School Physical Activity and Nutrition Project (SPAN), 4th Grade, 8th Grade and 11th Grade

What is the behavior/issue being measured?  The overall goal of SPAN is to establish a surveillance system to monitor the prevalence of overweight/obesity in school-aged children in Texas.  In addition, SPAN identifies factors in Texas students that may underlie obesity, including dietary behaviors, nutrition knowledge and attitudes, and physical activity.

SPAN is the School Physical Activity and Nutrition Project.  It is conducted through the University of Texas Health Science Center, School of Public Health.  These instruments are the foundation of the Youth Nutrition and Physical Activity Survey, but the actual SPAN surveys are slightly different. 

SPAN data collection consisted of (1) administration of a questionnaire which assesses food choice behaviors, food selection skills, weight perceptions and practices, nutrition knowledge, attitudes about food and eating, and physical activity behaviors; and (2) height and weight measurements.

The SPAN survey has been validated; see description of the Youth Nutrition and Physical Activity Survey for more information.  The survey was updated in 2009 and is available in Spanish and English.  There is an administration protocol for the original SPAN surveys, though this should not be used for the Youth Nutrition and Physical Activity Survey
See 4th grade survey below.  The 8th Grade and 11th Grade Survey is the same instrument and it is appropriate for both grades.  Find 8th grade survey under Chapter 3, Surveys for High School Students, Section 3.7.
Find protocol under the website for the University of Texas School of Public Health, School Physical Activity and Nutrition Survey (SPAN).

Who is the target audience?  The SPAN surveys are designed for 4th grade, 8th 
 grade, and 11th grade students.
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School Physical Activity and Nutrition
(SPAN) Project
Student Assent


In this study you are being asked to answer questions about
your food choices and physical activity (exercise). No one at
school or at home will see your answers.


An adult will weigh you, measure your height, and write the
results on the last page of the survey.


Taking part in this project is up to you.  Your choice about taking
part will not affect your grades in school or your ability to take
part in any school activities.


If you do not want to answer a question, you can skip it.


You may stop taking part in this project at any time.


After you complete the survey and are measured for height and
weight, this page with your name on it (Student Assent) will be
removed. Your name will never be used after that.


By signing below, you agree to take part in this project.


_________________________________      _____________________
Signature of Student Date


YOUR NAME:


SCHOOL:


GRADE:


YOUR TEACHER’S NAME:
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 SCHOOL PHYSICAL ACTIVITY AND NUTRITION (SPAN) PROJECT
STUDENT SURVEY


4th Grade


The following questions are about what students your age eat, what they know about nutrition, and
their physical activity (exercise).  Your answers will help us learn about students in Texas and will be
used to design better health programs.  Read each question carefully and pick the answer that is
true for you. Mark that answer on your survey as shown in the example below.  This is not a test,
and there are no right or wrong answers.  Remember, your answers will be kept private.


Marking Instruction:
Fill in bubble(s) completely


EXAMPLES


WrongWrong WrongRight
To change your answer, erase completely


STUDENT INFORMATION


University of Texas Health Science Center at Houston, 8/09
School of Public Health, Houston, Texas


1. What school do you go to? ____________________________


2.  Bubble in today’s date.


Jan
Feb
Mar
Apr
May
Jun
Jul
Aug
Sep
Oct
Nov
Dec


2009
2010
2011
2012
2013
2014
2015


1


2


3


4


5


6


7


8


9


11


12


13


14


15


16


17


18


19


21


22


23


24


25


26


27


28


29


31


10 20 30


6. How do you describe yourself?
     (Fill in only one)


Black or African-American
Mexican-American, Latino, or Hispanic
White, Caucasian, or Anglo
Vietnamese
Chinese
Indian or Pakistani
Other Asian
American Indian or Alaska Native
Native Hawaiian or Other Pacific Islander
Other _________________________
         (Write in other)


Office Use Only
School ID #.


Do not


write in


this area


Boy


Girl


4. Are you a
boy or girl?


8
9


10
11
12


3. Bubble in
your age.


0


1


2


3


4


5


6


7


8


9


0


1


2


3


4


5


6


7


8


9


0


1


2


3


4


5


6


7


8


9


0


1


2


3


4


5


6


7


8


9


0


1


2


3


4


5


6


7


8


9


0


1


2


3


4


5


6


7


8


9


0


1


2


3


4


5


6


7


8


9


0


1


2


3


4


5


6


7


8


9


0


1


2


3


4


5


6


7


8


9


5. What language do you use with
your parents most of the time?
(Fill in only one)


English
Spanish
Other _________________________


(Write in other language)
About the same in Spanish and English
About the same in another language
   and English _______________________


             (Write in other language)


Please Use #2 Pencil


Parent declined to participate







11. Yesterday, did you drink any kind of milk?


Count chocolate or other flavored milk, milk on cereal, or drinks made with milk.


No, I didn’t drink any milk yesterday.


Yes, I drank milk 1 time yesterday.


Yes, I drank milk 2 times yesterday.


Yes, I drank milk 3 or more times yesterday.
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8. Yesterday, did you eat fried chicken, chicken nuggets, chicken fried steak,
fried pork chops, fried fish, or fish sticks?


No, I didn’t eat any of the foods listed above yesterday.


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


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


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


9. Yesterday did you eat any baked, grilled, broiled, or steamed fish or chicken?


Do not count fried chicken, fried fish, or fish sticks.


No, I didn’t eat any of the foods listed above yesterday.


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


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


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


10. Yesterday, did you eat any peanuts or peanut butter, or other nuts such as pecans, walnuts,
or almonds?


No, I didn’t eat any of the foods listed above yesterday.


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


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


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


12. What type of milk do you drink most of the time?


Choose only one.


Regular (whole) milk


2% milk


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


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


I don’t drink milk


I don’t know


7. Yesterday, did you eat hamburger meat, hot dogs, sausage (chorizo), steak, bacon, or ribs?


No, I didn’t eat any of the foods listed above yesterday.


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


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


Yes, I ate one of these foods 3 or more times yesterday.
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13. Yesterday, did you eat yogurt or drink a yogurt drink?


Do not count frozen yogurt.


No, I didn’t eat any of the foods listed above yesterday.


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


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


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


No, I didn’t eat any of the foods listed above yesterday.


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


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


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


14. Yesterday, did you eat rice, macaroni, spaghetti, or pasta noodles that were white?


15. Yesterday, did you eat rice, faro, macaroni, spaghetti, or pasta noodles that were brown?


No, I didn’t eat any of the foods listed above yesterday.


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


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


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


16. Yesterday, did you eat any bread, tortillas, buns, bagels, or rolls that were white?


No, I didn’t eat any of the foods listed above yesterday.


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


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


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


17. Yesterday, did you eat any corn tortillas or bread, tortillas, buns, bagels, or rolls that were brown?


No, I didn’t eat any of the foods listed above yesterday.


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


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


Yes, I ate one of these foods 3 or more times yesterday.
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19. Yesterday, did you eat French fries or chips?
Chips are potato chips, tortilla chips, Cheetos®, corn chips, or other snack chips.


No, I didn’t eat any of the foods listed above yesterday.


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


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


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


18. Yesterday, did you eat any hot or cold cereal?


No, I didn’t eat any cereal yesterday.


Yes, I ate cereal 1 time yesterday.


Yes, I ate cereal 2 times yesterday.


Yes, I ate cereal 3 or more times yesterday.


20. Yesterday, did you eat any starchy vegetables like potatoes, corn, or peas?


Do not count French fries or chips.


No, I didn’t eat any of the foods listed above yesterday.


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


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


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


No, I didn’t eat any orange vegetables yesterday.


Yes, I ate orange vegetables 1 time yesterday.


Yes, I ate orange vegetables 2 times yesterday.


Yes, I ate orange vegetables 3 times yesterday.


Yes, I ate orange vegetables 4 times yesterday.


Yes, I ate orange vegetables 5 or more times yesterday.


21. Yesterday, did you eat any orange vegetables like carrots, squash, or sweet potatoes?


22. Yesterday, did you eat a salad made with lettuce, or any green vegetables like spinach,
green beans, broccoli, or other greens?


No, I didn’t eat any salad or green vegetables yesterday.


Yes, I ate salad or green vegetables 1 time yesterday.


Yes, I ate salad or green vegetables 2 times yesterday.


Yes, I ate salad or green vegetables 3 times yesterday.


Yes, I ate salad or green vegetables 4 times yesterday.


Yes, I ate salad or green vegetables 5 or more times yesterday.
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24. Yesterday, did you eat beans such as pinto beans, baked beans, kidney beans, refried beans,
or pork and beans?


Do not count green beans.


No, I didn’t eat any beans yesterday.


Yes, I ate beans 1 time yesterday.


Yes, I ate beans 2 times yesterday.


Yes, I ate beans 3 or more times yesterday.


26. Yesterday, did you drink fruit juice?
Fruit juice is a drink which is 100% juice, like orange juice, apple juice, or grape juice.


Do not count punch, Kool-Aid®, sports drinks, or other fruit-flavored drinks.


No, I didn’t drink any fruit juice yesterday.


Yes, I drank fruit juice 1 time yesterday.


Yes, I drank fruit juice 2 times yesterday.


Yes, I drank fruit juice 3 or more times yesterday.


27. Yesterday, did you drink any punch, Kool-Aid®, sports drinks, or other fruit-flavored drinks?


Do not count 100% fruit juice.


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


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


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


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


23. Yesterday, did you eat any other vegetables like peppers, tomatoes, zucchini, asparagus,
cabbage, cauliflower, cucumbers, mushrooms, eggplant, celery, or artichokes?


No, I didn’t eat any of the foods listed above yesterday.


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


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


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


Yes, I ate one of these foods 4 times yesterday.


Yes, I ate one of these foods 5 or more times yesterday.


25. Yesterday, did you eat fruit?
Fruits are all fresh, frozen, canned, or dried fruits.


Do not count fruit juice.


No, I didn’t eat any fruit yesterday.


Yes, I ate fruit 1 time yesterday.


Yes, I ate fruit 2 times yesterday.


Yes, I ate fruit 3 times yesterday.


Yes, I ate fruit 4 times yesterday.


Yes, I ate fruit 5 or more times yesterday.
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28. Yesterday, did you drink any regular (not diet) sodas or soft drinks?


No, I didn’t drink any regular (not diet) sodas or soft drinks yesterday.


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


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


Yes, I drank regular (not diet) sodas or soft drinks 3 or more times yesterday.


29. Yesterday, did you drink any diet sodas or soft drinks?


No, I didn’t drink any diet sodas or soft drinks yesterday.


Yes, I drank diet sodas or soft drinks 1 time yesterday.


Yes, I drank diet sodas or soft drinks 2 times yesterday.


Yes, I drank diet sodas or soft drinks 3 or more times yesterday.


Diet
Soda


Diet
Soda


30. Yesterday, did you eat a frozen dessert?
A frozen dessert is a cold, sweet food like ice cream, frozen yogurt, an ice cream bar,
or a Popsicle®.


No, I didn’t eat any frozen dessert yesterday.


Yes, I ate a frozen dessert 1 time yesterday.


Yes, I ate a frozen dessert 2 times yesterday.


Yes, I ate a frozen dessert 3 or more times yesterday.


31. Yesterday, did you eat sweet rolls, doughnuts, cookies, brownies, pies, or cakes?


No, I didn’t eat any of the foods listed above yesterday.


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


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


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


32. Yesterday, did you eat any candy?


Count chewy, gummy, hard, or chocolate candy.


Do not count brownies, chocolate cookies, or gum.


No, I didn’t eat any candy yesterday.


Yes, I ate candy 1 time yesterday.


Yes, I ate candy 2 times yesterday.


Yes, I ate candy 3 or more times yesterday.
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35. Yesterday, how many times did you eat food from any type of restaurant?


Restaurants include fast food, sit-down restaurants, pizza places, and cafeterias.


Do not count school cafeterias.


None


1 time


2 times


3 or more times


37. Last week, on which days did you exercise or take part in physical activity that made your 
heart beat fast and made you breathe hard for at least 30 minutes?
(For example: basketball, soccer, running or jogging, fast dancing, swimming laps, tennis, 
fast bicycling, or similar aerobic activities)


I didn’t do any exercise last week that made my heart beat fast for 30 minutes.


Monday


Tuesday


Wednesday


Thursday


Friday


Saturday


Sunday


33. Yesterday, did you eat breakfast?


No, I didn’t eat breakfast yesterday.


Yes, I ate breakfast at home yesterday.


Yes, I ate breakfast at school yesterday.


Yes, I ate breakfast at home and school yesterday.


Yes, I ate breakfast somewhere other than home or school yesterday.


36. Yesterday, did you take a vitamin pill?


Yes


No


34. Yesterday, did you eat an evening meal?


No, I didn’t eat an evening meal yesterday.


Yes, I ate an evening meal at home yesterday.


Yes, I ate an evening meal at a fast food restaurant yesterday.


Yes, I ate an evening meal at a sit-down restaurant yesterday.


Yes, I ate an evening meal at a pizza place yesterday.


Yes, I ate an evening meal at a place other than at home, a sit-down restaurant,
or fast food restaurant yesterday.
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41. How safe do you feel at school?
A little safeNot safe Somewhat safe Mostly safe Very safe


42. How often during the last week, have others...
a. ...made fun of you or insulted you?


b. ...attacked or ill-treated you?


c. ...excluded you intentionally or prevented you from participation?


Every day


Every dayNever


Never Every day


38. Last week, on which days did you play outdoors for  30 minutes or more?
Do not count outdoor play during school hours.


I didn’t play outdoors any days last week for 30 minutes or more.


Monday


Tuesday


Wednesday


Thursday


Friday


Saturday


Sunday


40. Do you currently take part in any other organized physical activities or take lessons, such
as martial arts, dance, gymnastics, or tennis?


NoYes


0 teams


1 team


2 teams


3 or more teams


39. During the past 12 months, on how many sports teams did you play?
Sports teams include soccer, basketball, baseball, softball, swimming, gymnastics,
cheerleading, wrestling, track, football, dance, tennis, and volleyball teams.
Do not include PE classes.


44. On most days, how do you arrive at school?
Walk
Bike


Family car with only your family
Carpool with children from other families


School bus
City bus


43. Over the last 6 months, how often have you been bullied at school? (A student is being bullied
when another student, or a group of students, say or do nasty and unpleasant things to him or
her. It is also bullying when a student is teased repeatedly in a way he or she doesn't like. But it
is NOT BULLYING when two students of about the same strength quarrel or fight.)


I haven’t been bullied at school over the last 6 months
It has only happened once or twice
2 or 3 times a month


About once a week
Several times a week


Never 1 time


1 time


1 time


2 or 3 times


2 or 3 times


2 or 3 times


Almost every day


Almost every day


Almost every day
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45. How sure are you that you can play outside after school instead of watching TV?


46. How sure are you that you can eat a piece of fruit as a snack instead of candy?


Not sure Very sure


47. On most school days, how many hours per day do you watch TV, DVDs, or movies
away from school?


I don’t watch TV, DVDs, or movies


Less than 1 hour


1 hour


2 hours


3 hours


4 hours


5 hours


6 hours or more


50. How often do you read the nutrition labels on food packages?


Sometimes Almost never or never


52. Compared to other students in your grade who are as tall as you, do you think you weigh:


The right amount Too little (or not enough)


51. What are you trying to do about your weight?


Gain weight Stay the same weight Nothing


53. How many total cups of fruits should you eat each day?


54. How many total cups of vegetables should you eat each day?


Almost always or always


Too much


Lose weight


At least 2


At least 2


At least 3 At least 4 At least 5 I don’t know


At least 3 At least 4 At least 5 I don’t know


49. On most school days, how many hours per day do you usually spend playing video games
like Nintendo® Wii or DS, Sega®, PlayStation®, Xbox®, GameBoy®, or arcade games away
from school?


I don’t play video games


Less than 1 hour


1 hour


2 hours


3 hours


4 hours


5 hours


6 hours or more


48. On most school days, how many hours per day do you spend on a computer away
from school? (Time on the computer includes time spent surfing the Internet, instant
messaging, and playing online video or computer games.)


I don’t use a computer


Less than 1 hour


1 hour


2 hours


3 hours


4 hours


5 hours


6 hours or more


A little sure


A little sureNot sure Very sure
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Less than 20 minutes
20 minutes


30 minutes
45 minutes


50 minutes
60 minutes


56. How many minutes of physical activity/exercise should you have on all or most days of the week?


I don’t know


58. If I run and play every day, I will have fewer health problems.
Agree In between Disagree


57. If I eat healthy foods most of the time, I will have fewer health problems.
DisagreeAgree In between


59. If I am overweight I am more likely to have more health problems like cancer or heart disease.
DisagreeAgree In between


60. Healthy foods taste good.


Almost always or always Almost never or neverSometimes


61. Do you eat school lunches?
Almost always or always Almost never or neverSometimes


62. I think the lunch served in my school cafeteria is healthy.
Almost always or always Almost never or neverSometimes


PLEASE DO


NOT WRITE IN


THIS AREA


Student’s Weight
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Height Weight
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Student’s Height


Comments: ______________________________________________________________________________


Refd ShoeRefd Meas TimeCast Hair Access Heavy Obj Other


Refd Shoe TimeCast Hair Access Heavy Obj Other


Weight


Height


Refd Meas


55. How much of the bread and cereal you eat should be made with whole grains (brown,
whole wheat, etc.)?


None Some About half Most I don’t knowAll


Q.C. Remeasure


63. In the last 2 weeks, has your mouth/teeth hurt so much that you could not sleep at night?
No I don’t know, or don’t rememberYes


00001
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Proyecto para la revista de nutrición
y de actividades físicas en escuelas (SPAN)


Consentimiento del estudiante


00001


En este estudio, se te pedirá que contestes preguntas acerca de
tus elecciones de alimentos y las actividades físicas (los ejercicios)
que practicas. Ninguna persona en la escuela o en casa verá
tus respuestas.


Un adulto te medirá la estatura y el peso y escribirá los datos en
la última hoja de la encuesta.


Participar en este estudio es únicamente decisión tuya. Tu decisión
no afectará a tus calificaciones ni a tu capacidad para tomar parte
en cualquier actividad escolar.


Si no quieres contestar una pregunta, te puedes saltarla.


En cualquier momento puedes dejar de participar en este proyecto.


Después que completes la encuesta y se te midan la estatura y el
peso, se quitará esta hoja (Consentimiento del estudiante), en la
que aparece tu nombre. A partir de ese momento, nunca se usará
tu nombre.


Al firmar abajo, consientes en participar en este proyecto.


_________________________________      _____________________
Firma del (la) estudiante Fecha


TU NOMBRE:


ESCUELA:


GRADO:


NOMBRE DE TU MAESTRO(A)
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 Proyecto para la revista de nutrición y de actividades físicas en escuelas (SPAN)
Encuesta para estudiantes


Cuarto grado


Las preguntas a continuación tratan de lo que comen los niños de tu edad, de lo que saben de la nutrición,
y de las actividades físicas (los ejercicios) que practican. Tus respuestas nos ayudarán a saber más acerca
de los estudiantes de Texas. Además, tus respuestas se usarán en el diseño de mejores programas de salud.
Lee cada pregunta con mucha atención, y selecciona la respuesta que sea cierta para ti. Indica esa respuesta
en tu encuesta, como se muestra en el ejemplo abajo. Esto no es examen, y no hay respuestas correctas
o incorrectas. Recuerda que tus respuestas se mantendrán como asunto privado.


INFORMACIÓN ESTUDIANTIL


University of Texas Health Science Center at Houston, 9/09
School of Public Health, Houston, Texas


1. ¿A qué escuela asistes? ____________________________


2.  Rellene la fecha de hoy.


Ene.
Feb.
Mar.
Abr.
Mayo
Jun.
Jul.
Ago.
Sept.
Oct.
Nov.
Dic.


2009
2010
2011
2012
2013
2014
2015


1


2


3


4


5


6


7


8


9


11


12


13


14


15


16


17


18


19


21


22


23


24


25


26


27


28


29


31


10 20 30


6. ¿Cómo te describes?
(Rellena una sola respuesta)


Negro(a) o afroamericano(a)
Mexicanoamericano(a), hispano(a) o latino(a)
Blanco(a), caucásico(a) o angloamericano(a)
Vietnamita
Chino(a)
Hindú o pakistaní
Otro asiático(a)
Indígena americano(a) o de Alaska
Indígena de Hawaii o de otra isla del Pácifico
Otro(a) ____________________________
              (Escríbelo)


Office Use Only
School ID #.


Niño


Niña


4. ¿Eres niño
o niña?


8
9


10
11
12


3. Rellena tu
edad.
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1
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3
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5


6


7


8


9
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1


2


3


4


5


6
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Inglés
Español
Otro _______________________
          (Escribe el otro idioma)
Español e inglés más o menos igualmente
Otro idioma e inglés más o menos
igualmente _____________________
                       (Escribe el otro idioma)


5. La mayor parte del tiempo, ¿en qué
idioma hablas con tus padres?
(Rellena una sola respuesta)


Instrucciones para indicar tus respuestas:
Rellena el círculo(s) por completo.


EJEMPLOS


IncorrectoCorrecto IncorrectoIncorrecto


Si quieres cambiar tu respuesta, borra
la primera respuesta completamente.


No


escribas


en esta


área
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Parent declined to participate


Favor de usar un lápiz de tipo número 2.







11. Ayer, ¿tomaste algún tipo de leche? Incluye la leche con chocolate u otro sabor, leche
servida con cereal, o bebidas preparadas con leche.


No, ayer no tomé leche.


Sí, ayer tomé leche 1 vez.


Sí, ayer tomé leche 2 veces.


Sí, ayer tomé leche 3 o más veces.


X
X


X
X


X
X
X
X


X


X


X


X


8. Ayer, ¿comiste pollo frito, trocitos de pollo frito (chicken nuggets), biftec al estilo de pollo frito,
chuletas de puerco fritas, pescado frito o palitos de pescado frito (fish sticks)?


No, ayer no comí ninguno de los alimentos mencionados arriba.


Sí, ayer comí uno de estos alimentos 1 vez.


Sí, ayer comí uno de estos alimentos 2 veces.


Sí, ayer comí uno de estos alimentos 3 o más veces.


9. Ayer, ¿comiste pescado o pollo horneado, asado, a la parrilla o cocido al vapor?


No incluyas pollo frito, pescado frito o palitos de pescado frito (fish sticks).


No, ayer no comí ninguno de los alimentos mencionados arriba.


Sí, ayer comí uno de estos alimentos 1 vez.


Sí, ayer comí uno de estos alimentos 2 veces.


Sí, ayer comí uno de estos alimentos 3 o más veces.


10. Ayer, ¿comiste cacahuates (maníes), crema de cacahuate (mantequilla de maní) u otras nueces
como nueces pacanas, nueces de nogal (nueces de castilla) o almendras?


No, ayer no comí ninguno de los alimentos mencionados arriba.


Sí, ayer comí uno de estos alimentos 1 vez.


Sí, ayer comí uno de estos alimentos 2 veces.


Sí, ayer comí uno de estos alimentos 3 o más veces.


12. ¿Qué tipo de leche tomas la mayor parte del tiempo?


Selecciona una sola respuesta.


Lecha regular (entera)


Leche del 1% (baja en grasa) o leche sin grasa (descremada)


Leche del 2%


Leche de soya, arroz o almendra, u otro tipo de leche


Nunca tomo leche


No lo sé


7. Ayer, ¿comiste carne molida (el tipo de carne que se usa en hamburguesas), hot dogs, salchica
(chorizo), biftec, tocino o costillas?


No, ayer no comí ninguno de los alimentos mencionados arriba.


Sí, ayer comí uno de estos alimentos 1 vez.


Sí, ayer comí uno de estos alimentos 2 veces.


Sí, ayer comí uno de estos alimentos 3 o más veces.
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13. Ayer, ¿comiste yogurt o tomaste una bebida de yogurt?


No incluyas el yogurt congelado.


No, ayer no comí ninguno de los alimentos mencionados arriba.


Sí, ayer comí uno de estos alimentos 1 vez.


Sí, ayer comí uno de estos alimentos 2 veces.


Sí, ayer comí uno de estos alimentos 3 o más veces.


No, ayer no comí ninguno de los alimentos mencionados arriba.


Sí, ayer comí uno de estos alimentos 1 vez.


Sí, ayer comí uno de estos alimentos 2 veces.


Sí, ayer comí uno de estos alimentos 3 o más veces.


14. Ayer, ¿comiste arroz, macarrones, espaguetis, fideos o tallarines blancos?


15. Ayer, ¿comiste arroz, faro, macarrones, espaguetis, fideos o tallarines morenos?


No, ayer no comí ninguno de los alimentos mencionados arriba.


Sí, ayer comí uno de estos alimentos 1 vez.


Sí, ayer comí uno de estos alimentos 2 veces.


Sí, ayer comí uno de estos alimentos 3 o más veces.


16. Ayer, ¿comiste algún pan, tortilla, bolillo, bagel o panecillo blanco?


No, ayer no comí ninguno de los alimentos mencionados arriba.


Sí, ayer comí uno de estos alimentos 1 vez.


Sí, ayer comí uno de estos alimentos 2 veces.


Sí, ayer comí uno de estos alimentos 3 o más veces.


17. Ayer, ¿comiste algún pan, tortilla, bolillo, bagel o panecillo moreno?


No, ayer no comí ninguno de los alimentos mencionados arriba.


Sí, ayer comí uno de estos alimentos 1 vez.


Sí, ayer comí uno de estos alimentos 2 veces.


Sí, ayer comí uno de estos alimentos 3 o más veces.
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19. Ayer, ¿comiste papas fritas (french fries) o chips?


“Chips” son chips de papitas o de maíz, Cheetos®, tostaditas u otro tipo de chips que se
comen como bocadillo (snack).


No, ayer no comí ninguno de los alimentos mencionados arriba.


Sí, ayer comí uno de estos alimentos 1 vez.


Sí, ayer comí uno de estos alimentos 2 veces.


Sí, ayer comí uno de estos alimentos 3 o más veces.


18. Ayer, ¿comiste cereal, cocido o no cocido?


No, ayer no comí cereal.


Sí, ayer comí cereal 1 vez.


Sí, ayer comí cereal 2 veces.


Sí, ayer comí cereal 3 o más veces.


20. Ayer, ¿comiste verduras con fécula, por ejemplo, papas, maíz o chícharos (arvejas)?


No incluyas papas fritas (french fries) o chips.


No, ayer no comí ninguno de los alimentos mencionados arriba.


Sí, ayer comí uno de estos alimentos 1 vez.


Sí, ayer comí uno de estos alimentos 2 veces.


Sí, ayer comí uno de estos alimentos 3 o más veces.


No, ayer no comí ninguno de los alimentos mencionados arriba.


Sí, ayer comí uno de estos alimentos 1 vez.


Sí, ayer comí uno de estos alimentos 2 veces.


Sí, ayer comí uno de estos alimentos 3 veces.


Sí, ayer comí una verdura anaranjada 4 veces.


Sí, ayer comí una verdura anaranjada 5 o más veces.


21. Ayer, ¿comiste verduras anaranjadas, por ejemplo, zanahorias, calabaza o camotes (batatas)?


22. Ayer, ¿comiste una ensalada hecha con lechuga, o algunas verduras verdes como
espinacas, ejotes (habichuelas), brócoli u otras verduras de hoja verde?


No, ayer no comí ninguna ensalada o verdura verde.


Sí, ayer comí una ensalada o verdura verde 1 vez.


Sí, ayer comí una ensalada o verdura verde 2 veces.


Sí, ayer comí una ensalada o verdura verde 3 veces.


Sí, ayer comí una ensalada o verdura verde 4 veces.


Sí, ayer comí una ensalada o verdura verde 5 o más veces.
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24. Ayer, ¿comiste frijoles, por ejemplo, frijoles pintos, frijoles horneados, frijoles tipo kidney,
frijoles refritos o frijoles con puerco?


No incluyas ejotes (habichuelas).


No, ayer no comí ningunos frijoles.


Sí, ayer comí frijoles 1 vez.


Sí, ayer comí frijoles 2 veces.


Sí, ayer comí frijoles 3 o más veces.


26. Ayer, ¿tomaste un jugo de fruta?
“Jugo de fruta” es una bebida que es totalmente jugo 100% natural, por ejemplo,
jugo de naranja, de manzana o de uva.


No incluyas ponche, Kool-Aid®, bebidas deportivas u otras bebidas con sabor a frutas.


No, ayer no tomé ningún jugo de fruta.


Sí, ayer tomé un jugo de fruta 1 vez.


Sí, ayer tomé un jugo de fruta 2 veces.


Sí, ayer tomé un jugo de fruta 3 o más veces.


27. Ayer, ¿tomaste ponche, Kool-Aid®, bebidas deportivas u otras bebidas con sabor a frutas?


No incluyas el jugo 100% natural.


No, ayer no tomé ninguna de estas bebidas.


Sí, ayer tomé una de estas bebidas 1 vez.


Sí, ayer tomé una de estas bebidas 2 veces.


Sí, ayer tomé una de estas bebidas 3 o más veces.


23. Ayer, ¿comiste otras verduras, por ejemplo, pimientos o chiles, tomates (jitomates), calabacitas
(calabacines), espárragos, col (repollo), coliflor, pepinos, champiñones, berenjena, apio o alcachofas?


No, ayer no comí ninguna ensalada o verdura verde.


Sí, ayer comí una ensalada o verdura verde 1 vez.


Sí, ayer comí una ensalada o verdura verde 2 veces.


Sí, ayer comí una ensalada o verdura verde 3 veces.


Sí, ayer comí una ensalada o verdura verde 4 veces.


Sí, ayer comí una ensalada o verdura verde 5 o más veces.


No, ayer no comí ninguna fruta.


Sí, ayer comí una fruta 1 vez.


Sí, ayer comí una fruta 2 veces.


Sí, ayer comí una fruta 3 veces.


Sí, ayer comí una fruta 4 veces.


Sí, ayer comí una fruta 5 o más veces.


25. Ayer, ¿comiste frutas?
“Frutas” es cualquier fruta fresca, congelada, enlatada o seca (deshidratada).


No incluyas jugos de fruta.


Favor de pasar a la próxima páginaPágina 5







X
X


X
X
X
X


X


X
X


X
X


X


28. Ayer, ¿tomaste un refresco o soda ordinario (no de dieta)?


No, ayer no tomé ningún refresco o soda ordinario (no de dieta).


Sí, ayer tomé un refresco o soda ordinario (no de dieta) 1 vez.


Sí, ayer tomé un refresco o soda ordinario (no de dieta) 2 veces.


Sí, ayer tomé un refresco o soda ordinario (no de dieta) 3 o más veces.


29. Ayer, ¿tomaste un refresco o soda de dieta?


No, ayer no tomé ningún refresco o soda de dieta.


Sí, ayer tomé un refresco o soda de dieta 1 vez.


Sí, ayer tomé un refresco o soda de dieta 2 veces.


Sí, ayer tomé un refresco o soda de dieta 3 o más veces.


Diet
Soda


Diet
Soda


30. Ayer, ¿comiste algún postre congelado?
“Postre congelado” es un alimento frío y dulce, por ejemplo, helado, yogurt congelado, barra
de helado o paleta (Popsicle®)?


No, ayer no comí ningún postre congelado.


Sí, ayer comí un postre congelado 1 vez.


Sí, ayer comí un postre congelado 2 veces.


Sí, ayer comí un postre congelado 3 o más veces.


31. Ayer, ¿comiste pan dulce, donas, galletas dulces, pastelitos de chocolate (brownies),
pays (tartas) o pasteles?


No, ayer no comí ninguno de los alimentos mencionados arriba.


Sí, ayer comí uno de estos alimentos 1 vez.


Sí, ayer comí uno de estos alimentos 2 veces.


Sí, ayer comí uno de estos alimentos 3 o más veces.


32. Ayer, ¿comiste dulces (caramelos)?


Incluye dulces masticables, gomosos, duros o de chocolate.


No incluyas pastelitos de chocolate (brownies), galletas de chocolate o chicles.


No, ayer no comí ningún dulce (caramelo).


Sí, ayer comí dulces (caramelos) 1 vez.


Sí, ayer comí dulces (caramelos) 2 veces.


Sí, ayer comí dulces (caramelos) 3 o más veces.


33. Ayer, ¿desayunaste?


No, ayer no desayuné.


Sí, ayer desayuné en casa.


Sí, ayer desayuné en la escuela.


Sí, ayer desayuné en casa y en la escuela.


Sí, ayer desayuné en un lugar que no fuera mi casa ni la escuela.
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37. Durante la semana pasada, ¿en qué días hiciste ejercicio o participaste en una actividad 
física que hiciera acelerar el ritmo del corazón y que te hiciera respirar con más esfuerzo
por lo menos 30 minutos?
(Por ejemplo: básquetbol, fútbol (soccer), correr o hacer jogging, bailar rápido, nadar vueltas
(largos), jugar tenis, andar rápido en bicicleta u otras actividades aeróbicas parecidas)


La semana pasada no hice ejercicio que hiciera acelerar el ritmo del corazón por 30 minutos.


Lunes


Martes


Miércoles


Jueves


Viernes


Sábado


Domingo


34. Ayer, ¿cenaste?


No, ayer no cené.


Sí, ayer cené en casa.


Sí, ayer cené en un restaurante de comida rápida.


Sí, ayer cené en un restaurante en que uno come más lento y sentado.


Sí, ayer cené en un restaurante que sirve pizza.


Sí, ayer cené en un lugar que no fuera mi casa, ni un restaurante en que uno
come más lento y sentado, ni un restaurante de comida rápida.


38. Durante la semana pasada, ¿en qué días jugaste afuera por 30 o más minutos?
No incluyas las ocasiones en que jugaste afuera durante las horas de escuela.


No jugué afuera por 30 o más minutos en ningún día de la semana pasada.


Lunes


Martes


Miércoles


Jueves


Viernes


Sábado


Domingo
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35. Ayer, ¿cuántas veces comiste en cualquier tipo de restaurante?
Los restaurantes incluyen los de comida rápida, los en que uno come más lento y sentado,
los que sirven pizza y las cafeterías.


No incluyas la cafetería de una escuela.


Ninguna vez 1 vez 2 veces 3 o más veces


36. Ayer, ¿tomaste una vitamina en forma de pastilla?


Sí No
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40. Actualmente, ¿participas en otro tipo de actividad física organizada, o tomas lecciones para
actividades, por ejemplo, artes marciales, baile, gimnasia o tenis?


NoSí


0 equipos


1 equipo


2 equipos


3 o más equipos


39. Durante los 12 últimos meses, ¿en cuántos equipos deportivos participaste? Los equipos
deportivos incluyen equipos de fútbol (soccer), básquetbol, béisbol, softball, natación, gimnasia,
cuadrillas de animación (cheerleading), lucha libre, atletismo (track), fútbol americano, baile, tenis y vólibol.
No incluyas clases de educación física (PE).
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43. Durante los 6 últimos meses, ¿con qué frecuencia has sido intimidado(a) o acosado(a) en la 
escuela? (Un estudiante ha sido intimidado o acosado cuando otro estudiante, o un grupo de 
estudiantes, le ha dicho o hecho cosas feas y desagradables. También es intimidación cuando 
el otro se burla o se ríe del estudiante repetidas veces de una manera que le disguste. Pero NO 
ES INTIMIDACIÓN cuando se riñen o se pelean dos estudiantes que tienen más o menos la
misma fuerza.)


Durante los 6 últimos meses no he sido intimidado(a) o acosado(a) en la escuela
Esto me ha pasado solamente una o dos veces
2 o 3 veces cada mes
Más o menos una vez cada semana
Varias veces cada semana


44. En la mayor parte de los días, ¿cómo llegas a la escuela?
Caminando
En bicicleta
En autobús escolar


En autobús municipal (de la ciudad)
En el carro de tu familia, llegando únicamente con tu familia
Viaje en carro compartido, llegando con niños de otras familias


41. ¿Qué tan a salvo, o seguro(a), te sientes en tu escuela?
No me siento a salvo
Me siento un poco a salvo
Me siento algo a salvo


Me siento a salvo la mayor parte del tiempo
Me siento muy a salvo


42. Durante la semana pasada, ¿con qué frecuencia otras personas ...


Nunca
1 vez


2 o 3 veces
Casi todos los días


a. … se han burlado de ti o te han insultado?
Todos los días


b. … te han atacado o maltratado?
Nunca
1 vez


2 o 3 veces
Casi todos los días


Todos los días


c. … a propósito te han excluido o han impedido que participaras en algo?
Nunca
1 vez


2 o 3 veces
Casi todos los días


Todos los días







X
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X
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X
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47. En la mayor parte de los días de escuela, ¿cuántas horas por día ves televisión,
DVDs o películas de video, cuando no estás en la escuela?


No veo televisión, DVDs o películas de video


Menos de 1 hora


1 hora


2 horas


3 horas


4 horas


5 horas


6 o más horas


50. ¿Con qué frecuencia lees las etiquetas sobre datos de nutrición en los envases de alimentos?


Casi siempre, o siempre A veces Casi nunca, o nunca


48. En la mayor parte de los días de escuela, ¿cuántas horas por día estás en la computadora,
cuando no estás en la escuela? (Las horas en que “estás en una computadora” incluyen
las horas que pasas navegando por internet, intercambiando mensajes instantáneos,
y jugando juegos de video o de computadora en línea.)


No uso la computadora


Menos de 1 hora


1 hora


2 horas


3 horas


4 horas


5 horas


6 o más horas


Un poco seguro(a)No estoy seguro(a) Muy seguro(a)


45. ¿Qué tan seguro(a) estás de poder jugar afuera después de las horas de escuela, en vez de
ver televisión?
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46. ¿Qué tan seguro(a) estás de poder comer una fruta a la hora de comer un bocadillo (snack),
en vez de comer dulces (caramelos)?


Un poco seguro(a)No estoy seguro(a) Muy seguro(a)


exactamente lo que deberías pesar demasiado muy poco (o menos de lo suficiente)
52. Comparándote con otros estudiantes de tu grado que sean tan altos como tú, crees que pesas:


Bajar de peso Subir de peso No cambiar de lo que peso ahora Nada
51. ¿Qué estás intentando hacer con respecto a lo que pesas?


Por lo menos 2 Por lo menos 3 Por lo menos 4 Por lo menos 5 No lo sé


53. ¿Cuántas tazas de frutas en total deberías comer cada día?


54. ¿Cuántas tazas de verduras en total deberías comer cada día?
Por lo menos 2 Por lo menos 3 Por lo menos 4 Por lo menos 5 No lo sé


49. En la mayor parte de los días de escuela, ¿cuántas horas por día juegas juegos de video
como Nintendo®, Wii ó DS, Sega®, PlayStation®, Xbox®, Game Boy®, o juegos de galería,
cuando no estás en la escuela?


No juego los juegos de video


Menos de 1 hora


1 hora


2 horas


3 horas


4 horas


5 horas


6 o más horas







J & D Data Services 09/09,sv3


DETENTE AQUÍ.      ¡Muchas gracias por tu ayuda!


X
X


X
X


X


X


X


X


X
X
X
X


 POR FAVOR


NO ESCRIBAS
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Student’s Height


Comments: ______________________________________________________________________________


Refd ShoeRefd Meas TimeCast Hair Access Heavy Obj Other


Refd Shoe TimeCast Hair Access Heavy Obj Other


Weight


Height


Refd Meas


Q.C. Remeasure


63. Durante las 2 últimas semanas, ¿te han dolido la boca o los dientes tanto que no has podido
dormir en la noche?


No No lo sé, o no lo recuerdoSí
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56. En todos los días de la semana, o en la mayor parte de ellos, ¿durante cuántos minutos deberías
practicar actividades físicas/hacer ejercicio?


Menos de 20 minutos
20 minutos


30 minutos
45 minutos


50 minutos
60 minutos


No lo sé


57. Si tomo alimentos saludables la mayor parte del tiempo, tendré menos problemas de salud.
Estoy en desacuerdoEstoy de acuerdo No estoy de acuerdo ni en desacuerdo


60. Los alimentos saludables tienen buen sabor.


Casi siempre, o siempre Casi nunca, o nuncaA veces


55. Del pan y los cereales que comes, ¿qué parte de ellos debería hacerse con granos integrales
(moreno, de trigo integral, etc.)?
Ninguna parte Una parte pequeña Más o menos la mitad La mayor parte No lo séTodos


58. Si yo corro y juego todos los días, tendré menos problemas de salud.
Estoy en desacuerdoEstoy de acuerdo No estoy de acuerdo ni en desacuerdo


59. Si tengo sobrepeso, es más probable que yo sufra más problemas de salud, como cáncer y
enfermedades del corazón.


Estoy en desacuerdoEstoy de acuerdo No estoy de acuerdo ni en desacuerdo


61. ¿Comes los almuerzos servidos en la escuela?
Casi siempre, o siempre Casi nunca, o nuncaA veces


62. Creo que el almuerzo servido en la cafetería de mi escuela es saludable.
Casi siempre, o siempre Casi nunca, o nuncaA veces






_1460285413.pdf


SPAN Student Survey Administration Protocol 


I. Purpose 


The purpose of the School Physical Activity & Nutrition (SPAN) Project student surveys is to 
collect information about dietary behaviors, knowledge and attitudes from a state representative 
sample of students in grades 4, 8 and 11. 


II. Survey Administration 


Must be done on day following a school day, i.e., Tuesday through Friday. 


• Can be administered at any time during the day.  


III. Staffing Needs 


The classroom, health, science, P.E., other designated teacher, or SPAN measurement team will 
administer the survey. 


IV. Materials 


• SPAN student surveys  
• SPAN student survey administration protocol  
• Pencils (one per student plus extras)  


V. Administration Protocol 


• Instructions for designated teacher are in lower case plain type.  
• Instructions to be read aloud to the students are in lower case bold italics type.  
• Pass out the student surveys and pencils.  


Good morning (afternoon). My name is (name) and we are from the University of Texas – 
Houston. We are traveling around the state of Texas surveying students your age. Today I 
would like you to complete a questionnaire. We will also be measuring your height and weight. 
Each class and school asked to participate was done so at random. No one was chosen 
because of their height or weight. We will complete the first couple of pages of the survey 
together. Does anyone have any questions before we begin?  


• SPAN Student Survey  


Please fill in your name, school and grade at the top of the first page. Allow students time to 
complete this section. Please, listen as I read the first page to you. You will be asked to answer 
questions about your food choices and physical activity (exercise). An adult will weigh you, 
measure your height, and write the results on the last page of your questionnaire. No one at 







school or at home will see your answers, how tall you are, or what you weigh. Taking part in 
this project is up to you. Your choice about taking part will not affect your grades in school or 
your ability to take part in any school activities. After you complete the questionnaire and are 
measured for height and weight, the page with your name on it (Student Assent Form) will be 
removed. Your name will never be used after that. By signing below, you agree to take part in 
this project. Does anyone have any questions? Allow time for students to sign and date the 
student assent form. Please note, students are permitted to decline to participate even if their 
parents gave their consent.  


Turn to the next page which says “Student Information”. Read the paragraph in the box at the 
top of the page. This is a questionnaire about what kids your age eat, what they know about 
nutrition, and their physical activity (exercise). Your answers will help us learn about students 
in Texas and will be used to design better health programs. Read each question carefully and 
pick the answer that is true for you. Mark that answer on your questionnaire as shown in the 
example below. This is not a test, and there are no right or wrong answers. Remember, your 
answers will be kept private.  


Now we are going to fill in the Student Information section together. I will write this 
information on my form so you may refer to it. Write the name of your school in the blank.  


Question: Bubble in your school ID#. The numbers to bubble in are in the boxes above the 
columns of each number. (This is already filled in for the 4th grade survey). 


Question: Bubble in your student ID# (same process as school ID#) 


Question: Everyone should bubble in your grade (8th, or 11th). This question is for 8th and 11th 
grade. 


Question: Bubble in today’s date.  


Question: Bubble in your age.  


Question: Bubble in the correct circle to indicate whether you are a boy (male) or girl 
(female).  


Question: Bubble in the circle next to the best description of yourself. Some people fall into 
more than one of these groups. We want you to pick the one that you think best describes you.  


For the 8th and 11th grade survey administration include the following 2 questions: 


Question #7: Bubble in how tall you think you are in feet and inches. For example if you think 
you are 5 feet 1 inch tall, bubble in the 5 feet circle and the 1 inch circle.  


Question #8: Bubble in what you think you weigh in pounds. For example if you think you 
weigh 111 pounds, bubble in the “1” circle in each column.  







The first series of questions of the survey deal with foods that you ate or drank yesterday. 
Yesterday was (name of day). Think about what you ate and what you drank yesterday. Please 
count only what you ate or drank yesterday, even if it was not a normal day for you.  


(For 4th grade only) – Turn to page 4, number 18. Let’s look at an example to see how to 
answer this type of question. Yesterday, how many times did you eat vegetables? Include all 
cooked and uncooked vegetables, salads; and boiled, baked and mashed potatoes. Do not 
count French fries or chips.  


Suppose you ate green beans and salad for lunch and mashed potato and broccoli for dinner, 
which circle would you bubble in? (Wait for responses.) You ate 2 vegetables for lunch and 2 
vegetables for dinner, so you ate 4 vegetables which count for the question. You would bubble 
in the 3+ circle. This means you ate vegetables 3 or more times yesterday. Remember, when 
you answer this question on your survey, you will consider only the vegetables you ate 
yesterday.  


Are there any questions about the instructions I’ve just explained? (If students ask questions 
about specific survey questions, help clarify the questions for the students, but do not provide 
answers.) If you have a question while you are taking the survey, please raise your hand and 
someone will help you. You may begin.  


VI. After survey is completed 


Collect the surveys and pencils. Check to make sure all answers are bubbled in completely. Be 
sure to reassure students that you are not checking their answers for accuracy, but making sure 
all of the questions were answered. Make sure school code is bubbled in correctly.  


Thank you for your participation in this project!  


 
 


Suggestions for Administering SPAN Questionnaire  


• For the 4th graders, read the questionnaire out loud with the students. Tell those that don’t 
need help with reading the questionnaire they may work ahead. Reading the 
questionnaire to the students cuts down on chatter among the students and keeps the 
students who read a little slower on task.  


• Explain to the 4th graders that the pictures on the questionnaire are examples only. They 
are not supposed to only bubble in the answers that are associated with the pictures.  


• Emphasize the importance of maintaining a neutral tone and confidentiality to school and 
regional staff.  







• Please do not allow students to fold or bend the questionnaires as they must be fed 
through a scanner.  


• Double check that all pages and questions were completed, students are especially likely 
to leave the questions on the last page blank. The height or weight measurer can check 
this as well.  


• In order to prevent students who may potentially be pregnant or who are in wheelchairs 
from being excluded, allow them to take the questionnaire, but make a notation in the 
“comments” section for the height and weight (although take height and weight if able).  
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