


Eating and Activity Questionnaire

Please answer these questions as they apply to the child who is visiting the doctor today.

Child’s Name: __________________________________________________________

Today’s date: _______________________
Child’s birthdate: ____________________

Child’s sex:
M
F

1)
Do you consider your child to be Hispanic or Latino? (See definition) Select one.   


Hispanic or Latino. A person of Mexican, Puerto Rican, Cuban, South or Central American, or other Spanish culture or origin, regardless of race. The term, “Spanish origin,” can be used in addition to “Hispanic or Latino.”
 Hispanic or Latino


 Not Hispanic or Latino

2)
What race do you consider your child to be? Select one or more of the following

 American Indian or Alaska Native. A person having origins in any of the original peoples of North or South America and who maintain tribal affiliation or community attachment

 Asian. A person having origins in any of the original peoples of the Far East, Southeast Asia or Indian subcontinent, including, for example, Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, the Philippine Islands, Thailand and Vietnam.

 Black or African American. A person having origins in any of the black racial groups of Africa. Terms such as “Haitian” or “Negro” can be used in addition to “Black” or “African American.”
 Native Hawaiian or Other Pacific Islander. A person having origins in any of the original peoples of Hawaii, Guam, Samoa, or other Pacific Islands.

 White. A person having origins in any of the original peoples of Europe, the Middle East or North Africa.













ID__________

Mother’s birthdate: ____________________


Mother’s height: ______ feet, ______ inches

Mother’s weight: ___________(lbs)

Father’s birthdate: ____________________


Father’s height: ______ feet, ______ inches

Father’s weight: ___________(lbs)

Please circle the answer for each question that best describes your child’s daily eating habits.

1.
How many servings of fruit does your child typically have in a day, not including fruit juice?

None

1
    2

3
      4

   5 or more

2.
How many servings of vegetables does your child typically have in a day, not including potatoes or french fries?

         None

1
    2

3
      4

   5 or more

3.
How many servings of low-fat yogurt, low-fat milk (skim or 1%) or low-fat cottage cheese does your child typically have in a day?

         None

1
    2

3
      4

   5 or more

4.
How many 8-ounce servings of regular soda (non-diet) does your child typically drink in a day?

 
         None

1
    2

3
      4

   5 or more

5.
How many 8-ounce servings of Kool-aid, fruit punch, non 100% fruit juice, or sweetened ice tea does your child typically drink in one day?

         None

1
    2

3
      4

   5 or more

6.
How many 8-ounce servings of 100% fruit juice, not including Kool-aid or fruit punch, does your child typically drink in one day?

    
None

1
    2

3
      4

   5 or more

Please circle the answer for each question that best describes your child’s weekly eating habits.

7.
How many times, in a typical week, including weekdays and weekends, does your child eat food from a fast-food restaurant? 

Never  
      
1-2   

3-4  

5 or more

8.
How many times, in a typical week, including weekdays and weekends, does your child eat breakfast?

Never  
      
1-2   

3-4  

5 or more

9.
How many of the following snacks are usually found in your home?

Cheetos, Cheese doodles, Potato chips, Tortilla chips, Corn chips, Sunflower seeds, Nuts of any kind, Peanut butter, Regular popcorn, etc.

None


A few


Some


Many

10.
How many times, in a typical week, including weekdays and weekends, does your child eat these snacks?

More than           Daily         5-6 days/week        3-4 days/week        1-2 days/week         < 1 day/week        Never

once a day     (7 days/week)

11.
How many of the following types of sweets are usually found in your home?

Candy, Cookies, Pies, Cakes, Ice cream, etc.

None


A few


Some


Many

12.
How many times, in a typical week, including weekdays and weekends, does your child eat these snacks?

More than           Daily         5-6 days/week        3-4 days/week        1-2 days/week         < 1 day/week        Never

once a day     (7 days/week)

13.
How often do you or your spouse eat dinner with your child?

Always
Frequently

Sometimes

Almost Never

Never

Please circle the answer for each question that best describes your child’s TV watching habits.
14.
On a typical weekday, on average, how many hours per day does your child watch TV, video, DVD, or use the computer (not for school)?

1 hour or less

2 hours

3 hours

4 hours

5 hours or more

15.
On a typical weekend day, on average, how many hours per day does your child watch TV, video, DVD, or use the computer (not for school)?

1 hour or less

2 hours

3 hours

4 hours

5 hours or more

16.
How often does your child eat while watching TV/DVD/video or playing with the computer?

Never

Almost never

Sometimes

Frequently
      Always

17.
Does your child have a TV in his or her bedroom?

Yes

No

Please circle the answer for each question that best describes your child’s activity habits.
18.
How active is your child compared to other children his or her age?

Much less active

A little less active

Just as active

A little more active

19.
How many times, in a typical week, including weekdays and weekends, does your child play or exercise enough to sweat and breath hard?

More than           Daily         5-6 days/week        3-4 days/week        1-2 days/week         < 1 day/week        Never

once a day     (7 days/week)

20.
My child would rather watch TV or play in the house rather than play outside.

1


2


3


4

     Completely







     Completely

          True







         False

21.
How much time would you say your child spends playing outdoors on a typical weekday?

___________Hours

__________Minutes

22.
How much time would you say your child spends playing outdoors on a typical weekend day?

___________Hours

__________Minutes


