details below.

Enter, for example, Navajo Nation, Blackfeet Tribe of Blackfeet Indian Reservation of
Montana, Native Village of Barrow Inupiat Traditional Government, Nome Eskimo
(] Community. aztec. Maya, etc.

I

[ 1 dontkoow
If Asian was selected: Provide details below.

[ crinese [] Viewamese [] asion ndin

[] kerean [ Fieino [ sepanese

Enter, for example,
Pakistani, Hmong,

[ Aignan. et [ 1 dontkoow

)
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If Black of African American was selected: Provide details below.

[] African Amercan [] wigerian [] samacian

[] Eviopian [] Haitan ] somat

Enter, for example,
Trinidadian and

‘Tobagonian,
[[] Grenien. Congolese. ] 1 dontt know
etc.

]

If Hispanic o Latino was selected: Provide details below.

[] veican [ cuban [ puerio Rican

[ pominicen [ setvadoran [ ustematen

Enter, for example,
Colombian,
Honduran, Spaniard,

O [ 1 ont know

]
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During the 2023-2024 school year, did you participate in a before- or after-school
program?

During the 2023-2024 school year, did you participate in a sports team or take
sports lessons after school or on weekends?

O ves

() No
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‘The next 12 questions are about physical activity behaviors.

Physical activity behaviors are activities that involve walking, running, rolling (in &
‘wheelchair or on  scooter or skateboard). or moving around. They include biking,
dancing. sports, or outdoor play that involves a lot of moving around.

Activity Levels at School

Tell us about the activity you do at school. Answer the questions based on the last
7 days.

‘Activity to school: How many days did you walk. bike. or roll (in  wheelchair or
on a scooter or skateboard) to school? If you can't remember, try to estimate.

O 0days (neven)
O ra
O 20
O sa

© 45 cays elmost every )

Activity during physical education class: During physical education. how often
were you running, rolling (in a wheelchair or on a scooter or skateboard). and
moving as part of the planned games or activities? If you didn't have physical
education, choose *f didn't have physical education.”

O 1 denthave physicalecucstion
() Amostrone o the tme

O i seorme me.

() Amoserste amourt of e time-
O Aot e me

O Amostatothe tme

recess: During recess, how often were you playing sports, walking.
running, rolling (in a wheelchair or on a scooter or skateboard). or playing active
‘games? If you didn't have a break at school, choose * didn't have recess.”

O 1denthave recess
() Amostnone o the tme

O i seorme me.

() Amoserste amourt of e time-
O Aot e me

O Amostatothe tme
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Activity during class: During school, how often did you engage in classroom
“activity breaks" that involve standing, rolling (in a wheelchair or on a scooter or
skateboard), or moving around for 5 minutes or more as part of normal class
activities (other than physical education and recess)?

O s than onceper ek
O 121imes pervek
O 34times perveek
(O 5 times per week (every day)

) wore then once per iy

Activity from school: How many days did you walk, bike, or roll (in a wheelchair or
on & scooter or skateboard) from school? If you can't remember, try to estimate.

O 0days (ever)
O 1aey
O 2e0s
O 3dos

O 45 cays elmost every )
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Activity Levels Outside of School

Tell us about your activity when you are not at school. Answer the questions.
based on the last 7 days.

Activity before school: How many days before school (6:00 — 8:00 am) did you do
some form of physical activity for at least 10 minutes? This includes activity at
‘home, NOT walking, biking. or rolling (in 2 wheelchair or on a scooter or
skateboard). to school.

O odas
O 1oy
O 20
O 30a

O esars

Activity after school: How many days after school (between 3:00 - 6:00 pm) did
‘you do some form of physical activity for at least 10 minutes? This can include
playing with your friends/family, team practices or classes involving physical
activity, but NOT walking. biking or rolling (in a wheelchair or on a scooter or
skateboard). home from school.

O odas

O 10y

O 2605

O 3ds

O esars

Activity on weeknights: How many school evenings (6:00 ~ 10:00 pm) did you do
some form of physical activity for at least 10 minutes? This can include playing
with your friends/family. team practices o classes involving physical activity, but
NOT walking. biking. or rolling (in a wheelchair or on a scooter or
skateboard). home from school.

O ocas

O 10y

O 2605

O 3ds

O esars
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Activity on Saturday: How much physical activity did you do last Saturday? This
‘could be for exercise, workichores, family outings, sports. dance. or play. If you
don't remember, try to estimate.

O No activiy (0 minutes)

O small amauntofacivy (110 30 minutes)

(O Small o mocerete amount of activity (3110 60 minies)
(O Moderste to erge amountof activiy (1t 2 hours)

O Lerse amount ot sciviy (morethan 2 owrs)

Activity on Sunday: How much physical activity did you do last Saturday? This
‘could be for exercise, workichores, family outings, sports. dance. or play. If you
don't remember, try to estimate.

O No activiy (0 minutes)

O small amauntofacivy (110 30 minutes)

(O Small o mocerete amount of activity (3110 60 minies)
(O Moderste to erge amountof activiy (1t 2 hours)

O Lerse amount ot sciviy (morethan 2 owrs)





image30.png
Now please tell us about your overall physical activity. Answer the question
based on the last 7 days.

Last week, on which days were you physically active for a total of at least 60
minutes per day? (Add up all the time you spent in any kind of physical activity
that increased your heart rate and made you breathe hard some of the time).

‘Examples include: Basketball. soccer, running or jogging, fast dancing, swimming
laps. tennis, fast bicycling. or similar aerobic activites.

Check yes or no for each day

Yes No
Monday O O
Toescay o o
Vieanesday [©] [©]
Tursdoy O ¢}
Friday o o
Seturday o o
suncy [©] [©]

During the past 7 days. on how many days did you do exerci
tone your muscles, such as push-ups, sit-ups, or weightlfting?

O ocays
O 10
O zam
O sams
O sams
O sams
O sams
O 7ame

s to strengthen or
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The next 13 questions are about dietary behaviors.

Tell us about the foods and beverages you consume. Answer the questions based
on what you did yesterday.

Yesterday, did you eat breaklast?

Omw

Did you eat breakfast at school?
Oves
Ome

Yesterday. did you buy your lunch at school? (Choose n
tunch from home).

Oves
O

i you brought your
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‘The next questions are about what you ate and drank yesterday at school. Think
about foods you got in the school cafeteria or classroom, bought from a vending
machine or school store, or were given to you as a treat or reward. Focus on
foods you ate and beverages you drank during the school day up until the last
bell. Do not include foods or drinks you brought from home for your lunch or for
snacks. Do count foods and drinks you had as part of classroom or school events,
like birthdays.

Yesterday, at school. did you eat any vegetables? Vegetables are all cooked and
uncooked vegetables: salads; and boiled, baked and mashed potatoes.

Do ot count French fies, tater tots, or chips.
(O No,1 it eat any vegetabiesyesteray.

O Yes, I ate vegetables 1time yesterday.

(O Yes, I ate vegetables 2 times yesterday.

(O Yes, I ate vegetables 3times yesterday.

(O Yes, I ate vegetables 4 times yesterday.

O Yoot vegeabes S o more tmes sty

Yesterday at school, did you eat fruit or berries? Include fresh or frozen fruit or
berries, and dried or canned fruit or berries, such as fruit cups and r

Do not count fruit jice.

O No,1 et eateny i yestercay.
O Yes, I ate fit 1 time yesterday.
O Yes, I ate fruit 2 times yesterdey.
O Yes, I ate fruit 3 times yesterdey.
O Yes, I ate fruit 4 times yesterdey.

O Yes ot e or more tmes yestercay.

Yesterday at school. did you drink any water, such as from a glass,  bottle, or &
water fountain?

(O o, ' aink any water yesterday.
O Ve corc vt e st

O Ve Gore vt 2 s yesierdr.
O Ve Gore vt 3 imes yesierdr.
O Ve Gore vt s yesierdr.

O Yes  chancueter 5o moretmes yestrcay
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Yesterday at school. did you drink any sports drinks?

(O o, I vt cink any of these ks yesterey ot school.
(O Yes, I crank one ofthese crink 1 i yesterday ot school.
(O Yes, I crank one ofthese ik 2 s yestrday at school.
(O Yes, I crak one ofthese ks 3 tims yestrday at school.
(O Yes, I crank one ofthese ik & s yestrday at school.

() e, craricone o hese cinks S or more tmes yesterdy a schost.

Yesterday at school. did you drink any punch o other fruit-flavored drinks?

Do not count 100% fruit juice or diet drinks.

(O o, I vt cink any of these ks yesterey ot school.
(O Yes, I crank one ofthese crink 1 i yesterday ot school.
(O Yes, I crank one ofthese ik 2 s yestrday at school.

() e, craricone o hese cinks 3 or more tmes yesterdy a schost.
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Yesterday at school. did you drink any reguler (not diet) sodas or soft drinks?

(O No, 1 didn' rink any regular (not iet) sods or soft drinks yesterday at school

(O Yes  chancregutr (rt ey s o sof cinks 1 tme estrday ok school.

O Yes I ckancreguta (n ) s o ot ks 2 tmes yestrcay ot schooL.

(O Yes  ckancregutr (nt ey s o sof cinks 3.t et yesirday ot shool

Yesterday at school. did you et French fries, tater tots, or chips? Chips are
potato chips, tortilla chips, cor chips, or other snack chips.

() o, ikt eat any French rie,tater ot, or chipsyesterday a school.
(O Yes, 1 te French fies o tos,orchips 1 tme yesterday at school.
(O Yes, 1 te French fies o tos,orchips 2 mes yesterday atschool.
(O Yes e French e, ot s, o chips 3 o more imes yesterday ot school.

Yesterday at school. did you eat. donuts, malasadas/anday
‘cookies, brownies, pies. or cake?

cinnamon rolls,

(O o, I vt eatany of thse foocsyesterdy at schoo.
(O Yes ot one of these foads 1 tme yestercay a school.
(O Yes ot ome of these foads 2 tmes yesercey at school.

() e, st one ofthese oo 3ormore imesyestrcay st school.

Yesterday at school. did you eat a frozen treat? A frozen treat is a cold, sweet
food like ice cream or an ice cream bar, frozen yogurt. a Popsicle. or shaved ice.

() o1 oty rozen st yestrcay st schoo.
O Yes ot afoze st  tmeyesteray a schoot.
O Yes e afoze reax 2 tmesyestery a schoot.

O Yes 1t afoze s 3o more tmes yestercay a choot.

Yesterday at school. did you eat any candy?

Do not count brownies, cookies, or gum.

(O No, I it eat any candy yesterdey at school.
() e, st cancy L e yesteray tschosl.
() e, st cancy 2 tmes yestrcy st school.

O Yes 1t ancy 3 or mor s ety ashoo.
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‘The next 2 questions are about food insecurity.

During the past 12 months. how often was your family worried that your food
would run out before you got money to buy more?

During the past 12 months, how often did the food your family bought not last
and they did not have money to get more?

O Newer

O someumes

O oten
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The next 2 questions are about chronic health conditions and other
conditions.

Has a doctor or nurse ever said you have a chronic health condition? A chronic
health condition is a condition that lasts a long time or goes away but keeps
coming back. Chronic health conditions may include asthma, diabetes. food
allergies, epilepsy. and other physical conditions, such as teeth or gum problems.

() No. have never been tld | have a hvoric hlth conito.
© Ve bt o ok ety e & choric hesthcondiin.
() e cuenty have s chonic hestsconcion.

O nocsure

Do you feel like you get the support you need at school to manage your chronic
n? This support can be providing necessary daily medications.
having a school nurse on staff to answer questions, and offering education about
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‘The next 7 questions are about school connectedness.
‘School connectedness is the belief that your friends, teachers, and other adults in
your school support, value, and care about your health and how you are doing in
school.

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

Ieel close to people at school.

O swongy ssagree

Teachers care about me.

O swongy degree

I feel happy at school.

O swongy ssagree

Ieel like | am part of my school.

O swongy degree
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I feel teachers treat students fairly.
O swongly dsagree

O oisegree.

O Netheregree nor aissgree

O agee

O swnseee

eel safe in my school.
O swongy asegree
O pisagree.
O eiher agree nor disagree
O sgee

O swnseee

During the past 30 days, on how many days did you not go to school because
youfelt you would be unsafe at school or on your way to or from school? If you
can't remember, try to estimate.

O oders
O 1aey
O zor3caps
O sorscays

O sormarecaye
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‘The next 3 questions are about your em

ns.

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

When I set my mind to something,  can take steps to make it happen.
O swongy ssagee

O oisegree

O Neitrer agree nor sagree

O Agee

O swongyogree

When something upsatting happens to me. | deal ith my emotions well.
O swongy ssagee
O oiagee
O Neiter agree nor sssgree
O 4gee

O srnsy e

Ieel positive about my future.
O swongy ssagee

O bisegree

O Neitrer agree nor sagree
O Agee

O swongyogree
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‘The next question is about your mental health.

During the past 30 days. how often was your mental health not good? (Poor
mental health includes stress, anxiety. and depression.)

O Newr
O rarey
O sometimes

O wostottheume

O veys
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‘The next question is about your grades.

During the past 12 months. how would you describe your grades in school?

O wosnyas
O wosty s
O wostycs
O wosty 0=
O wosty s
() None ofhese races

O nocsure
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‘We thank you for your time spent taking this survey.
‘Your response has been recorded.
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Healthy Students Questionnaire
Elementary School

Your school is part of a program to support student health during, before, and
after the school day. This questionnaire will help us assess how well the program
is working. These questions ask about health behaviors—like what you eat and
drink and how active you are.

Before you start, here are some important things we want you to know:

« This questionnaire should take about 20 minutes.

« You do not have to do the questionnaire if you do not want to.

« You do not have to answer any question you do not want to.

« You will not provide your name so no one will know your answers to the
questions.

« The questions are not graded. Your grade in class will not change after you
answer the questions.

If you have questions about this questionnaire please contact the evaluation team
at 2302evaluation@icf.com. For questions regarding your rights related to this
questionnaire you can contact ICF Institutional Review Board (IRB) irb@icf.com.

After reading the above information, if you agree to participate in the
questionnaire click the arrow below.

‘Thank you very much for your help!

s e e 3 S, 45 4 1 5 £ TSR sl
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Before you start, we need some basic information about you.

What is your sex?

O Mate
O Female

() Prefer not to answer

What grade are you in?

QO 4n
Q sth
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What is your race and/or ethnicity? Select all that apply.

ST A

Asian

[
[ ——
Midle Eastern orNorh Afican

e

2 e

If American Indian or Alaska Native was selected: Provide details below.

Enter, for example, Navajo Nation, Blackfeet Tribe of Blackfeet Indian Reservation of
Montana, Native Village of Barrow Inupiat Traditional Government, Nome Eskimo
(] Community. aztec. Maya, etc.

I

[ 1 dontkoow
If Asian was selected: Provide details below.

[ crinese [] Viewamese [] asion ndin

[] kerean [ Fieino [ sepanese

Enter, for example,
Pakistani, Hmong,

[ Aignan. et [ 1 dontkoow

)




