Write your Identification Number here: __________________________ 
Date: _________________





High School Nutrition and Physical Activity Survey

Updated August 2015
This survey was adapted from the School Physical Activity and Nutrition Project (SPAN – University of Texas) and the Fruits and Veggies More Matters® Consumption Survey (Arizona Nutrition Network) 

by the Research and Evaluation Section 

Nutrition Education Obesity Prevention Branch (NEOPB) SNAP-Ed Program
Confidentiality information to be explained to students

We would like for you to complete this survey. You may skip questions you do not want to answer but we hope that you will answer all of them. Any information about who you are will be kept secret. We will not share your name or identification number. They will only be used for reports.  
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 Directions:   This is a survey to find out about what you know, like, think and do about healthy eating.  Fill in the bubble (O) of the one best answer for each question.  Do NOT write your name anywhere on this survey.

1.  How old are you?  O 13 
O 14 
O 15 
O 16 
O 17 
O 18 
O 19 
O 20
2.  Are you male or female?
 
O Male  
O Female 

3. How do you describe yourself?  Fill in (O) ALL bubbles that describe you.

O American Indian or Alaska Native 

O Asian

O Black or African American

O Mexican American, Latino, or Hispanic

O Native Hawaiian or Other Pacific Islander

O White

O Other:____________________

The questions in this next section ask about what you have eaten recently.  
Please fill in one answer for each question. 

4. Yesterday, did you drink any kind of milk? Count chocolate or other flavored milk, milk on cereal, or drinks made with milk.
O No, I didn’t drink any milk yesterday. 

O Yes, I drank milk 1 time yesterday. 

O Yes, I drank milk 2 times yesterday.

O Yes, I drank milk 3 or more times yesterday. 
5. What type of milk do you drink most of the time? Choose only one.
O Regular (whole) milk

O 2% milk

O 1% (low-fat) or fat-free (skim/non-fat) milk

O Soy milk, almond milk, rice milk, or other milk

O I don’t drink milk

O I don’t know
6. Yesterday, did you eat cheese by itself or on your food? Count cheese on pizza or in dishes such as tacos, enchiladas, sandwiches, cheeseburgers, or macaroni and cheese.

O No, I didn’t eat cheese yesterday.
O Yes, I ate cheese 1 time yesterday.

O Yes, I ate cheese 2 times yesterday.

O Yes, I ate cheese 3 or more times yesterday.

7. Yesterday, did you eat yogurt or cottage cheese or drink a yogurt drink? Do not count frozen yogurt.
O No, I didn’t eat any of these foods yesterday. 

O Yes, I ate one of these foods 1 time yesterday. 

O Yes, I ate one of these foods 2 times yesterday. 

O Yes, I ate one of these foods 3 or more times yesterday. 


8. Yesterday, did you eat any corn tortillas or bread, tortillas, buns, bagels or rolls that were brown (not white)?

O No, I didn’t eat any of these foods yesterday. 

O Yes, I ate one of these foods 1 time yesterday. 

O Yes, I ate one of these foods 2 times yesterday. 

O Yes, I ate one of these foods 3 or more times yesterday.
9. Yesterday, did you eat rice, faro, macaroni, spaghetti, or pasta noodles that were brown (not white)?

O No, I didn’t eat any of these foods yesterday. 

O Yes, I ate one of these foods 1 time yesterday. 

O Yes, I ate one of these foods 2 times yesterday. 

O Yes, I ate one of these foods 3 or more times yesterday.
10. During the past 7 days, how many times did you drink 100% fruit juices such as orange juice, apple juice, or grape juice? (Do not count punch, Kool-Aid, sports drinks, or other fruit-flavored drinks.) 
O     I did not drink 100% fruit juice during the past 7 days

O     1 to 3 times during the past 7 days

O     4 to 6 times during the past 7 days

O     1 time per day

O     2 times per day

O     3 times per day

O     4 or more times per day

11. During the past 7 days, how many times did you eat fruit? (Do not count fruit juice.)
O     I did not eat fruit during the past 7 days

O     1 to 3 times during the past 7 days

O     4 to 6 times during the past 7 days

O     1 time per day

O     2 times per day

O     3 times per day

O     4 or more times per day
12. During the past 7 days, how many times did you eat green salad? 
O     I did not eat green salad during the past 7 days

O     1 to 3 times during the past 7 days

O     4 to 6 times during the past 7 days

O     1 time per day

O     2 times per day

O     3 times per day

O     4 or more times per day 

13. During the past 7 days, how many times did you eat potatoes? (Do not count french fries, fried potatoes, or potato chips.)  
O     I did not eat potatoes during the past 7 days

O     1 to 3 times during the past 7 days

O     4 to 6 times during the past 7 days

O     1 time per day

O     2 times per day

O     3 times per day

O     4 or more times per day 

14. During the past 7 days, how many times did you eat carrots? 
O     I did not eat carrots during the past 7 days

O     1 to 3 times during the past 7 days

O     4 to 6 times during the past 7 days

O     1 time per day

O     2 times per day

O     3 times per day

O     4 or more times per day 

15. During the past 7 days, how many times did you eat other vegetables? (Do not count green salad, potatoes, or carrots.) 
O     I did not eat other vegetables during the past 7 days

O     1 to 3 times during the past 7 days

O     4 to 6 times during the past 7 days

O     1 time per day

O     2 times per day

O     3 times per day

O     4 or more times per day 

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

O No, I didn’t drink any water yesterday. 

O Yes, I drank water 1 time yesterday. 

O Yes, I drank water 2 times yesterday.  

O Yes, I drank water 3 times yesterday. 

O Yes, I drank water 4 times yesterday.  

O Yes, I drank water 5 or more times yesterday.                               

17. Yesterday, did you drink any punch, sports drinks or other fruit-flavored drinks?  Do not count 100% fruit juice or diet drinks. 

O No, I didn’t drink any of these drinks yesterday.  

O Yes, I drank one of these drinks 1 time yesterday.  

O Yes, I drank one of these drinks 2 times yesterday. 

O Yes, I drank one of these drinks 3 or more times yesterday. 

18. Yesterday, did you drink any regular (not diet) sodas or soft drinks? 
O No, I didn’t drink any regular (not diet) sodas or soft drinks yesterday.  

O Yes, I drank regular (not diet) sodas or soft drinks 1 time yesterday.  

O Yes, I drank regular (not diet) sodas or soft drinks 2 times yesterday. 

O Yes, I drank regular (not diet) sodas or soft drinks 3 or more times yesterday. 
19. Yesterday, did you eat French fries or chips?  Chips are potato chips, tortilla chips, corn chips, or other snack chips. 
O No, I didn’t eat any French fries or chips yesterday. 

O Yes, I ate French fries or chips 1 time yesterday. 

O Yes, I ate French fries or chips 2 times yesterday. 

O Yes, I ate French fries or chips 3 or more times yesterday. 

20. Yesterday, did you eat sweet rolls, doughnuts, cookies, brownies, pies, or cake?

O No, I didn’t eat any of these foods yesterday. 

O Yes, I ate one of these foods 1 time yesterday. 

O Yes, I ate one of these foods 2 times yesterday. 

O Yes, I ate one of these foods 3 or more times yesterday. 
21. Yesterday, did you eat breakfast? 

 O Yes

 O No 

The questions in this next section ask why you may or may not eat fruits and vegetables.  Please fill in one answer for each question. 

	I like to try new…
	
	

	 22. Fruits:
	O Almost never or never
	O Sometimes
	O Almost always or always

	 23. Vegetables:
	O Almost never or never
	O Sometimes
	O Almost always or always


24. At your home do you have fruits to eat?

O Never

O Sometimes

O Always

O I don’t know

25. At your home do you have vegetables to eat?

O Never

O Sometimes

O Always

O I don’t know
The next two questions ask about the kinds of activities you do.

26. Think about the time you spend mostly sitting when you are not in school or doing homework.

During the week days, about how much time do you spend on a typical or usual school day sitting and watching TV, playing video games, or on a computer? 

Examples are: playing on a PSP or other handheld game, using an iPad or tablet, using the internet (not for school), or watching movies or TV shows on a TV, computer, or phone.

O Less than 1 hour per day
O 1 hour per day
O 2 hours per day 
O 3 hours per day
O 4 hours per day
O 5 or more hours per day

O I do not watch TV, play video games, or use a computer for something that is not for school work on school days

27. Below, check all the days you exercised or took part in physical activity that made your heart beat fast and made you breathe hard for at least 60 minutes? 

Examples are: basketball, soccer, running or jogging, fast dancing, swimming, bicycling, jumping rope, trampoline, hockey, fast skating, or rollerblading.
( Monday  
   ( Tuesday 

( Wednesday

 ( Thursday 


( Friday
   ( Saturday

( Sunday

( I didn’t do any exercise last week that made my heart beat fast for 60 minutes

You have finished the survey! Thank you.
This material was produced by the California Department of Public Health’s Nutrition Education and Obesity Prevention Branch with funding from USDA SNAP-Ed, known in California as CalFresh. These institutions are equal opportunity providers and employers. CalFresh provides assistance to low-income households and can help buy nutritious food for better health. For CalFresh information, call 1-877-847-3663. For important nutrition information, visit www.CaChampionsForChange.net.
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