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HEALTHY COMMUNITIES STUDY
FAMILY HOUSEHOLD VISIT PROTOCOL OVERVIEW
FOR CHILD PARTICIPANTS

This document provides an overview of the protocol for the family household visit for the child
participant. Protocol materials include the assent form for children aged 8 and older, the
anthropometric measurement recording form, and the Home Visit Interview survey instrument.
These data collection materials will be used for the household visit in every community, for the
remote follow-up data collection in the first 200 Wave 2 communities one or two years following
the initial visit, and for the repeat in-person household visit three years after the initial visit for
the Repeat In Person Assessment (RIPA) communities.

Recruitment of Households with an Eligible Child and Adult Guardian

After the parent/caregiver has completed the screening and recruitment and the household has
been enrolled in the study, Examination Management Services, Inc. (EMSI), will contact the
parent/caregiver to schedule the home visit at a date and time convenient for both the adult and
child. An EMSI trained field interviewer will then conduct the home visit to administer the
interview with both the parent/caregiver and child, and collect anthropometric measurements.

Assent of Child Aged 8 or Older

Once in the home, the EMSI field interviewer will explain the study, review the assent document
with children aged 8 or older, and answer any questions the child may have. At this time, the
child (if aged 8 or older) will be asked to sign the informed assent form, which will indicate their
assent to participate. EMSI field interviewers will be trained to explain the study thoroughly and
answer questions fully. They will be instructed to proceed only if both the parent/caregiver and
(where appropriate) the child participants have respectively provided their voluntary, informed
consent and assent. EMSI field interviewers will be trained in Human Subjects Research, and
will therefore know the guidelines regarding what qualifies as “informed” consent/assent.

What defines “study participation” for a family differs across different communities and by
intensity of data collection. The families in the 40 Repeat In-Person Assessment (RIPA)
communities will have a follow-up home visit three years later to repeat the baseline
assessments. The families in the first 200 Wave 2 communities (including the 40 RIPA
communities) will be asked to answer questions by web or telephone one or two years after
their baseline home visit. Families in other communities (the 4 Wave 1 communities and last 75
Wave 2 communities) will only have the one assessment. The table below describes these four
different community data collection models for the entire 3.5 years of data collection.

Number of Timing of # of in-
Community Type C - Remote Follow- person
ommunities
up Assessments
Wave 1* 4 N/A 1
Wave 2 RIPA 40 2 years 2
Wave 2 Non-RIPA 60 2 years 1
Wave 2 Non-RIPA 100 1 year 1
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Wave 2 Non-RIPA* 75 N/A 1
*NOTE: these communities follow the same model

The data collection requirements for Standard and Enhanced Protocol participants are very
different and every community will have families taking part in both protocol models. Therefore,
the study will need to utilize 8 different assent forms (4 community models by 2 protocol
models). A master version of the child assent form is provided with the shaded wording under
Procedures and Compensation indicating where sentences or phrases will differ as appropriate
to the 8 conditions.

Home Visit Data Collection

As described earlier, every participating family will be administered at least one in-person home
visit (home visit 1). Enhanced Protocol families have a second home visit (home visit 2)
approximately one week later. Families in the RIPA communities have these in-person visits
repeated three years later. In the first 200 Wave 2 communities, the families will also answer
questions by web or telephone one or two years after their baseline home visit.

All of the questions to be asked of both Standard and Enhanced Protocol children during home
visit 1 and home visit 2 using the study designed computer assisted interview (CAl) are
provided. The interview instrument also indicates which questions will be asked of the children
during remote follow-up data collection.

In addition to asking these computer-assisted questions, other data collection activities will take
place in the home with the child (as well as completing the child assent form where appropriate).

Home Visit 1

While in the home, anthropometric measurements will be taken and recorded onto a paper form;
the measurements on the paper form will be entered into the computer at the earliest
opportunity before leaving the house. Additionally, the incentive will be distributed while at the
home.

If the family is participating in the Enhanced Protocol, during the first home visit the National
Cancer Institute (NCI) Automated Self-Administered 24-hour Dietary Recall (ASA24) will be
completed for the previous day by using the study computer and its broadband card to access
the online instrument. Although the ASA24 was intended for self-administration, the dietary
recall will be interviewer-administered. Respondents will sit alongside the EMSI field interviewer
at the computer to view and respond to pre-programmed onscreen questions and portion size
prompts as they report their intakes from the previous day. The interview will take
approximately 30 minutes. Data collected through this web instrument will later be downloaded
following the NCI's procedures for data retrieval. Enhanced Protocol families will also be shown
how to attach and detach the accelerometer during this first home visit; this demonstration is
anticipated to take, on average, five minutes.

Home Visit 2
At the second home visit, the accelerometer will be retrieved and the data from the device will

be downloaded into the study database. The ASA24 dietary recall will be administered for the
previous day by using the study computer and its broadband card to access the online
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instrument, and a Physical Behavior Activity Recall instrument will also be administered (this
instrument is provided as part of the home visit questionnaire instrument under the Enhanced
Protocol section) . The second incentive will also be distributed during this visit.

Remote Follow-up Data Collection

Respondents in the first 200 Wave 2 communities will be requested to participate in a remote
guestionnaire-based follow-up data collection that will occur via web or computer-assisted
telephone interviews (CATI). The same questionnaire as used for the Standard Protocol
baseline visit will be utilized for the remote follow-up, although certain questions will not be
repeated for this interview. Questions to be included in the remote follow-up are identified in the
home visit questionnaire instrument with an asterix.
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HEALTHY COMMUNITIES STUDY
MASTER CHILD ASSENT FORM? (for children aged 8 or older)

instructions, searching existing data sources, gathering and maintaining data needed, and completing and reviewing the collection
of information. An agency may not conduct or sponsor, and a person is not required to respond to a collection of information
unless it displays a currently valid OMB control number. Send comments regarding this burden estimate or any other aspect of this
collection of information, including suggestions for reducing this burden to S. Sonia Arteaga, Ph.D., project officer at

hcs@nhlbi.nih.gov

WHY?
We are doing a study to see what activities in your neighborhood help children lead healthy lives.

WHAT? - STANDARD PROTOCOL

If you agree to be in this study, a person from the study called an interviewer will come to your home
[one time/two times, now and again three years from now]. [He or She/Each time he or she] will ask
you and your parent questions about what you eat, what things you do in school and for play, and
where you go in your neighborhood. The interviewer will put some answers into a computer and you
and your parent may put some answers in the computer. The interviewer will also measure your
height and waist and see how much you weigh.

The interviewer will ask your parent to sign a form to let us look at your medical records at your
doctor’s office to see how you are growing. The visit to your home today by the interviewer should
take about 75 minutes.

[One year/Two years] from now, we will contact you and your parent again and ask you both to
answer about 35 minutes worth of questions through the computer or over the telephone. The
questions will be similar to those you answered today.

WHAT? - ENHANCED PROTOCOL

If you agree to be in this study, a person from the study called an interviewer will come to your home
[two times/four times, twice now and twice again three years from now]. During the first visit [each
year] he or she will ask you and your parent questions about what you eat, what things you do in
school and for play, and where you go in your neighborhood. The interviewer will put some answers
into a computer and you and your parent may put some answers in the computer. The interviewer
will also measure your height and waist and see how much you weigh.

You will be asked to wear an activity monitor for the next week. The monitor is a small machine that
can tell when you are moving. It should be worn at all times except while sleeping or when in water
like while in the bath or while swimming. The interviewer will show you how to put the monitor on
and take it off. We will also ask you to tell us what you ate yesterday and we will audio record what
you say so that we can check that we entered the correct information in the computer. Finally, the
interviewer will ask your parent to sign a form to let us look at your medical records at your doctor’s
office to see how you are growing. The entire first visit by the interviewer should take about 95
minutes.

! This master version of the child assent form contains shaded wording under Procedures and Compensation indicating where
sentences or phrases will differ as appropriate according to the type of community and type of protocol.
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One week after the first visit [each year], the interviewer will come back to your house to collect the
activity monitor and ask you again what you ate yesterday. At this time, they will also ask you about
what you have been doing in the past week. This second visit will take approximately 50 minutes.

[One year/Two years] from now, we will contact you and your parent again and ask you both to
answer about 35 minutes worth of questions through the computer or over the telephone. The
questions will be similar to those you answered today.

WHO?
You can be in this study because you are between 3 and 15 years old and you live in one of the 279
neighborhoods we are studying.

IS THIS SAFE?
We will never use your name in any reports so what you tell us will not appear with your name. We
will keep everything you tell us locked up and protected by passwords.

WILL ANYTHING HURT?
Nothing should hurt and if you do not like any of the questions we ask, you do not have to answer.

WHO WILL THIS HELP?
This study will help researchers understand how communities can help children stay healthy.

WILL | GET ANYTHING?
Yes, after [the/each] [first] home visit if you are between 8 and 11 years old, you will get a small toy.
If you are 12 or older, you will get a gift worth $15. Your parent will also get a gift.

At the end of [your/each] second home visit, when the interviewer collects the activity monitor, your
family will get an additional $50 money order.

If you and your parent complete the follow-up web or telephone questions in a few years, we will
mail your family a gift worth $10.

DO I HAVE TO DO THIS?

No, you can choose to join or not. You may ask questions at any time. You may refuse to answer
any survey question. You may also drop out at any time.

| have read this form and the study staff have answered my questions.

I, , agree to be in the “HEALTHY COMMUNITIES STUDY.”

Printed Child Full Name

PLEASE CHECK ONE OF THE FOLLOWING BOXES
D | agree to let you audio record the part where | tell you what foods | ate yesterday.

D | do NOT agree to let you audio record the part where | tell you what foods | ate yesterday.
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Child Signature Date

Witness Signature
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HEALTHY COMMUNITIES STUDY
ANTHROPOMETRIC MEASUREMENT RECORDING FORM FOR CHILD PARTICIPANT

Public reporting burden of this collection of information is 6 minutes per response, including the time for reviewing instructions, searching
existing data sources, gathering and maintaining data needed, and completing and reviewing the collection of information. An agency may
not conduct or sponsor, and a person is not required to respond to a collection of information unless it displays a currently valid OMB control
number. Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for
reducing this burden to S. Sonia Arteaga, Ph.D., project officer at hcs@nhlbi.nih.gov

To be completed by EMSI research staff: FOR ALL HEIGHT AND WAIST CIRCUMFERENCE MEASUREMENTS,
RECORD MEASUREMENT IN CENTIMETERS TO THE NEAREST .1 CM. FOR ALL WEIGHT
MEASUREMENTS, RECORD MEASUREMENT IN KILOGRAMS TO THE NEAREST .1 KG. IF BIOLOGICAL
PARENT REFUSES TO BE MEASURED OR IS NOT AVAILABLE, ASK FOR SELF-REPORTED OR PROXY-
REPORT HEIGHT IN FEET AND INCHES AND WEIGHT IN POUNDS.

CHILD MEASUREMENTS

1.

2.

CHILD ID NUMBER

CHILD HEIGHT #1

CHILD HEIGHT #2
(ONLY DO IF ENHANCED
PROTOCOL)

CHILD WEIGHT #1

CHILD WEIGHT #2
(ONLY DO IF ENHANCED
PROTOCOL)

CHILD WAIST CIRCUMFERENCE
#1

CHILD WAIST CIRCUMFERENCE
#2 (ONLY DO IF ENHANCED
PROTOCOL)

MEASURED CM. oo L1
RE oo 9997
MEASURED CM. oo L1
RE oo 9997
MEASURED KG oo, L]
RE oo 9997
MEASURED KG oo L1
RE oo 9997
MEASURED CM.vooeooeeooeeooeooeeooeeoee L]
RE oo 9997
MEASURED CM.ooooeeoeeeoeeoeoeoeoeeoe L1
RE oo 9997
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HEALTHY COMMUNITIES STUDY

HOME VISIT COMPUTER-ASSISTED INTERVIEW CONTENT

Public reporting burden of this collection of information has an estimated average of 31 minutes per response, including the time for
reviewing instructions, searching existing data sources, gathering and maintaining data needed, and completing and reviewing the collection
of information. An agency may not conduct or sponsor, and a person is not required to respond to a collection of information unless it
displays a currently valid OMB control number. Send comments regarding this burden estimate or any other aspect of this collection of
information, including suggestions for reducing this burden to S. Sonia Arteaga, Ph.D., project officer at hcs@nhlbi.nih.gov

HOME VISIT 1

NOTE: The following questions will be asked during the first home visit for all Standard and Enhanced Protocol families at baseline, and
at in-person follow-up when applicable. These questions will be programmed into a computer-assisted interview (CAl) and asked of the
adult and/or child respondent as indicated. Subsections of questions where the CHILD is the respondent have been highlighted for
easier identification. They will be asked by the interviewer or self-administered as indicated. These questions are in addition to other
home visit data collection activities (anthropmetric measurements, obtaining signed medical record release, teaching about use of the
accelerometer) which will be completed on paper and in addition to completing the ASA-24 dietary recall through a website (for
Enhanced Protocol families). The questions with an asterisk (*) will also be asked during the remote follow-up interviews. No
interviewer prompts, wording probes, or other question-by-question specifications are captured in this document. Those additional
details will be provided in an annotated version to be used during interviewer training and will be programmed into the CAI. In addition,
the ORDER of the specific question sections will be modified for each age group, depending on how much of the questions the child
needs to be present for. Consideration will be given to issues of child fatigue, need for privacy, etc., and when appropriate,
simultaneous activities will be planned (for example, measuring the adult respondent while an older child respondent is self-completing
sensitive questions).

SECTION A: COMMUNITY EXPOSURE

Interviewer administered

Child aged 3 — 5: Adult respondent

Child aged 6 — 8: Adult respondent/child present to assist
Child aged 9 — 11: Child respondent/adult present to assist
Child aged 12 — 15: Child respondent

The first questions ask about your community or neighborhood. A community has many different things including schools,
after school programs, childcare centers, work places, businesses, food stores, and markets, restaurants, places for
sports, places for entertainment, churches, and other locations for community activities, and billboards with advertising.

Al. During the past six months, (have you/has your YES s 1
* child) participated in or used any programs,
services, facilities, or events in your community NO- v (SKIPTO AG).cvvvsssssvvvnresss 2
;h:gnzngggir;%e healthy eating or make healthy REFUSED........ccosvvvvenn, (SKIP TO A3)...oeeereeereiae, 7
DON'T KNOW................. (SKIP TO A3)..oovreerereenen. 8
* A. What were the programs, services, facilities, PROGRAM 1:
events, promotions or something else in your _
community or neighborhood that encouraged PROGRAM 2:
gggilg;g eating or made healthy eating PROGRAM 3:
REFUSED. .....ooivviveiieeseses s 7
DON'T KNOW. ...t 8
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A2. During the past six months, how often (have RATEIY.....oiiiiiiiccie e I
* you/has your child) participated in or used any ,
community programs, services, facilities, or SOMEMMES ... ovvvssvvsssvvssss s 2

events that encourage healthy eating? Would you

(@11 o TP 3
say (READ ANSWERS)?
VEry OfteN...c.eiiiiiee e 4
REFUSED. ....oouivieeiieeecese s 7
DON'T KNOW.......ooitiieriieiieseesiessesse st 8
A3. During the past six months, (have you/has your YES 1
* child) participated in or used any programs,
services, facilities, or events in your community N T (SKIP TO SECTION B)......cvvvvrrerene. 2
. o o
that encourage or make physical activity easier? REFUSED........... (SKIP TO SECTION B ;
DON'T KNOW......... (SKIP TO SECTION B).....c.ovveereare. 8
* A. What were the programs, services, PROGRAM 1:

facilities, events, or something else in
your community that encouraged physical
activity or made it easier?

PROGRAM 2:

PROGRAM 3:

REFUSED. .....covvitiiiiieeeieieissssessssse s 7
DON'T KNOW.....ovriiieiireirisisseeise s ssssnes 8
AA. During the past six months, how often (have RATEIY....eoiiie e 1
* you/has your child) participated in or used any _
: ; e SOMELIMES. ...ttt e 2
community programs, services, facilities, or
events that encourage or make physical activity Oft
. (=] o 1 PSSRSO PP OPPIN 3
easier? Would you say (READ ANSWERS)?
VEry OftEN.....oiiiiiiiiiie s 4
REFUSED. ..ottt st nes 7
DON'T KNOW.......vtiiriieereeieeeeesseseessessesessesessesssssesenes 8

SECTION B: DEMOGRAPHIC AND SOCIO-ECONOMIC INFORMATION
Interviewer administered
Child aged 3 — 15: Adult respondent

Now we have some basic background and demographic information to ask you. These questions are simple,
straightforward, and will be kept strictly confidential. Your name will not be on your questionnaire.
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B1. How are you related to (CH||_D)? BIOLOGICAL MOTHER....... (SKIP TOB3) s I
BIOLOGICAL FATHER........(SKIP TO B3)........ccorrrrrerree 2
ADOPTIVE/STEP/FOSTER
MOTHER.........cccoovrrrrrrrrrrrrn (SKIP TO B3)..cccesivvrrrrrrrns 3
ADOPTIVE/STEP/FOSTER
FATHER .ooccccrcerrrrrsesneenen (SKIP TO B3)..ccevcvrrrrrrrns 4
PARTNER OF CHILD'S MOTHER
OR FATHER .......coovvrmrosisssimicsenessssssssmiessssesssssssnessenesens 5

B2. Are you (CHILD)'s guardian?

B3. How old are you?

B4. RECORD GENDER WITHOUT ASKING

B5. Are you now married, widowed, divorced
separated, never married or living with a partner?

GRANDPARENT....
BROTHER/SISTER (BIOLOGICAL/ADOPTIVE/

STEP/IN-LAW/FOSTER)......coiiiiiiieniciiie e 7
AUNT/UNCLE..................

OTHER RELATIVE .
OTHER NONRELATIVE.......coiiiiiiiiii s 10
LEGAL GUARDIAN.............. (SKIP TO B3)...covviirreinee 11
CHILD IS WARD OF STATE OR
COURT....cociiiiiiiicciieee s (SKIP TO B3)...oocvviivrinee 12
REFUSED.......ccoiiiiiiiiiiic 97
DON'T KNOW.....oiiiiiiiiiiiii i 98
YES . o i 1
NO L 2
REFUSED........ccoiiiiiiiiiiicii s 7
DON'T KNOW....ooiiiiiiiiiie i 8
AGE ..o
REFUSED........ccoiiiiiiii e 97
DON'T KNOW....ooiiiiiiiiiiiie e 98
MALE. .. .o 1
FEMALE.......coi i 2
MARRIED........ccoiiiiiiiiiiici 1
WIDOWED........coiiiiiiiiii i 2
DIVORCED........ccoiiiiiiiicii it 3
SEPARATED......oiiiiiiiie e 4
NEVER MARRIED.........ccoiiiiiiiiiiiii s 5
LIVING WITH PARTNER........ccooiiiiiiii, 6
REFUSED.......cciiiiii e 7

DON'T KNOW....ooiiiiiiiiiii it 8
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B6. Do you consider yourself Hispanic/Latin(o/a)? YES 1
[N (SKIP TO B7).eveeeeeieiesieeereeens 2
REFUSED.........ccccceuee. (SKIP TO B7)..eeveeiiiiiieeeiiiea e 7
DON'T KNOW................. (SKIP TO B7)..eeveeiiiiiieieiiieeeeis 8
A. Which of the following represent your
Hispanic origin or ancestry? READ PUEBTO RICAN.......vvoocveoeeeereeeseeeseesseeseeeeseeeeseeeseseeseeesennee 1
ANSWERS AND CODE ALL THAT APPLY
Dominican (RePUBIC).........eeiiiiiiiiiiiieieeeeeee e 2
Mexican/MexXican AMENICAN. ........coviruiiiierie et 3
Cuban/Cuban AMENCaN...........cciviiiiiiie e 4
Central/South AMENICAN. ........cceriiireeere e 5
Other Latin AMEriCaN...........cooiiiiiiiiiiiceec e 6
Other Hispanic or Latin(0/a).........ccccerueeenieeiniee e 7
REFUSED......iiii it 97
DON'T KNOW....ooiiiiiiiiiiie e 98
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B7. (|n addition to being HispaniC, What/What) race do WHITE......oiii s I

you consider yourself to be? CODE ALL THAT

APPLY BLACK/ AFRICAN AMERICAN.........vrvirmmrrirnniisneiesnnenes 2
AMERICAN INDIAN/NATIVE AMERICAN..............coovvrrnrnnn. 3
ALASKAN NATIVE........ooooevicoeeissneesssseessssessseneesssnsennns 4
NATIVE HAWAIAN. ... 5
GUAMANIAN. .......cooooorevooeseseeesoesseeseseses s 6
SAMOAN. ...t 7
OTHER PACIFIC ISLANDER (SPECIFY)......coovvveerrrrerrrenn. 8
ASIAN INDIAN. .....covvoooeeeieeecoeseeesesssesee s 9
CHINESE ..ot 10
FILIPINO. ..o 11
JAPANESE . .....o.ovvomreesinseessnnesssss s 12
KOREAN. .....ovvommmeeisiesesssesess s 13
VIETNAMESE..........coivieinreiesesseeesessssssesseess s 14
OTHER ASIAN (SPECIFY).....oooivioeeiensesiinnessssnenenns 15
AMERICAN. ........ooomvvooeeeeeesseoesee e 16
SOME OTHER RACE (SPECIFY)......rvvomrrrienneeisinnnenns 17
REFUSED. .....ocvvommmeiiomaesessnsesesssessssessss s 97
DON'T KNOW......ooorvoooereeoenesoeeesessesesssssssessssseesssnsnones 8

SPECIFY:

| IF B7 =16 ONLY, ASK A. ELSE SKIP TO B8
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A. In addition to being an American, what do WHITE o 1
é(::u([:)otr:)slijdee’)r your main ethnic or national BLACK/ AFRICAN AMERICAN........o..mvveremrerrrreenssessereanins 2
AMERICAN INDIAN/NATIVE AMERICAN...........ccooovvmrnr.n. 3
ALASKAN NATIVE.......ooooeereeeeeeeneeeseseseseeesseeeeseesesennnnes 4
NATIVE HAWAIAN. .....oovvrmeeorenrsesssesesesssessseesssseseseessseons 5
GUAMANIAN. ........coeoeeeeeeeeeeeeeee oo 6
SAMOAN......corvvetrerereeeeeeeseseessseesesseeesssesssees s sesenssenn 7
OTHER PACIFIC ISLANDER (SPECIFY)......oooviveioreernnnn. 8
ASIAN INDIAN........corvveoreeeeeeeeeeeeeeeeeeeeee e 9
CHINESE.......ooivvoeeeeeeseeeseesesees s sssssesses s 10
FILIPINO ... 11
JAPANESE..........oomveeseeveeeeeeeeseseeessseeessesessseseeeeseesssee 12
KOREAN. .....oovvtmeressesesesssiesssesssssesesssessssessssessssssssssssenes 13
VIETNAMESE .......oooveoeeeoeeeeeeeeeeeeeeeeee e 14
OTHER ASIAN (SPECIFY)......rvooiereoeeeeeeesssesssesssssesnnenns 15
AMERICAN.......oooooeeeeoeeeeee oo 16
SOME OTHER RACE (SPECIFY).......oomvveereeeeereeeenreennnnes 17
REFUSED. .....ovvtevvosesesoesssieesssssesssesssssssssssssssessssessssssenes 97
DONT KNOW. ......oooooeeeeeeeeeeeoeee oo 98
SPECIFY:
BS. Where were you born? US STATE (SPECIFY)......... (SKIP TOB9)...covvvvervevrienns 1

REFUSED........ccoccvvvieennns (SKIP TO B9)...ooeeiiiiiieeeiiieeee 7
DON'T KNOW................. (SKIP TO B9)...ooeeviivieeecciiieeeene 8
SPECIFY:
A. What year did you come to live in the United 2= =
States?
REFUSED......outiiiiiiieeeeee e 9997
DON'T KNOW ...ttt ean e 9998
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Now | am going to ask you about language use.
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IF B6=1, SKIP TO B10

B9. What languages do you usually speak at home?
CODE ALL THAT APPLY

B10. What languages do you usually speak at home?
Would you say (READ ANSWERS)?

Now, | have some questions about educational history to ask you.

ENGLISH. . ..ot 1
SPANISH....coe e 2
OTHER. ... 3
REFUSED.......cotiiiiiiie e 7
DON'T KNOW.....oiiiiiiiiiiiiee et 8
SKIP TO B11
ONlY SPANISN......iiiiiiiiiice e 1
More Spanish than English............ccccoiiiiiieee 2
Both EQUAlY.......ooiiiiiiiiiee e 3
More English than Spanish............c.cccoviniiiiii, 4
ONlY ENGlIS...ccuiiiiiiiiii e 5
REFUSED.....itiiiiieiee et 7
DON'T KNOW....ctiiiiiiiiiiiiiiieeet et 8
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B11. What is the highest grade or year of school you NEVER ATTENDED/KINDERGARTEN ONLY... 1
?j\g/eeivzodn;pleted or the highest degree you have 15T GRADE ....cooovveisiimississsss s 2
280 GRADE ..ccvvvvvvvesssssss s 3
3F0 GRADE ..cccvvvvvvvmsimmssssmssssss st 4
478 GRADE ..oooooererrreeeerrereeereeeeee e 5
5™ GRADE.......ccooosrrrsrrrrensssssssssesss s 6
8™ GRADE.......ccooovrrrrrrrrrenrsssssssessse s 7
T GRADE.......cooooviiiniriisesseesssessss 8
8T GRADE......ccooovsrrrrrrisensssss s 9
9™ GRADE......ccooorreeerreesssssses s 10
10T GRADE ...ttt 11
LI GRADE ... 12
12T GRADE ...t 13
12™ GRADE, NO DIPLOMA......ccccoovvvmrmmmmimiisiisssssssssns 14
HIGH SCHOOL GRADUATE ... 15
GED OR EQUIVALENT......cccovvvvemmmmmmmmnmmmsssssssssssssssss 16
SOME COLLEGE, NO DEGREE..........cooooormiirrnrirrrenssrseniin 17

ASSOCIATE DEGREE: OCCUPATIONAL, TECHNICAL,

OR VOCATIONAL PROGRAM........ccoviiiiiiiiiiiiieece, 18
ASSOCIATE DEGREE: ACADEMIC PROGRAM.............. 19
BACHELOR'S DEGREE (BA, AB, BS, BBA).............c....... 20
MASTER’S DEGREE (MA, MS, MENG, MED, MBA)........ 21

PROFESSIONAL SCHOOL DEGREE (MD,

DDS, DVM, JID)...cuviiiiiiiiiiiiie e 22
DOCTORAL DEGREE (PHD, EDD).......ccccceeeiiieiiiiinienne 23
REFUSED.......cciiiiii i 97
DON'T KNOW.....oooiiiiiiiiiiiii e 98



SSA Attachment 8

Battelle HEALTHY COMMUNITIES STUDY Form Approved
NO. 0925-XXXX,
The Business of Innovation Exp. Date:xx /Xx/Xxxx
B12. We would like to know about what you do — are WORKING FULL-TIME FOR PAY NOW...... 1
you working full-time for pay now, working part-
time for pay, looking for work, retired, keeping WORKING PART-TIME FOR PAY NOW........cc...covvrrrererenn. 2
?
Rgﬁ% a student, or what? CODE ALL THAT ONLY TEMPORARILY LAID OFF, ON SICK LEAVE OR
MATERNITY LEAVE . .......ooovoooreeeeeeeeeeeeeeseeee oo 3
LOOKING FOR WORK, UNEMPLOYED..........cccooorrrrrrrnnee. 4
RETIRED.........oovoooeveeoeeseeeesesesesessssss e essesseenssseee 5
DISABLED, PERMANENTLY OR TEMPORARILY.............. 6
KEEPING HOUSE............ocoevoeeeeeereeeseeeeeseeseseseesseeeseene 7
STUDENT ... 8
OTHER (SPECIFY)...cvooooeeeeoeeeeeveeeeeeeeeeeeeeseeeeeeseneeennne 9
REFUSED.........covoooevvoooeeeseoesesseesessesssessosssess s eess e 97
DONT KNOW......cooovoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeee e 98
SPECIFY:
B13.  How many nights a week does (CHILD) usually NIGHTS oooooeeeeeeeeeeeeeeeeeeeee e
S|eep in this house? REFUSED.......oiiiice e 97
DON'T KNOW......ooovvoemrreeneeeeeeseseeeeesseseseeseseseeseennenees 98

IF B1>02, SKIP TO B25

You said that you are (CHILD)'S biological (mother/father). | would like to ask some questions now about (his/her) other
biological parent.

B14. Does (CHILD)'s biological (father/mother) also live YES ittt 1
in this household?
NO oottt 2
REFUSED. ..ottt 7
DON'T KNOW.....oovriiiiiiseiseississsessesssssssssssesss s 8
B15.  How old is (he/she)? AGE .oooooeesoovveeesesssssssees s
REFUSED. ....coouivriieiieeessesse e 97
DON'T KNOW.....ovuiiiiiiiiieiiesieseceesessssssessessssssssasssssssssnsensns 98




SSA Attachment 8

Battelle HEALTHY COMMUNITIES STUDY Form Approved
NO, 0925:-XXXX,
The Business of Innovation Exp. Date:xx /Xx/Xxxx
B16. RECORD GENDER OF OTHER BIOLOGICAL MALE ..ttt s T
PARENT WITHOUT ASKING
FEMALE ...ttt ssse s 2
B17. Is (he/she) now married, widowed, divorced, MARRIED. ..ot 1
separated, never married, or living with a partner?
WIDOWED......couieirieeeienteeeesseeesseseeissee e ssesseeneen 2
DIVORCED. ...ttt 3
SEPARATED. ....ccouttiiieieieisee ettt 4
NEVER MARRIED........otiiiiencinineeeeneeseseeseeneenesesseseeeensenees 5
LIVING WITH PARTNER.......coitiiiiniirieieieieeeiseieeeeeieene 6
REFUSED. ..ottt sse s sssnsens 7
DON'T KNOW....oooeiiieeieieessieee s 8
B18. Do you consider (him/her) Hispanic/Latin(o/a)? YES 1
[N T (SKIP TO B19)....ovvieeieririaes 2
REFUSED......cccccnuunnnen. (SKIP TO B19)....eieieeieiricenes 7
DON'T KNOW................ (SKIP TO B19)....cveeeerereerencerenns 8
A.  Which of the following represent (his/her) PUEMO RICAN. ... 1
Hispanic origin or ancestry? READ o ,
ANSWERS AND CODE ALL THAT APPLY Dominican (Republlc) ............................................................ 2
Mexican/Mexican AMEIICAN..........cuveiiieeiriee e e sieeesieee s 3
Cuban/Cuban AMENICAN. ..........ccueariieaieeree e 4
Central/South AMEriCan...........ccooveiiiiierieieeeee e 5
Other Latin AMEriCaN.........ccceeiiiiiiiie e 6
Other Hispanic or Latin(0/a).........ccccevveeinieeniieeieee e 7
REFUSED.........coiuieiieieieieess e 97
DON'T KNOW. ..ottt 98

10



SSA Attachment 8

Battelle HEALTHY COMMUNITIES STUDY Form Approved
The Business of Innovation Exp. Date:xx /Xx/Xxxx
B19. (|n addition to being HispaniC, What/What) race do WHITE......oiii s I

you consider (him/her) to be? CODE ALL THAT

APPLY BLACK/ AFRICAN AMERICAN.........vrvirmmrrirnniisneiesnnenes 2
AMERICAN INDIAN/NATIVE AMERICAN..............coovvrrnrnnn. 3
ALASKAN NATIVE........ooooevicoeeissneesssseessssessseneesssnsennns 4
NATIVE HAWAIAN. ... 5
GUAMANIAN. .......cooooorevooeseseeesoesseeseseses s 6
SAMOAN. ...t 7
OTHER PACIFIC ISLANDER (SPECIFY)......coovvveerrrrerrrenn. 8
ASIAN INDIAN. .....covvoooeeeieeecoeseeesesssesee s 9
CHINESE ..ot 10
FILIPINO. ..o 11
JAPANESE . .....o.ovvomreesinseessnnesssss s 12
KOREAN. .....ovvommmeeisiesesssesess s 13
VIETNAMESE..........coivieinreiesesseeesessssssesseess s 14
OTHER ASIAN (SPECIFY).....oooivioeeiensesiinnessssnenenns 15
AMERICAN. ........ooomvvooeeeeeesseoesee e 16
SOME OTHER RACE (SPECIFY)......rvvomrrrienneeisinnnenns 17
REFUSED. .....ocvvommmeiiomaesessnsesesssessssessss s 97
DON'T KNOW......ooorvoooereeoenesoeeesessesesssssssessssseesssnsnones 8

SPECIFY:

| IFB19 = 16 ONLY, ASK A. ELSE SKIP TO B20

11




SSA Attachment 8

Battelle HEALTHY COMMUNITIES STUDY Form Approved
The Business of Innovation Exp. Date:xx /Xx/Xxxx
A. |In addition to bemg an American{ what do WHITE......oiii s I
é?gugotgs;jdee; (hIS/her) main ethnic or national BLACK/ AFRICAN AMERICAN.......cocoiiiiiiniienieeiee e 2
AMERICAN INDIAN/NATIVE AMERICAN.......ccccceevviiinennn. 3
ALASKAN NATIVE. ... .ottt 4
NATIVE HAWAIAN. .....ooiiiiiii e 5
GUAMANIAN. ...t 6
SAMOAN. ...t 7
OTHER PACIFIC ISLANDER (SPECIFY)...ccccveiiiiire e 8
ASIAN INDIAN. ....ooiiii e 9
CHINESE ...t 10
FILIPINO . ..cciiiiiiiiiiee et 11
JAPANESE......co o 12
KOREAN. ...t 13
VIETNAMESE......c et 14
OTHER ASIAN (SPECIFY)....oiiiiiiiiiiiieieeeeeee e 15
AMERICAN. ...t 16
SOME OTHER RACE (SPECIFY)....coiiiiiiiiieiieeeiee e 17
REFUSED......ciiiiiiet e 97
DON'T KNOW.....ciiiiiiiiiiiee ettt 98
SPECIFY:
B20. Where was (he/she) born? US STATE (SPECIFY)........ (SKIP TO B21)....oeveviveeiienne 1

SPECIFY:

REFUSED......cocoovvrvrnn.. (SKIP TO B21)..eveeceeeeeeree, 7
DON'T KNOW................ (SKIP TO B21)..oevvecveerreeen, 8
A. What year did (he/she) come to live in the YEAR oo
United States?
REFUSED. ...vv ettt ee e eeee s eese s 9997
DON'T KNOW ...ttt eeee e 9998

Now | am going to ask you about (his/her) language use.

12




SSA Attachment 8

Battelle HEALTHY COMMUNITIES STUDY Form Approved
The Business of Innovation Exp. Date:xx /Xx/Xxxx

IF B18=1, SKIP TO B22

B21. What languages does (he/she) usually speak at ENGLISH. oottt 1
home? CODE ALL THAT APPLY SPANISH. ... 2

OTHER. ... 3

REFUSED.......ciiiiii e 7

DON'T KNOW.....oiiiiiiiiiii i 8

SKIP TO B23

B22.  What languages does (he/she) usually speak at ONlY SPANISN. ....ceveriei e 1
home? Would you say (READ ANSWERS)? More Spanish than English............cccccooiiniieee 2

Both EQUAIY.......coiiiiiiiiiiee e 3

More English than Spanish............cccccoviiiiiiiiii, 4

ONlY ENGlISN....cuiiiiiiiiii e 5

OtNEI ..ot 6

REFUSED........ooiiiiii s 7

DON'T KNOW.....ooiiiiiiiiiiiiiii i 8

Now, | have some questions about (his/her) educational history to ask you.

13




SSA Attachment 8

Battelle HEALTHY COMMUNITIES STUDY Form Approved
The Business of Innovation Exp. Date:xx /Xx/Xxxx
B23. What is the highest grade or year of school NEVER ATTENDED/KINDERGARTEN ONLY. ... I
he/she) has completed or the highest degree
Ehe/she; has receﬁ/ed? 9 9 15T GRADE .....oocveeieveoeeveeeeseesesses s 2
2% GRADE ..o 3
BR0 GRADE .......orveoeveeeeeeeeeeeeesseese s 4
AT GRADE.........oooeveeeseeessseesesesessseessssssssssses s 5
BT GRADE........oooooeveoeeeeeeeeeeeeee e eeeoeee e 6
B GRADE..........ooieveoeceeeereseesseesesseessssesssees s ssesenssen 7
A 127 o) =3O 8
8™ GRADE..........coorveeeeeeeeeeeeeeseeeeeeeeeesaeesseeesse s 9
O™ GRADE........coooecveoersseesessesesseesssees s s s ssssnerns 10
10™ GRADE..........oovoeoeeeeoee oo 11
L1 GRADE..........oocvveeseeeeseseesesveeesese s 12
12T GRADE.........ooomvvessesesssssesss s ssssssssesssss s 13
12™ GRADE, NO DIPLOMA.........o.ooomveeeroeeeeeeseeeeeeeneen. 14
HIGH SCHOOL GRADUATE...........ccovvveerrrerenereseneresenesene 15
GED OR EQUIVALENT.......oovvoooveoeeeeoeoee oo 16
SOME COLLEGE, NO DEGREE...........o...commveeerveeeesnresneres 17

ASSOCIATE DEGREE: OCCUPATIONAL, TECHNICAL,

OR VOCATIONAL PROGRAM........ccoviiiiiiiiiiiiieece, 18
ASSOCIATE DEGREE: ACADEMIC PROGRAM.............. 19
BACHELOR'S DEGREE (BA, AB, BS, BBA).............c....... 20
MASTER’S DEGREE (MA, MS, MENG, MED, MBA)........ 21

PROFESSIONAL SCHOOL DEGREE (MD,

DDS, DVM, JID)...cuviiiiiiiiiiiiie e 22
DOCTORAL DEGREE (PHD, EDD).......ccccceeeiiieiiiiinienne 23
REFUSED.......cciiiiii i 97
DON'T KNOW.....oooiiiiiiiiiiiii e 98

14



SSA Attachment 8

Battelle HEALTHY COMMUNITIES STUDY Form Approved
NO. 0925-XXXX,
The Business of Innovation Exp. Date:xx /Xx/Xxxx
B24.  We would like to know about what (he/she) does- WORKING FULL-TIME FOR PAY NOW...... 1
is (he/ she) working full-time for pay now, working
part-time for pay, looking for work, retired, keeping WORKING PART-TIME FOR PAY NOW..oovssoooovvvvrrssnoe 2
?
Rgﬁ% a student, or what? CODE ALL THAT ONLY TEMPORARILY LAID OFF, ON SICK LEAVE OR
MATERNITY LEAVE.......ovooeooeooeeeeeeeeeeeseeeeseeeeeseseeeseee 3
LOOKING FOR WORK, UNEMPLOYED............ccoovvvcmnre.... 4
RETIRED.......ovvvooooeeeeeeoeeeeeeeoeeeeseeess e eessesseeee 5
DISABLED, PERMANENTLY OR TEMPORARILY............. 6
KEEPING HOUSE..........oorrroeecieseeeeeeseeeeeeeeseeeeeeeeeseseee 7
STUDENT ..o 8
OTHER (SPECIFY)....ooomvveeeeeeeseeeeeeeeeesseeeeeessseseeeesee 9
T U1 = o OO 97
DON'T KNOW. ......coooeeeeeeeeeeeee oo 08
SPECIFY:
SKIP TO B45

You said that you are not (CHILD)'s biological parent. | would like to ask some questions now about (his/her) biological
mother and father.

B25. Does (CHILD)'s biological mother live in the YES 1
household?

MOTHER.......ovvverrrreeenn. (SKIP TO B35). ..o, 3
REFUSED......oveetveeeeee e eeeeeeeseeeessee s eeese s eneseon 7
DON'T KNOW. ... eeese s eneseoas 8

B26. How old is (his/her) biological mother?

15



SSA Attachment 8

Battelle HEALTHY COMMUNITIES STUDY Form Approved
NO. 0925:-XXXX
The Business of Innovation Exp. Date:xx /Xx/Xxxx
B27. Is she now married, widowed, divorced, MARRIED. ..ot 1
separated, never married, or living with a partner?
WIDOWED. ...eooveaiesaeeseeseesessssseesesssassssesssesssassssssssssssnnes 2
DIVORCED........oomiimeieeeieseeseeisesesesesesses s 3
SEPARATED. ....coiitiiineeieieeeiissesse s 4
NEVER MARRIED. ......cevcrerimeereeeneesssssasssssssssssssssssessanees 5
LIVING WITH PARTNER . ...t 6
REFUSED. ....cceoretmeeieesseeis s ssssssse s ssssessnns 7
DON'T KNOW. .....ooovriieieiissesesiss s 8
B28. Do you consider her Hispanic/ Latina? YES s 1
N (@ J (SKIP TO B29)....ccoooovvrierirrinnenn 2
REFUSED......c.coovmriennes (SKIP TO B29)....ccooieierierieenns 7
DON'T KNOW.......cvvrnv. (SKIP TO B29)...ocvomreereereereeneens 8

A. Which of the following represent her
HiSpaniC Origin or anceStry? READ PUEBIO RICAN......uutiiiiiiiiiiiiieeeieeeeeeeeeeeeeeereerereeererereeeeeeeeeeaeeeeees 1
ANSWERS AND CODE ALL THAT APPLY

Dominican (RePUDIC).........eeiiiieiiie e 2
Mexican/Mexican AMENICAN. ........cccvrveiiuieiii e 3
Cuban/Cuban AMEriCaN...........ccviiiiiiiiiii s 4
Central/South AMEriCan...........ccevviieiiiciieeeee e 5
Other Latin AMEriCan..........ccoccvevieiiiiiiiie e 6
Other Hispanic or Latin(0/a)..........cccvuirveaieeneeniienie e 7
REFUSED.......ooiiiiiiie e 97
DON'T KNOW.....ooiiiiiiiiiiiee it 98

16



Batielle

SSA Attachment 8

The Business of Innovation

B29. (In addition to being Hispanic, what/What) race do WHITE o
you consider her to be? CODE ALL THAT APPLY

SPECIFY:

HEALTHY COMMUNITIES STUDY g?\;g APPVOVEC{
Exp. Date:xx /Xx/xxxx

.............................. 1

BLACK/ AFRICAN AMERICAN.......cocoiiiiiiniienieeiee e 2
AMERICAN INDIAN/NATIVE AMERICAN.......ccccceevviiinennn. 3
ALASKAN NATIVE. ... .ottt 4
NATIVE HAWAIAN. .....ooiiiiiii e 5
GUAMANIAN. ...t 6
SAMOAN. ...t 7
OTHER PACIFIC ISLANDER (SPECIFY)...ccccveiiiiire e 8
ASIAN INDIAN. ....ooiiii e 9
CHINESE ...t 10
FILIPINO . ..cciiiiiiiiiiee et 11
JAPANESE......co o 12
KOREAN. ...t 13
VIETNAMESE......c et 14
OTHER ASIAN (SPECIFY)....oiiiiiiiiiiiieieeeeeee e 15
AMERICAN. ...t 16
SOME OTHER RACE (SPECIFY)....coiiiiiiiiieiieeeiee e 17
REFUSED......ciiiiiiet e 97
DON'T KNOW.....ciiiiiiiiiiiee ettt 98

| IF B29 = 16 ONLY, ASK A. ELSE SKIP TO B30

17




SSA Attachment 8

Battelle HEALTHY COMMUNITIES STUDY Form Approved
The Business of Innovation Exp. Date:xx /Xx/Xxxx
A. In addition to being an American, what do WHITE o 1
you consider her main ethnic or national
group to be? BLACK/ AFRICAN AMERICAN........crvemrermrrmeenneesanesnerennes 2
AMERICAN INDIAN/NATIVE AMERICAN..........ooorvrrirnnn. 3
ALASKAN NATIVE. .....ooiiieienieseieeeseesseseee e esesssenees 4
NATIVE HAWAIIAN......coevomeereeeneeseesseeeseessesssesssesssesssnns 5
GUAMANIAN. ..ot 6
SAMOAN. ..ottt 7
OTHER PACIFIC ISLANDER (SPECIFY)......ooovvvrrvrrirnen. 8
ASIAN INDIAN. ...t 9
CHINESE ...ttt 10
FILIPINO ..ot 11
JAPANESE ...ttt 12
KOREAN......coetieeemeeinesseesssessesssesssssssssssssssssssssssssssssanees 13
VIETNAMESE.......iiomiireioneioneeieeeeeee e 14
OTHER ASIAN (SPECIFY)....coiviiereeernessesseeenssesssssanees 15
AMERICAN.........ooviieirieeiees s 16
SOME OTHER RACE (SPECIFY)....cvuiireiieeeeeieinens 17
REFUSED. ...occtoreemeeinesse s ssessss s ssssssssssssssssssssnees 97
DON'T KNOW. ... 98
SPECIFY:
B30. Where was she born? US STATE (SPECIFY)........ (SKIP TO B31)...cvrvvriereienns 1

REFUSED.......cccooeeune.. (SKIP TOB31).uvceeeeceeeeeens 7
DON'T KNOW................ (SKIP TOB31).covcvvvceeereens 8
SPECIFY:
A. What year did she come to live in the United YEAR oo
States?
REFUSED. ...vv ettt ee e eeee s eese s 9997
DON'T KNOW......ccoceeeeeeeeeeeeeeee e 9998

Now | am going to ask you about her language use.

18



SSA Attachment 8

Battelle HEALTHY COMMUNITIES STUDY

Form Approved

OMB.No, 0925:XXXX

The Business of Innovation

Exp. Date:xx /Xx/xxxx

IF B28=1, SKIP TO B32

B31. What languages does she usually speak at ENGLISH. ...oovvvoivessesiesssesssssssssessssesssss s 1
home? CODE ALL THAT APPLY SPANISH. ... 2

OTHER. ... 3

REFUSED.......ciiiiii e 7

DON'T KNOW.....oiiiiiiiiiii i 8

SKIP TO B33

B32. What Ianguages does she usually speak at ONlY SPANISN.....ciiiiiitieciie e 1
home? Would you say (READ ANSWERS)? More Spanish than English............ccccooiiiiniee 2

Both EQUAlY.......ooviiiiiiiiiee e 3

More English than Spanish............cccccoviiiiiiiiiin, 4

ONlY ENGlISN....ceiiiiiiiiie e 5

OtNEI ..o 6

REFUSED........ooiiiii s 7

DON'T KNOW.....ooiiiiiiiiiiiiiii e 8

Now, | have some questions about her educational history to ask you.

19




SSA Attachment 8

Battelle HEALTHY COMMUNITIES STUDY Form Approved
The Business of Innovation Exp. Date:xx /Xx/Xxxx
B33.  What is the highest grade or year of school she NEVER ATTENDED/KINDERGARTEN ONLY... 1
?;;e?\?en;gleted or the highest degree she has 15T GRADE ....cooovveisiimississsss s 2
280 GRADE ..ccvvvvvvvesssssss s 3
3F0 GRADE ..cccvvvvvvvmsimmssssmssssss st 4
478 GRADE ..oooooererrreeeerrereeereeeeee e 5
5™ GRADE.......ccooosrrrsrrrrensssssssssesss s 6
8™ GRADE.......ccooovrrrrrrrrrenrsssssssessse s 7
T GRADE.......cooooviiiniriisesseesssessss 8
8T GRADE......ccooovsrrrrrrisensssss s 9
9™ GRADE......ccooorreeerreesssssses s 10
10T GRADE ...ttt 11
LI GRADE ... 12
12T GRADE ...t 13
12™ GRADE, NO DIPLOMA......ccccoovvvmrmmmmimiisiisssssssssns 14
HIGH SCHOOL GRADUATE ... 15
GED OR EQUIVALENT......cccovvvvemmmmmmmmnmmmsssssssssssssssss 16
SOME COLLEGE, NO DEGREE..........cooooormiirrnrirrrenssrseniin 17

ASSOCIATE DEGREE: OCCUPATIONAL, TECHNICAL,

OR VOCATIONAL PROGRAM........ccoviiiiiiiiiiiiieece, 18
ASSOCIATE DEGREE: ACADEMIC PROGRAM.............. 19
BACHELOR'S DEGREE (BA, AB, BS, BBA).............c....... 20
MASTER’S DEGREE (MA, MS, MENG, MED, MBA)........ 21

PROFESSIONAL SCHOOL DEGREE (MD,

DDS, DVM, JID)...cuviiiiiiiiiiiiie e 22
DOCTORAL DEGREE (PHD, EDD).......ccccceeeiiieiiiiinienne 23
REFUSED.......cciiiiii i 97
DON'T KNOW.....oooiiiiiiiiiiiii e 98

20



SSA Attachment 8

Battelle HEALTHY COMMUNITIES STUDY Form Approved
OMB No. 0925:XXXX
The Business of Innovation Exp. Date:xx /Xx/Xxxx
B34. We would like to know about what she does —is WORKING FULL-TIME FOR PAY NOW...... 1
she working full-time for pay now, working part-
WORKING PART-TIME FOR PAY NOW.........o.coovvvvrnnrernn. 2

time for pay, looking for work, retired, keeping
house, a student, or what? CODE ALL THAT
APPLY

ONLY TEMPORARILY LAID OFF, ON SICK LEAVE OR

MATERNITY LEAVE. ... 3
LOOKING FOR WORK, UNEMPLOYED............cccuvrvrinnnen. 4
RETIRED......cciiiiiiici i 5
DISABLED, PERMANENTLY OR TEMPORARILY............... 6
KEEPING HOUSE........ccooiiiiiiiiiiii s 7
STUDENT ..ottt 8
OTHER (SPECIFY)....oiiiiiiiiiiieice s 9
REFUSED.......cooiiiiiiiiii e 97
DON'T KNOW....oiiiiiiiiiiiiiees e 98

Now | would like to ask the same questions about (CHILD)'s biological father.

B35.

B36.

B37.

Does (CHILD)'s biological father live in this
household?

How old is (his/her) biological father?

Is he now married, widowed, divorced, separated,
never married, or living with a partner?

FATHER........ccooiii (SKIP TO B45).....ceeiviiiiieiiieee. 3
REFUSED.......ccoiiiiiii i, 7
DON'T KNOW.....ooiiiiiiiiiiiiiie e 8
AGE ..o

REFUSED.......ccoiiiiiiiii e 97
DON'T KNOW....oiiiiiiiiiiiie i 98
MARRIED.......ccoiiiiiiiii i 1
WIDOWED........coiiiiiiiiee it 2
DIVORCED.......ccciiiiiiiiiiiiiii s 3
SEPARATED.......ooiiiiiiiii s 4
NEVER MARRIED.........ccoooiiiiiiiiiiiii s 5
LIVING WITH PARTNER........ccooiiiiii, 6
REFUSED.......tiiiiii e 7
DON'T KNOW.....ooiiiiiiiii it 8

21




Batielle

SSA Attachment 8

HEALTHY COMMUNITIES STUDY Form Approved

The Business of Innovation

B38. Do you consider him Hispanic/ Latino?

A. Which of the following represent his
Hispanic origin or ancestry? READ
ANSWERS AND CODE ALL THAT APPLY

OMB.No, 0925:XXXX

Exp. Date:xx /Xx/xxxx

Y ES . ottt 1
[N TN (SKIP TOB39).....oovreeeeerern. 2
REFUSED...........cccvveeen (SKIP TO B39).....eiieeieiiieeeieen 7
DON'T KNOW................ (SKIP TO B39)....cooviveeeiserenans 8
PUerto RiCAN..........cccceiiiiiiii 1
Dominican (REPUBIC).........cooviriiiiiiiiiicie e 2
Mexican/Mexican AMENICAN. ........ccceruerciieriirie e 3
Cuban/Cuban AMETiCaN...........ovvvrieeeeene e 4
Central/South AMEriCan...........cceoviieiiieiicieeec e 5
Other Latin AMEriCan..........ccoccoviiiiiiiiieiic e 6
Other Hispanic or Latin(0/a)..........cccovvrveiieenieeniienienieeeeenne 7
REFUSED..... ..ottt 97
DON'T KNOW....coiiiiiiiiiieeieee ettt 98

22




Batielle

SSA Attachment 8

The Business of Innovation

B39. (In addition to being Hispanic, what/What) race do WHITE o
you consider him to be? CODE ALL THAT APPLY

SPECIFY:

HEALTHY COMMUNITIES STUDY g?\;g APPVOVEC{
Exp. Date:xx /Xx/xxxx

.............................. 1

BLACK/ AFRICAN AMERICAN.......cocoiiiiiiniienieeiee e 2
AMERICAN INDIAN/NATIVE AMERICAN.......ccccceevviiinennn. 3
ALASKAN NATIVE. ... .ottt 4
NATIVE HAWAIAN. .....ooiiiiiii e 5
GUAMANIAN. ...t 6
SAMOAN. ...t 7
OTHER PACIFIC ISLANDER (SPECIFY)...ccccveiiiiire e 8
ASIAN INDIAN. ....ooiiii e 9
CHINESE ...t 10
FILIPINO . ..cciiiiiiiiiiee et 11
JAPANESE......co o 12
KOREAN. ...t 13
VIETNAMESE......c et 14
OTHER ASIAN (SPECIFY)....oiiiiiiiiiiiieieeeeeee e 15
AMERICAN. ...t 16
SOME OTHER RACE (SPECIFY)....coiiiiiiiiieiieeeiee e 17
REFUSED......ciiiiiiet e 97
DON'T KNOW.....ciiiiiiiiiiiee ettt 98

| IF B39 = 16 ONLY, ASK A. ELSE SKIP TO B40
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SSA Attachment 8

Battelle HEALTHY COMMUNITIES STUDY Form Approved
The Business of Innovation Exp. Date:xx /Xx/Xxxx
A. In addition to being an American, what do WHITE o 1
you consider his main ethnic or national
group to be? BLACK/ AFRICAN AMERICAN........crvemrermrrmeenneesanesnerennes 2
AMERICAN INDIAN/NATIVE AMERICAN..........ooorvrrirnnn. 3
ALASKAN NATIVE. .....ooiiieienieseieeeseesseseee e esesssenees 4
NATIVE HAWAIIAN......coevomeereeeneeseesseeeseessesssesssesssesssnns 5
GUAMANIAN. ..ot 6
SAMOAN. ..ottt 7
OTHER PACIFIC ISLANDER (SPECIFY)......ooovvvrrvrrirnen. 8
ASIAN INDIAN. ...t 9
CHINESE ...ttt 10
FILIPINO ..ot 11
JAPANESE ...ttt 12
KOREAN......coetieeemeeinesseesssessesssesssssssssssssssssssssssssssssanees 13
VIETNAMESE.......iiomiireioneioneeieeeeeee e 14
OTHER ASIAN (SPECIFY)....coiviiereeernessesseeenssesssssanees 15
AMERICAN.........ooviieirieeiees s 16
SOME OTHER RACE (SPECIFY)....cvuiireiieeeeeieinens 17
REFUSED. ...occtoreemeeinesse s ssessss s ssssssssssssssssssssnees 97
DON'T KNOW. ... 98
SPECIFY:
B40. Where was he born? US STATE (SPECIFY)........ (SKIP TO B41)...ovvvvrrererinnes 1

REFUSED...........ooooooo.... (SKIP TO BAL)...ovveeooeseeere, 7
DON'T KNOW................ (SKIP TO BAL)..oovveoeeeeereeeee 8
A.  What year did he come to live in the United =T =
States?
S I U1S) =1 T 9997
DON'T KNOW. ....ecoooeeeeeeee oo 9998

Now | am going to ask you about his language use.

IF B38=1, SKIP TO B42
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SSA Attachment 8

Battelle HEALTHY COMMUNITIES STUDY Form Approved
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B41. What languages does he speak at home? CODE ENGLISH. ..ot 1
ALL THAT APPLY SPANISH....ooii e 2
OTHER. ... 3
REFUSED........cciiiiiiiiiii e 7
DON'T KNOW....ooiiiiiiiiie i 8
SKIP TO B43
B42. What Ianguages does he usuglly speak at home? ONlY SPANISN.....eiiiiiiieciiecie et 1
Would you say (READ ANSWERS)? More Spanish than English............cccccoiiiiiniiee 2
Both EQUALY.......coiiiiiiiieeeee e 3
More English than Spanish............cccccoviiniiiiiii, 4
ONlY ENGlISN....ceiiiiiiiiie e 5
OtNEI ..o 6
REFUSED........ooiiiiii s 7
DON'T KNOW.....ooiiiiiiiiiiiiiii e 8

Now, | have some questions about his educational history to ask you.
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B43.  What is the highest grade or year of school he has NEVER ATTENDED/KINDERGARTEN ONLY. 1
completed or the highest degree he has received? 1 GRADE. .. ’
2% GRADE ..o 3
BR0 GRADE .......orveoeveeeeeeeeeeeeesseese s 4
AT GRADE.........oooeveeeseeessseesesesessseessssssssssses s 5
BT GRADE........oooooeveoeeeeeeeeeeeeee e eeeoeee e 6
B GRADE..........ooieveoeceeeereseesseesesseessssesssees s ssesenssen 7
A 127 o) =3O 8
8™ GRADE..........coorveeeeeeeeeeeeeeseeeeeeeeeesaeesseeesse s 9
O™ GRADE........coooecveoersseesessesesseesssees s s s ssssnerns 10
10™ GRADE..........oovoeoeeeeoee oo 11
L1 GRADE..........oocvveeseeeeseseesesveeesese s 12
12T GRADE.........ooomvvessesesssssesss s ssssssssesssss s 13
12™ GRADE, NO DIPLOMA.........o.ooomveeeroeeeeeeseeeeeeeneen. 14
HIGH SCHOOL GRADUATE...........ccovvveerrrerenereseneresenesene 15
GED OR EQUIVALENT.......oovvoooveoeeeeoeoee oo 16
SOME COLLEGE, NO DEGREE...........o...commveeerveeeesnresneres 17

ASSOCIATE DEGREE: OCCUPATIONAL, TECHNICAL,

OR VOCATIONAL PROGRAM........ccoviiiiiiiiiiiiieece, 18
ASSOCIATE DEGREE: ACADEMIC PROGRAM.............. 19
BACHELOR'S DEGREE (BA, AB, BS, BBA).............c....... 20
MASTER’S DEGREE (MA, MS, MENG, MED, MBA)........ 21

PROFESSIONAL SCHOOL DEGREE (MD,

DDS, DVM, JID)...cuviiiiiiiiiiiiie e 22
DOCTORAL DEGREE (PHD, EDD).......ccccceeeiiieiiiiinienne 23
REFUSED.......cciiiiii i 97
DON'T KNOW.....oooiiiiiiiiiiiii e 98
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B44.  We would like to know about what he does —is he WORKING FULL-TIME FOR PAY NOW.... s 1

working full-time for pay now, part-time for pay
looking for work, retired, keeping house, a
student, or what?

WORKING PART-TIME FOR PAY NOW..........ccceviiniiinns 2

ONLY TEMPORARILY LAID OFF, ON SICK LEAVE OR

MATERNITY LEAVE. ... 3
LOOKING FOR WORK, UNEMPLOYED............cccuvrvrinnnen. 4
RETIRED......cciiiiiiici i 5
DISABLED, PERMANENTLY OR TEMPORARILY............... 6
KEEPING HOUSE........ccooiiiiiiiiiiii s 7
STUDENT ..ottt 8
OTHER (SPECIFY)....oiiiiiiiiiiieice s 9
REFUSED.......cooiiiiiiiiii e 97
DON'T KNOW....oiiiiiiiiiiiiiees e 98

The next questions are about your total family income in (LAST CALENDAR YEAR IN 4-DIGIT FORMAT) before taxes.
Income is important in understanding the health information we collect. For example, with this information, we can learn
how income is related to children’s health. These answers will be kept strictly confidential like all the other information you
provide

When answering these questions, please remember that by “combined family income” | mean your income plus the income
of all family members and partners living in the household. Please include income from jobs, government assistance,
social security, disability, unemployment insurance, investments, and any other income that your family has.

B45. What is your best estimate of the total income of INCOME.....(SKIP TO B51).....$ , i

* all family members from all sources, before taxes
were taken out, in (LAST CALENDAR YEAR IN 4-
DIGIT FORMAT)?

REFUSED......coiiiiiiiiiiec e 9999997

DON'T KNOW.....ocoiiiiiiiiiiiin e 9999998
B46. Was your total family income from all sources less LESS THAN $50,000........ccccceiiiiiiiiiiiiiinieee s 1
* than $50,000 or $50,000 or more?

$50,000 OR MORE.......(SKIP TO B49)........cociiiiiniene 2

REFUSED. ..ot 7

DON'T KNOW.....oiiiiiiiiiiiicier s 8
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B47.  Was your total family income from all sources less LESS THAN $35,000.........ccimiminiiniinisiininsnsesees 1
* than $35,000 or $35,000 or more?
$35,000 OR MORE......(SKIP TO B51)......ccccviuiiiiiiiiiiinnene 2
REFUSED.......coiiiiiiiiiieci s 7
DON'T KNOW.....ooiiiiiiiiiniiii i 8
B48. Was your total fam||y income from all sources less LESS THAN $20,000........ccccceiiiiiiiiiiiieiiiesee s 1
* than $20,000 or $20,000 or more?
$20,000 OR MORE........ccooiiiiiiiiic 2
REFUSED......ooitiiiiiri e 7
DON'T KNOW.....ooiiiiiiiiiii 8
SKIP TO B51
B49. Was your total fam||y income from all sources less LESS THAN $100,000...........ccciriiiiiiiicieiesiceeese e 1
* than $100,000 or $100,000 or more?
$100,000 OR MORE....(SKIP TO B51)......ccccovvuiiiiiiiiiiiiene 2
REFUSED.......oiiiiiiiiiceei s 7
DON'T KNOW.....ooiiiiiiiiiiiiii e 8
B50. Was your total fam||y income from all sources less LESS THAN $75,000........ccccciiiiiiiiiieieiiseeee e 1
* than $75,000 or $75,000 or more?
$75,000 OR MORE........ccoiiiiiiiiiiiics e 2
REFUSED.......coiiiiiiiici e 7
DON'T KNOW... oottt 8
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B51. Does (CHILD) consider (himself/ herself) YES 1
Hispanic/Latin(o/a)?

[N T (SKIP TOB52).....vveeveeerecereiennnne 2

REFUSED..........cccceue (SKIP TO B52).....ceceiviiiiieiiicee. 7

DON'T KNOW................ (SKIP TO B52).....cccovviiiiieiienn. 8

A. Which of the following represent (CHILD)’s
Hispanic origin or ancestry? READ
ANSWERS AND CODE ALL THAT APPLY .

Puerto RiCaN.........cccoiiiiiii 1

Dominican (RePUBIC).........eeiiiiiiiiiiiieieeeeeee e 2

Mexican/MexXican AMENICAN. ........coviruiiiierie et 3

Cuban/Cuban AMENCaN...........cciviiiiiiie e 4

Central/South AMENICAN. ........cceriiireeere e 5

Other Latin AMEriCaN...........cooiiiiiiiiiiiceec e 6

Other Hispanic or Latin(0/a).........ccccerueeenieeiniee e 7

REFUSED.......ccoiiiiiiiiiiic e 97

DON'T KNOW....ooiiiiiiiiiiie e 98
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B52. (In addition to being Hispanic, what/What) race
does (CHILD) consider (himself/ herself) to be?

CODE ALL THAT APPLY

SPECIFY:

HEALTHY COMMUNITIES STUDY g?\;g APPVOVEC{
Exp. Date:xx /Xx/xxxx
WHITE. .. e T
BLACK/ AFRICAN AMERICAN.......cocoiiiiiiniienieeiee e 2
AMERICAN INDIAN/NATIVE AMERICAN.......ccccceevviiinennn. 3
ALASKAN NATIVE. ... .ottt 4
NATIVE HAWAIAN. .....ooiiiiiii e 5
GUAMANIAN. ...t 6
SAMOAN. ...t 7
OTHER PACIFIC ISLANDER (SPECIFY)...ccccveiiiiire e 8
ASIAN INDIAN. ....ooiiii e 9
CHINESE ...t 10
FILIPINO . ..cciiiiiiiiiiee et 11
JAPANESE......co o 12
KOREAN. ...t 13
VIETNAMESE......c et 14
OTHER ASIAN (SPECIFY)....oiiiiiiiiiiiieieeeeeee e 15
AMERICAN. ...t 16
SOME OTHER RACE (SPECIFY)....coiiiiiiiiieiieeeiee e 17
REFUSED......ciiiiiiet e 97
DON'T KNOW.....ciiiiiiiiiiiee ettt 98

| IF B52 =16 ONLY, ASK A. ELSE SKIP TO B53
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A. In addition to being an American, what does WHITE o 1

(CHILD) consider (his/her) main ethnic or
national group to be? BLACK/ AFRICAN AMERICAN. .........co.ovvrirrrirerinsenieienneen 2
AMERICAN INDIAN/NATIVE AMERICAN.........cccooorrrrrrann. 3
ALASKAN NATIVE. ......ooiviiirieereiiesseeeseessesssssss s 4
NATIVE HAWAIIAN. .......oovoeiiiienie s 5
GUAMANIAN. ..o ses s sssssessess s 6
SAMOAN. ......oveeierrieiee e 7
OTHER PACIFIC ISLANDER (SPECIFY)......ooovvvrrvrrirnen. 8
ASIAN INDIAN.......coovirrisrecieensesieeee s 9
CHINESE . ....ooivveieeisieee st 10
FILIPINO. c...cveovoeeeeeeeee s 11
JAPANESE .......oovoeiierieeiieeiseiesseessesss s 12
KOREAN. ......coomiirieeieiessesss s 13
VIETNAMESE.....o.ovvtieieeeeseessessessees s 14
OTHER ASIAN (SPECIFY)......coorvrrieriisiensseeiesissssnsienns 15
AMERICAN. ......oooriereeseeesreesseeseeeseeeeeeeseess s sessssnnes 16
SOME OTHER RACE (SPECIFY)....oocuivriveeresreeereeninns 17
REFUSED. .....oouveriieiieeessssss s 97
DON'T KNOW.......oocvoereeeinreesesseesesieeeeseiessees e 98

SPECIFY:
B53.  Where was (CHILD) born? US STATE (SPECIFY)........ (SKIP TO B54)....coovvrierrernen. 1
US TERRITORY OR FOREIGN COUNTRY(SPECIFY)......2
REFUSED........cocoevuenae. (SKIP TO B54)...cvuveeeerereeierans 7
DON'T KNOW................ (SKIP TO B54)....couvireeiiieiieians 8
SPECIFY:
A. What year did (CHILD) come to live in the (=7 S
United States?

REFUSED. ......ooooveeveeeeeeieeseeseesee s 9997
DON'T KNOW.......oovvmriciecieesesseeisses s 9998

Now | am going to ask you about (CHILD)’s language use.
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IF B51=1, SKIP TO B55

B54.  What languages does (CHILD) usually speak at ENGLISH.....ooovoiierrecieeescseessseeses s 1
home? CODE ALL THAT APPLY SPANISH. ... 2

OTHER. ...t 3

REFUSED.......ctiiiiii e 7

DON'T KNOW....ooiiiiiiiiiii it 8

SKIP TO B56

B55. What languages does (CHILD) usually speak at ONly SPANISA....oov 1
home? Would you say (READ ANSWERS)? More Spanish than English...........cccccoviiiiiiieiciiiec e 2

Both EQUAlly........ccoviiiiiiiiiii 3

More English than Spanish...........cccccooiiininieee 4

ONly ENGlISH....cciiiiiiiieie e 5

Other....ooiiiiii 6

REFUSED.......ccoiiiiiiiiici e 7

DON'T KNOW...ooiiiiiiiiiiiiiie e 8

Now, | have some questions about (CHILD)'s educational history to ask you.
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B56. What grade or year of school (iS [he/ She] NOT ATTENDING/KINDERGARTEN ONLY- s I
* curr(_ently attending/will [he/she] be attending in the 1 GRADE. .. ’
coming school year)?
2V GRADE.......ooviieeeeee i 3
BROGRADE......cuuiiieiecise it 4
ATH GRADE . ......ooieereeeie ettt 5
BT GRADE .......ooviivetieieeiseseesee s essess s 6
BT GRADE .......ooviieaeiieieeisesiesees ettt 7
AL ©1=7 Y o =TT 8
8™ GRADE ........ovoieitieiieise sttt 9
O™ GRADE ...ttt 10
10T GRADE........cooiveieeieieeesee e 11
LT GRADE.....ccuuiiieeisieeeie st 12
12T GRADE ...ttt sesees 13
OTHER (SPECIFY)....o.oviiriveseereieiseeissssssss s 14
REFUSED. ....oottuiitiriecieise st 97
DON'T KNOW......covvvereeerceessesie s as s, 98
SPECIFY:
* A. What is the name of the school (CHILD) (is NAME:
currently attending/will be attending in the
Coming school year)? REFUSED......ouuiiiiiiiiiiiiiiieiieeteeesee e ee e e s e eeaaaeaaaaaaaaaaas 7
DON'T KNOW.....oovriiiiiiseiseississsessesssssssssssesss s 8
SECTION C: DETAILS OF CHILD’S BIRTH
Interviewer administered
Child aged 3 — 15: Adult respondent
We now want to ask some questions about (CHILD)'s birth.
C1. How much did (CHILD) weigh at birth? ANSWER IN POUNDS.........oomiieiiniinsieisiesiesisses s, 1
ANSWER IN GRAMS.................. (SKIP TOB)..ovorvrrrrerrnnnn, 2
REFUSED. .....oovvviiennnns (SKIP TO €. 7
DON'T KNOW.......coenene. (SKIP TO €)oo 8
A. RECORD BIRTH WEIGHT IN POUNDS AND POUNDS oo

OUNCES

OUNCES ..ot

SKIP TO C2
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B. RECORD BIRTH WEIGHT IN GRAMS (1 GRAMS ..o
KILOGRAM = 1000 GRAMS)
SKIP TO C2
C. Did (CH||_D) We|gh more than 5 % pounds YES. oo 1
or 2500 grams?
N[0 TS (SKIP TO C2).ooveeiveeieinians 2
REFUSED........cceeverann. (SKIP TO C2).ovreeeeeeen. 7
DON'T KNOW................. (SKIP TO €2 8
D. Did (CH||_D) Weigh more than 9 pounds or YES. o o 1
4100 grams?
NO oottt 2
REFUSED. ....coovecveeveeeesee s 7
DON'T KNOW.......oovomiiriioiiisieesessiesssssissss s 8
c2. What was (CHILD)’s length at birth? ANSWER IN INCHES.........ovivietieieiieeeese s 1
ANSWER IN CENTIMETERS....(SKIP TO B)......c.ccovureacn. 2
REFUSED........cocovvvienn, (SKIP TO C3).ooveeirieieieias 7
DON'T KNOW.................. (SKIP TO C3)..vevreeeree 8
A. RECORD BIRTH LENGTH IN INCHES INCHES ..ot
SKIP TO C3
B. RECORD BIRTH LENGTH IN CENTIMETERS CENTIMETERS oo,
C3. Was (CHILD) born early or preterm? A preterm YES ittt 1
delivery is one that occurs at 36 weeks or earlier
in pregnancy (more than 3 weeks before the Lo TR (SKIP TO SECTION D)...ccooooverrrerean 2
baby’s due date). REFUSED............... (SKIP TO SECTION D)...coe.oororrernan 7
DON'T KNOW......... (SKIP TO SECTION D)...cc0ovoreeae. 8
A. How many weeks early was (CHILD) WEEKS ..o (SKIP TO SECTION Dj.....
born? REFUSED. ..ottt st sseessnanes 97
DON'T KNOW......ovuvoiiiriieiiesies e sssss s essansenans 98
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B. How many weeks a|0ng was (CH||_D) at WEEKS ...
birth?
REFUSED..... ..ottt 97
DON'T KNOW ..ottt 98

SECTION D: HEALTH INSURANCE
Interviewer administered
Child aged 3 — 15: Adult respondent

The next questions are about health insurance coverage for you and for (CHILD). When answering these questions,
please include health insurance obtained through employment or purchased directly as well as government programs like
Medicare and Medicaid that provide medical care or help pay medical bills.

D1. Are you currently covered by medical insurance YES s 1
* or some other kind of health care plan? NO ..o (SKIP TO D4)....vveeeieeieeee 2
REFUSED........ccooovvvinnn (SKIP TO D4)..oovoeiieieieians 7
DON'T KNOW................. (SKIP TO D4)..oooveeieeiinen. 8
D2. What kind of health insurance or health care

* coverage do you have? Include those plans that
only pay for one kind of service such as nursing
home care, accidents or dental care. Exclude
private plans that only provide extra cash when
hospitalized. If you have more than one kind of

. INDIAN HEALTH SERVICES......cotriiriierieeieeereceecrnseenas 7
health insurance, please tell me all the plans that STATE-SPONSORED HEALTH PLAN/STATE PLAN
you have. CODE ALL THAT APPLY NAME......cooiiiiiiii e

OTHER GOVERNMENT PROGRAM
SINGLE SERVICE PLAN (DENTAL, VISION,
PRESCRIPTION).....cciiiiiiiiiieiicei e
NO COVERAGE OF ANY TYPE .

D3. In the past 12 months, was there any time when YES s 1
did not have health i ? NO oo s 2

* you did not have health insurance coverage REFUSED [/ Z
DON'T KNOW ..o 8

DA4. Is (CHILD) currently covered by medical insurance
* or some other kind of health care plan?
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D5.

*

D6.

Now | am going to ask some questions about (CHILD)’s health.

D7.

D8.

Do9.

What kind of health insurance or health care
coverage does (he/she) have? Include those
plans that only pay for one kind of service such as
nursing home care, accidents or dental care.
Exclude private plans that only provide extra cash
when hospitalized. If (CHILD) has more than one
kind of health insurance, please tell me all the
plans that (he/she) has. CODE ALL THAT APPLY

In the past 12 months, was there any time when
(CHILD) did not have health insurance coverage?

Has a doctor or other health professional ever told
you that (CHILD) has a long-term or chronic
disease like diabetes, asthma or any other
condition?

SPECIFY CONDITION:

OMB.No, 0925:XXXX

Exp. Date:xx /Xx/xxxx

PRIVATE HEALTH INSURANCE....
MEDICARE........cccceiiiiiiiiiiereeee
MEDI-GAP......ccoooiiiiiiiiiiies
MEDICAID/STATE PLAN NAME...........cccooiiiiiiiiiiieee,
SCHIP/CHIP/CHILDREN’S HEALTH INSURANCE

PROGRAM.. ..ottt 5
MILITARY HEALTH CARE/TRICARE/VA/CHAMP-VA........ 6
INDIAN HEALTH SERVICES.........ccoiiiiiiiiiieie e 7
STATE-SPONSORED HEALTH PLAN/STATE PLAN
NAME. ... 8
OTHER GOVERNMENT PROGRAM.........cccoviiiiiiiiniiins 9
SINGLE SERVICE PLAN (DENTAL, VISION,
PRESCRIPTION). ...ttt
NO COVERAGE OF ANY TYPE
REFUSED.......ccccoiiiiiiiiiiiicee

YES (SPECIFY) ..o eeeeeeseeeeeseeeeeeeeeeseee s eenne 1
(NI (SKIP TO D8)..covvreeerererenes 2
REFUSED......o.ccoverrennnnn. (SKIP TO D8)...oovvereeereernes 7
DON'T KNOW................ (SKIP TOD8)....oovvvreeereere. 8

A. Has a doctor or other health professional
ever prescribed medication for (CHILD) for
this chronic medical condition?

SPECIFY MEDICATION:

Has a doctor or other health professional ever
referred (CHILD) to a pediatric endocrinologist?

A. Was this visit related to (CHILD)'s weight?

Is (CHILD) currently enrolled in a structured
program that targets weight, diet, or physical
activity? Please do not include organized sports
programs.

23 OO 1
[NTo (SKIP TO D9)....oovvoreeererernes 2
REFUSED......o.ccoovvinn..n. (SKIP TO D9)...ovvorveoreerr, 7
DON'T KNOW................. (SKIP TO D9)...oooveerre e, 8
=3 1
N1 OO 2
REFUSED ..o 7
DONT KNOW ... 8
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D10. Does (CHILD) have an impairment or health YES e 1
* problem that limits (his/her) ability to walk, run or NO-osssrrr (SKIP TO SECTION B).covvvvosc 2
?
play" REFUSED............... (SKIP TO SECTION E)...covvvvrrrirenns 7
DON'T KNOW......... (SKIP TO SECTION E)...cc.oooovvvveennn. 8
D11. Isthis animpairment or health problem that has YES e 1
lasted, or is expected to last, 12 months or NO-srrrrr (SKIP TO SECTION E).cvvvvesscvosnrrrene 2
?
* longer: REFUSED............... (SKIP TO SECTION E)...vvvvvrrrerenns 7
DON'T KNOW......... (SKIP TO SECTION E)....cc.ooooorvveeee. 8
D12. Would you please describe this impairment or YES (SPECIFY).coiiiiiiiiiiiii e 1
health problem? NO. ..o (SKIP TO SECTION E)..c.eevveeirennenn 2
* REFUSED............... (SKIP TO SECTIONE)....c.c.oovvvrren. 7
DON'T KNOW......... (SKIP TO SECTION E)......oooernreneee.. 8

SPECIFY:

SECTION E: CHILD SELF-REPORTED BEHAVIORS
Self administered

Child aged 3 —11: NOT ADMINISTERED

Child aged 12 — 15: Child respondent

Now we have a few questions for (CHILD) that we would like (him/her) to answer by (himself/herself) on the computer.
These questions ask about behaviors and perceptions that are linked to children’s health. | can show (CHILD) how to get
started with the questions. AFTER DEMONSTRATING COMPUTER USAGE TO (CHILD), REMIND (HIM/HER) THAT NO ONE IN
THE HOME WILL SEE THE ANSWERS.

E1l. We first want you to answer some questions YES e 1
about smoking. Have you smoked at least one NO-ossss (SKIPTO E2).covvvrvrrrssssssssnns 2
X L >
* cigarette within the last 30 days? REFUSED. .....ouivrieeiieessss s 7
DON'T KNOW.......oocvoereeeinreesesseesesieeeeseiessees e 8
* A. During the past 30 days, did you smoke

cigarettes to help you lose weight or to
keep you from gaining weight?

IF CHILD IS MALE, SKIP TO SECTION F

E2. Have your periods or menstrual cycles started YES o 1
" N T (SKIP TO B4, 2

* yet”
REFUSED........cccosvvrene, (SKIP TO E4).ccvvveereen 7
DON'T KNOW................. (SKIP TO E4)...oovvvreieiiians 8
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E3. How old were you when you had your first AGE oo (SKIP TO E4)............
* menstrual period? REFUSED.......ccccoveueeae. (SKIP TOE4)...ocveveveieeeeeinne 97
DON'T KNOW.......ooovmcraieinieeseeseeses e 98
* A. Were you (SHOW ANSWERS)? Younger than 10
LO 0 L2, e
If you are having trouble remembering your 13 to 15, or
: : 16 or older
age, try tq think of what grade you. were in and REFUSED
when during the school year you first started
your period_ DON'T KNOW.....ooiiiiiiiiiiiiiicci e 8

E4. Are you pregnant now?

*

SECTION F: PHYSICAL ACTIVITY BEHAVIORS RECALL (FOR 3 -5 YEAR OLDS)
Self administered

Child aged 3 — 5: Adult respondent

Child aged 6 — 15: NOT ADMINISTERED

The next questions are going to ask you about the activities that your child has done over the past week. Please only
think about the activities that were done between last (DAY OF WEEK) and today. For each activity tell us whether or not
(CHILD) did the activity in the past 7 days (one week). For those activities that you mark yes, please select the days on
which the activity was done.

The following questions are about activities done around the home or in the neighborhood (including parks and
playgrounds). Please consider activities done only in these locations.

F1. Did your child p|ay any phys|ca||y active games YES. oo 1
(hopscotch, red rover, tag, etc.) at home or in NO-cosstvsssse (SKIPTOF2). v 2
* the neighborhood in the past 7 days? REFUSED......o.ovvvrmrrennn. (SKIP TO F2)..oveeveeereeeerennne 7
DON'T KNOW................. (SKIP TO F2)..ooveeeveeeerreeenanne 8

* A. Which days did (he/she) play any

physically active games at home or in
the neighborhood? Choose all the days
that apply.
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F2.

F3.

F4.

F5.

Did your child ride a bike or tricycle or use
other wheeled toys (scooter, skates, etc) at
home or in the neighborhood in the past 7
days?

A. Which days did (he/she) ride (his/her)
bike or use other wheeled toys like a
scooter or skates at home or in the
neighborhood? Choose all the days that

apply.

Did your child participate in physically active
play in the past 7 days (running around the yard,
using fixed equipment [jungle gym/swings/monkey
bars], playing with balls)?

A. Which days did (he/she) participate in
physically active play? Choose all the
days that apply.

Did your child use a computer for playing
games or playing on the internet in the past 7
days?

A. Which days did (he/she) use a computer
for playing games or playing on the
internet? Choose all the days that apply.

Did your child watch TV or videos in the past 7
days?

Exp. Date:xx /Xx/xxxx

2 =3 1
NI (SKIP TO F3)..eoveeeeeeeeeereeae 2
REFUSED........coovvonenenn.. (SKIP TOF3).ooooevoeeeeenn 7
DON'T KNOW................. (SKIP TO F3).oomveevereeeeereeeane 8

2= T 1
(N1 (SKIP TO F4)...ovoevoeeeee. 2
REFUSED......o.ovvvrerrenn.. (SKIP TO F4)..ovveeeeeeeeeern. 7
DON'T KNOW................. (SKIP TO F4)...oovooevereeeereeeennn 8

WEDNESDAY ...ttt 4
THURSDAY ..ottt 5

2= 1
NI T (SKIP TO F5)..cveeveeeeeeererenne 2
REFUSED........coovvomerenn.. (SKIP TO F5)..cooveeveeeeeeeceeene 7
DON'T KNOW................. (SKIP TOF5)..coivoeeoeeeennn 8

=3 1
NI (SKIP TO F6)..cveererereeerernnnn 2
REFUSED........coovvonerenn.. (SKIP TOF6)..covoevereerernnn 7
DON'T KNOW................. (SKIP TO F6)..ooveevereeerrernennne 8
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OMB N0, 0925-XXXX
The Business of Innovation Exp. Date:xx /Xx/Xxxx
A. Which days did (he/she) watch TV or SUNDAY ...t
* videos? Choose all the days that appl MONDAY: covessvvve
' y Pply- TUESDAY.......cccc....
WEDNESDAY
THURSDAY...............
FRIDAY ..ccoovviiininennn
SATURDAY ....cooiiiiiiieeiieeenieees
REFUSED........cccooiiiiiiieeins
DON'T KNOW
F6. Did your child p|ay non-active video games in YES. oo 1
[NTo (SKIP TO 7)o 2
the past 7 days?
* REFUSED......ovevvrrerenne. (SKIP TO F7)-eoeveeeeeeeeeeeeeere, 7
DON'T KNOW................. (SKIP TO F7).iieieeiiieeeen 8

* A. Which days did (he/she) play non-active
video games? Choose all the days that
apply.
F7. Did your child p|ay phys|ca_||y active video YES. oo 1
games (Wii, DDR, Xbox Kinect, Playstation N0 T (SKIP TO F8)..oovvviriiiieieians 2
* Move, etc.) in the past 7 days? REFUSED.........ccoomveoinn.. (SKIP TO F8).ooovveerereerereerronn, 7
DON'T KNOW................. (SKIP TO F8)..oovvviveeireririnn, 8
* A. Which days did (he/she) p|ay phys|ca||y SUNDAY ...t
active video games? Choose all the 'Il\'/IL(J)E’\‘SDDA}-\YY. """""""""
days that apply. WEDNESDAY
THURSDAY.............
FRIDAY .....ovvvrreirans
SATURDAY........oooovrerrerrarrnnron:
REFUSED.........ovvvrirriseesisnonn.
DON'T KNOW

The following questions refer to activities done as part of community programs or organized recreational
opportunities in community settings. Please consider activities done in community settings when answering
these questions.

F8. Did your child play an organized sport in the YES 1
N TR (SKIP TO F9)..cooovevrirrsieien, 2

past 7 days?
* REFUSED.......coovrvvien. (SKIP TO F9)..coovviriviiicieinen, 7
DON'T KNOW...........c.... (SKIP TO F9)..oeovvrvirrireireinenes 8
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OMB N0, 0925-XXXX,

The Business of Innovation

*

F9.

F10.

F11.

A. Which days did (he/she) play an
organized sport? Choose all the days
that apply.

Did your child participate in a program to
improve (his/lher) movement skills (Gymboree,
Little Gym, Monkey Joe’s, BounceORama,

trampoline gyms, etc.) in the past 7 days?

A. Which days did (he/she) participate in a
program to improve (his/her)
movement skills? Choose all the days
that apply.

Did your child participate in any physically
active classes or lessons in the past 7 days?

A. Which days did (he/she) participate in
any physically active classes or

lessons? Choose all the days that apply.

Did your child participate in any activities in the
water (swim lessons, swimming, pool/water
games) in the past 7 days?

A. Which days did (he/she) participate in
any activities in the water? Choose all
the days that apply.

Exp. Date:xx /Xx/xxxx

2 =3 1
NI (SKIP TO F10)....veevereeereereeann. 2
REFUSED.......coovmnnnan.. (SKIP TO F10)...vvooveoreeeeeennan. 7
DON'T KNOW................ (SKIP TO F10)....veoevereeerrreenen. 8

REFUSED
DON'T KNOW

23 OO 1
[NTo (SKIP TO F12)..veoeveoreeeeeeer. 2
REFUSED.......ccoovvmnnennn. (SKIP TO F12)..vvoovoeeeven, 7
DON'T KNOW............... (SKIP TO F12)...veeeeeererernen. 8
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The following questions refer to activities done at school. Please answer the questions regarding your child’s
school attendance and activities done at school (if they do attend school).

F12.  Does your child attend a structured childcare or YES 1
school? L@ TR (SKIP TO F18)...oivvrerecicreiens 2
* REFUSED........ccoosvuninn (SKIP TO F18)....evvriierireiinne 7
DON'T KNOW................ (SKIP TO F18)....uveeriecrcrieciaan 8
* A. For how many days per week does your DAYS.cooooooeeeeeeeeeeeeeeseeeeeeeeeeeee e
child attend school or daycare?
REFUSED......covuviriecvisessseeses s 97
DON'T KNOW.......ooioiiriiriereiieiiesien s 98
* B. For how many hours per day does your HOURS......ooveereceereeeeeees e
child attend school or daycare?
REFUSED........ouvuriecvisessseeses s 97
DON'T KNOW.......ooiriiiiiiiereiieiesies s 98
F13.  Which of the following best describes the school Egﬂﬁ'gﬁéﬁféﬁlggﬁ RC:::LAI\D(SGF;E FACILITY ..o ;
or childcare center that your child attends? PUBLIC SCHOOL DISTRICT SPONSORED FACILITY......3
* OTHER ...
REFUSED.............
DON'T KNOW
F14.  During a typical week, does your child attend YES 1

physical education (PE) classes at
* school/childcare?

F15.  During a typical week, does your child have
recess on most days while at school?
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OMB.No, 0925:XXXX

Exp. Date:xx /Xx/xxxx

F16.  During a typical week, does your child attend
dance or other physically active classes at

* school/childcare (other than PE class)?

F17. During a typ|ca| week, does your child participate YES. oo 1
. - - D NO 2
in any kind of physical activity (structured or

* unstructured) during an afterschool program?

DON'T KNOW.....ooimmircercereereeseeseessessssessssessssessseseessesenas 8
| IF F1A DOES NOT INCLUDE PREVIOUS DAY OF WEEK, SKIP TO F19

F18.  You said that your child played physically active YES e 1

. . [N T (SKIP TO F19)...eieieiereereieinnes 2
games at home or in the neighborhood

* yesterday. s this correct? REFUSED.........cccoeverunee. (SKIP TO F19)...coovieeeiercinecnnes 7

DON'T KNOW................ (SKIP TO F19)....ieiriieeiins 8

* A. For how many minutes did (he/she) play MINUTES ...

physically active games at home or in
the neighborhood yesterday? REFUSED.....cooiiiiiieiieiieess e 997
DON'T KNOW.......oorrrrereereeneeseeeseeeseeessesssesessessssesassseees 998
* B. When your child played physically TAG o 1

active games at home or in the
neighborhood, what exactly was
(he/she) doing?

| IF F2A DOES NOT INCLUDE PREVIOUS DAY OF WEEK, SKIP TO F20

F19.

*

You said that your child rode (his/her) bike or
rode on other wheeled toys at home or in the
neighborhood yesterday. s this correct?

A. For how many minutes did (he/she) ride
(his/her) bike or use other wheeled
toys at home or in the neighborhood
yesterday?

YES et 1
(N[0 (SKIP TO F20)....ooovoreeereenn. 2
REFUSED.......ccovvvemneennn. (SKIP TO F20)....voeveereeeerereeann. 7
DON'T KNOW............... (SKIP TO F20).....eovereeereenen. 8
[ TTNLU=3

REFUSED. ... eeeeeee oo eeeeeeeeses e 997
DON'T KNOW......veoeveeeeeeeseeeeseeeseeseeeeee s eseeene 998
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*

B. When your child rode (his/her) bike or
used other wheeled toys like skates or
a scooter at home or in the
neighborhood, what exactly was
(he/she) doing?

OMB.No, 0925:XXXX

Exp. Date:xx /Xx/xxxx

RIDING A TRICYCLE/BICYCLE
RIDING ON A SCOOTER.......cccoviiiiiiiiiiiii e,

RIDING MOTORIZED TOYS (POWERWHEELS, ETC.).....3
RIDING ON A SKATEBOARD/SKATES.........ccoeoviiiiiien. 4

| IF F3A DOES NOT INCLUDE PREVIOUS DAY OF WEEK, SKIP TO F21

F20.  You said that your child participated in
physically active play yesterday. Is this correct?
*
* A. For how many minutes did (he/she) Y NTUL =2
participate in physically active play
yesterday? REFUSED. .....cooiiiiriiieeiieiees s 997
DON'T KNOW........ovrmerrciecreeeeseeeeesseessees s seasseessen 998
* B. When your child participated in PLAYING WITH BALLS/OTHER EQUIPMENT.........cccce.. 1
; : PLAYING ON FIXED EQUIPMENT (TREE HOUSE,
physically _act;ve play, what exactly was MONKEY BARS, SLIDES, SWINGS, ETC).........ccceoerurnnnn. 2
(he/she) doing JUMPROPE/HULA HOOP.......oooooooeoeeeoeeeeeeoeereeeeee 3
OTHER (SPECIFY)...ooooiioeiriereesienisessessessses s 4
REFUSED......cooiveciecveeeeseeesees e 97
DON'T KNOW.......ooiomiiiiirieieiieieeses s 98
| IF F4AA DOES NOT INCLUDE PREVIOUS DAY OF WEEK, SKIP TO F22
F21.  You said that your child used a computer for LE)S ---------------------------------- ST Ry ;
gaming or playing on the internet yesterday. Is =~ NOw ( ) O
* this correct? REFUSED......ovvveeerennn. (SKIP TO F22).vvoeeveeeveeeerersre, 7
DON'T KNOW................ (SKIP TO F22)....oiecieiiieeiins 8
* A. For how many minutes did (he/she) use a MINUTES ..o
computer for gaming or playing on the
internet yesterday? REFUSED.......cooiiimeiiieiceieesiec s 997
DON'T KNOW.......oovorirrireiieisiieesssessss s sennes 998
* B. When your child used a computer for PLAYING EDUCATIONAL GAMES........c.cooiiiiiiiiicciiees 1
gaming or playing on the internet, what EEAFB'QEDNON'EDUCAT'ON CAMES coossii v é?
exactly was (he/she) doing? DONT KNOW.... oo .98
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OMB.No, 0925:XXXX

Exp. Date:xx /Xx/xxxx

| IF F5A DOES NOT INCLUDE PREVIOUS DAY OF WEEK, SKIP TO F23

F22.  You said that your child watched TV or videos YES e 1
A N0 TR (SKIP TO F23)...ocverieecereiene 2
yesterday. Is this correct?
* REFUSED......ovvvemrrennn. (SKIP TO F23)..evvoeveereeeeerrsre. 7
DON'T KNOW................ (SKIP TO F23)...ouieciercieecieian 8
* A. For how many minutes did (he/she) MINUTES ..o eeeeeeeeeeesseeeeeeees
watch TV or videos yesterday?
REFUSED.......ooivuiveiisiiesee s 997
DON'T KNOW. ..ot seenes 998
* B. When your child watcheq TV or videos, WATCHING NON-EDUCATIONAL TV OR VIDEGS....-..2
H f) "CUUCATIVUINAL TV UR VIDUEUO. oo
what exactly was (he/she) doing’ REFUSED. ....coouivriieiieeessesse e 97
DON'T KNOW.......ooviiveieisriesisseesies e 98
| IF F6A DOES NOT INCLUDE PREVIOUS DAY OF WEEK, SKIP TO F24
F23. You said that your child p|a_yed non-active video YES. oo 1
. N[0 TR (SKIP TO F24)....oviviniiereinnns 2
games yesterday. Is this correct?
* REFUSED.........ccoovvunnan. (SKIP TO F24)....ovrereecrereiane 7
DON'T KNOW................ (SKIP TO F24)....ooeviersiecieins 8
* A. For how many minutes did (he/she) play MINUTES......ooooveereessonossssnesssssssssssnesss
non-active video games yesterday?
REFUSED. .....ooivecveeeeseeveesessessesiseees s 997
DON'T KNOW........ovrrrrrieeiasieesisesessessees s seesen 998
* B. When your child played non-active PLAYING GAMES ON A HANDHELD GAMING DEVICE . 2
vw_leo?games, what exactly was (he/she) REFUSED....oocccoreseeeesseeeeeseereeereesceerseseessesreeseseensnn 97
doing DONT KNOW. ... eeeeeeeeeeeeeeeeeeeeeeessseeeseesseessees e 98

| IF F7A DOES NOT INCLUDE PREVIOUS DAY OF WEEK, SKIP TO F25
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OMB No. 0925:XXXX
The Business of Innovation Exp. Date:xx /Xx/Xxxx
F24.  You said that your child played physically active YES i I
video games yesterday. Is this correct? N[0 T (SKIP TO F25)....oorieererreenann. 2
* REFUSED.......ccoovvrinnnn. (SKIP TO F25)....oiieeireieneennn. 7
DON'T KNOW........o..cn.. (SKIP TO F25)....coiiireiniireeens 8
* A.  For how many minutes did (he/she) play MINUTES....ccccccoerreeeessscennss e
physically active video games
yesterday? REFUSED. ....o.ovoeviieisisesses s essssssssss 997
DON'T KNOW. ...oocooramiermiesneeesessssesssesesssssssesssseseons 998
* B. When your child played physically PLAYING WI/KINECT/MOVE, ETC.......cccooiviiiiiiiieie 1

active video games, what exactly was
(he/she) doing?

REFUSED.......ccoiiiiiiiii e 97
DON'T KNOW.....oiiiiiiiiiiiies i 98

| IF F8A DOES NOT INCLUDE PREVIOUS DAY OF WEEK, SKIP TO F26

F25.

You said that your child played an organized
sport yesterday. Is this correct?

A. For how many minutes did (he/she) play
an organized sport yesterday?

B. When your child played an organized
sport, what exactly was (he/she) doing?

23T 1
[N Lo (SKIP TOF26)......oovoreeeeeern. 2
REFUSED.......covvvemrreann. (SKIP TO F26)....ooeveereeeeereree. 7
DON'T KNOW............... (SKIP TO F26).....eovoreerenen. 8
(TIN5

REFUSED. ....oveeeveeeeee e e eeseee e 997
DON'T KNOW.......oveoeveeeeeeeseeeeseeeseeseeeese e eseeeeseeeone 998

PLAYING BASEBALL/SOFTBALL.....ccceeoiiiiiiieieciiieiice 1
PLAYING SOCCER/FOOTBALL

| IF F9A DOES NOT INCLUDE PREVIOUS DAY OF WEEK, SKIP TO F27

F26.

*

You said that your child participated in a
program to improve (his/her) movement skills
yesterday. Is this correct?

2= 1
NI (SKIP TO F27) v, 2
REFUSED.......ccovveerreenn. (SKIP TO F27) oo, 7
DON'T KNOW................ (SKIP TO F27) oo, 8
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* A. For how many minutes did (he/she) VTIOR3
participate in a program to improve
(his/her) movement skills yesterday? REFUSED. ....ccouttietierisinenes st esssesssesessesesssessensns 997
DON'T KNOW.......oovreririeeeneeeseeeeesseessees s seessen 998
* B. When your child participated in a PARTICIPATING IN GYMBOREE OR LITTLE GYM (OR
: : OTHER FACILITY) CLASSES.......ccooovsverreeereesssssssseesseessonn, 1
program to improve (hislher) PLAYING AT A BOUNCE HOUSE (MONKEY JOE'S,
movement skills, what exactly was ETC.) eeeeeeeeeee oo e meeee e 2
(he/she) doing? PLAYING AT A TRAMPOLINE GYM.....coovunieiiniriininnieinnns 3

OTHER (SPECIFY)...oooveieeoeereesereesseesesees s 4
REFUSED. .......ooivirvieiiseeissssesss s 97
DON'T KNOW.......ooovmcraieinieeseeseeses e 98
| IF F10A DOES NOT INCLUDE PREVIOUS DAY OF WEEK, SKIP TO F28
F27. You said that your child participated in any YES. oo 1
. . N[0 TR (SKIP TO F28)....cvvrirerirerreinns 2
physically active classes or lessons yesterday.
* Is this correct? REFUSED.......covvemrreann. (SKIP TO F28)...vvoeveereeeeererre. 7
DON'T KNOW................ (SKIP TO F28).....oeeriercirecirnians 8
* A. For how many minutes did (he/she) Y NTUL =2
participate in any physically active
classes or lessons yesterday? REFUSED.......coiiiriieminieeiisieeiess s 997
DON'T KNOW.......oovrrririeerneeesieeeseesssees s seessen 998
* B. When your child participated in any ?Sl\l\/llgfl/NCGHgERé\'('i\'/iN'Aénﬂlé'é”é[;&élsnéé --------------------------- %
physically active classes or lessons, SPORT LESSONS (TENNIS, BASEBALL, BASKETBALL,
what exactly was (he/she) doing? ETC) oo eoeeeeeeeee e emeeee oo 3
KARATE OR OTHER MARTIAL ARTS CLASSES.............. 4
OTHER (SPECIFY)...oovvoirieeeeeesensesseesesses s 5
REFUSED.......oouiuriieiiseissisesss e 97
DON'T KNOW.......ooovmmiviiiaieoesisseesiessieessesssses s 98
| IF F11A DOES NOT INCLUDE PREVIOUS DAY OF WEEK, SKIP TO F29
F28. You said that your child participated in any YES. .o 1
Lo . N[0 TR (SKIP TO F29)....cvvviivrirerriann 2
activities in the water yesterday. Is this correct?
* REFUSED.......ccoovvunnan. (SKIP TO F29)....ovvrereceerenenen 7
DON'T KNOW................ (SKIP TO F29).....cooeeverriecinans 8
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* A. For how many minutes did (he/she) MINUTES oooo oo
participate in any water activities
yesterday? REFUSED. .....ooivecieeeeeeeses s 997
DON'T KNOW.......ovvvrirrireieiessisessssessis s sennen 998
* B. When your child participated in any gw:m,\:ﬁ\lSGSONS ------------------------------------------------------------------
water actlv_ltle’f, what exactly was BLAYING POOLAVATER GAMES
(he/she) doing? OTHER (SPECIFY)
REFUSED.........ccoverreerrenen
DON'T KNOW.......oovmiviiiaieseiieseesses s
F29.  Did your child do any other physical activities Lgs --------------------------- i ;
yesterday that were not already mentioned?> T ( Do
* REFUSED............... (SKIP TO SECTION H)....cc.ovvvvrrnen. 7
DON'T KNOW......... (SKIP TO SECTION H)........ccvverenne. 8
* A. What were the other activities? ACTIVITY 1:
ACTIVITY 2:
ACTIVITY 3:
ACTIVITY 4:
REFUSED. .....oouvirieeiisieses s 7
DON'T KNOW.......ooovmerieeeeeeseneessesssesssees s 8
* B. For how many minutes did (he/she) MINUTES .oooo oo
participate in these other activities?
REFUSED........ooivuiieiiesiesis s 997
DON'T KNOW.......oovoerrcieereeeesseeeeeseessseessees e seeeseessen 998

SECTION G: PHYSICAL ACTIVITY BEHAVIORS RECALL (FOR 6 - 15 YEAR OLDS)
Self administered

Child aged 3 — 5: NOT ADMINISTERED

Child aged 6 — 11: Child respondent/adult present to assist
Child aged 12 — 15: Child respondent
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Battelle HEALTHY COMMUNITIES STUDY Form Approved

OMB No. 0925:XXXX
The Business of Innovation Exp. Date:xx /Xx/Xxxx
The next questions are going to ask you about the activities that you have done over the past week. Please only think

about the activities you have done between last (DAY OF WEEK) and today, not activities that you like or would like to do.
For each activity, tell us whether or not you did the activity in the past 7 days (one week). For those activities that you
mark yes, then select the days on which you did the activity. Then, using the following word and picture descriptions as a
guide, select how physically hard or intense the activity was. Remember, these pictures are just a guide, and not the
activities you are answering questions about.

INTENSITY RATINGS FOR BOYS AGED 6 - 11:

Light Moderate
slow, easy movement medium pace movement

Very hard
very fast pace movement
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INTENSITY RATINGS FOR GIRLS AGED 6 - 11:

Light Moderate
slow, easy movement medium pace movement

Hard Very hard
fast pace movement

very fast pace movement

2

Exp. Date:xx /Xx/xxxx
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The Business of Innovation

INTENSITY RATINGS FOR BOYS AGED 12 - 15:

Light Moderate
slow, easy movement

Hard Very hard
fast pace movement very fast pace movement

Exp. Date:xx /Xx/xxxx

51




SSA Attachment 8

Battelle HEALTHY COMMUNITIES STUDY Form Approved
The Business of Innovation Exp. Date:xx /Xx/Xxxx

INTENSITY RATINGS FOR GIRLS AGED 12 - 15:

Light Moderate
st, easy movement medium pace movement

Hard Very hard
fast pace movement very fast pace movement
—— w

G1. Did you have physica| education (PE) class in LléSSKIPTOGZ ............................... %
school in the past 7 days? ................................... ( ) et

* REFUSED........cccccevveenns (SKIP TO G2)...ovveivieireeiiieiiees 7
DON'T KNOW................. (SKIP TO G2)...veveeiieeeeiiiieeeeen 8

* A. Which days did you have PE? Choose all !\rlll?é\lSDDP;AYY. ............................................................................. g
the days that apply. O

THURSDAY ...ttt sate e e ne e ae e enaeeanes 5

FRIDAY oottt e et 6

REFUSED......citiiiiiit ettt 97

DON'T KNOW...oiiiiiie ettt stre et e e et 98
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* B. How physically hard was this activity?

G2. Did you have recess or other free-play at
school in the past 7 days?

*

* A. Which days did you have recess or
other free-play at school? Choose all
the days that apply.

* . . .

B. Were you physically active during recess
or free play?

* C. How physically hard was this activity?

G3. Did you have dance or other physically active
classes at school (other than PE class) in the
* past 7 days?

* A. Which days did you have dance or other
physically active classes at school
(other than PE class)? Choose all the
days that apply.

* B. How physically hard was this activity?

Exp. Date:xx /Xx/xxxx

MONDAY ..ot
TUESDAY.......cccoeues

WEDNESDAY

YES et 1
(N[ (SKIP TO GA)..ovvoeeeeeee e, 2
REFUSED.....oooveeevreene. (SKIP TO G4).oveeeeeeeereereeer 7
DON'T KNOW................. (SKIP TO GA)..veeveeeeereeeerre. 8
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G4. Did you participate in physical activity breaks YES. i T
_y 1 participate in p y_ ' ity NT@ TP (SKIP TO G5)...oovveeieines 2
during classes at school in the past 7 days?
* REFUSED. ....c.oveuieniens. (SKIP TO G5)..oereceeieeeireeinees 7
DON'T KNOW......cccrvrnee, (SKIP TO G5 8
* A. Which days did you participate in
physical activity breaks during classes
at school? Choose all the days that
apply.
* B. How physically hard was this activity?

Gb5. Did you practice or play with a school sports
team in the past 7 days?

*

* A. Which days did you practice or play with
a school sports team? Choose all the
days that apply.

* B. How physically hard was this activity?

G6. Did you practice or play with a non-school
sports team in the past 7 days?

= 1
(NI (SKIP TO GB)..ooveveeeer e 2
REFUSED.....coooooivrein.. (SKIP TO GB)..ovveoveeee e, 7
DON'T KNOW................. (SKIP TO GB)..oveoeveeeveeerreeerre. 8

YES et 1
(N[ (SKIP TO G7).eovveeeeeeereeeee. 2
REFUSED.....ooveeevveene. (SKIP TO G7)eoeveeeveeeereereeer 7
DON'T KNOW................ (SKIP TO G7).eoeveeveeveereeeeer. 8

54



Batielle

HEALTHY COMMUNITIES STUDY

SSA Attachment 8

Form Approved

The Business of Innovation

*

G7.

G8.

A. Which days did you practice or play with

a non-school sports team? Choose all
the days that apply.

B. How physically hard was this activity?

Did you participate in pick-up sports
(basketball, football, baseball/softball, etc.) in
the past 7 days?

A. Which days did you participate in pick-
up sports? Choose all the days that
apply.

B. How physically hard was this activity?

Did you participate in physical activity during
an afterschool program in the past 7 days?

A. Which days did you participate in
physical activity during an afterschool
program? Choose all the days that

apply.

OMB.No, 0925:XXXX

Exp. Date:xx /Xx/xxxx

TUESDAY.......ccceeues
WEDNESDAY

=2 1
(NI (SKIP TO G9).ovveeeeereeeeer. 2
REFUSED.....coooooivrein.. (SKIP TO G9)..vveveev e 7
DON'T KNOW................. (SKIP TO G9)..veoveeeveeesreeerra. 8
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*

GO.

G10.

B. How physically hard was this activity?

Did you play any physically active games
(hopscotch, red rover, tag, jumping rope, etc.)
in the past 7 days?

A. Which days did you play any physically
active games? Choose all the days that
apply.

B. How physically hard was this activity?

Did you swim or play games in a pool, lake, or
ocean in the past 7 days?

A. Which days did you swim or play games
in a pool, lake, or ocean? Choose all
the days that apply.

B. How physically hard was this activity?

OMB.No, 0925:XXXX

Exp. Date:xx /Xx/xxxx

REFUSED............ccuee. (SKIP TO G11)..covcvieiiiiiriciieeen, 7
DON'T KNOW................ (SKIP TO G11)..ccoiiiiiiiiiiiiieie 8
SUNDAY ..ot 1
MONDAY ...ttt 2
TUESDAY ..ot 3
WEDNESDAY...... e 4

THURSDAY ..ottt 5
FRIDAY ..ot 6
SATURDAY ..ot 7
REFUSED.......cooiiiiiiiiii e 97
DON'T KNOW.....oiiiiiiiiiiiie i 98
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SSA Attachment 8

Battelle HEALTHY COMMUNITIES STUDY Form Approved
The Business of Innovation Exp. Date:xx /Xx/Xxxx
G11. Didyou do any outdoor or adventure sports YES 1
(hiking, kayaking, rock climbing, surfing, N0 T (SKIP TO G12)..ooveeerrereersrenen. 2
* skiing, etc.) in the past 7 days? REFUSED........ccoooonne.... (SKIP TO G12)....ocveereereierieerans 7
DON'T KNOW.............. (SKIP TO G12)...oceierieieieis 8
* A. Which days did you do any outdoor or SUNDAY ...t
adventure sports? Choose all the days 'Il\'/IL(J)Ié\lSDD’YY' """""""""
that apply. WEDNESDAY
THURSDAY..............
FRIDAY .....ovvrrrrirans
SATURDAY........ooooererrerrerrenrons
REFUSED. ....cco.ovvvrieioeisisienn.
DON'T KNOW.......oovmivaieiiiesiesessies s 98
* B. How physically hard was this activity?

G12. Did you walk or bike to or from school in the
past 7 days?

*

* A. Which days did you walk or bike to or
from school? Choose all the days that
apply.

* B. How physically hard was this activity?

G13. Did you walk or bike to or from a store, park, or
playground or a friend’s house in the past 7
* days?

=2 1
(NI (SKIP TO G13)...vereeeereereereenre. 2
REFUSED......oocoovvn. (SKIP TO G13)...vovveeeeeeseresenn. 7
DON'T KNOW................ (SKIP TO G13)..eooeveeereereeeeree. 8

WEDNESDAY
THURSDAY..............

YES et 1
[NTo (SKIP TO G14)..vvooeeeeeeeeereeernn. 2
REFUSED.....oovvreivee. (SKIP TO G14)...vereeeeeeereereeer. 7
DON'T KNOW................ (SKIP TO G14)...eoovveeeeeeeeeeeeeren. 8
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*

G14.

G15.

A. Which days did you walk or bike to or
from a store, park, or playground or a

friend’s house? Choose all the days that

apply.

B. How physically hard was this activity?

Did you walk or ride your bike, scooter,
skateboard, or skates for fun or exercise in the
past 7 days?

A. Which days did you walk or ride your
bike, scooter, skateboard or skates for
fun or exercise? Choose all the days
that apply.

B. How physically hard was this activity?

Did you use a computer for games or playing
on the internet (not for schoolwork or social

networks) in the past 7 days?

A. Which days did you use a computer for
gaming or playing on the internet?
Choose all the days that apply.

OMB.No, 0925:XXXX

Exp. Date:xx /Xx/xxxx

YES ettt 1
[T (SKIP TO G15)...veroeererreerreeren. 2
REFUSED.....oovvreiveene. (SKIP TO G15)...veeveeeeereerereere. 7
DON'T KNOW................ (SKIP TO G15)...eeeeeeeereerreseneee 8
SUNDAY ... 1
[N 1T N oY 2 2

TUESDAY ...ttt 3
WEDNESDAY ..ottt 4

THURSDAY ....ooiiiiiii s 5
FRIDAY ..ot 6
SATURDAY ..ot 7
REFUSED......... 97

=2 1
(NI (SKIP TO G16)...eeoeeereeereererenrenn. 2
REFUSED.....oocoovveen. (SKIP TO G16). e, 7
DON'T KNOW................ (SKIP TO G16)...eceeverereereeeeeren. 8
SUNDAY ... eeere s eesen 1
MONDAY ...t eeeree s ese e 2
TUESDAY ..o 3
WEDNESDAY ... eeeeesesereeesseeseeeeseeeseesseeseeseseenes 4
THURSDAY ...otveoeeeeeeeee e eeeeeeeeeee s 5
FRIDAY.......... e, 6
SATURDAY... et 7
REFUSED......... .97
DONT KNOW. ... 98
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Battelle HEALTHY COMMUNITIES STUDY Form Approved
OMB.NO, 0925-XXXX
The Business of Innovation Exp. Date:xx /Xx/Xxxx
G16. Did you use a computer or phone for social YES 1
networking (Facebook, MySpace, Twitter, IM, N TN (SKIP TO G17)..oueeererererernennn 2
* texting, etc.) in the past 7 days? REFUSED......ccovveinanee. (SKIP TO G17)..cuiieeieieeieieireienes 7
DON'T KNOW.............. (SKIP TO G17)uooeeeeieieieeins 8
A. Which days did you use a computer or SUNDAY ...t
* : ; MONDAY
phone for social networking? Choose TUESDAY
all the days that apply. WEDNESDAY ...
THURSDAY..............
FRIDAY .....ovvrrrrirans
SATURDAY......ccoovvirierierierennnn,
REFUSED. ....cco.ovvvrieioeisisienn.
DON'T KNOW.......oovmivaieiiiesiesessies s 98
G17. Did you watch TV in the past 7 days?
*
* A. Which days did you watch TV? Choose SUNDAY ..o 1
all the days that apply. MONDAY 2
REFUSED.........cooveveveiveeeereieienen
DON'T KNOW
G18. Did you play non-active video games in the past YES o 1
N0 T (SKIP TO G19)..ovveererereersrienn. 2
7 days?
* REFUSED.....oovvreevenne. (SKIP TO G19)...veveereereerereeren. 7
DON'T KNOW................ (SKIP TO G19)......cvoeveererrereinan, 8
* A. Which days did you play non-active
video games? Choose all the days that
apply.
G109. Did vou pla hysically active video games YES. o 1
"y piay pny . y . 9 [N TS (SKIP TO G20).....overerrreerrinn. 2
(wii, DDR, Xbox Kinect, Playstation Move, etc.)
* in the past 7 days? REFUSED.......c..covvuee.. (SKIP TO G20)......oeveveeerererrrnane. 7
DON'T KNOW.............. (SKIP TO G20).....couverrrierrrrieirns 8
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Battelle HEALTHY COMMUNITIES STUDY Form Approved
OMB No. 0925:XXXX
The Business of Innovation Exp. Date:xx /Xx/xxxx

* A. Which days did you p|ay physica"y SUNDAY ...t ee e I

active video games? Choose all the A s 2

days that apply. WEDNESDAY.... 4

THURSDAY........ 5

FRIDAY.......... 6

SATURDAY. 7

REFUSED.... .97

DONT KNOW. ... eeneee s 98

* B. How physically hard was this activity?

| IF G1A DOES NOT INCLUDE PREVIOUS DAY OF WEEK, SKIP TO G21

G20. You said that you had physical education (PE)
class in school yesterday. Is this correct?

*

* A. How physically hard was this activity?

* B. For how many minutes did you have PE
class in school?

* C. When you had PE class in school, what

exactly were you doing?

MINUTES. ...t
REFUSED.......coiiii e 997
DON'T KNOW.....ooiiiiiiiiiiicieci e 998

TEAM SPORT SKILLS ...cooveoeeeeeeeeeeeeeeeeeseeeeeeeeeeseeeeeeseens
INDIVIDUAL SPORT SKILLS....
DANCE/TUMBLING SKILLS.....
WATER ACTIVITY SKILLS....ceeoeveereeeeeeeeeeeeseeeeseeeseeeeen
CARDIOVASCULAR MACHINES OR CONDITIONING
(RUNNING, CYCLING, STAIRCLIMBER, ROWERS, ETC.)5
CLIMBING WALL ACTIVITIES ... vveeeeeeeeeeeeeereeeseeeseeeeeenenes
EXERCISES/CALISTHENICS.......oveoeveoeeeeseeeee e,
FRISBEE OR FRISBEE GOLF........ccooocovvvcenrnenn.
JUMPROPE/PLYOMETRICS/CONDITIONING...
WEIGHT TRAINING.......o.cooveoee oo
YOGA/PILATES ..o eseve s
OTHER (SPECIFY)...

| IF G2A DOES NOT INCLUDE PREVIOUS DAY OF WEEK, SKIP TO G22
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Battelle HEALTHY COMMUNITIES STUDY Form Approved
OMB No. 0925:XXXX
The Business of Innovation Exp. Date:xx /Xx/Xxxx
G21. You said that you had recess or other free-play YES 1
at school yesterday. Is this correct? (N[0 N (SKIP TO G22)...ooorveerrierreerennn: 2
* REFUSED.....oovvreeveennes (SKIP TO G22).veovvereeveeeereeeseenne 7
DON'T KNOW................ (SKIP TO G22)...veoeveeeveereenes 8
A. How physically hard were your activities LIGHT 1
* phy y y MODERATE..........cooeoeenn. 2

during recess or free play yesterday?

* B. For how many minutes did you have Y NTUR =2
recess or other free-play at school?
REFUSED. ..ot 997
DON'T KNOW.......oovrrricieerseeesieseseess e seeesen 998
* C. When you had recess or other free-play PLAYGROUND GA';/lE (KICKBALL, FOUR SQUARE,
P DODGEBALL, ETC.).ovuueveeiicrrecsensessies s 1
at school, what exactly were you doing? ORGANIZED SPORT GAME (BASEBALL, BASKETBALL,
FOOTBALL, ETC.).covvoiirieriesies s ssnnen 2
TAG/CAPTURE THE FLAG/RED ROVER/ETC.........cco....... 3
FIXED EQUIPMENT (MONKEY BARS, SLIDES, SWINGS,
ETC.) ittt 4

HANGING OUT WITH FRIENDS

| IF G3A DOES NOT INCLUDE PREVIOUS DAY OF WEEK, SKIP TO G23

G22. You said that you had dance or other physically YES o 1
active classes at school (other than PE class) NO-cosrsrsrsrsse (SKIPTO GZ3)-vr vt 2
* yesterday. s this correct? REFUSED........cccooevnnne.. (SKIP TO G23)....vvererceeireeneeenes 7
DON'T KNOW................ (SKIP TO G23)...ovvvivrirririieienen 8

* A. How physically hard was this activity?
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Battelle HEALTHY COMMUNITIES STUDY Form Approved
NO, 0925:-XXXX,
The Business of Innovation Exp. Date:xx /Xx/Xxxx
* B. For how many minutes did you have MINUTES oooo oo
dance or other physically active
classes at school (other than PE REFUSED.......cooriimienieneesis s 997
class)?
DON'T KNOW. ...oociermmiermiesneeesesss s sessesssssseons 998
* C. When you had dance or other DANCE.......ooi i
physically active classes at school \éVTEL%:T(;'EEgE‘Y)
(other than PE class), what exactly were REFUSED....... ..
you doing? DONT KNOW.....ooovoomreerrseoississesssesesssesssssssssessss s

| IF G4A DOES NOT INCLUDE PREVIOUS DAY OF WEEK, SKIP TO G24

G23. You said that you participated in physical
activity breaks during classes at school

* yesterday. s this correct?
* A. How physically hard was this activity?
* B.  For how many minutes did you MINUTES ..ot
participate in physical activity breaks
during classes at school? REFUSED.......coiiiriieminieeiisieeiess s 997
DON'T KNOW......ovvireiirieieeieiss st 998
* C. When you participated in physical IN-CLASS PHYSICAL ACTIVITY ..ot 1
activity breaks during classes at x'gﬁgfggﬁﬁ&u,qfﬁ,q’é%ﬂ\éﬂs'N 2
school, what exactly were you doing? WALKING LAPS.....oc.cooooooosoesomsoesoesoesosoesoe
OTHER (SPECIFY)....
REFUSED........cco....
DON'T KNOW.....ccuririiieireisissenseeisissssesssess e
| IF G5A DOES NOT INCLUDE PREVIOUS DAY OF WEEK, SKIP TO G25
G24. You said that you practiced or played with a LE)SSKIPTOGZS ---------------------------- ;
school sports team yesterday. Is this correct? ~ NOmmmsss ( ) OO
* REFUSED.......ccoovvurvnn. (SKIP TO G25)....covvivieiiririnnen, 7
DON'T KNOW................. (SKIP TO G25).....eeierririerrirrinnens 8
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The Business of Innovation

A. How physically hard was this activity?

B. For how many minutes did you practice
or play with a school sports team?

C. When you practiced or played with a
school sports team, what exactly were
you doing?

OMB.No, 0925:XXXX

Exp. Date:xx /Xx/xxxx

MINUTES ..o

REFUSED......ciiiiiee et 997
DON'T KNOW.....ooiiiiiiiii i 998
BASEBALL/SOFTBALL.....cutiiiiiiierierieeieeeesee e 1

FOOTBALL/SOCCER/LACROSSE/HOCKEY

BASKETBALL......oiiiiiiiiiiic et
SWIM TEAM/DIVING/WATER POLO.......ccccceoiriiiieeecnenne
GOLF/TENNIS.......ooiiiiiiiieiceee
TRACK AND FIELD/CROSS COUNTRY...
CHEER/DANCE TEAM......oiiiiiiiiieireeeee e

| IF G6A DOES NOT INCLUDE PREVIOUS DAY OF WEEK, SKIP TO G26

G25.

You said that you practiced or played with a
non-school sports team yesterday. Is this
correct?

A. How physically hard was this activity?

B. For how many minutes did you practice
or play with a non-school sports team?

2= 1
(NI (SKIP TO G26)...eerverevererenreenn. 2
REFUSED....coovcroeveene. (SKIP TO G26)...ceveeereerreeerennne 7
DON'T KNOW................ (SKIP TO G26).....coeveeeveerernes 8

MINUTES. ...t
REFUSED.......ccciiiiiiii i 997
DON'T KNOW.....oooiiiiiiiiiiiicc e 998
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C. When you practiced or played with a
non-school sports team, what exactly
were you doing?

OMB.No, 0925:XXXX

Exp. Date:xx /Xx/xxxx

BASEBALL/SOFTBALL....cceiiiiiieeieenceee e 1
FOOTBALL/SOCCER/LACROSSE/HOCKEY

BASKETBALL......ooiiiiiiiiiicc e
SWIM TEAM/DIVING/WATER POLO..

GOLF/TENNIS

TRACK AND FIELD/CROSS COUNTRY .....occovveiriiereeieenne 5
CHEER/DANCE TEAM

WRESTLING................
VOLLEYBALL......oiiiiiiiiiicee
MARTIAL ARTS....iiii s
ROWING/CANOE/KAYAK.. .10
BOWLING........ocviriien 11
SKIING......ccoviiiis 12
OTHER (SPECIFY)... 13
REFUSED................. .97
DON'T KNOW.... ....98
REFUSED.......... .97
DON'T KNOW.....ooiiiiiiiiiiiii e 98

| IF G7A DOES NOT INCLUDE PREVIOUS DAY OF WEEK, SKIP TO G27

G26.

You said that you participated in pick-up sports
yesterday. Is this correct?

A. How physically hard was this activity?

B. For how many minutes did you
participate in pick-up sports?

C. Where did you participate in pick-up
sports? CODE ALL THAT APPLY

SPECIFY:

2= 1
(NI (SKIP TO G27)..veoeeeeeveeeeeereenne 2
REFUSED.....coocrseveene. (SKIP TO G27)..veoeeeeeeeeereerennne 7
DON'T KNOW................ (SKIP TO G27)..vveoeeeeeveerernes 8

MINUTES. ...

REFUSED.......ccoiiiiii 997

DON'T KNOW.....coiiiiitiiiciiciin e 998

2
3
AT A PARK/PLAYGROUND.. 4
IN MY NEIGHBORHOOQOD...... .5
ON MY STREET................ .6
7
8
9
7
8
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OMB.No, 0925:XXXX

The Business of Innovation

*

D. Who did you participate in pick-up
sports with?

E. When you participated in pick-up
sports, what exactly were you doing?

Exp. Date:xx /Xx/xxxx

BY MYSELF.....ccooiii s
WITH 1 OTHER FRIEND..............
WITH SEVERAL FRIENDS

REFUSED.......cooiiiiiiiiiiiii e 7
DON'T KNOW ..ottt 8
BASEBALL/SOFTBALL.....c.coiiiiiiiiieieiieeeeeseeeese s 1

| IF GBA DOES NOT INCLUDE PREVIOUS DAY OF WEEK, SKIP TO G28

G27.

You said that you participated in physical
activity during an afterschool program
yesterday. Is this correct?

A. How physically hard was this activity?

B. For how many minutes did you
participate in physical activity during
an afterschool program?

C. Where did you participate in physical
activity during an afterschool
program? CODE ALL THAT APPLY

SPECIFY:

=3 1
(NI (SKIP TO G28)...coeeeeveeereerennnn 2
REFUSED......oocoovv.n. (SKIP TO G28).....oveoeverreennn. 7
DON'T KNOW................ (SKIP TO G28)....eeocveeeveererernes 8

AT AREC CENTER
AT A PARK/PLAYGROUND.......cooiiiiieiinieeene e 4
IN MY NEIGHBORHOOD.........ccccoiiiiiiiiiiiiii e,

ON MY STREET.................
AT CHURCH...........coeeeee
AT A FRIEND’S HOUSE....
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Battelle HEALTHY COMMUNITIES STUDY Form Approved
NO, 0925-XXXX,
The Business of Innovation Exp. Date:xx /Xx/xxxx
* D. Who did you participate in physical \?VTTW%#EEF&NEFQENB ------------------------------------------------------
a(_:tl\;lty during an afterschool program WITH SEVERAL FRIENDS
with? WITH MY TEAM OR CLASS.......ovmiveeeeeesreseesreseeeeeenenns
WITH MY PARENT(S) OR OTHER FAMILY MEMBER(S)..5
REFUSED. .....ooiveeveeeeeeeeeseeseessesees i esassaessesssesssenesenssenanns 7
DON'T KNOW.......ovoeeieeeeeeeeeeeese e eeeeseeessees e 8
* E. When you participated in physical PLAYGROUND GAME (KICKBALL, FOUR SQUARE,
- . DODGEBALL, ETC.).oeeeeeeeeeeeeeeeee e eeseeesesneoon 1
activity during an afters_chc;ol program, ORGANIZED SPORT GAME (BASEBALL, BASKETBALL,
what exactly were you doing~ FOOTBALL, ETC.) eooveeeoeseeeseeoeeseeseseeeeeeseeeseeeesssessseene 2

TAG/CAPTURE THE FLAG/RED ROVER/ETC
FIXED EQUIPMENT (MONKEY BARS, SLIDES, SWINGS,

(=3 (0 TSRS 4
DANCE/STEP TEAM... .5
DOUBLE-DUTCH......... .6
OTHER (SPECIFY ). eeeeeeeeeeeeseeeeseeeeeseeeseeeseseseeeree 7
REFUSED.....cooooooo... .97
DONT KNOW. ... eeneee s 98

| IF G9A DOES NOT INCLUDE PREVIOUS DAY OF WEEK, SKIP TO G29

G28.

You said that you played physically active
games yesterday. Is this correct?

A. How physically hard was this activity?

B. For how many minutes did you play any
physically active games?

C. Where did you play any physically
active games? CODE ALL THAT APPLY

SPECIFY:

2= 1
(NI (SKIP TO G29)....covveeerererenrennn. 2
REFUSED.....coovcroiveene. (SKIP TO G29).....oveeeveerreerennne 7
DON'T KNOW................ (SKIP TO G29).....cooveeeveeererne, 8

MINUTES. ...t

REFUSED.......ccciiiiiiii i 997

DON'T KNOW.....oooiiiiiiiiiiiicc e 998

AT SCHOOL...

1

2

3

AT A PARK/PLAYGROUND.. .4
IN MY NEIGHBORHOOD...... .5
ON MY STREET................. 6
7

8
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*

D. Who did you play any physically active
games with?

E. When you played physically active
games, what exactly were you doing?

OMB.No, 0925:XXXX

Exp. Date:xx /Xx/xxxx

BY MYSELF.....ccooiii s
WITH 1 OTHER FRIEND.......

WITH SEVERAL FRIENDS....

WITH MY TEAM OR CLASS.......cciiiiiiiiie e
WITH MY PARENT(S) OR OTHER FAMILY MEMBER(S)..5
REFUSED.......cooiiiiiiiiiiiii e 7
DON'T KNOW ..ottt 8
TAG .. 1
RED ROVER/DUCK DUCK GOOSE/ETC. .2
HOPSCOTCH. ..o .3
OTHER (SPECIFY)....oiiiiiiiiiiiie s 4
REFUSED.......... .97
DON'T KNOW.....ooiiiiiiiiiiiiiii e 98

| IF G10A DOES NOT INCLUDE PREVIOUS DAY OF WEEK, SKIP TO G30

G29.

You said that you swam or played games in a
pool, lake, or ocean yesterday. Is this correct?

A. How physically hard was this activity?

B. For how many minutes did you swim or
play games in a pool, lake, or ocean?

C. Where did you swim or play games in a
pool, lake, or ocean? CODE ALL THAT
APPLY

SPECIFY:

2= 1
(NI (SKIP TO G30)...eovererereverereenn. 2
REFUSED....coovcroeveene. (SKIP TO G30)...eoeeoeeeerreeereenne 7
DON'T KNOW................ (SKIP TO G30).....eoeveeeveerernes 8

MINUTES. ...t

REFUSED.......ccoiiiiiiii i 997

DON'T KNOW.....oooiiiiiiiiiiiicc e 998

AT A PARK/PLAYGROUND..
IN MY NEIGHBORHOOD......
ON MY STREET.................

DON'T KNOW....ooiiiiiiiiiieiies e

D. Who did you swim or play games in a
pool, lake, or ocean with?

BY MYSELF.....cooiiiiiii s
WITH 1 OTHER FRIEND.......
WITH SEVERAL FRIENDS....
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Battelle HEALTHY COMMUNITIES STUDY Form Approved
NO. 0925-XXXX,
The Business of Innovation Exp. Date:xx /Xx/Xxxx
* E. When you swam or played games in a SWIMMING......coiiiiiiiiisii e 1
pool, lake, or ocean, what exactly were WATER GAMES (MARCO POLO, SHARK AND
o MINNOWS, ETC.) oo 2
you doing~ WATERPLAY
OTHER (SPECIFY)
REFUSED..............

| IF G11A DOES NOT INCLUDE PREVIOUS DAY OF WEEK, SKIP TO G31

G30. You said that you did outdoor or adventure YES o 1
. N[0 T (SKIP TO G31)..cevieieiines 2

sports yesterday. Is this correct?
* REFUSED.......ccoovvvrvnn. (SKIP TO G31)...oovvvivieirririnen, 7
DON'T KNOW................. (SKIP TO G31)...coeeriririirrirrinnns 8

* A. How physically hard was this activity?
* B. For how many minutes did you do any MINUTES ..o
outdoor or adventure sports?
REFUSED. ..ottt 997
DON'T KNOW.....vriiriririireeseesssssseisssssssese s ssesens 998
* C. Who did you do outdoor or adventure BY MYSELF.....ccooiiiiii e,
sports with? WITH 1 OTHER FRIEND..............
’ WITH SEVERAL FRIENDS
WITH MY TEAM OR CLASS
WITH MY PARENT(S) OR OTHER FAMILY MEMBER(S)..5
REFUSED. ..ottt sss st ssnen 7
DON'T KNOW....ooovririeiiaeiseisisesseise s s ssessnes 8
* D. Where did you do outdoor or adventure

sports? CODE ALL THAT APPLY

AT A PARK/PLAYGROUND.. S
IN MY NEIGHBORHOOD...... e 5

ON MY STREET.......cc.o...... e 6
AT CHURGCH. ... eenessenes 7
AT A FRIEND’S HOUSE ........oveeeeveeeeveeeseeeeseereeeeeeeeseen 8
OTHER (SPECIFY)...covoooeeeeeeeeeeeeeee oo 9
REFUSED................ 97

SPECIFY:
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*

E. When you did outdoor or adventure
sports, what exactly were you doing?

HIKING...........
ROCK CLIMBI

NG

OMB.No, 0925:XXXX

Exp. Date:xx /Xx/xxxx

SURFING/SKIMBOARDING/BODYBOARDING..................
SNOW SKIING/SNOWBOARDING........

WATER SKIING/WAKEBOARDING...

KAYAKING. .....cvvorirviseetsesissiseise s sssssss s sssssssesssnsesssens 6
OTHER (SPECIFY) ...ttt 7
REFUSED........ovueviieieeeeeee s, 97
DON'T KNOW.....ovririeiereiseisisssseeisisssssssss s, 98
| IF G12A DOES NOT INCLUDE PREVIOUS DAY OF WEEK, SKIP TO G32
G31l. You said that you walked or biked to or from YES 1
i N TN (SKIP TO G32)...overereirrerennn, 2
school yesterday. Is this correct?
* REFUSED.......ccovvvrivnnn. (SKIP TO G32)...ovvivrvirrierinnn, 7
DON'T KNOW................. (SKIP TO G32)...coverrirririiriirrinnnns 8
* A. How physically hard was this activity?
* B. For how many minutes did you walk or MINUTES ..o
bike to or from school?
REFUSED. ..ottt 997
DON'T KNOW.....vriiriririireeseesssssseisssssssese s ssesens 998
* C. Who did you walk or bike to or from BY MYSELF.....ccooiiiii i,
school with? WITH 1 OTHER FRIEND......
’ WITH SEVERAL FRIENDS
* D. When you walked or biked to or from

school, what exactly were you doing?

| IF G13A DOES NOT INCLUDE PREVIOUS DAY OF WEEK, SKIP TO G33

G32.

*

You said that you walked or biked to or from a
store, park, or playground or a friend’s house
yesterday. Is this correct?

YES oo, 1
[NTo TS (SKIP TO G33)...veoeeeereenn, 2
REFUSED..........ccoonnn..... (SKIP TO G33)...veeeeeererceene, 7
DON'T KNOW................ (SKIP TO G33)...vvoeoveeeeercen, 8
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Battelle HEALTHY COMMUNITIES STUDY Form Approved
The Business of Innovation Exp. Date:xx /Xx/Xxxx
* A. How physically hard was this activity?

* B. Fpr how many minutes did you walk or MINUTES. oo
bike to or from a store, park, or
playground or a friend’s house? REFUSED. ....cvoieriteincerecereeeesieeesesisssssssse e sesesesssesenes 997
DON'T KNOW ...ttt eee e et 998
* C. Where did you walk or bike to or from a AT SgHOOL ......................................................................... %
. ) AT HOME ... oot
store, gark, or playground or a friend’s AT A REG GENTER. e 3
house? CODE ALL THAT APPLY AT A PARK/PLAYGROUND.. e 4
IN MY NEIGHBORHOOD.........covoiiveiseeeseeeeeeeeeeseseseneses
ON MY STREET . eietteeeeeeeeeeeeteeeeeeeseeee et es s neesenn
AT CHURCH.....covveenn.
AT A FRIEND’S HOUSE....
OTHER (SPECIFY)............
REFUSED. ..ot eee e eee s
DON'T KNOW ..o e eeee e
SPECIFY:
* D. Who did you walk or bike to or from a \?V\I(T'\Ill-lYlsgll_'Eéénfgl.?“IEi\.l.ls ------------------------------------------------------
1 e  WIHIALUITNMENR FRIENU.cciiiiienas
store, pa_rk’,?or playground or a friend’s WITH SEVERAL FRIENDS
house with? WITH MY TEAM OR CLASS .oovvovvvoooooeeooeeoeoeooooeeeeeeeeeeeeee 4
WITH MY PARENT(S) OR OTHER FAMILY MEMBER(S)..5
REFUSED. ...coooeeeeeeeeeeeeeeeeee e e s 7
DON'T KNOW ..ot eeeeee s e ees et 8
* E. When you walked or biked to or from a

store, park, or playground or a friend’s
house, what exactly were you doing?

| IF G14A DOES NOT INCLUDE PREVIOUS DAY OF WEEK, SKIP TO G34

G33. You said that you walked or rode your bike, Y(E)Ss --------- Sy %
scooter, skateboard, or skates for fun or NO-cosrsrsrsrsre (SKIPT D
* exercise yesterday. Is this correct? REFUSED.....oovvreeveee. (SKIP TO G34)...eoveeeeveeereerennne 7
DON'T KNOW................ (SKIP TO G34)...oooovrvrrrrnnen 8
A. How physically hard was this activity? LIGHT oo, 1
* Py y y MODERATE 2
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* B. For how many minutes did you walk or MINUTES oo
ride your bike, scooter, skateboard, or
skates for fun or exercise? REFUSED. ...ttt ettt ettt 997
DON'T KNOW ...ttt eee e 998
* C. Where did you walk or ride your bike, AT SCHOOL.....ciiiiiiiiiciii e
AT HOME ..ottt ettt
scooter, skateboard, or skates for fun AT A REC CENTER
or exercise? CODE ALL THAT APPLY AT A PARK/PLAYGROUND..
IN MY NEIGHBORHOOD......
ON MY STREET ..ottt eeeessen e
AT CHURGCH. ....oeeeeeeeeeeeeeeeeeeeeee e eneen
AT A FRIEND’S HOUSE....
OTHER (SPECIFY)............
REFUSED...............
DON'T KNOW. ...t e e eses e eee s
SPECIFY:
* D. Who did you walk or ride your bike,

scooter, skateboard, or skates for fun
or exercise with?

* E. When you walked or rode your bike,
scooter, skateboard, or skates for fun
or exercise, what exactly were you
doing?

| IF G15A DOES NOT INCLUDE PREVIOUS DAY OF WEEK, SKIP TO G35

G34. You said that you used a computer for gaming
or playing on the internet (not for schoolwork

* or social networks) yesterday. Is this correct?
* A. For how many minutes did you use a MINUTES oo
computer for gaming or playing on the
internet? REFUSED......cootmticetieeneieineencseseeesssssss s eesssssssssessesseenees 997

DON'T KNOW.....oiiiiiiiiiiniiii e 998
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* B. Where did you use a computer for
gaming or playing on the internet?
CODE ALL THAT APPLY
IN MY NEIGHBORHOOD...........orvvrrirnerinessessseessessssesionnes 5
ON MY STREET................. e 6
AT CHURCH. .....ocvvcioiisiesesse e 7
AT A FRIEND'S HOUSE........ooouivomeiieiineiisesssesssesssese 8
OTHER (SPECIFY)...oovuieiririeieesesisesiessessses s 9
REFUSED......... .97
DON'T KNOW......oooiiimiirniinesesiessssssssss s 98
SPECIFY:
* C. Who did you use a computer for gaming
or playing on the internet with?
* D. When you used a computer for gaming GAMING. ..ot 1
SURFING THE INTERNET .....oovirierenseceeesseess e 2

or playing on the internet, what exactly
were you doing?

| IF G16A DOES NOT INCLUDE PREVIOUS DAY OF WEEK, SKIP TO G36

G35.

You said that you used a computer or phone for
social networking yesterday. Is this correct?

A. For how many minutes did you use a
computer or phone for social
networking?

B. Where did you use a computer or phone
for social networking? CODE ALL THAT
APPLY

SPECIFY:

...(SKIP TO G36)....

REFUSED.........c.cccuene. (SKIP TO G36)...ccuvveeieiiieeiiiens 7
DON'T KNOW................ (SKIP TO G36)...ceeveveeirierieenen. 8
MINUTES........coiii e
REFUSED.......ccoiiiiiiiiic 997
DON'T KNOW.....oiiiiiiiiiieiiein e 998
AT SCHOO L.ttt 1
AT HOME.......ooii s 2

AT AREC CENTER......cciiiii i, 3
AT A PARK/PLAYGROUND.. s 4

IN MY NEIGHBORHOOD... T 5
ON MY STREET................ BTSRRI 6
AT CHURCH.......coiiiii i, 7
AT AFRIEND’S HOUSE...........coooiiiiiiii i, 8
OTHER (SPECIFY) ..ot 9
REFUSED......... .97
DON'T KNOW.....oiiiiiiiiiiiciii i 98
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*

C. Who did you use a computer or phone
for social networking with?

D. When you used a computer or phone

for social networking, what exactly were

you doing?

OMB.No, 0925:XXXX

Exp. Date:xx /Xx/xxxx

BY MYSELF.....ccooiii s
WITH 1 OTHER FRIEND.......

WITH SEVERAL FRIENDS....

WITH MY TEAM OR CLASS.......cciiiiiiiiie e
WITH MY PARENT(S) OR OTHER FAMILY MEMBER(S)..5
REFUSED.......cooiiiiiiiiiiiii e 7
DON'T KNOW ..ottt 8
IM/CHAT/TWITTER Lo 1

OTHER (SPECIFY)...
REFUSED.......... .
DONT KNOW. ... eeneee s 98

| IF G17A DOES NOT INCLUDE PREVIOUS DAY OF WEEK, SKIP TO G37

G36.

You said that you watched TV yesterday. Is this
correct?

A. For how many minutes did you watch
TV?

B. Where did you watch TV? CODE ALL
THAT APPLY

SPECIFY:

MINUTES......cooiiiiiiiice

REFUSED.......cciiiiii e 997

DON'T KNOW.....oiiiiiiiiiniiii i 998

2
AT AREC CENTER............... 3
AT A PARK/PLAYGROUND.. 4
IN MY NEIGHBORHOOD... .5
ON MY STREET................ .6
AT CHURCH.................... 7
AT A FRIEND’S HOUSE...... 8
OTHER (SPECIFY)............. 9
REFUSED................. .97
DON'T KNOW.....oooiiiiiiiiiiiiii e 8

C. Who did you watch TV with?

D. When you watched TV, what exactly
were you doing?

BY MYSELF.....ccoiiiiiii i, 1
WITH 1 OTHER FRIEND........coooiiiiiiiiiiieie e, 2
WITH SEVERAL FRIENDS.........ccoooiiiiiiiiinicen 3
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OMB.No, 0925:XXXX

Exp. Date:xx /Xx/xxxx

| IF G18A DOES NOT INCLUDE PREVIOUS DAY OF WEEK, SKIP TO G38

G37. You said that you played non-active video YES 1
: N TN (SKIP TO G38)...oovveerrrrrerenen, 2
games yesterday. Is this correct?
* REFUSED.......ccovvvrvnn. (SKIP TO G38)...ovvivivirririnen, 7
DON'T KNOW................ (SKIP TO G38)...cooevrrvrirrirririnnns 8
* A. For how many minutes did you play non- MINUTES ..o
active video games?
REFUSED. ....ccoovievieieiieiesesisssesse e 997
DON'T KNOW.....ovriiiiiririeeiseissseseeis st sssess s 998
* B. Where did you p|ay non-active video AT SCHOOL......coiiiiiiiiciiici e 1
games? CODE ALL THAT APPLY O 2
AT A PARK/PLAYGROUND...........ovumvireiririrensieissiossesseeons 4
IN MY NEIGHBORHOOD...........iiieriririeieneieisiessseneenns 5
ON MY STREET...citiiiniinieeresiessssssssesessessessesessssssssnssens 6
AT CHURGCH. .....ooovivieieeieeie e 7
AT A FRIEND'S HOUSE ..o 8
OTHER (SPECIFY) ..ottt ssssssns 9
REFUSED. ......ovvuivtiiiesieie s 97
DON'T KNOW.....ovriririereereisisssseeesissssesssssss s ssessesssenns 98
SPECIFY:
* C. Who did you p|ay hon-active video BY MYSELF.....ccooiiiii i, 1
ames with? WITH 1 OTHER FRIEND.........cooiviirerriirsieeisisseesie s 2
g ! WITH SEVERAL FRIENDS......coovviiniiniineineeeie s 3
WITH MY TEAM OR CLASS......coviuiieiiieneieiiesssesniesenins 4
WITH MY PARENT(S) OR OTHER FAMILY MEMBER(S)..5
REFUSED. ..ottt ssss st sssnen 7
DON'T KNOW....ooovririeiiaeiseisisesseise s s ssessnes 8
* D. Whenyou p|ayed non-active video PLAYING GAMES ON A GAME CONSOLE...........ccccoeevunne 1
games, what exactly were you doing? ;IE;A:\L(JIQIEDGAMES ON A HANDHELD GAMING DEVICE. .9.;
DON'T KNOW.....ovririeieeeseisisssssse st 98
| IF G19A DOES NOT INCLUDE PREVIOUS DAY OF WEEK, SKIP TO G39
G38. You said that you p|ayed phys|ca||y active video Y E S i —ra—— 1
. [N (SKIP TO G39)....ovvivieriierinnnn. 2
games yesterday. Is this correct?
* REFUSED........ccccsvuvnnn. (SKIP TO G39)....oovvrvrerrrerinen, 7
DON'T KNOW............... (SKIP TO G39)...covvrrvrririiririnnns 8
* A. How physically hard was this activity?
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G39.

B. For how many minutes did you play
physically active video games?

SPECIFY:

OMB.No, 0925:XXXX

Exp. Date:xx /Xx/xxxx

MINUTES. ...
REFUSED......oociiiiiiiii e 997
DON'T KNOW....oiiiiiiiiiieiiieie et 998

C. Where did you play physically active ;
video games? CODE ALL THAT APPLY AT AREC CENTER......covieereeeeceeeeesseeessseesss s 3
AT A PARK/PLAYGROUND..........oovvriinrieiinsissisieesisesione, 4
IN MY NEIGHBORHOOD...... .5
ON MY STREET................. .6
AT CHURCH..........cooonn.. T
AT A FRIEND'S HOUSE..... .8
OTHER (SPECIFY)............. .9
REFUSED................. .97
DON'T KNOW.......ooovmcraieinieeseeseeses e 98
BY MYSELF ..ottt

D. Who did you play physically active
video games with?

E. When you played physically active
video games, what exactly were you
doing?

Did you do any other physical activity yesterday
that was not already mentioned?

A. What was the other activity?

B. How physically hard was this activity?

WITH 1 OTHER FRIEND

YES. o 1
NO....cois (SKIP TO SECTION H)....ooovvriirinns 2
REFUSED............... (SKIP TO SECTION H)....ooovveveieine 7
DON'T KNOW......... (SKIP TO SECTION H)....covervveriennen. 8
ACTIVITY:
REFUSED.......ciiiiii e 7
DON'T KNOW.....oiiiiiiiiiii i 8
LIGHT .o 1
MODERATE 2
.3
A
ol
8
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* C. For how many minutes did you do this MINUTES

other activity?

AT A PARK/PLAYGROUND..
IN MY NEIGHBORHOOD......
ON MY STREET.................

Exp. Date:xx /Xx/xxxx

* D. Where did you do this other activity?
CODE ALL THAT APPLY
SPECIFY:
* E. Who did you do this other activity with?
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SECTION H: PHYSICAL ACTIVITY CHILD SURVEY
Self administered

Child aged 3 - 5: NOT COMPLETED

Child aged 6 — 11: Child respondent/adult present to assist
Child aged 12 — 15: Child respondent

H1. How much do you agree or disagree with the following statements?
Disagree a Disagree a . Don't
ot little Agree alittle  Agree alot Refused Know

There are many places | like to go within easy
* walking distance of my home. 1 2 3 4 7 8

There are sidewalks on most of the streets in 1 2 3 4 7 8
* (our/my) neighborhood.

There are bicycle or walking trails in my 1 2 3 4 7 8
* neighborhood.

It is safe to walk or jog in my neighborhood 1 2 3 4 7 8
* during the day.

People in my neighborhood can easily see 1 2 3 4 7 8
* walkers and bikers on the streets from their

homes.

There is so much traffic that it makes it hard to 1 2 3 4 7 8
* walk in my neighborhood.

There is a lot of crime in my neighborhood. 1 2 3 4 7 8
*

| often see other girls or boys playing outdoors 1 2 3 4 7 8
* in my neighborhood.

There are many interesting things to look at 1 2 3 4 7 8
* while walking in my neighborhood.

My neighborhood streets are well lit at night. 1 2 3 4 7 8
*

There are lots of loose or scary dogs in my 1 2 3 4 7 8

* neighborhood.
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There is enough equipment (like balls, bikes,
* etc.) for me to use at home.

H2. About how often does your mother or female

* guardian exercise, like jogging, running, playing

sports, or taking long walks?

H3. About how often does your father or male Never or almost NeVer.......................
* guardian exe_rmse, like jogging, running, playing once or Twice 8 Week ...
sports, or taking long walks?
Three or more times a week.............
Does not apply to me........cccceecveeenes
REFUSED. ....coivieeiriieeeisseseieiens
DON'T KNOW.......oovmveierrereieen,
H4. How much do you agree or disagree with the following statements?
Disagree  Disagree  Agreea  Agree a
alot a little little lot
| see teachers and staff at my school playing 1 2 3 4
* sports or doing physical activities
Teachers and staff at my school talk to 1 2 3 4
* students about being active and playing
sports
My closest friends are often physically active 1 2 3 4
*

Never or almost never..............c........
Once or Twice a WeeK.....................
Three or more times a week.............
Does not apply to me.........cccceeveenee.
REFUSED.........cooiiiiiiieiieeccen

DON'T KNOW......oooiiiiiiiiiiiiecen

Form Approved

OMB N, 0925-XXXX,

Exp. Date:xx /Xx/xxxx

4 7 8
.................................... 1
.................................... 2
.................................... 3
.................................... 4
.................................... 7
.................................... 8
.................................... 1
.................................... 2
.................................... 3
.................................... 4
.................................... 7
.................................... 8

Does not Don't
applyto  Refused Know
me

5 7 8

5 7 8

5 7 8
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My school has non-sports programs for 1 2 3 4 5 7 8
* students to be physically active (step team,

dance, walk/run club, etc.)

My school has sports teams that you have to 1 2 3 4 5 7 8
* try out for
My school has sports teams where everyone 1 2 3 4 5 7 8
* can participate (no try-outs)
H5. How much do you agree or disagree with the following statements?
Disagree  Disagree Agreea  Agree a Does not Don't
alot a little little lot applyto Refused Know
me
There is enough equipment for me to do the 1 2 3 4 5 7 8
* activities | want during recess
There is equipment for resistance 1 2 3 4 5 7 8
* training/weight lifting at my school
There are outdoor facilities at my school 1 2 3 4 5 7 8
* where | can be active (track, fields,

playground, etc.)

There are indoor facilities at my school where 1 2 3 4 5 7 8
* | can be active (gym, weight room,
multipurpose room, etc.)

| can use the outdoor facilities at my school 1 2 3 4 5 7 8
* during non-school time (nights and weekends)
to be active

I can use the indoor facilities at my school 1 2 3 4 5 7 8
* during non-school time (nights and weekends)
to be active

The facilities and equipment at my school for 1 2 3 4 5 7 8
* sports are of good quality

H6. How much do you agree or disagree with the following statements?
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Does not

Disagree  Disagree  Agreea  Agreea | fused Don't
alot a little little lot applyto  Refuse Know
me
There is enough equipment for everyone in
my class to use during PE 1 2 3 4 5 7 8
My PE teacher is physically active
1 2 3 4 5 7 8
| enjoy physical education classes at my
Schoo| 1 2 3 4 5 7 8
How much is each of the following statements true for you?
Not at all true A little A little true Very true .
for me untrue for for me for me Refused Don't
Know
me
| am someone who exercises regularly
1 2 3 4 7 8
It is important to m) to be someone who
exercises regularly 1 2 3 4 7 8
I am someone who keeps physically fit
1 2 3 4 7 8
It is important to me to be someone who
keeps physically fit 1 2 3 4 7 8
I am physically active
1 2 3 4 7 8
It is important to me to be someone who is
physically active 1 2 3 4 7 8
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48 Compared to others of the same age and MUCH WORSE..........ccoiiiiiiiiiieie s 1
' ?
gender’ how gOOd are you at sports® SOMEWHAT WORSE.......ccccciiiiiiiiiiiicicees 2

*
ABOUT THE SAME.......ooiiiiiie e 3
SOMEWHAT BETTER........ooiiiiiiii e 4
MUCH BETTER........ooiiiiiiiis 5
REFUSED..... ..o 7
DON'T KNOW....cutiiiiiiiiiiieiie s 8

HoY How do you rate your physica| activity level MUCH LESS THAN OTHERS..........ocooiiiiiiiiie 1

Compared to others of the same age and SOMEWHAT LESS THAN OTHERS..........ccciiiiiiiiii, 2

% gender?
ABOUT THE SAME.......cooiiiiiiii i 3
SOMEWHAT MORE THAN OTHERS...........ccoociiiiiiieeen 4
MUCH MORE THAN OTHERS..........ccocoiieiieeeeee e 5
REFUSED.......ccoiiiiiii e 7
DON'T KNOW....cuiiiiiiiiiiiicii s 8

SECTION I: PHYSICAL ACTIVITY PARENT SURVEY

Self administered

Child aged 3 — 15: Adult respondent

1. In my home or yard, my child has access to the
* following. Choose all that apply.

Indoor Playspace (playroom, empty garage)...
Cardio Equipment (Treadmill, stationary bicycle, step
climber, elliptical machine, rowing machine)

Jungle Gym/Tree HOUSE..........cccveevveeerinnennns .
SWINGS/SHAES. ...t
Wheeled Toys (scooter, skateboard, inline skates, roller
[5G L= T =] (o3 SR 10
Active Equipment (balls, jumpropes Frisbees, racquets, bats,
E1C.) ittt 11
SWIMMING POOL.......uiiiiiiiiciie e 12
Trampoline.........c.ccceveneenne .13

Weight lifting equipment....

Other, please SPECIY........ccccvveeriireiiiie e 15

REfUSEM ..o 97

DON't KNOW ..ottt 98
SPECIFY:
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12. In my community or neighborhood, my child has Basketball Hoop/Sports Goals (SOCCEr)........cvwvivirniennne. 16
. Big yard/Empty Field...........ccccocoeeiineenne .17
* access to the following. Choose all that apply. INAOOT PlaySPace (CIUDNOUSE). .o 18
Cardio Equipment (Treadmill, stationary bicycle, step
climber, elliptical machine, rowing machine)................... 19
LaKe OF OCEAN ....coviiiiiiiiiii et 20
Playground (jungle gym, slides, swings, €tC.).........ccc....... 21
Swimming Pool
Tennis Court...........coceueeee.
Weight lifting equipment
ParK. ..o
Walking Trall.....
Bike Path/Trail...........cccvevennen.
YMCA/Boys and Girls Club/etc..........
Skate park/place for skateboarding.... .29
Other, please specify........cccccoeevivennnne ...30
REfUSEA ..o 97
DON't KNOW ..ot 98
SPECIFY:

Please read each of the following statements and select the response that best indicates how much you agree or disagree
with the statement.

13. | allow my child to play video games or computer Strongly diSAgree. ..o 1
h he/sh t DISAQIEE. ... veiiiieii it 2
* games as much as ne/she wants. ANGTEE.... e evveeeeeveeeeeeeeeeeeeeeeeeeeeseeeeeeseeeeeess e eeeeeeeeeesesee e 3
SEIONGIY AQIEE....i i itiieiiiie ettt 4
REFUSE......oiiiiiii e 7
DON't KNOW......ooiiiiiiiiiiiiie e 8
14. | allow my child to watch as much TV as (he/she) [S)tfongly AISAGIEE. ... 1
ISAGIEE. ...ttt ettt es
* L AGIBE....cveeie ettt ettt sttt sra e
Strongly Agree..
Refused.............
DON'T KNOW......ooviiiiiiiiiiici e
I5. If my child has been occupied for a long time with SFroneg diSAGIEe.. ..o 1
* inside activities and the weather is nice, | Disagree

encourage (him/her) to play outside.

16. My child is allowed to play outside without an YES. i 1
* adult as long as (he/she) stays within the gg#ﬁééﬁ" 2
neighborhood. Would you say yes or no? DON'T KNOW ... g
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7. My child is allowed to play outside without an
* adult as long as (he/she) stays in the yard.
Would you say yes or no?

8. My child is allowed to play outside without an

* adult as long as (he/she) stays within sight of our

home. Would you say yes or no?

9. How often does a member of your household
take (CHILD) to a place where (he/she) can
* participate in physical activities?

[10. How do you rate your child’s level of physical
activity, compared to others of the same age and
* gender?

SECTION J: NUTRITION QUESTIONS

Interviewer administered

Domain 1: Food and Beverage Intake

Child aged 3 — 5: Adult respondent

Child aged 6 — 8: Adult respondent/child present to assist
Child aged 9 — 11: Child respondent/adult present to assist
Child aged 12 — 15: Child respondent

Exp. Date:xx /Xx/xxxx

O DAYS PER WEEK ...ttt 1
1-2 DAYS PER WEEK. ..., 2
3-4 DAYS PER WEEK ..o 3
5-6 DAYS PER WEEK........cccooiiiiiiiieicee e 4
7DAYS PERWEEK ..o, 5
REFUSED........oiiiiiiiic e 7
DON'T KNOW....cooiiiiiiiiiii e 8

Much less than others..........ccccceeeeeiinnns
Somewhat less than others...........

About the same...........ccccceveveeneen.
Somewhat more than others
Much more than others.................
Refused.......ccccocvveviiiecie e,

DONt KNOW.....iiiiiiiiiiiiiitr e e

These questions are about the different kinds of foods (you/your child) ate or drank during the past month, that is, the past
30 days. When answering, please include meals and snacks eaten at home, at school, in restaurants, and anyplace else.
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J1.

*

J2.

J3.

J4.

J5.

During the past month, how often did (you/your
child) eat hot or cold cereals? You can answer
per day, per week or per month.

During the past month, what kinds of cereal did
(you/your child) usually eat?

During the past month, how often did (you/your
child) have milk either to drink or on cereal? Do
not include soymilk or small amounts of milk in
coffee or tea. You can answer per day, per week
or per month.

During the past month, what kind of milk did
(youl/your child) usually drink?

HEALTHY COMMUNITIES STUDY g?\;fg APPVOVEd_
Exp. Date:xx /Xx/xxxx
PER DAY ...ttt I
PER WEEK..... .o it 2
PER MONTH. ...coiiiiiiiiiiiie et 3
#OFTIMES........oooviiiiiieeeeee

NEVER......ccoooieiiiiiieen (SKIP TO J3)..cvvieeeeeiiiieeene 0
REFUSED.......c.cooveiveienenn (SKIP TO J3)..ovevieieirenn 7
DON'T KNOW......ovvvviviriiinnnes (SKIP TO J3)..eeveeiiiieeenieen. 8
CEREAL1L:

CEREAL2:

REFUSED......coiiiiiiiiit ettt 7
DON'T KNOW.....coiiiiiiiee ettt 8
PER DAY ..ttt 1
PER WEEK..... .o it 2
PER MONTH. ...cotiiiiiiiiiiic et 3

#OFTIMES.......oooiiiiiiieeeeee

NEVER......ccoooieiiiiieee (SKIP TO J5)...ceviieiiiiiieeene 0
REFUSED........ccooviiiiiiiiins (SKIP TO J5)....ceviiiiieiiieens 7
DON'T KNOW......ovvvviiiiiiinenns (SKIP TO J5)..ccceeiiiienainen. 8
WHOLE OR REGULAR MILK........ooviiiiiiiiiieceer e
2% FAT OR REDUCED-FAT MILK......ccoooiiiiiiiiiiieieeeeene
1%, 1/2%, OR LOW-FAT MILK......ccoiiiiiiniieiecnieesieeee

FAT-FREE, SKIM OR NONFAT MILK

SOY MILK....

During the past month, how often did (you/your child) eat or drink the following foods? You can answer per day,

per week or per month.

a. Regular soda or pop that contains sugar? Do

not include diet Soda...........ccovveeeeeivieiieeein,

PER PER PER # OF
DAY WEEK MONTH  TIMES
2 3

NEVER  Rp DK
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* b. 100% pure fruit juice such as orange, ! 2 3 0 7 8

mango, apple, grape, and pineapple juices?

Do not include fruit-flavored drinks with added
sugar or fruit juice you made at home and
added SUQAr tO.........uuuviiiieiiiiieeeee e

c. Coffee or tea that had sugar or honey added
to it? Include coffee and tea you sweetened
yourself and presweetened tea and coffee
drinks such as Arizona Iced Tea and
Frappuccino. Do not include artificially
sweetened coffee or diet tea..........cccoooeevvvveennnnnn.

. 1 2 3 0 7 8
* d. Sports or energy drinks, such as Gatorade,
Red Bull, or Vitamin Water?..........cccccoevvvveeeennnnns
S . 1 2 3 0 7 8
* e. Sweetened fruit drinks, such as Kool-aid,
cranberry, or lemonade? Include fruit drinks
you made at home and added sugar to...............
. . 2 3 0 7 8
* f.  Fruit? Include fresh, frozen, dried, or canned
fruit. Do notinclude juices...........eeevvvvviiiinnnnnnn.
. . 1 2 3 0 7 8
* g. A green leafy or lettuce salad, with or without
other vegetables?..........cccvvvviviviiieriiiniinniinniieniinnn,
. . . . 1 2 3 0 7 8
* h. Any kind of fried potatoes, including french
fries, home fries, or hash brown potatoes............
. . 1 2 3 0 7 8
* i. Any other kind of potatoes, such as baked,
boiled, mashed potatoes, sweet potatoes, or
potato salad?..........cceeeeiiiiiiiiii
* 1 2 3 0 7 8

j- Refried beans, baked beans, beans in soup,
pork and beans or any other type of cooked
dried beans? Do not include green beans........
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* k. Not including what you just told me about ! 2 3 0 7 8

lettuce salads, potatoes, cooked dried beans
and not including rice, how often did (you/your
child) eat other vegetables?.............................

. . . 1
* |. Pizza? Include frozen pizza, fast food pizza,
and homemade pizza.............ccoeeeeeeiiiiiiiiiiieiiiinn,

. . 1
* m. Mexican-type salsa made with tomato?..............

n. Tomato sauces such as with spaghetti,
noodles, or mixed into foods such as lasagna?
Please do not count tomato sauce on pizza........

0. Cheese? Include cheese as a shack, cheese
on burgers, sandwiches, and cheese in foods
such as lasagna, quesadillas, or casseroles.
Please do not count cheese on pizza..................

* p. Whole grain bread including toast, rolls and !
in sandwiches? Whole grain breads include
whole wheat, rye, oatmeal, and pumpernickel.

Do not include white bread.............ccccvvvvveveeeenee.

g. Brown rice or other cooked whole grains,
such as bulgur, cracked wheat, or millet? Do
not include white rice............ooevviiieiiiie e,

r. Chocolate or any other types of candy? Do
not include sugar-free candy.............cccevvvvvnnnns

s. Doughnuts, sweet rolls, Danish, muffins, pan
dulce, or pop-tarts? Do not include sugar-
free items.......oooiiiiiis

t. Cookies, cake, pie or brownies? Do not
include sugar-free kinds.............cccccccecieiiiieeeeenn.

u. lce cream or other frozen desserts? Do not
include sugar-free Kinds...............ceeeiiinniinnnennn.

1
* V. POPCOIrN?......cooiiiiii,
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* w. potato chips, corn chips, or crackers?.................. ! 2 3 0 ! 8

Domain 2: Food Patterns and Behaviors

Child aged 3 — 5: Adult respondent

Child aged 6 — 8: Adult respondent/child present to assist
Child aged 9 — 11: Child respondent/adult present to assist
Child aged 12 — 15: Child respondent

These next questions are about meals during the past week, that is, the past 7 days.

J6.  During the past 7 days, on how many days did DAYS..oooseooovveeesessesssssees s
* (youl/your child) eat breakfast or a morning meal?
REFUSED......coooiutiieiieioeesssss e 97
DON'T KNOW......oorvmirrriecressisseesseeseesessssessseessesssesssnnes 98
J7. When (you/your Chl'd) eat at home, how often is a NEVER. ... 1
* television on while you are eating? RARELY 2
J8.  During the past 7 days, on how many days did DAYS. oo
* (youlyour child) eat or drink anything from a fast
food restaurant such as McDonald's, Taco Bell, REFUSED.....ccocuiveueieeieecteeees et eses e seses e senen e 97
or KFC?
DONT KNOW.....ooiiirrireisiesise e ssssnns 98
Jo. During the past 7 days, how many dinners, or DAY S oo
* suppers did all or most of your family sit down
and eat together? REFUSED.....covviinieseeisieesseseseeeessssesse s 97
DON'T KNOW......oorvmivrriecieesessiesseeeseeseesssess e sessssssnnes 98

Domain 3: Self-Efficacy and Intentions Regarding Healthy Eating

Child aged 3 — 11: NOT ADMINISTERED
Child aged 12 — 15: Child respondent
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Read each sentence. Select the answer that describes YOU. Eating healthy means you eat fruits and vegetables, lean
meats like chicken, low fat dairy products, and a limited amount of sugary or salty snacks, junk foods, and sodas.

J10. Itis important to eat healthy every day.

J11. 1 make sure | get plenty of healthy foods on each

* day.

J12. | get excited about eating healthy every day.

NOT LIKE ME......ccoiiiiiiiiiiecncee

A LITTLE LIKE ME...
A LOT LIKE ME....

Below is a list of things people might do while trying to change their eating habits. Whether you are trying to change your
eating habits or not, please rate how confident you are that you could really motivate yourself to do things like this

consistently for, at least six months.

How sure are you that you can do these things?

J13. Stick to eating healthy when eating with family.

J14. Stick to eating healthy when eating with friends.

J15. Choose healthy foods when | eat at school.

VERY SURE.......cccciiiiiii i,

REFUSED.......ccoiiiiiiiii s
DONT KNOW......coiiiiiiiiiiiiienc e

Domain 4: Perceived Social Support Regarding Healthy Eating and Peer Influence
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Child aged 3 — 5: Adult respondent — Family ratings only

Child aged 6 — 8: Adult respondent/child present to assist — Family ratings only
Child aged 9 — 11: Child respondent/adult present to assist — Family ratings only
Child aged 12 — 15: Child respondent — Ratings of both Family and Friends

Below is a list of things people might do or say to someone who is trying to improve their eating habits. (Please rate each
guestion twice.) (For family, rate/Rate) how often anyone living in your household has said or done what is described
during the last month. (For friends, rate how often your friends have said or done what is described, during the last
month.)

J16. Complimented (you/your child) on eating habits None  Rarely A Few Often  Very RF DK
* (“Keep it up,” “We are proud of you”). Times Often
1 2 3 4 5 7 8
a. FAMILY
1 2 3 4 5 7 8
b. FRIENDS
J17.  Encouraged (you/your child) to eat fruits and None  Rarely A Few Often  Very RF DK
* vegetables when tempted not to. Times Often
1 2 3 4 5 7 8
a. FAMILY
1 2 3 4 5 7 8
b. FRIENDS
J18. Discussed (your/your child's) eating habits with None  Rarely A Few Often  Very RF DK
% (youlyour child) (asked how doing with eating Times Often
healthier).
1 2 3 4 5 7 8
a. FAMILY
1 2 3 4 5 7 8
b. FRIENDS

Domain 5: Perceived Home Environment Regarding Healthy Eating

Child aged 3 — 15: Adult respondent
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The next questions ask how often you have certain types of food available at home.

J19. How often do you have fruits available at home?
This includes fresh, dried, canned, and frozen
fruits. Would you say always, most of the time,
sometimes, rarely, or never?

J20. How often do you have any of these dark green

* vegetables available at home? This includes
fresh, dried, canned, and frozen vegetables. Bok
Choy; Broccoli; Collard greens; Dark green leafy
lettuce; Kale; Mesclun; Mustard greens; Romaine
lettuce; Turnip greens; Spinach; Watercress.
(Would you say always, most of the time,
sometimes, rarely, or never?)

J21. How often do you have salty shacks such as

* chips and crackers available at home? Do not
include nuts. (Would you say always, most of the
time, sometimes, rarely, or never?)

J22. How often do you have 1% fat, skim, or fat-free
* milk available at home? Do not include 2% milk.
(Would you say always, most of the time,

sometimes, rarely, or never?)

J23. How often do you have soft drinks, fruit-

* flavored drinks, or fruit punch available at
home? Do not include diet drinks, 100% juice or
sports drinks. (Would you say always, most of the
time, sometimes, rarely, or never?)

Exp. Date:xx /Xx/xxxx

ALWAYS. ..o
MOST OF THE TIME
SOMETIMES.........ccoiiiiiiiiici e,

ALWAYS. ..o
MOST OF THE TIME
SOMETIMES......c..oooiiiiiiie
RARELY ...

ALWAYS. ..o
MOST OF THE TIME
SOMETIMES......c..ooiiiiiiiee

ALWAYS. ..o
MOST OF THE TIME
SOMETIMES.........ocoiiiiiiiii e,

Domain 6: Perceived School Environment Regarding Healthy Eating

Child aged 3 — 5: NOT ADMINISTERED

Child aged 6 — 8: Adult respondent/child present to assist
Child aged 9 — 11: Child respondent/adult present to assist
Child aged 12 — 15: Child respondent
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I’m going to read you statements about foods at school during this school year. How often are these statements true in
your opinion? Would you say always, most of the time, sometimes, rarely, or never?

The school lunch is hea|thy_ ALWAYS. .o
J24.
*
REFUSED.......c..oververeeeerierereeian,
DON'T KNOW
The school lunch tastes good. ALWAYS. ..o
J25. MOST OF THE TIME
SOMETIMES ..o
*
126 The foods that are sold in places like vending

machines, snack bars, carts, or stores at my
* (child’s) school are healthy.

The foods that are sold in places like vending ALWAYS ...ttt
J27. . MOST OF THE TIME

machines, snack bars, carts, or storesatmy ~ coMETIMES. ... .
* (child’s) school taste good. ~ RARELY. s

Think about this school year, when you answer the following questions.

1og, How many days a week (does your child/do you) DAYS .t
usually eat the school breakfast?
* REFUSED.......couivtivtiieiieiesesseets et 7
DON'T KNOW.....ooioieiireiieiiniieeiesesisssesse e ssss s essessens 8
How many days a week (does your child/do you) DAYS.....ooooorroseeesssosees oo
J29.
usually eat the school lunch?
* REFUSED......oouitiiiiiiteieiessssese st ensns 7
DON'T KNOW.....ooiiiiiereiieiisieseeiesisssesesessesess st essesenees 8
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Domain 7: Perceived Community Environment Regarding Healthy Eating

Child aged 3 — 15: Adult respondent

In the next question, | am going to ask you about obtaining food.

J30 When shopping for food, how often does
the main food shopper in your household
go to each of the following places?

Would you say often, sometimes, rarely or

never?
OFTEN  SOMETIMES RARELY NEVER RF DK

% @ Large chain grocery store or 1 2 3 4 7 8
supermarket?

% b. Natural or organic supermarket (such as 1 2 3 4 7 8
Whole Foods Market)?

% C. Small local store or corner store? 1 2 3 4 7 8

% d. Convenience store (such as 7-Eleven, 1 2 3 4 7 8
Quick Stop, mini market)?

% ©. Warehouse club store (such as Sam’s 1 2 3 4 7 8
Club or Costco)?

% f. Discount superstore (such as Wal-Mart 1 2 3 4 7 8
or Target)?

% 0. Online delivery (such as Peapod or 1 2 3 4 7 8
Fresh Direct)?

% h. Ethnic market? 1 2 3 4 7 8

% I.Farmer's market/co-op? 1 2 3 4 7 8

The next question is about eating prepared food, including when you eat at restaurants, go through the drive-thru, carry
out, or have it delivered.
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When you eat out or get take out food,

J31. how often do you go to each of the
following places? Would you say often,
sometimes, rarely or never?
OFTEN  SOMETIMES RARELY NEVER RF DK
* a. Restaurant with waiter or waitress 1 2 3 4 7 8
service?
* b. Buffet or cafeteria? 1 2 3 4 7 8
* c. Fast food restaurant? 1 2 3 4 7 8
* d. Deli (stand alone or in a shop)? 1 2 3 4 7 8
* e. Convenience stores (such as 7- 1 2 3 4 7 8
Eleven, Quick Stop, mini market)?
* f. Bar, tavern, or lounge? 1 2 3 4 7 8
* g. Coffee shop? 1 2 3 4 7 8

In this next set of questions, | am going to ask you about the availability, cost, and quality of food in your community.
This includes the stores or markets where you shop for food. Remember, community is defined as the place where you
live, including your neighborhood and the neighborhoods that you are easily able to get to.

Please tell us how much you agree or disagree with

J32. the following statements. Do you strongly agree,
agree, neither agree nor disagree, disagree, or
strongly disagree.
STRONGLY  AGREE  NEITHER DIS- STRONGLY  RF DK
AGREE AGREE  DISAGREE
AGREE
NOR
DISAGREE
* a. Itis easy to buy fresh fruits and 1 2 3 4 5 7 8

vegetables in my community.
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* b. There is a large selection of fresh 2 3 4 5 7 8
fruits and vegetables in my
community.
* ¢. The produce (fresh fruits and 2 3 4 5 7 8
vegetables) in my community is of
high quality.
* d. Itis easy to purchase low-fat 2 3 4 5 7 8
products (such as low fat milk or lean
meats) in my community.
* e. There is a large selection of low-fat 2 3 4 5 7 8
products available in my community.
* f. The low-fat products in my 2 3 4 5 7 8
community are of high quality.
Has the cost of fresh fruits and YES. .o 1
J33. NO ettt 2
vegetables where you shop ever kept REFUSED ..ottt sssssssss s ssasssssens 7
* you from buying them? DONT KNOW ..oooiiiiciienisesecse s 8
Domain 8: Infant Feeding History
Child aged 3 — 15: Adult respondent
The next questions are about breastfeeding your child.
YES ottt

J34.

J35.

Was your child ever breastfed or fed
breast milk?

How old was your child when (he/she)
completely stopped breastfeeding or
being fed breast milk?

(TG T (SKIP TO J36)...ceorvereeeererernanne.
REFUSED.....coovvveerenn. (SKIP TO J36)...eoeeeerereeereeeees
DON'T KNOW................ (SKIP TO J36)....ccveeeereeeereenes
MONTHS ...
=7 N3 T
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Domain 9: Household Food Insecurity

Child aged 3 — 15: Adult respondent

Now I'm going to read you several statements that people have made about their food situation. For these statements,
please tell me whether the statement was often true, sometimes true, or never true for your household in the last 12

months — that is, since last (CURRENT MONTH).

We worried whether our food would run

J36. 4ut before we got money to buy more.
* Was that often true, sometimes true, or
never true for your household in the last
12 months?
The food that we bought just didn't last, OFTEN TRUE. ...
J37. " and we didn’t have money to get more. ﬁg\"/"gg'yREUSETRUE
* Was that often, sometimes, or never true REFUSED....... .. .~
for your household in the last 12 DON'T KNOW.......ccomuoeerieiemeereeeeseeteeeeeesseeeenee e eeraeneenen,
months?
Domain 10: Dieting Behaviors
Child aged 3 — 11: NOT ADMINISTERED
Child aged 12 — 15: Child respondent
How do you describe your Weight? VERY UNDERWEIGHT......c.coooiiiiiiiiiiiiiics 1
J38. SLIGHTLY UNDERWEIGHT ..ot 2
ABOUT THE RIGHT WEIGHT ...oovviiiveceieeeeeeeinnn 3
* SLIGHTLY OVERWEIGHT
VERY OVERWEIGHT ...........
REFUSED... ..ccooverren.
DON'T KNOW. ... 1ottt
Which of the following are you trying to LOSE WEIGHT
J39. ;
do about your weigh? AN WO i
* NOT TRYING TO DO ANYTHING ABOUT WEIGHT
REFUSED. .. ..ottt
DON'T KNOW. ... 1ottt
Have you ever gone without eating for 1
J40. 24 hours or more (also called fasting) to 5
* lose weight or to keep from gaining 8

weight?
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Have you ever taken any diet pills, YES. oo 1
J41. - ; ‘ NO oot 2
powders, or liquids without a doctor's REFUSED 7
* advice to lose weight or to keep from DONT KNOW .o
gaining weight? Do not include meal
replacement products such as Slim
Fast.
Have you ever vomited or taken YES. oo 1
J42. ; ; NO ettt ettt 2
laxatives to lose weight or to keep from REFUSED 7
= s T R RERFUSED
* gaining weight® DONT KNOW ..o 8

HOME VISIT 2 (Enhanced Protocol ONLY)

SECTION K: PHYSICAL ACTIVITY BEHAVIORS RECALL (FOR 3 -5 YEAR OLDS)
Self administered

Child aged 3 — 5: Adult respondent
Child aged 6 — 15: NOT ADMINISTERED

The next questions are going to ask you about the activities that your child did yesterday. Please only think about the
activities that were done yesterday. For each activity, indicate whether or not the child did the activity yesterday. For
those activities that you mark yes, please indicate how long your child did the activity and the specific activity done.

The following questions refer to activities done around the home or in the neighborhood (including parks and playgrounds).
Please consider activities done only in these locations.

K1. Did your child play any physically active games YES e, 1
. (@ TSN (SKIP TO K2)...oooieeeeirieienns 2
(hopscotch, red rover, tag, etc.) at home or in
the neighborhood yesterday? REFUSED......coo.covvveeenenn. (SKIP TOK2).ooooveerereesre. 7
DON'T KNOW................. (SKIP TO K2)..ooeivieiieeiian 8
A. For how many minutes did (he/she) play MINUTES oo
physically active games at home or in
the neighborhood? REFUSED.......cooimimiiinineieneenie s 997
DON'T KNOW......ooiomieereiseeseeseeeseeesssssessesssesssssssssssnses 998
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B. When your child played physically
active games at home or in the
neighborhood, what exactly was
(he/she) doing?

K2. Did your child ride (his/her) bike or use other
wheeled toys (scooter, skates, etc) at home or
in the neighborhood yesterday?

A. For how many minutes did (he/she) ride
(his/her) bike or use other wheeled
toys at home or in the neighborhood?

K3. Did your child participate in physically active
play yesterday (running around the yard, using

* fixed equipment [jungle gym/swings/monkey
bars], playing with balls)?

A. For how many minutes did (he/she)
participate in physically active play?

B. When your child participated in
physically active play, what exactly was
(he/she) doing?

K4. Did your child use a computer for playing
games on the internet yesterday?

OMB.No, 0925:XXXX

Exp. Date:xx /Xx/xxxx

2= 1
(N Lo T (SKIP TOK3)..ooooooveeerereene. 2
REFUSED......oooceeveeenenn. (SKIP TO K3)..oveoeveeeerereeene. 7
DON'T KNOW................. (SKIP TOK3).oovoeveeeeeeererennenn 8
MINUTES ..o

REFUSED. ......ovoooeeoeeeeeeeeee oo 997
DON'T KNOW.....ooevereeeeeeeeeeseee e eseees e s s 998
23 1
(N1 T (SKIP TOKA) oo, 2
REFUSED.....coovceoveeerenn. (SKIP TO KA4).veoeveeevereeeer. 7
DON'T KNOW................. (SKIP TO KA) oo 8
MINUTES. ...oooeoeeeeeeeeeeeee oo
REFUSED.....ooeeeeeeeeeee oo eeeeseeeee e 997
DONT KNOW......oovooeeeeeeeeeesee e eseeeseeeres e 998
PLAYING WITH BALLS/OTHER EQUIPMENT..................... 1
PLAYING ON FIXED EQUIPMENT (TREE HOUSE,
MONKEY BARS, SLIDES, SWINGS, ETC).......coocvvvrvvenn, 2
JUMPROPE/HULA HOOP

OTHER (SPECIFY)...coeveeemeerereecreneenns
REFUSED......ovvooveoeeeeeoeeeeeeeeeeee

DON'T KNOW. ... eeeeeseeeeee s eseeeeseenes
2= 1
(NI (SKIP TO K5)..veoveeerereeensrnn. 2
REFUSED......oo.ovvvreenenn. (SKIP TO K5, 7
DON'T KNOW................. (SKIP TOKB)..ovoooveeeesenenn 8
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A. For how many minutes did (he/she) use a MINUTES oo
computer for playing games on the
internet? REFUSED......ccouivtiviiieies et 997
DON'T KNOW.......oorvomiiniisiesseesies s 998
K5. Did your child watch TV or videos yesterday? YES 1
N0 T (SKIP TO KB)...ooovvvrrereieiann, 2
REFUSED.........ccocovvunean, (SKIP TOKB)....ooveoeverrreieonn 7
DON'T KNOW................. (SKIP TO KB)...ooveoveee e 8
A. For how many minutes did (he/she) MINUTES oo,
watch TV or videos?
REFUSED......ccoooviiiiieies e 997
DONT KNOW.......ooovomririeniesseesies s sssssssesss s 998
K6. Did your child play non-active video games YES e, 1
N T (SKIP TO K)o, 2
yesterday?
REFUSED.........ccocovvunean, (SKIP TO K7).ovoveeverereeieen 7
DON'T KNOW................. (SKIP TO K)o 8
A. For how many minutes did (he/she) play MINUTES oo,
non-active video games”?
REFUSED......ccouviieeeeieseseeseesiee e 997
DONT KNOW.......oorvorririesiecseesessesissssssesss s 998
K7. Did your child play physically active video YES o, 1
.. . . N T (SKIP TOK8)...ovvoeererererrae. 2
games (Wii, DDR, Xbox Kinect, Playstation
Move, etc.) yesterday? REFUSED...cvveereen. (SKIP TO K8)..roovvveoeeerreree, 7
DON'T KNOW................. (SKIP TO K8)...oovveiieiriann 8
A. For how many minutes did (he/she) play MINUTES oo,
physically active video games?
REFUSED. ....oouieieeiieiieeieeesessssss s 997
DONT KNOW.......oorvomresresreeseesessessssssssessss s 998
B. When vour child plaved physicall PLAYING WII/KINECT/MOVE, ETC........ccceoiviiiiiiiiiiee 1
y prayec Py y REFUSED.......ouimeiiiieeeeesssss s .

active video games, what exactly was
(he/she) doing?

DON'T KNOW
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The following questions refer to activities done as part of community programs or organized recreational opportunities in
community settings. Please consider activities done in community settings when answering these questions.

K8.

K9.

Did your child play an organized sport
yesterday?

A. For how many minutes did (he/she) play
an organized sport?

B. When your child played an organized
sport, what exactly was (he/she) doing?

Did your child participate in a program to
improve (his/lher) movement skills (Gymboree,
Little Gym, Monkey Joe’s, BounceORama,

trampoline gyms, etc.) yesterday?

A. For how many minutes did (he/she)
participate in a program to improve
(his/her) movement skills?

B. When your child participated in a
program to improve (his/her)
movement skills, what exactly was
(he/she) doing?

YES et 1
(N1 T (SKIP TO K)o, 2
REFUSED......ooocooveeeeenn. (SKIP TO K)o, 7
DON'T KNOW................. (SKIP TOKD)..oovooeveeeeeserrnenn 8
MINUTES ..o

REFUSED. ......ovoooeeeoeeeeeeeee oo 997
DON'T KNOW.....ooeveoeeeeeeeeeeseee e eseeeseeereeeseee e 998
PLAYING BASEBALL/SOFTBALL.........oveeeeveereereeeererne. 1

PLAYING SOCCER/FOOTBALL

MINUTES. ...
REFUSED.......cccoi i 997
DON'T KNOW.....ooiiiiiiiiiiiiiiii s 998

PARTICIPATING IN GYMBOREE OR LITTLE GYM (OR

OTHER FACILITY) CLASSES..........cioveeeeeeeeeeeeeeeeeesseeeee 1
PLAYING AT A BOUNCE HOUSE (MONKEY JOE'S,

R o3 OO 2
PLAYING AT A TRAMPOLINE GYM........ooiovveereorrrerrsrrnnnns 3
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K10. Did hild ticipate i hvsicall D S TP 1
I YOUT Childl parficipate in any pnysicatly NO.....cooo, (SKIP TO K11)...ocvieeeeeiiieeeees 2

active classes or lessons (not including
swimming or activities done at school) such as REFUSED..ovveeeree. (SKIP TO K1L).oooooveoeeoeeee, 7
dance, karate, tennis, gymnastics, etc. yesterday?

DON'T KNOW................ (SKIP TO K11)...ooooveieicieieinnn. 8
A. For how many minutes did (he/she) MINUTES. o
participate in any physically active
classes or lessons? REFUSED. ..ottt 997
DON'T KNOW......oiviiriiriirieseiseissseesessssssessessssss s sssssenns 998
B. When your child participated in any ?ﬁﬂEE’N%HcE)ERéNNAgﬁéE'éL’Aé's"éé --------------------------- ;
physically active classes or lessons, SPORT LESSONS (TENNIS, BASEBALL, BASKETBALL,
what exactly was (he/she) doing? ETC.)omrooeoeeeeooeemesssoeessesoseess s oo 3

KARATE OR OTHER MARTIAL ARTS CLASSES

K11. Did your child participate in any activities in the
water (swim lessons, swimming, pool/water
games) yesterday?

A. For how many minutes did (he/she) MINUTES....oooeoeveeoeeseeeeeeeeeeeeeseeeeseeesee
participate in any water activities?
REFUSED........ooovitieeiieiesieseesesses s 997
DONT KNOW.......oorvoirerrenreesseesessesssssssseessesssssnsnnes 998
B. When your child participated in any SWIM LESSONS........coooiiiiiiiiii e 1

water activities, what exactly was
(he/she) doing?

The following questions refer to activities done at school. Please answer the questions regarding your child’s school
attendance and activities done at school (if they do attend school).
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K12.  Did your child attend a structured childcare or YES 1
school yesterday? VT T (END SURVEY)......ooecerrrreereenn. 2
REFUSED........cccovunc.. (END SURVEY)......coevrerrrrereenn. 7
DON'T KNOW............... (END SURVEY).....ooovvrriirieienn. 8
A. Yesterday, did your child attend physica| YES. oo 1
education classes at school/childcare? NO )
REFUSED. .....oourviiiiiisesiesesisesisssssssss st 7
DONT KNOW.......oocvrriiiereeeeieesieeesssees e sessssse s 8
B. Yesterday, did your child have recess on YES. oo 1
most days while at school?
NO oottt 2
REFUSED. .....oouiviiiiieieiiesee st 7
DONT KNOW.......oocvrriiiereeeeieesieeesssees e sessssse s 8
C. Yesterday, did your child attend dance or YES. oo 1
other physically active classes at
schoollchildcare (other than PE class)f) NO ......................................................................................... 2
REFUSED. .....oouiviiiiieieiiesee st 7
DONT KNOW.......oocvoririereiesieeeieeeissees s, 8
D. Yesterday, did your child participate in YES. oo 1
physical activity (structured or
unstructured) during an aﬂerschool NO ......................................................................................... 2
2
programs: REFUSED. .....oouiviiiiieieiiesee st 7
DON'T KNOW.......ooovorirreneeeeseesieeesssees e sessesse s, 8

SECTION L: PHYSICAL ACTIVITY BEHAVIORS RECALL (FOR 6 - 15 YEAR OLDS)
Self administered

Child aged 3 — 5: NOT ADMINISTERED
Child aged 6 — 11: Child respondent/adult present to assist
Child aged 12 — 15: Child respondent
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The next questions are going to ask you about the activities that you did yesterday. Please only think about the activities
you did yesterday, not activities that you like or would like to do. For each activity, indicate whether or not you did the
activity yesterday. For those activities that you did, mark yes and answer the remaining questions for that activity. Then,
using the following word and picture description as a guide, select how physically hard or intense the activity was.
Remember, these pictures are just a guide and not the activities you are answering questions about. For those that you
did not do yesterday, mark NO and skip to the next activity.

APPROPRIATE AGE AND GENDER PHOTOS FOR INTENSITY RATINGS WILL BE SHOWN AS INDICATED
PREVIOUSLY IN SECTION G.

L1. Did you have physical education (PE) class in
school yesterday?

A. How physically hard was this activity?

B. For how many minutes was PE? MINUTES ..ot
REFUSED.......cocoiiiiiiiii s 997
DON'T KNOW......cooiiiiiiiiiiici s 998
C. When you were in PE, what exactly were TEAM SPORT SKILLS......coiiiiiiiiiiic e, 1
you doing? INDIVIDUAL SPORT SKILLS.......cccoiiiiiiiinc e 2
’ DANCE/TUMBLING SKILLS.......cccoooiiiiiiiiiiiicicicee 3
WATER ACTIVITY SKILLS......cocoiiiiiiiiiiiiccec 4

CARDIOVASCULAR MACHINES OR CONDITIONING

(RUNNING, CYCLING, STAIRCLIMBER, ROWERS, ETC.)5
CLIMBING WALL ACTIVITIES
EXERCISES/CALISTHENICS.......ccoooiiiiiiiiieicieeeees
FRISBEE OR FRISBEE GOLF
JUMPROPE/PLYOMETRICS/CONDITIONING................... 9

102



SSA Attachment 8

Battelle HEALTHY COMMUNITIES STUDY Form Approved
OMB No. 0925:XXXX
The Business of Innovation Exp. Date:xx /Xx/Xxxx
L2. Did you have recess or other free-play at YES 1
N[0 (A= 3 oY <) N 2
school yesterday?
REFUSED........ccoorrnenne.. [0 o) <) N 7
DON'T KNOW................. [0 Y <) N 8

A. How physically hard was this activity?

B. For how many minutes was recess or
other free-play time?

C. When you were in recess or other free-
play, what exactly were you doing?

L3. Did you have dance or other physically active
classes at school (other than PE class)
yesterday?

A. How physically hard was this activity?

B. For how many minutes was dance or the
physically active class?

MINUTES........ooiiiii
REFUSED.......cccoi i 997
DON'T KNOW.....ociiiiiiiiiiiiiiiic s 998

PLAYGROUND GAME (KICKBALL, FOUR SQUARE,

(nYe]nYeT=I=Y-NX I =3 £l W 1
ORGANIZED SPORT GAME (BASEBALL, BASKETBALL,
= oToy=Y: YT =5 o3 WO 2
TAG/CAPTURE THE FLAG/RED ROVER/ETC................... 3
FIXED EQUIPMENT (MONKEY BARS, SLIDES, SWINGS,
=3 (o TSRO 4

HANGING OUT WITH FRIENDS.

DOING SCHOOL WORK.... .6
OTHER (SPECIFY).......... 7
REFUSED................. .97
DON'T KNOW. ... eseeeeeeve e s e 98

LIGHT e 1
MODERATE......ccoiiiiiiiiiiii 2
HARD ..o 3
VERY HARD A4
REFUSED........ 7

DON'T KNOW.. B

MINUTES.......ccoii e
REFUSED.......ccoiiiiiiiii 997
DON'T KNOW....coiiiiiiiiiiieiiie e 998
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C. When you were in dance or the
physically active class, what exactly
were you doing?

L4. Did you participate in physical activity breaks
during classes at school yesterday?

A. How physically hard was this activity?

B. For how many minutes were the physical
activity breaks?

C. During the physical activity breaks
during class, what exactly were you
doing?

L5. Did you practice or play with a school sports
team yesterday?

A. How physically hard was this activity?

OMB.No, 0925:XXXX

Exp. Date:xx /Xx/xxxx

WEIGHTLIFTING ... 2
OTHER (SPECIFY)..oeoeveeereeeeeneeeeeeeeeeeeeeeeeeeeseeeeeseeeeeeseeneens 3
REFUSED................. .97
DON'T KNOW. ... 98
=T 1
(NI (SKIP TO L5)..reeoeeereeevereerressenes 2
REFUSED........coovveeevennn.. (SKIP TO L5)..oveoeveeeeeeeeereennes 7
DON'T KNOW................. (SKIP TO L)oo 8
T P
MODERATE....

HARD..............

VERY HARD...

REFUSED.......... .
DON'T KNOW. ... eeeeeeeseee e eseee
[ TTNIU =3

Y= D] = S 997
DON'T KNOW....coovveoeeeeeeeeeeseee e eseeeeessesesseee s sneeens 998
IN-CLASS PHYSICAL ACTIVITY ....oovoveneeeeeve e, 1
VIDEO/STRUCTURED ACTIVITY IN
HOMEROOM/ANNOUNCEMENTS........oveorveeereeeeseeeeenene, 2
WALKING LAPS........cooovooieeeeeeoeeveeseeeeeeeeeeeee e, 3
OTHER (SPECIFY)..coeveeeeeee oo eeeeeeeeeeee e eeeeeseeeseseennen, 4
REFUSED................. 97
DONT KNOW. .....ovoooeeeee oo 98

REFUSED..........
DON'T KNOW
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B. For how many minutes did you practice MINUTES oo
or play with a school sports team?

REFUSED. ....coooiveereeveeseesesee s 997

DON'T KNOW.......oorvomiiniisiesseesies s 998

C. When you practiced or p|ayed with a BASEBALL/SOFTBALL......coociiiiiiiiie e 1

school sports team, what exactly were FOOTBALL/SOCCER/LACROSSE/HOCKEY

you doing? BASKETBALL......coiiiiiiiiii i
SWIM TEAM/DIVING/WATER POLO.
GOLF/TENNIS......ooiiiiiceieceeeie

TRACK AND FIELD/CROSS COUNTRY..
CHEER/DANCE TEAM

L6. Did you practice or play with a non-school
sports team yesterday?

A. How physically hard was this activity?

B. For how many minutes did you practice MINUTES oo
or play with a non-school sports team?
REFUSED........ooveeveetieseesesee s 997
DONT KNOW.......oorviiiinierieeiessies s 998
C. Where did you practice or play with a AT SCHOO L.ttt
non-school sports team? CODE ALL AT HOME . ....ooocvociecieeeeeetesiee s
THAT APPLY AT AREC CENTER......ooiiiiieire i
AT A PARK/PLAYGROUND..

IN MY NEIGHBORHOOQOD...
ON MY STREET....

AT CHURCH.....evveerrrerne..
AT A FRIEND'S HOUSE..

OTHER (SPECIFY).oeoeveeereeeseseeeeseeeeeesesesseereeseeseesseseeseens
REFUSED......veoevveeesveeeeseseseeeese e esseeesssesessesessseessseesssnes 97
DONT KNOW ..o eere e eeeeeseeeeeeseesseseseeeeesseesssees 98
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SPECIFY:
D. When you practiced or played with a BASEBALL/SOFTBALL......cociiiiiiiieeierceeeee e 1

non-school sports team, what exactly FOOTBALL/SOCCER/LACROSSE/HOCKEY

were you doing?

BASKETBALL.......ooiiiiiiiiiiii s 2
SWIM TEAM/DIVING/WATER POLO.. .3
GOLF/TENNIS. ..o .4
TRACK AND FIELD/CROSS COUNTRY ......cccoviviiiiiiiiies 5
CHEER/DANCE TEAM......cooiiiiiiiiiiieieee e 6
WRESTLING................ 7

VOLLEYBALL..... .8

MARTIAL ARTS oo eeeessseesseeesseeesseeeaeeeeseeeesseessseeeee 9
ROWING/CANOE/KAYAK.. .10
BOWLING. ..., 11
SKING .o, 12
OTHER (SPECIFY)... 13
REFUSED................. 97
DONT KNOW.....oveoeeeeeeeeeereeeeeeeeeeeeeeeeeseseeesseseeesseeesse e 98

L7. Did you participate in any pick-up sports Lgs ................................... g ;
(basketball, football, baseball/softball, etc.) T ( s
yesterday? REFUSED.......ccccccoeveeee.. (SKIP TOL8)..veeeveeseeeerseee 7

DON'T KNOW................. (SKIP TOL8)...oucveveeeeeeecerieieinans 8

A. How physically hard was this activity?

B. For how many minutes did you play pick- MINUTES .covveecvernnernssssesnsssessssssesnssnene
up sports?
REFUSED.......ccoiiiiiiiiii 997
DON'T KNOW.....coiiiiiiiitiiiiicni s 998
C. Where did you p|ay pick-up sports? AT SCHOOL....cciiiiiiiiiiiiii s
CODE ALL THAT APPLY AT HOME ..............................................................................
AT AREC CENTER...............
AT A PARK/PLAYGROUND..

IN MY NEIGHBORHOOD..........cccoiiiiiiiiiiieciee e
ON MY STREET.....ccciiiiiiiiiic e,
AT CHURCH............ceee
AT A FRIEND’S HOUSE.

SPECIFY:
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D. Who did vou pla ick-up sports with? BY MYSELF.....cooiiiiii e
y play p psp WITH 1 OTHER FRIEND.......
WITH SEVERAL FRIENDS....
WITH MY TEAM OR CLASS.... ...
WITH MY PARENT(S) OR OTHER FAMILY MEMBER(S)..5
REFUSED......iiiiiie e 7
DON'T KNOW....coiiiiiitiiiieeeiitie et 8
E. When you played pick-up sports, what BASEBALL/SOFTBALL......coociiiiiiiiiiccc 1

exactly were you doing? FOOTBALL/SOCCER/LACROSSE/HOCKEY

BASKETBALL
SWIM TEAM/DIVING/WATER POLO..

REFUSED. ....veuieaerieeseeseesseseseesessse s ssssssssssssssssssesssssnes
DON'T KNOW
L8. Did you participate in physical activity during Egs .................................. R T N %
an afterschool program yesterday? ~mmmmmmmmmmmmem o
REFUSED.......ccooveeianen. (SKIP TO L9)..eieeeeeieene. 7
DON'T KNOW.........ocenvn. (SKIP TO L9)..eoieeeeieiriecieins 8

A. How physically hard was this activity?

B. For how many minutes did you do MINUTES ooveoooeeoeoeoeeeeoeeoeeeeeeeoeeeeeeee e
physical activity during your
afterschool program? REFUSED. ...ttt ettt 997
DON'T KNOW. ... seeeseneseeee e seeneseeeen 998
C. Where did you do physical activity AT SCHOOL... 1
during your afterschool program? AT HOME............00.... 2
CODE ALL THAT APPLY AT A REC CENTER............... 3
AT A PARK/PLAYGROUND.. A
IN MY NEIGHBORHOOD...... .5
ON MY STREET.....ccovvvn.n. 6
AT CHURCH.......ocvvene.n. 7
AT A FRIEND’S HOUSE. 8
OTHER (SPECIFY ).ttt esesees e 9
REFUSED. ..ot eeeeeeeeeee oo ee st enene 97
DON'T KNOW. ..o eeeeeeeee e eee e een s eee et ee e nene e 98
SPECIFY:
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D. Who did you do physica| activity during BY MYSELF.....cooiiiiii e
. WITH 1 OTHER FRIEND.......
your afterschool program with? WITH SEVERAL FRIENDS
WITH MY TEAM OR CLASS........cooviieieesreesreesseseese o
WITH MY PARENT(S) OR OTHER FAMILY MEMBER(S)..5
REFUSED.......oorviitieieseieeses st 7
DONT KNOW. ..o 8
E. When you did physical activity during PLAYGROUND GAME (KICKBALL, FOUR SQUARE,
your afterschool program, what exactly DODGEBALL, ETC.)..ocvuevicrieresiessiesseesssssessssssssessessssenon 1
o ' ORGANIZED SPORT GAME (BASEBALL, BASKETBALL,
were you doing? FOOTBALL, ETC.)ecovrtreeeeeeeeeeeeeeeoeeseseeeeeeeeesseeeeeeseeseeseeenes 2
TAG/CAPTURE THE FLAG/RED ROVER/ETC.........cc........ 3
FIXED EQUIPMENT (MONKEY BARS, SLIDES, SWINGS,
ETC.) ettt 4
DANCE/STEP TEAM......oooivmeiaiesreesseeeseesesee s 5
DOUBLE-DUTCH.....oovriiiiiieeiiisiis st 6
OTHER (SPECIFY)...ocviivieiesiiesissiesssssssssssssssss oo 7
REFUSED................. 97
DONT KNOW......ooiiiiiiiiissiseeieises e 98
L9. Did you play any physically active games YES 1
youpiay any phy ¥ 9 N[0 T (SKIP TO L10).....covcvecrcresreerean, 2
(hopscotch, red rover, tag, etc.) yesterday?
REFUSED........ccoovvenenn. (SKIP TO L10)....ceereieieririenn. 7
DON'T KNOW................ (SKIP TO L10)....oovereecirrsreeeenes 8
A. How physically hard was this activity? LIGHT e 1

B. For how many minutes did you play MINUTES
physically active games?

REFUSED.......iiiiii e 997

DON'T KNOW.....o ittt 998

C. Where did you play physically active AT SCHOOL ...ttt
games? CODE ALL THAT APPLY

AT A PARK/PLAYGROUND..
IN MY NEIGHBORHOOD......
ON MY STREET ..ot
AT CHURCH. ...
AT A FRIEND’S HOUSE.

SPECIFY:

108



SSA Attachment 8

Battelle HEALTHY COMMUNITIES STUDY Form Approved

The Business of Innovation

D. Who did you play physically active
games with?

E. When you played physically active
games, what exactly were you doing?

L10. Did you swim or play games in a pool, lake, or
ocean yesterday?

A. How physically hard was this activity?

B. For how many minutes did you swim or
play games in a pool, lake or ocean?

C. Where did you swim or play games in a
pool, lake, or ocean? CODE ALL THAT
APPLY

SPECIFY:

OMB.No, 0925:XXXX

Exp. Date:xx /Xx/xxxx

BY MYSELF.....cooiiiiii e I
WITH 1 OTHER FRIEND....
WITH SEVERAL FRIENDS....

WITH MY TEAM OR CLASS. ... 4
WITH MY PARENT(S) OR OTHER FAMILY MEMBER(S)..5
REFUSED......cociiiiiiiii s 7
DON'T KNOW.....o it 8
TAG ... 1
RED ROVER/DUCK DUCK GOOSE/ETC.........ccocvvveviieenns 2

=2 1
(NI (SKIP TO L1 2
REFUSED.......ccoooivene.... (SKIP TO L1, 7
DON'T KNOW............... (SKIP TO L11).comveeveeereeeeeeeane. 8
T 1 F
MODERATE.

HARD.............

VERY HARD

REFUSED........

DON'T KNOW

MINUTES ...
REFUSED....ooeveoeeeeeeeeeseeeseeseeeseeeseseeeseeeseesese e 997
DON'T KNOW.....ooeeeoeeeeeeeeeeeseee e esereseesseeeseee s enenens 998

AT SCHOOL....

D. Who did you swim or play games in a
pool, lake, or ocean with?

BY MYSELF.....coiiiii 1
WITH 1 OTHER FRIEND....

WITH SEVERAL FRIENDS.... 3
WITH MY TEAM OR CLASS.......ccoiiiiiiiiin e, 4
WITH MY PARENT(S) OR OTHER FAMILY MEMBER(S)..5
REFUSED........oiiiiii e 7
DON'T KNOW....ooiiiiiiiiiiiiii i 8
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E. When you swam or played games in a
pool, lake, or ocean, what exactly were
you doing?

L11. Did you do any outdoor or adventure sports
(hiking, kayaking, rock climbing, surfing,
skiing, etc.) yesterday?

A. How physically hard was this activity?

B. For how many minutes did you do

SPECIFY:

OMB.No, 0925:XXXX

Exp. Date:xx /Xx/xxxx

SWIMMING ... 1
WATER GAMES (MARCO POLO, SHARK AND

MINNOWS, ETC.).oeoeveeereeeereeeeeeeeresseeeeeseeeseeeeeseseeeseeeeseens 2
WATERPLAY............. .3
OTHER (SPECIFY ). eeeeeeeeeeseeeeseeeeeseeeseseennens 4
REFUSED. .....oveeeeveeeeeeeessees oo e eseeeseeeseeeseeeseees e 97
DONT KNOW. ......ovooeveeee oo 98
=1 1
(N1 (SKIP TO LL2)..eeoeeeeeeeereeee 2
REFUSED.......ccooovnene.... (SKIP TO L12).veoooeeeeeeeeeee. 7
DON'T KNOW............... (SKIP TO L12)..coveeveeeeeeeeeeranne. 8

DON'T KNOW....

MINUTES. ..ot
outdoor or adventure sports?
REFUSED......ccouvieieieeies e 997
DON'T KNOW......oiviiriirieieseiseisseessessssse s ssssse s ssesns 998
C. Where did you do outdoor or adventure ﬂ ag\‘/l(éOL ------------------------------------------------------------------------- %
’) ..............................................................................
sports? CODE ALL THAT APPLY AT A REC GENTER . 3
AT A PARK/PLAYGROUND.. 4
IN MY NEIGHBORHOOD...... .5
ON MY STREET.... .6
AT CHURCH........ccoorevne.. .7
AT A FRIEND’S HOUSE. .8
OTHER (SPECIFY) ..ottt 9
REFUSED................. 97
DON'T KNOW.....oiriiierereerisiesseiseiss st ssessssesons 98
D. Who did you do outdoor or adventure BY MYSELF.....coiiiii
WITH 1 OTHER FRIEND.......

sports with?

WITH SEVERAL FRIENDS....
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E. When you did outdoor or adventure ggclzl\rfc"[{{\'/[éiiiié ------------------------------------------------------------------ ;

H ’) ................................................

sports, what exactly were you doing? SURFING/SKIMBOARDING/BODYBOARDING.... .3

SNOW SKIING/SNOWBOARDING...............ccc...... ol

WATER SKIING/WAKEBOARDING... 5

KAYAKING......oooevvvoeereeesereeesereeeneeens 6

OTHER (SPECIFY)...ooeveoeeeeeeneeeeeeeeeeeeeeeeeeeeeeesseeseeeeennens 7

REFUSED......vvoimveoeeeeeseeeeeeeseoe e esseeseeeeenee e 97

DON'T KNOW....ooootmereoeesessssesessseesesssesssesessssssssssenssssnsenes 98

L12. Did you walk or bike to or from school YES o 1

NO..omveoreeeeeeieeeeeeeen. (SKIP TO L13)..oooeveeeereeeeee. 2

yesterday?
REFUSED........coovvrrenne. (SKIP TO L13)..coooereeererereeeriennne, 7
DON'T KNOW................ (SKIP TO L13)..covooveeeeee. 8

A. How physically hard was this activity?

B. For how many minutes did you walk or
bike to or from school?

C. Who did you walk or bike to or from
school with?

L13. Did you walk or bike to or from a store, park, or
playground or a friend’s house yesterday?

A. How physically hard was this activity?

MINUTES.......ccoiii e

REFUSED.......ccoiiiiiiii i 997
DON'T KNOW.....oiiiiiiiiieciiieiie e 998
BY MYSELF......ooiiiiiii e 1

WITH 1 OTHER FRIEND....

WITH SEVERAL FRIENDS.... .3
WITH MY TEAM OR CLASS ...coeveeeeeseeeeeeeeeeeeeseeeesneens 4
WITH MY PARENT(S) OR OTHER FAMILY MEMBER(S)..5
REFUSED ... veoeeveoeseeeeeeeesseeeeseesseseesesseesssesssseaeseeeeseeon 7
DONT KNOW. ... eeeeeeseeesesee s eseseseseeeeseeseeen 8
Y ES oot e e e s et 1
(N1 R (SKIP TO LLAY. oo 2
REFUSED.....cooveveerrenn. (SKIP TO LLAY.vvveoreveeeeeeereeere 7
DON'T KNOW............. (SKIP TO L14).... oo, 8
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B. Fpr how many minutes did you walk or MINUTES. oo
bike to or from a store, park, or
playground or a friend’s house? REFUSED.......cooimimiiieniieeieneeese s 997
DONT KNOW.......coveieeeieeeeeseeeeeeeseeseeseeeseeseeseeeeseeeseessnes 998
C. Where did you walk or bike to or from a AT SCHOOL ... 1
store, park, or playground or a friend’s ATHOME................. 2
? CODE ALL THAT APPLY ATAREC CENTER............. 3
house* AT A PARK/PLAYGROUND.. A
IN MY NEIGHBORHOOD...... .5
ON MY STREET................. 6
AT CHURCH.......oeoeeeoenn.. 7
AT A FRIEND’S HOUSE. 8
OTHER (SPECIFY)...oovooeeeeeeveeeeeeseeseeeeeeeeeeseeesees e 9
REFUSED................. 97
DONT KNOW......cveeeeeeeeeereeeeseeeseeseeseeseeeeseeeseeee s 98
SPECIFY:
D. Who did you walk or bike to or from a BY MYSgLF .......................................................................... ;
s WITH 1 OTHER FRIEND.......
store, pagrk’,)or playground or a friend’s WITH SEVERAL FRIENDS. '3
house with® WITH MY TEAM OR CLASS...oovvvovoeeeeeeeeeeeoeeeeeereeeeseeeeee 4

L14. Did you walk or ride your bike, scooter,
skateboard, or skates for fun or exercise
yesterday?

A. How physically hard was this activity?

B. For how many minutes did you walk or
ride your bike, scooter, skateboard, or
skates for fun or exercise?

WITH MY PARENT(S) OR OTHER FAMILY MEMBER(S)..5
7

MINUTES. ...
REFUSED.......cccoi i 997
DON'T KNOW.....ooiiiiiiiiiiiiiiii s 998
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C. Where did you walk or ride your bike,
scooter, skateboard, or skates for fun
or exercise? CODE ALL THAT APPLY

SPECIFY:

OMB.No, 0925:XXXX

Exp. Date:xx /Xx/xxxx

AT A PARK/PLAYGROUND..
IN MY NEIGHBORHOOD...
ON MY STREET.................

D. Who did you walk or ride your bike,
scooter, skateboard, or skates for fun
or exercise with?

L15. Did you use a computer for gaming or playing
on the internet (hot for schoolwork or social
networks) yesterday?

A. For how many minutes did you use a
computer for gaming or playing on the
internet?

B. Where did you use a computer for
gaming or playing on the internet?
CODE ALL THAT APPLY

SPECIFY:

BY MYSELF.....cooiiiiii
WITH 1 OTHER FRIEND....
WITH SEVERAL FRIENDS

WITH MY TEAM OR CLASS.......ccoiiiiiiiiic e, 4
WITH MY PARENT(S) OR OTHER FAMILY MEMBER(S)..5
REFUSED.......coiiiii e 7
DON'T KNOW.....ooiiiiiiiiiiiiiii s 8

AT A PARK/PLAYGROUND..
IN MY NEIGHBORHOOD...
ON MY STREET.......cooeu..... .
AT CHURGCH. ... eeeree e eeeeeeee
AT A FRIEND'S HOUSE ........oveoeoeeeeeeeeseeeeeeeeeeeeeere e
OTHER (SPECIFY)
REFUSED................. .
DONT KNOW. .....oveoeeeeeee oo eenee s

C. Who did you use a computer for gaming
or playing on the internet with?

BY MYSELF......coooiiiii 1
WITH 1 OTHER FRIEND....

WITH SEVERAL FRIENDS.... .3
WITH MY TEAM OR CLASS. ... 4
WITH MY PARENT(S) OR OTHER FAMILY MEMBER(S)..5
REFUSED.......ocoiiiiiiiii s 7
DON'T KNOW.....oiiiiiiiiii i 8
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D. When you used a computer for gaming GAMING.......ooiiiiiiiice s T
or playing on the internet, what exactly EEEEQ'E%THE INTERNET. --9-5

were you doing?

L16. Did you use a computer or phone for social
networking (Facebook, MySpace, Twitter, IM,
texting, etc.) yesterday?

A. For how many minutes did you use a
computer or phone for social
networking?

B. Where did you use a computer or phone
for social networking? CODE ALL THAT
APPLY

SPECIFY:

DON'T KNOW.....oiiiiiiiiii i 98

=2 T 1
(NTo (SKIP TO LL7).eeevveeeeeeeeeereeeneene 2
REFUSED.....coovvreveeeen. (SKIP TO LL7).veevveeeereeeeeseeenseeone 7
DON'T KNOW............... (SKIP TO L17).ceeeeeeeeeeeeeesees 8
MINUTES. ... eeeesese e

REFUSED. ...t eeeeeee e 997
DON'T KNOW. ... eeeveeereeeeeeeeeeeeeeeseeeeseesesseseseseseessesesnes 998
AT SCHOOL oo eeeeeseseere s e eereeeens

AT AREC CENTER...............
AT A PARK/PLAYGROUND..
IN MY NEIGHBORHOOD.........ccccciiiiiiiiiiiiiicieicce e
ON MY STREET......coiiiiiiiiiiiiiie i
AT CHURCH....................
AT A FRIEND’S HOUSE.

C. Who did you use a computer or phone
for social networking with?

D. When you used a computer or phone
for social networking, what exactly were
you doing?

L17. Did you watch TV yesterday?

BY MYSELF.....coiiiii
WITH 1 OTHER FRIEND.......
WITH SEVERAL FRIENDS....

YES oot 1
(NI (SKIP TO LL8). oo 2
REFUSED.......ccooonmerenn.. R Y T:) W 7
DON'T KNOW................ (SKIP TO L18)....ovooveeereereenen. 8
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A. For how many minutes did you watch MINUTES oo
TV?
REFUSED.....oovorveeeeeoeoseeeeeseeeseoeesseesesseeese s eeesessnsens 997
DON'T KNOW...ooovorreeersesesesesssesesssesesssessssssssssssssssssnesees 998
B. Where did you watch TV? CODE ALL AT SCHOOL....cciiiiiiiiiiiiiicii s 1
THAT APPLY AT HOME .................. 2
AT A REC CENTER............... 3
AT A PARK/PLAYGROUND.. .4
IN MY NEIGHBORHOOD...... .5
ON MY STREET.......ccooooonn. 6
AT CHURCH.....cocovoenen. 7
AT A FRIEND'S HOUSE. 8
OTHER (SPECIFY)..ooomevoeeeeeorsessssesssessssessssssssssssssssssenssens 9
REFUSED................. 97
DONT KNOW. ....ooovoeoeeeeeeeeeeeeee e eeeeeesee e eenee s 98
SPECIFY:
C. Who did you watch TV with? BY MYSELF.....ccooiiiiiiii 1
WITH 1 OTHER FRIEND....... 2
WITH SEVERAL FRIENDS.... .3
WITH MY TEAM OR CLASS......ccoovviveiseeeenneesrresseennnen, 4
WITH MY PARENT(S) OR OTHER FAMILY MEMBER(S)..5
REFUSED. ....oovvoemveoesveeeseseeesseessesesssesss s ssessaessesensse 7
DONT KNOW. ......ooeoivoeeeeeeeeeeeseee s ssnee s 8

L18. Did you play non-active video games
yesterday?

A. For how many minutes did you play non- MINUTES
active video games?

B. Where did you play non-active video AT SCHOOL.......coiiciiiiccicie e

5 AT HOME.......oomovvoiiinneeseeesess oo
games? CODEALL THAT APPLY AT AREC CENTER ......ovvvocoenresssiessssssssssisssssssesssisss

AT A PARK/PLAYGROUND..
IN MY NEIGHBORHOOD......
ON MY STREET......ooiiiiiiiiiiniiiie i
AT CHURCH. ...t
AT A FRIEND’S HOUSE.

SPECIFY:
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C. Who did you p|ay hon-active video BY MYSELF.....cooiiiiii e I
WITH 1 OTHER FRIEND.... 2

ith?
games with* WITH SEVERAL FRIENDS....

WITH MY TEAM OR CLASS........cooviieieesreesreesseseese o 4

WITH MY PARENT(S) OR OTHER FAMILY MEMBER(S)..5

REFUSED.......oorviitieieseieeses st 7

DONT KNOW. ..o 8

D. When you played hon-actlve video PLAYING GAMES ON A FANDHELD GAMING DEVICE . 2

games, what exactly were you doing? REFUSED.....ossc e eeseeeeseeeseeressereseeeosseemsseers s nese 97

DONT KNOW.......ooovmmriiiiiiiresissese s ssss s 98

L19. Did you play physically active video games Llés --------------------------------- ('éi'{[ﬁ;ﬁ'[iﬁj ----------------------------- ;
(Wii, DDR, Xbox Kinect, Playstation Move, etc) O (SKIPTOL20)

yesterday? REFUSED.........ccccosvvnene, (SKIP TO L20).....coocvecreriesrrnronn, 7

DON'T KNOW................ (SKIP TO L20).....coveeireierireienens 8

A. How physically hard was this activity?

B. For how many minutes did you play MINUTES ..oooooeeeeeeeeeeeeeeeeeeoeeseeeeeeeceeees
physically active video games?
REFUSED.......oouvieieeiiesiessesiessssses s 997
DONT KNOW.......oorvurreriesreesseesessesssssesssessee s sinnes 998
C. Where did you play physically active ﬂ ﬁg‘:ﬁ%OL ------------------------------------------------------------------------- %
1 l) ..................
video games? CODE ALL THAT APPLY AT A REC GENTER . "3
AT A PARK/PLAYGROUND.. il
IN MY NEIGHBORHOOD... .5
ON MY STREET......oiimiirecrietesesseesesses s sssssssesenns 6
AT CHURCH. ... 7
AT A FRIEND'S HOUSE.. .8
OTHER (SPECIFY).......... .9
REFUSED........ 97
DONT KNOW.......ooovmriiiriciiesissisesees s ssss s 98
SPECIFY:
D. Who did you play physically active \?V\I(TMYlsg'II_'EI.EE.I;EIENIS ------------------------------------------------------ ;
1 H ’) ......................................................
video games with? WITH SEVERAL FRIENDS..........oiviririiiienisenisieesseesioenns 3
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E. When you played physically active ;IE;‘\:EISNSDWIIIKINECT/MOVE, ETC....cos g;
video games, what specifically were you DON'T KNOW.. ..o 98

doing?
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Sources and References

SECTION A: COMMUNITY EXPOSURE
Community Exposure/participation questions-New

SECTION B: DEMOGRAPHIC AND SOCIO-ECONOMIC INFORMATION

¢ Panel Study of Income Dynamics (PSID), 2007

¢ American Community Survey (ACS), 2008
U.S. Census Bureau. 2008

* National Health and Nutrition Examination Survey (NHANES), 2009-2010, Demographic
Background/Occupation (DMQ-FAM)

e NHANES, 2009-2010, Demographics Information (DMQ-SP)
NHANES, 2009-2010, Acculturation (ACQ)

SECTION C: DETAILS OF CHILD’S BIRTH
e NHANES, 2009-2010, Early Childhood (ECQ)

SECTION D: HEALTH INSURANCE
e NHANES, 2009-2010, Health Insurance (HIQ)
e NHANES, 2009-2010, Physical Functioning (PFQ)

SECTION E: CHILD SELF-REPORTED BEHAVIORS

2008 National Survey on Drug Use and Health; November 2007.
NHANES, 2009-2010, Reproductive Health (RHQ)

NHANES, 2009-2010, Medical Conditions (MCQ)

CDC, 2010 National Youth Physical Activity and Nutrition Survey

SECTION F: PHYSICAL ACTIVITY BEHAVIORS RECALL (FOR 3 -5 YEAR OLDS)
e  Self-reported physical activity behavior recall —Standard Protocol (New)

SECTION G: PHYSICAL ACTIVITY BEHAVIORS RECALL (FOR 6 — 15 YEAR OLDS)
e Self-reported physical activity behavior recall —Standard Protocol (New)

SECTION H: PHYSICAL ACTIVITY CHILD SURVEY
® Perceived Home/Neighborhood Environment (TAAG)

References : Evenson et al., 2006, Sallis et al., 2002
® Perceived Parent Participation in PA (NYPANS)
e Perceived School Environment (New)

e Self —schema (Self-schemata; Ambherst Survey)
References: Kendzierski, 1988; Sallis et al., 2002

References
Sallis JF, Taylor WC, Dowda M, Freedson PS, Pate RR. Correlates of vigorous physical activity for children in grades 1
through 12: Comparing parent-reported and objectively measured physical activity. Pediatr Exerc Sci 2002; 14:30-44
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Evenson KR, Birnbaum AS, Bedimo-Rung AL et al. Girls’ Perception of physical environmental factors and
transportation: Reliability and association with physical activity and active transport to school. Int J Behav Nutr Phys Act
2006; 3:28.

Kendzierski D. Self-Schemata and Exercise. Basic and Applied Social Psychology1988 March; 9(1): 45-59.

SECTION I: PHYSICAL ACTIVITY PARENT SURVEY
® Perceived Home/Neighborhood Environment (Amherst Survey)
References : Evenson et al., 2006, Sallis et al., 2002

® Rules (Ambherst Survey; New)
References: Sallis et al., 2002

® Social Support (Amherst Survey)
References: Sallis et al., 2002

e Parent perception of child PA (Amherst Survey)
References: Sallis et al., 2002

References
Sallis JF, Taylor WC, Dowda M, Freedson PS, Pate RR. Correlates of vigorous physical activity for children in grades 1
through 12: Comparing parent-reported and objectively measured physical activity. Pediatr Exerc Sci 2002; 14:30-44

Evenson KR, Birnbaum AS, Bedimo-Rung AL et al. Girls’ Perception of physical environmental factors and
transportation: Reliability and association with physical activity and active transport to school. Int J Behav Nutr Phys Act
2006; 3:28.

SECTION J: NUTRITION QUESTIONS
Domain 1: Food and Beverage Intake
e NHANES Dietary Screener 2009-2010

References: Thompson, 2004, 2005, 2009; Zimmerman, 2010; Woodward-Lopez, 2006

Domain 2: Food Patterns and Behaviors
e (CDC 2010 Youth Physical Activity and Nutrition Survey
® NHANES Flexible Consumer Behavior Survey (CBQ) 2009-2010
References: YPANS (not yet publicly available); Woodward-Lopez, 2006

Domain 3: Self-Efficacy and Intentions Regarding Healthy Eating
References: Wilson, 2002 (also unpublished work); Sallis, 1988

Domain 4: Perceived Social Support Regarding Healthy Eating and Peer Influence
References: Sallis, 1987, 1988; Wilson et al 2010

Domain 5: Perceived Home Environment Regarding Healthy Eating
e NHANES Flexible Consumer Behavior Survey (CBQ) 2009-2010

References: NHANES CBQ); Story, 2008

Domain 6: Perceived School Environment Regarding Healthy Eating
e CA HEAC Youth Nutrition Survey

e SNDAIII
References: Samuels, 2010; Fox, 2009; Story, 2008

/tmp/omb-doc-69fe5ec43aac04.38552641/input/source.docx



SSA Attachment 8 Form Approved
OMB No. 0925-XXXX

Batielle THE HEALTHY COMMUNITIES STUDY | | B¢ Dateoc oo

The Business of Innovation

Domain 7: Perceived Community Environment Regarding Healthy Eating
e  Boehmer/ Brownson et. al.

References: Casey, 2008; Boehmer, 2006; Story, 2008

Domain 8: Infant Feeding History
e NHANES Diet Behavior and Nutrition Questionnaire 2009-2010

References: NHANES 2009-2010 DBNQ); Li, 2005; Harder, 2005; Monasta, 2010

Domain 9: Household Food Insecurity
e USDA Food Security Module subscale

References: Hager, 2010; Nord, 2009

Domain 10: Dieting Behaviors
e CDC Youth Risk Behavior Surveillance System Questionnaire

References: CDC YRBSS; Rosen, 2010

References
Boehmer TK, Lovegreen SL, Haire-Joshu D, Brownson RC. What Constitutes an Obesogenic Environment in Rural

Communities? (2006). Am J Health Promot. Jul-Aug; 20(6):411-421.

Casey AA, et. al. Impact of the Food Environment and Physical Activity Environment on Behaviors and Weight Status in
Rural U.S. Communities (2008). Prev Med. 47:600-604.

CDC. Youth Risk Behavior Surveillance System Questionnaire. Retrieved on January 24, 2011 from
http://www.cdc.gov/HealthyY outh/yrbs/index.htm

Fox MK, Dodd AH, Wilson A, Gleason PM. Association between School Food Environment and Practices and Body
Mass Index of US Public School Children (2009). J Am Diet Assoc. 109:S108-S117.

Hager ER, et. al. Development and Validity of a 2-Item Screen to Identify Families at Risk for Food Insecurity (2010).
Pediatrics. 126:e26-e32.

Harder T, Bergmann R, Kallischnigg G, Plagemann A. Duration of breastfeeding and risk of overweight: a meta-analysis
(2005). Am J Epidemiol. 162:397-403.
Li R, Scanlon KS, Serdula MK. The validity and reliability of maternal recall of breastfeeding practice. (2005) Nutr Rev.

63:103-10.

Monasta [, Batty GD, Cattaneo A, Lutje V, Ronfani [, Van Lenthe FJ, Brug J. Early-life determinants of overweight and
obesity: a review of systematic reviews (2010)._Obes Rev. 11:695-708.
National Health and Nutrition Examination Survey (NHANES) 2009-2010. Flexible Consumer Behavior Survey (FCBS)

Module. June 2009. Retrieved on November 18, 2010 from:
http://www.cdc.gov/nchs/data/nhanes/nhanes 09 10/FCBS f.pdf.

National Health and Nutrition Examination Survey (NHANES) 2009-2010. Diet Behavior and Nutrition Questionnaire.
July 2008. Retrieved on November 18, 2010 from:
http://www.cdc.gov/nchs/nhanes/nhanes2009-2010/questexam09_10.htm

Nord M, Andrews M and Carlson S. Household Food Security in the United States, 2008. Washington, DC: U.S.
Department of Agriculture, Economic Research Service (2009). www.ers.usda.gov/Publications/ERR83/ERR83.pdf.
Rosen DS; American Academy of Pediatrics Committee on Adolescence. Identification and management of eating

disorders in children and adolescents (2010). Pediatrics. 126:1240-53.
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HOME VISIT 2 (Enhanced Protocol ONLY)
SECTION K: PHYSICAL ACTIVITY BEHAVIORS RECALL (FOR 3 -5 YEAR OLDS)

Self-reported physical activity behavior recall — Enhanced Protocol (New)

SECTION L: PHYSICAL ACTIVITY BEHAVIORS RECALL (FOR 6 — 15 YEAR OLDS)

Self-reported physical activity behavior recall — Enhanced Protocol (New)
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	HOME VISIT COMPUTER-ASSISTED INTERVIEW CONTENT
	HOME VISIT 1
	NOTE: The following questions will be asked during the first home visit for all Standard and Enhanced Protocol families at baseline, and at in-person follow-up when applicable. These questions will be programmed into a computer-assisted interview (CAI) and asked of the adult and/or child respondent as indicated. Subsections of questions where the CHILD is the respondent have been highlighted for easier identification. They will be asked by the interviewer or self-administered as indicated. These questions are in addition to other home visit data collection activities (anthropmetric measurements, obtaining signed medical record release, teaching about use of the accelerometer) which will be completed on paper and in addition to completing the ASA-24 dietary recall through a website (for Enhanced Protocol families). The questions with an asterisk (*) will also be asked during the remote follow-up interviews. No interviewer prompts, wording probes, or other question-by-question specifications are captured in this document. Those additional details will be provided in an annotated version to be used during interviewer training and will be programmed into the CAI. In addition, the ORDER of the specific question sections will be modified for each age group, depending on how much of the questions the child needs to be present for. Consideration will be given to issues of child fatigue, need for privacy, etc., and when appropriate, simultaneous activities will be planned (for example, measuring the adult respondent while an older child respondent is self-completing sensitive questions).
	SECTION A: COMMUNITY EXPOSURE
	Interviewer administered
	Child aged 3 – 5: Adult respondent
	Child aged 6 – 8: Adult respondent/child present to assist
	Child aged 9 – 11: Child respondent/adult present to assist
	Child aged 12 – 15: Child respondent
	The first questions ask about your community or neighborhood. A community has many different things including schools, after school programs, childcare centers, work places, businesses, food stores, and markets, restaurants, places for sports, places for entertainment, churches, and other locations for community activities, and billboards with advertising.
	*
	*
	SECTION B: DEMOGRAPHIC AND SOCIO-ECONOMIC INFORMATION
	Interviewer administered
	Child aged 3 – 15: Adult respondent

	Now we have some basic background and demographic information to ask you. These questions are simple, straightforward, and will be kept strictly confidential. Your name will not be on your questionnaire.
	BIOLOGICAL MOTHER (SKIP TO B3) 1
	BIOLOGICAL FATHER (SKIP TO B3) 2
	ADOPTIVE/STEP/FOSTER
	MOTHER (SKIP TO B3) 3
	ADOPTIVE/STEP/FOSTER
	FATHER (SKIP TO B3) 4
	OR FATHER 5
	GRANDPARENT 6
	STEP/IN-LAW/FOSTER) 7
	AUNT/UNCLE 8
	OTHER RELATIVE 9
	OTHER NONRELATIVE 10
	LEGAL GUARDIAN (SKIP TO B3) 11
	CHILD IS WARD OF STATE OR
	REFUSED 97
	B2.
	B3.
	How old are you?
	B4.
	RECORD GENDER WITHOUT ASKING
	B5.
	Are you now married, widowed, divorced separated, never married or living with a partner?
	B6.
	Do you consider yourself Hispanic/Latin(o/a)?
	B7.
	(In addition to being Hispanic, what/What) race do you consider yourself to be? CODE ALL THAT APPLY
	SPECIFY:
	IF B7 = 16 ONLY, ASK A. ELSE SKIP TO B8
	SPECIFY:
	B8.
	Where were you born?
	SPECIFY:
	B9.
	B10.
	Now, I have some questions about educational history to ask you.
	B11.
	B12.
	We would like to know about what you do – are you working full-time for pay now, working part-time for pay, looking for work, retired, keeping house, a student, or what? CODE ALL THAT APPLY
	SPECIFY:
	B13.
	B14.
	Does (CHILD)’s biological (father/mother) also live in this household?
	B15.
	How old is (he/she)?
	B16.
	RECORD GENDER OF OTHER BIOLOGICAL PARENT WITHOUT ASKING
	B17.
	Is (he/she) now married, widowed, divorced, separated, never married, or living with a partner?
	B18.
	Do you consider (him/her) Hispanic/Latin(o/a)?
	B19.
	(In addition to being Hispanic, what/What) race do you consider (him/her) to be? CODE ALL THAT APPLY
	SPECIFY:
	IF B19 = 16 ONLY, ASK A. ELSE SKIP TO B20
	SPECIFY:
	B20.
	Where was (he/she) born?
	SPECIFY:
	B21.
	B22.
	Now, I have some questions about (his/her) educational history to ask you.
	B23.
	B24.
	We would like to know about what (he/she) does- is (he/ she) working full-time for pay now, working part-time for pay, looking for work, retired, keeping house, a student, or what? CODE ALL THAT APPLY
	SPECIFY:
	You said that you are not (CHILD)’s biological parent. I would like to ask some questions now about (his/her) biological mother and father.
	B25.
	Does (CHILD)’s biological mother live in the household?
	B26.
	How old is (his/her) biological mother?
	B27.
	Is she now married, widowed, divorced, separated, never married, or living with a partner?
	B28.
	Do you consider her Hispanic/ Latina?
	B29.
	(In addition to being Hispanic, what/What) race do you consider her to be? CODE ALL THAT APPLY
	SPECIFY:
	IF B29 = 16 ONLY, ASK A. ELSE SKIP TO B30
	SPECIFY:
	B30.
	Where was she born?
	SPECIFY:
	B31.
	B32.
	Now, I have some questions about her educational history to ask you.
	B33.
	B34.
	We would like to know about what she does – is she working full-time for pay now, working part-time for pay, looking for work, retired, keeping house, a student, or what? CODE ALL THAT APPLY
	Now I would like to ask the same questions about (CHILD)’s biological father.
	B35.
	Does (CHILD)’s biological father live in this household?
	B36.
	How old is (his/her) biological father?
	B37.
	Is he now married, widowed, divorced, separated, never married, or living with a partner?
	B38.
	Do you consider him Hispanic/ Latino?
	B39.
	(In addition to being Hispanic, what/What) race do you consider him to be? CODE ALL THAT APPLY
	SPECIFY:
	IF B39 = 16 ONLY, ASK A. ELSE SKIP TO B40
	SPECIFY:
	B40.
	Where was he born?
	Now I am going to ask you about his language use.
	B42.
	Now, I have some questions about his educational history to ask you.
	B43.
	B44.
	We would like to know about what he does – is he working full-time for pay now, part-time for pay looking for work, retired, keeping house, a student, or what?
	B45.
	What is your best estimate of the total income of all family members from all sources, before taxes were taken out, in (LAST CALENDAR YEAR IN 4-DIGIT FORMAT)?
	B46.
	Was your total family income from all sources less than $50,000 or $50,000 or more?
	B47.
	Was your total family income from all sources less than $35,000 or $35,000 or more?
	B48.
	Was your total family income from all sources less than $20,000 or $20,000 or more?
	B49.
	Was your total family income from all sources less than $100,000 or $100,000 or more?
	B50.
	Was your total family income from all sources less than $75,000 or $75,000 or more?
	B51.
	Does (CHILD) consider (himself/ herself) Hispanic/Latin(o/a)?
	B52.
	(In addition to being Hispanic, what/What) race does (CHILD) consider (himself/ herself) to be? CODE ALL THAT APPLY
	SPECIFY:
	IF B52 = 16 ONLY, ASK A. ELSE SKIP TO B53
	SPECIFY:
	B53.
	Where was (CHILD) born?
	SPECIFY:
	Now I am going to ask you about (CHILD)’s language use.
	B55.
	B56.
	SPECIFY:
	*
	A. What is the name of the school (CHILD) (is currently attending/will be attending in the coming school year)?
	SECTION C: DETAILS OF CHILD’S BIRTH
	Interviewer administered
	Child aged 3 – 15: Adult respondent
	We now want to ask some questions about (CHILD)’s birth.

	A. How many weeks early was (CHILD) born?
	B. How many weeks along was (CHILD) at birth?
	SECTION D: HEALTH INSURANCE
	Interviewer administered
	Child aged 3 – 15: Adult respondent


	Are you currently covered by medical insurance or some other kind of health care plan?
	YES 1
	D2.

	What kind of health insurance or health care coverage do you have? Include those plans that only pay for one kind of service such as nursing home care, accidents or dental care. Exclude private plans that only provide extra cash when hospitalized. If you have more than one kind of health insurance, please tell me all the plans that you have. CODE ALL THAT APPLY
	PRIVATE HEALTH INSURANCE 1
	MEDICARE 2
	MEDI-GAP 3
	MEDICAID/STATE PLAN NAME 4
	SCHIP/CHIP/CHILDREN’S HEALTH INSURANCE PROGRAM 5
	MILITARY HEALTH CARE/TRICARE/VA/CHAMP-VA 6
	INDIAN HEALTH SERVICES 7
	STATE-SPONSORED HEALTH PLAN/STATE PLAN NAME 8
	OTHER GOVERNMENT PROGRAM 9
	SINGLE SERVICE PLAN (DENTAL, VISION, PRESCRIPTION) 10
	NO COVERAGE OF ANY TYPE 11
	REFUSED 97
	DON’T KNOW 98
	D3.

	In the past 12 months, was there any time when you did not have health insurance coverage?
	YES 1
	NO 2
	REFUSED 7
	DON'T KNOW 	  8
	YES 1 1
	D5.

	What kind of health insurance or health care coverage does (he/she) have? Include those plans that only pay for one kind of service such as nursing home care, accidents or dental care. Exclude private plans that only provide extra cash when hospitalized. If (CHILD) has more than one kind of health insurance, please tell me all the plans that (he/she) has. CODE ALL THAT APPLY
	PRIVATE HEALTH INSURANCE 1
	MEDICARE 2
	MEDI-GAP 3
	MEDICAID/STATE PLAN NAME 4
	SCHIP/CHIP/CHILDREN’S HEALTH INSURANCE PROGRAM 5
	MILITARY HEALTH CARE/TRICARE/VA/CHAMP-VA 6
	INDIAN HEALTH SERVICES 7
	STATE-SPONSORED HEALTH PLAN/STATE PLAN NAME 8
	OTHER GOVERNMENT PROGRAM 9
	SINGLE SERVICE PLAN (DENTAL, VISION, PRESCRIPTION) 10
	NO COVERAGE OF ANY TYPE 11
	REFUSED 97
	D6.

	In the past 12 months, was there any time when (CHILD) did not have health insurance coverage?
	YES 1
	NO 2
	REFUSED 7
	DON’T KNOW 8
	D7.

	YES (SPECIFY) 1
	DON’T KNOW (SKIP TO D8) 8
	SPECIFY CONDITION:

	YES (SPECIFY) 1
	NO 2
	REFUSED 7
	DON'T KNOW 	  8
	SPECIFY MEDICATION:

	YES 1
	DON’T KNOW (SKIP TO D9) 8
	YES 1
	NO 2
	REFUSED 7
	DON'T KNOW 	  8
	YES 1
	NO 2
	REFUSED 7
	DON'T KNOW 	  8
	D10.

	YES 1
	DON’T KNOW (SKIP TO SECTION E) 8
	YES 1
	DON’T KNOW (SKIP TO SECTION E) 8
	YES (SPECIFY) 1
	DON’T KNOW (SKIP TO SECTION E) 8
	SPECIFY:
	SECTION E: CHILD SELF-REPORTED BEHAVIORS
	Self administered
	Child aged 3 – 11: NOT ADMINISTERED
	Child aged 12 – 15: Child respondent


	YES 1
	DON’T KNOW 8
	YES 1
	NO 2
	I DO NOT SMOKE 3
	IF CHILD IS MALE, SKIP TO SECTION F
	E2.

	YES 1
	DON’T KNOW (SKIP TO E4) 8
	E3.

	Younger than 10 1
	10 to 12 2
	13 to 15, or 3
	16 or older 4
	YES 1
	NO 2
	REFUSED 7
	DON'T KNOW 	  8
	SECTION F: PHYSICAL ACTIVITY BEHAVIORS RECALL (FOR 3 – 5 YEAR OLDS)
	Self administered
	Child aged 3 – 5: Adult respondent
	Child aged 6 – 15: NOT ADMINISTERED

	YES 1
	DON’T KNOW (SKIP TO f2) 8
	SUNDAY 1
	MONDAY 2
	TUESDAY 3
	WEDNESDAY 4
	THURSDAY 5
	FRIDAY 6
	SATURDAY 7
	REFUSED 97
	DON’T KNOW 98
	YES 1
	DON’T KNOW (SKIP TO f3) 8
	SUNDAY 1
	MONDAY 2
	TUESDAY 3
	WEDNESDAY 4
	THURSDAY 5
	FRIDAY 6
	SATURDAY 7
	REFUSED 97
	DON’T KNOW 98
	YES 1
	DON’T KNOW (SKIP TO f4) 8
	SUNDAY 1
	MONDAY 2
	TUESDAY 3
	WEDNESDAY 4
	THURSDAY 5
	FRIDAY 6
	SATURDAY 7
	REFUSED 97
	DON’T KNOW 98
	YES 1
	DON’T KNOW (SKIP TO f5) 8
	SUNDAY 1
	MONDAY 2
	TUESDAY 3
	WEDNESDAY 4
	THURSDAY 5
	FRIDAY 6
	SATURDAY 7
	REFUSED 97
	DON’T KNOW 98
	YES 1
	DON’T KNOW (SKIP TO f6) 8
	SUNDAY 1
	MONDAY 2
	TUESDAY 3
	WEDNESDAY 4
	THURSDAY 5
	FRIDAY 6
	SATURDAY 7
	REFUSED 97
	DON’T KNOW 98
	YES 1
	DON’T KNOW (SKIP TO f7) 8
	SUNDAY 1
	MONDAY 2
	TUESDAY 3
	WEDNESDAY 4
	THURSDAY 5
	FRIDAY 6
	SATURDAY 7
	REFUSED 97
	DON’T KNOW 98
	YES 1
	DON’T KNOW (SKIP TO f8) 8
	SUNDAY 1
	MONDAY 2
	TUESDAY 3
	WEDNESDAY 4
	THURSDAY 5
	FRIDAY 6
	SATURDAY 7
	REFUSED 97
	DON’T KNOW 98
	YES 1
	DON’T KNOW (SKIP TO f9) 8
	SUNDAY 1
	MONDAY 2
	TUESDAY 3
	WEDNESDAY 4
	THURSDAY 5
	FRIDAY 6
	SATURDAY 7
	REFUSED 97
	DON’T KNOW 98
	YES 1
	DON’T KNOW (SKIP TO f10) 8
	SUNDAY 1
	MONDAY 2
	TUESDAY 3
	WEDNESDAY 4
	THURSDAY 5
	FRIDAY 6
	SATURDAY 7
	REFUSED 97
	DON’T KNOW 98
	YES 1
	DON’T KNOW (SKIP TO f11) 8
	SUNDAY 1
	MONDAY 2
	TUESDAY 3
	WEDNESDAY 4
	THURSDAY 5
	FRIDAY 6
	SATURDAY 7
	REFUSED 97
	DON’T KNOW 98
	YES 1
	DON’T KNOW (SKIP TO f12) 8
	SUNDAY 1
	MONDAY 2
	TUESDAY 3
	WEDNESDAY 4
	THURSDAY 5
	FRIDAY 6
	SATURDAY 7
	REFUSED 97
	DON’T KNOW 98
	YES 1
	DON’T KNOW (SKIP TO f18) 8
	RELIGIOUS-AFFILIATED CHILDCARE FACILITY 1
	COMMERCIAL CHILDCARE FACILITY 2
	PUBLIC SCHOOL DISTRICT SPONSORED FACILITY 3
	OTHER 4
	REFUSED 7
	DON’T KNOW 8
	YES 1
	NO 2
	DON’T KNOW 8
	YES 1
	NO 2
	DON’T KNOW 8
	YES 1
	NO 2
	DON’T KNOW 8
	YES 1
	NO 2
	DON’T KNOW 8
	IF F1A DOES NOT INCLUDE PREVIOUS DAY OF WEEK, SKIP TO F19

	YES 1
	DON’T KNOW (SKIP TO f19) 8
	TAG 1
	RED ROVER/DUCK DUCK GOOSE/ETC. 2
	HOPSCOTCH 3
	OTHER (SPECIFY) 4
	REFUSED 97
	IF F2A DOES NOT INCLUDE PREVIOUS DAY OF WEEK, SKIP TO F20

	YES 1
	DON’T KNOW (SKIP TO f20) 8
	RIDING A TRICYCLE/BICYCLE 1
	RIDING ON A SCOOTER 2
	RIDING MOTORIZED TOYS (POWERWHEELS, ETC.) 3
	RIDING ON A SKATEBOARD/SKATES 4
	OTHER (SPECIFY) 5
	REFUSED 97
	IF F3A DOES NOT INCLUDE PREVIOUS DAY OF WEEK, SKIP TO F21

	YES 1
	DON’T KNOW (SKIP TO f21) 8
	PLAYING WITH BALLS/OTHER EQUIPMENT 1
	PLAYING ON FIXED EQUIPMENT (TREE HOUSE, MONKEY BARS, SLIDES, SWINGS, ETC) 2
	JUMPROPE/HULA HOOP 3
	OTHER (SPECIFY) 4
	REFUSED 97
	IF F4A DOES NOT INCLUDE PREVIOUS DAY OF WEEK, SKIP TO F22

	YES 1
	DON’T KNOW (SKIP TO f22) 8
	PLAYING EDUCATIONAL GAMES 1
	PLAYING NON-EDUCATION GAMES 2
	REFUSED 97
	IF F5A DOES NOT INCLUDE PREVIOUS DAY OF WEEK, SKIP TO F23

	YES 1
	DON’T KNOW (SKIP TO f23) 8
	WATCHING EDUCATIONAL TV OR VIDEOS 1
	WATCHING NON-EDUCATIONAL TV OR VIDEOS 2
	REFUSED 97
	IF F6A DOES NOT INCLUDE PREVIOUS DAY OF WEEK, SKIP TO F24

	YES 1
	DON’T KNOW (SKIP TO f24) 8
	PLAYING GAMES ON A GAME CONSOLE 1
	PLAYING GAMES ON A HANDHELD GAMING DEVICE 2
	REFUSED 97
	IF F7A DOES NOT INCLUDE PREVIOUS DAY OF WEEK, SKIP TO F25

	YES 1
	DON’T KNOW (SKIP TO f25) 8
	PLAYING WII/KINECT/MOVE, ETC 1
	REFUSED 97
	IF F8A DOES NOT INCLUDE PREVIOUS DAY OF WEEK, SKIP TO F26

	YES 1
	DON’T KNOW (SKIP TO f26) 8
	PLAYING BASEBALL/SOFTBALL 1
	PLAYING SOCCER/FOOTBALL 2
	PLAYING BASKETBALL 3
	PLAYING TENNIS 4
	SWIM TEAM 5
	OTHER (SPECIFY) 6
	REFUSED 97
	IF F9A DOES NOT INCLUDE PREVIOUS DAY OF WEEK, SKIP TO F27

	YES 1
	DON’T KNOW (SKIP TO f27) 8
	PARTICIPATING IN GYMBOREE OR LITTLE GYM (OR OTHER FACILITY) CLASSES 1
	PLAYING AT A BOUNCE HOUSE (MONKEY JOE’S, ETC.) 2
	PLAYING AT A TRAMPOLINE GYM 3
	OTHER (SPECIFY) 4
	REFUSED 97
	IF F10A DOES NOT INCLUDE PREVIOUS DAY OF WEEK, SKIP TO F28

	YES 1
	DON’T KNOW (SKIP TO f28) 8
	DANCE/ CHEER 1
	TUMBLING OR GYMNASTICS CLASSES 2
	SPORT LESSONS (TENNIS, BASEBALL, BASKETBALL, ETC.) 3
	KARATE OR OTHER MARTIAL ARTS CLASSES 4
	OTHER (SPECIFY) 5
	REFUSED 97
	IF F11A DOES NOT INCLUDE PREVIOUS DAY OF WEEK, SKIP TO F29

	YES 1
	DON’T KNOW (SKIP TO f29) 8
	SWIM LESSONS 1
	SWIMMING 2
	PLAYING POOL/WATER GAMES 3
	OTHER (SPECIFY) 4
	REFUSED 97
	YES 1
	DON’T KNOW (SKIP TO section h) 8
	SECTION G: PHYSICAL ACTIVITY BEHAVIORS RECALL (FOR 6 – 15 YEAR OLDS)
	Self administered
	Child aged 3 – 5: NOT ADMINISTERED
	Child aged 6 – 11: Child respondent/adult present to assist

	YES 1
	DON’T KNOW (SKIP TO G2) 8
	MONDAY 2
	TUESDAY 3
	WEDNESDAY 4
	THURSDAY 5
	FRIDAY 6
	REFUSED 97
	DON’T KNOW 98
	LIGHT 1
	MODERATE 2
	HARD 3
	VERY HARD 4
	REFUSED 7
	DON’T KNOW 8
	YES 1
	DON’T KNOW (SKIP TO G3) 8
	MONDAY 2
	TUESDAY 3
	WEDNESDAY 4
	THURSDAY 5
	FRIDAY 6
	REFUSED 97
	DON’T KNOW 98
	YES……………………………………………………… …..1
	NO ……………………….(SKIP TO G3)……………………2
	LIGHT 1
	MODERATE 2
	HARD 3
	VERY HARD 4
	REFUSED 7
	DON’T KNOW 8
	YES 1
	DON’T KNOW (SKIP TO G4) 8
	MONDAY 2
	TUESDAY 3
	WEDNESDAY 4
	THURSDAY 5
	FRIDAY 6
	REFUSED 97
	DON’T KNOW 98
	LIGHT 1
	MODERATE 2
	HARD 3
	VERY HARD 4
	REFUSED 7
	DON’T KNOW 8
	YES 1
	DON’T KNOW (SKIP TO G5) 8
	MONDAY 2
	TUESDAY 3
	WEDNESDAY 4
	THURSDAY 5
	FRIDAY 6
	REFUSED 97
	DON’T KNOW 98
	LIGHT 1
	MODERATE 2
	HARD 3
	VERY HARD 4
	REFUSED 7
	DON’T KNOW 8
	YES 1
	DON’T KNOW (SKIP TO G6) 8
	SUNDAY 1
	MONDAY 2
	TUESDAY 3
	WEDNESDAY 4
	THURSDAY 5
	FRIDAY 6
	SATURDAY 7
	REFUSED 97
	DON’T KNOW 98
	LIGHT 1
	MODERATE 2
	HARD 3
	VERY HARD 4
	REFUSED 7
	DON’T KNOW 8
	YES 1
	DON’T KNOW (SKIP TO G7) 8
	SUNDAY 1
	MONDAY 2
	TUESDAY 3
	WEDNESDAY 4
	THURSDAY 5
	FRIDAY 6
	SATURDAY 7
	REFUSED 97
	DON’T KNOW 98
	LIGHT 1
	MODERATE 2
	HARD 3
	VERY HARD 4
	REFUSED 7
	DON’T KNOW 8
	YES 1
	DON’T KNOW (SKIP TO G8) 8
	SUNDAY 1
	MONDAY 2
	TUESDAY 3
	WEDNESDAY 4
	THURSDAY 5
	FRIDAY 6
	SATURDAY 7
	REFUSED 97
	DON’T KNOW 98
	LIGHT 1
	MODERATE 2
	HARD 3
	VERY HARD 4
	REFUSED 7
	DON’T KNOW 8
	YES 1
	DON’T KNOW (SKIP TO G9) 8
	MONDAY 2
	TUESDAY 3
	WEDNESDAY 4
	THURSDAY 5
	FRIDAY 6
	REFUSED 97
	DON’T KNOW 98
	LIGHT 1
	MODERATE 2
	HARD 3
	VERY HARD 4
	REFUSED 7
	DON’T KNOW 8
	YES 1
	DON’T KNOW (SKIP TO G10) 8
	SUNDAY 1
	MONDAY 2
	TUESDAY 3
	WEDNESDAY 4
	THURSDAY 5
	FRIDAY 6
	SATURDAY 7
	REFUSED 97
	DON’T KNOW 98
	LIGHT 1
	MODERATE 2
	HARD 3
	VERY HARD 4
	REFUSED 7
	DON’T KNOW 8
	YES 1
	DON’T KNOW (SKIP TO G11) 8
	SUNDAY 1
	MONDAY 2
	TUESDAY 3
	WEDNESDAY 4
	THURSDAY 5
	FRIDAY 6
	SATURDAY 7
	REFUSED 97
	DON’T KNOW 98
	LIGHT 1
	MODERATE 2
	HARD 3
	VERY HARD 4
	REFUSED 7
	DON’T KNOW 8
	YES 1
	DON’T KNOW (SKIP TO G12) 8
	SUNDAY 1
	MONDAY 2
	TUESDAY 3
	WEDNESDAY 4
	THURSDAY 5
	FRIDAY 6
	SATURDAY 7
	REFUSED 97
	DON’T KNOW 98
	LIGHT 1
	MODERATE 2
	HARD 3
	VERY HARD 4
	REFUSED 7
	DON’T KNOW 8
	YES 1
	DON’T KNOW (SKIP TO G13) 8
	MONDAY 2
	TUESDAY 3
	WEDNESDAY 4
	THURSDAY 5
	FRIDAY 6
	REFUSED 97
	DON’T KNOW 98
	LIGHT 1
	MODERATE 2
	HARD 3
	VERY HARD 4
	REFUSED 7
	DON’T KNOW 8
	YES 1
	DON’T KNOW (SKIP TO G14) 8
	SUNDAY 1
	MONDAY 2
	TUESDAY 3
	WEDNESDAY 4
	THURSDAY 5
	FRIDAY 6
	SATURDAY 7
	REFUSED 97
	DON’T KNOW 98
	LIGHT 1
	MODERATE 2
	HARD 3
	VERY HARD 4
	REFUSED 7
	DON’T KNOW 8
	YES 1
	DON’T KNOW (SKIP TO G15) 8
	SUNDAY 1
	MONDAY 2
	TUESDAY 3
	WEDNESDAY 4
	THURSDAY 5
	FRIDAY 6
	SATURDAY 7
	REFUSED 97
	DON’T KNOW 98
	LIGHT 1
	MODERATE 2
	HARD 3
	VERY HARD 4
	REFUSED 7
	DON’T KNOW 8
	YES 1
	DON’T KNOW (SKIP TO G16) 8
	SUNDAY 1
	MONDAY 2
	TUESDAY 3
	WEDNESDAY 4
	THURSDAY 5
	FRIDAY 6
	SATURDAY 7
	REFUSED 97
	DON’T KNOW 98
	YES 1
	DON’T KNOW (SKIP TO G17) 8
	SUNDAY 1
	MONDAY 2
	TUESDAY 3
	WEDNESDAY 4
	THURSDAY 5
	FRIDAY 6
	SATURDAY 7
	REFUSED 97
	DON’T KNOW 98
	YES 1
	DON’T KNOW (SKIP TO G18) 8
	SUNDAY 1
	MONDAY 2
	TUESDAY 3
	WEDNESDAY 4
	THURSDAY 5
	FRIDAY 6
	SATURDAY 7
	REFUSED 97
	DON’T KNOW 98
	YES 1
	DON’T KNOW (SKIP TO G19) 8
	SUNDAY 1
	MONDAY 2
	TUESDAY 3
	WEDNESDAY 4
	THURSDAY 5
	FRIDAY 6
	SATURDAY 7
	REFUSED 97
	DON’T KNOW 98
	YES 1
	DON’T KNOW (SKIP TO G20) 8
	SUNDAY 1
	MONDAY 2
	TUESDAY 3
	WEDNESDAY 4
	THURSDAY 5
	FRIDAY 6
	SATURDAY 7
	REFUSED 97
	DON’T KNOW 98
	LIGHT 1
	MODERATE 2
	HARD 3
	VERY HARD 4
	REFUSED 7
	DON’T KNOW 8
	IF G1A DOES NOT INCLUDE PREVIOUS DAY OF WEEK, SKIP TO G21

	YES 1
	DON’T KNOW (SKIP TO G21) 8
	LIGHT 1
	MODERATE 2
	HARD 3
	VERY HARD 4
	REFUSED 7
	DON’T KNOW 8
	TEAM SPORT SKILLS 1
	INDIVIDUAL SPORT SKILLS 2
	DANCE/TUMBLING SKILLS 3
	WATER ACTIVITY SKILLS 4
	CARDIOVASCULAR MACHINES OR CONDITIONING (RUNNING, CYCLING, STAIRCLIMBER, ROWERS, ETC.) 5
	CLIMBING WALL ACTIVITIES 6
	EXERCISES/CALISTHENICS 7
	FRISBEE OR FRISBEE GOLF 8
	JUMPROPE/PLYOMETRICS/CONDITIONING 9
	WEIGHT TRAINING 10
	YOGA/PILATES 11
	OTHER (SPECIFY) 12
	REFUSED 97
	IF G2A DOES NOT INCLUDE PREVIOUS DAY OF WEEK, SKIP TO G22

	YES 1
	DON’T KNOW (SKIP TO G22) 8
	LIGHT 1
	MODERATE 2
	HARD 3
	VERY HARD 4
	REFUSED 7
	DON’T KNOW 8
	PLAYGROUND GAME (KICKBALL, FOUR SQUARE, DODGEBALL, ETC.) 1
	ORGANIZED SPORT GAME (BASEBALL, BASKETBALL, FOOTBALL, ETC.) 2
	TAG/CAPTURE THE FLAG/RED ROVER/ETC. 3
	FIXED EQUIPMENT (MONKEY BARS, SLIDES, SWINGS, ETC.) 4
	HANGING OUT WITH FRIENDS 5
	DOING SCHOOL WORK 6
	OTHER (SPECIFY) 7
	REFUSED 97
	IF G3A DOES NOT INCLUDE PREVIOUS DAY OF WEEK, SKIP TO G23

	YES 1
	DON’T KNOW (SKIP TO G23) 8
	LIGHT 1
	MODERATE 2
	HARD 3
	VERY HARD 4
	REFUSED 7
	DON’T KNOW 8
	DANCE 1
	WEIGHTLIFTING 2
	OTHER (SPECIFY) 3
	REFUSED 97
	IF G4A DOES NOT INCLUDE PREVIOUS DAY OF WEEK, SKIP TO G24

	YES 1
	DON’T KNOW (SKIP TO G24) 8
	LIGHT 1
	MODERATE 2
	HARD 3
	VERY HARD 4
	REFUSED 7
	DON’T KNOW 8
	IN-CLASS PHYSICAL ACTIVITY 1
	VIDEO/STRUCTURED ACTIVITY IN HOMEROOM/ANNOUNCEMENTS 2
	WALKING LAPS 3
	OTHER (SPECIFY) 4
	REFUSED 97
	IF G5A DOES NOT INCLUDE PREVIOUS DAY OF WEEK, SKIP TO G25

	YES 1
	DON’T KNOW (SKIP TO G25) 8
	LIGHT 1
	MODERATE 2
	HARD 3
	VERY HARD 4
	REFUSED 7
	DON’T KNOW 8
	BASEBALL/SOFTBALL 1
	BASKETBALL 2
	SWIM TEAM/DIVING/WATER POLO 3
	GOLF/TENNIS 4
	TRACK AND FIELD/CROSS COUNTRY 5
	CHEER/DANCE TEAM 6
	WRESTLING 7
	VOLLEYBALL 8
	MARTIAL ARTS 9
	ROWING/CANOE/KAYAK 10
	BOWLING 11
	SKIING 12
	OTHER (SPECIFY) 13
	REFUSED 97
	IF G6A DOES NOT INCLUDE PREVIOUS DAY OF WEEK, SKIP TO G26

	YES 1
	DON’T KNOW (SKIP TO G26) 8
	LIGHT 1
	MODERATE 2
	HARD 3
	VERY HARD 4
	REFUSED 7
	DON’T KNOW 8
	BASEBALL/SOFTBALL 1
	BASKETBALL 2
	SWIM TEAM/DIVING/WATER POLO 3
	GOLF/TENNIS 4
	TRACK AND FIELD/CROSS COUNTRY 5
	CHEER/DANCE TEAM 6
	WRESTLING 7
	VOLLEYBALL 8
	MARTIAL ARTS 9
	ROWING/CANOE/KAYAK 10
	BOWLING 11
	SKIING 12
	OTHER (SPECIFY) 13
	REFUSED 97
	DON’T KNOW 98
	REFUSED 97
	IF G7A DOES NOT INCLUDE PREVIOUS DAY OF WEEK, SKIP TO G27

	YES 1
	DON’T KNOW (SKIP TO G27) 8
	LIGHT 1
	MODERATE 2
	HARD 3
	VERY HARD 4
	REFUSED 7
	DON’T KNOW 8
	AT SCHOOL 1
	AT HOME 2
	AT A REC CENTER 3
	AT A PARK/PLAYGROUND 4
	IN MY NEIGHBORHOOD 5
	ON MY STREET 6
	AT CHURCH 7
	AT A FRIEND’S HOUSE 8
	OTHER (SPECIFY) 9
	REFUSED 97
	DON’T KNOW 98
	SPECIFY:

	BY MYSELF 1
	WITH 1 OTHER FRIEND 2
	WITH SEVERAL FRIENDS 3
	WITH MY TEAM OR CLASS 4
	WITH MY PARENT(S) OR OTHER FAMILY MEMBER(S) 5
	REFUSED 7
	DON’T KNOW 8
	BASEBALL/SOFTBALL 1
	BASKETBALL 2
	SWIM TEAM/DIVING/WATER POLO 3
	OTHER (SPECIFY) 4
	REFUSED 97
	IF G8A DOES NOT INCLUDE PREVIOUS DAY OF WEEK, SKIP TO G28

	YES 1
	DON’T KNOW (SKIP TO G28) 8
	LIGHT 1
	MODERATE 2
	HARD 3
	VERY HARD 4
	REFUSED 7
	DON’T KNOW 8
	AT SCHOOL 1
	AT HOME 2
	AT A REC CENTER 3
	AT A PARK/PLAYGROUND 4
	IN MY NEIGHBORHOOD 5
	ON MY STREET 6
	AT CHURCH 7
	AT A FRIEND’S HOUSE 8
	OTHER (SPECIFY) 9
	REFUSED 97
	DON’T KNOW 98
	SPECIFY:

	BY MYSELF 1
	WITH 1 OTHER FRIEND 2
	WITH SEVERAL FRIENDS 3
	WITH MY TEAM OR CLASS 4
	WITH MY PARENT(S) OR OTHER FAMILY MEMBER(S) 5
	REFUSED 7
	DON’T KNOW 8
	PLAYGROUND GAME (KICKBALL, FOUR SQUARE, DODGEBALL, ETC.) 1
	ORGANIZED SPORT GAME (BASEBALL, BASKETBALL, FOOTBALL, ETC.) 2
	TAG/CAPTURE THE FLAG/RED ROVER/ETC. 3
	FIXED EQUIPMENT (MONKEY BARS, SLIDES, SWINGS, ETC.) 4
	DANCE/STEP TEAM 5
	DOUBLE-DUTCH 6
	OTHER (SPECIFY) 7
	REFUSED 97
	IF G9A DOES NOT INCLUDE PREVIOUS DAY OF WEEK, SKIP TO G29

	YES 1
	DON’T KNOW (SKIP TO G29) 8
	LIGHT 1
	MODERATE 2
	HARD 3
	VERY HARD 4
	REFUSED 7
	DON’T KNOW 8
	AT SCHOOL 1
	AT HOME 2
	AT A REC CENTER 3
	AT A PARK/PLAYGROUND 4
	IN MY NEIGHBORHOOD 5
	ON MY STREET 6
	AT CHURCH 7
	AT A FRIEND’S HOUSE 8
	OTHER (SPECIFY) 9
	REFUSED 97
	DON’T KNOW 98
	SPECIFY:

	BY MYSELF 1
	WITH 1 OTHER FRIEND 2
	WITH SEVERAL FRIENDS 3
	WITH MY TEAM OR CLASS 4
	WITH MY PARENT(S) OR OTHER FAMILY MEMBER(S) 5
	REFUSED 7
	DON’T KNOW 8
	TAG 1
	RED ROVER/DUCK DUCK GOOSE/ETC. 2
	HOPSCOTCH 3
	OTHER (SPECIFY) 4
	REFUSED 97
	IF G10A DOES NOT INCLUDE PREVIOUS DAY OF WEEK, SKIP TO G30

	YES 1
	DON’T KNOW (SKIP TO G30) 8
	LIGHT 1
	MODERATE 2
	HARD 3
	VERY HARD 4
	REFUSED 7
	DON’T KNOW 8
	AT SCHOOL 1
	AT HOME 2
	AT A REC CENTER 3
	AT A PARK/PLAYGROUND 4
	IN MY NEIGHBORHOOD 5
	ON MY STREET 6
	AT CHURCH 7
	AT A FRIEND’S HOUSE 8
	OTHER (SPECIFY) 9
	REFUSED 97
	DON’T KNOW 98
	SPECIFY:

	BY MYSELF 1
	WITH 1 OTHER FRIEND 2
	WITH SEVERAL FRIENDS 3
	WITH MY TEAM OR CLASS 4
	WITH MY PARENT(S) OR OTHER FAMILY MEMBER(S) 5
	REFUSED 7
	DON’T KNOW 8
	SWIMMING 1
	WATER GAMES (MARCO POLO, SHARK AND MINNOWS, ETC.) 2
	WATERPLAY 3
	OTHER (SPECIFY) 4
	REFUSED 97
	IF G11A DOES NOT INCLUDE PREVIOUS DAY OF WEEK, SKIP TO G31

	YES 1
	DON’T KNOW (SKIP TO G31) 8
	LIGHT 1
	MODERATE 2
	HARD 3
	VERY HARD 4
	REFUSED 7
	DON’T KNOW 8
	BY MYSELF 1
	WITH 1 OTHER FRIEND 2
	WITH SEVERAL FRIENDS 3
	WITH MY TEAM OR CLASS 4
	WITH MY PARENT(S) OR OTHER FAMILY MEMBER(S) 5
	REFUSED 7
	DON’T KNOW 8
	AT SCHOOL 1
	AT HOME 2
	AT A REC CENTER 3
	AT A PARK/PLAYGROUND 4
	IN MY NEIGHBORHOOD 5
	ON MY STREET 6
	AT CHURCH 7
	AT A FRIEND’S HOUSE 8
	OTHER (SPECIFY) 9
	REFUSED 97
	DON’T KNOW 98
	SPECIFY:

	HIKING 1
	ROCK CLIMBING 2
	SURFING/SKIMBOARDING/BODYBOARDING 3
	SNOW SKIING/SNOWBOARDING 4
	WATER SKIING/WAKEBOARDING 5
	KAYAKING 6
	OTHER (SPECIFY) 7
	REFUSED 97
	IF G12A DOES NOT INCLUDE PREVIOUS DAY OF WEEK, SKIP TO G32

	YES 1
	DON’T KNOW (SKIP TO G32) 8
	LIGHT 1
	MODERATE 2
	HARD 3
	VERY HARD 4
	REFUSED 7
	DON’T KNOW 8
	BY MYSELF 1
	WITH 1 OTHER FRIEND 2
	WITH SEVERAL FRIENDS 3
	WITH MY TEAM OR CLASS 4
	WITH MY PARENT(S) OR OTHER FAMILY MEMBER(S) 5
	REFUSED 7
	DON’T KNOW 8
	WALK 1
	BIKE 2
	REFUSED 97
	IF G13A DOES NOT INCLUDE PREVIOUS DAY OF WEEK, SKIP TO G33

	YES 1
	DON’T KNOW (SKIP TO G33) 8
	LIGHT 1
	MODERATE 2
	HARD 3
	VERY HARD 4
	REFUSED 7
	DON’T KNOW 8
	AT SCHOOL 1
	AT HOME 2
	AT A REC CENTER 3
	AT A PARK/PLAYGROUND 4
	IN MY NEIGHBORHOOD 5
	ON MY STREET 6
	AT CHURCH 7
	AT A FRIEND’S HOUSE 8
	OTHER (SPECIFY) 9
	REFUSED 97
	DON’T KNOW 98
	SPECIFY:

	BY MYSELF 1
	WITH 1 OTHER FRIEND 2
	WITH SEVERAL FRIENDS 3
	WITH MY TEAM OR CLASS 4
	WITH MY PARENT(S) OR OTHER FAMILY MEMBER(S) 5
	REFUSED 7
	DON’T KNOW 8
	WALK 1
	BIKE 2
	REFUSED 97
	IF G14A DOES NOT INCLUDE PREVIOUS DAY OF WEEK, SKIP TO G34

	YES 1
	DON’T KNOW (SKIP TO G34) 8
	LIGHT 1
	MODERATE 2
	HARD 3
	VERY HARD 4
	REFUSED 7
	DON’T KNOW 8
	AT SCHOOL 1
	AT HOME 2
	AT A REC CENTER 3
	AT A PARK/PLAYGROUND 4
	IN MY NEIGHBORHOOD 5
	ON MY STREET 6
	AT CHURCH 7
	AT A FRIEND’S HOUSE 8
	OTHER (SPECIFY) 9
	REFUSED 97
	DON’T KNOW 98
	SPECIFY:

	BY MYSELF 1
	WITH 1 OTHER FRIEND 2
	WITH SEVERAL FRIENDS 3
	WITH MY TEAM OR CLASS 4
	WITH MY PARENT(S) OR OTHER FAMILY MEMBER(S) 5
	REFUSED 7
	DON’T KNOW 8
	WALK 1
	BIKE 2
	SCOOTER 3
	SKATEBOARD 4
	SKATES/ROLLERBLADES 5
	OTHER (SPECIFY) 6
	REFUSED 97
	IF G15A DOES NOT INCLUDE PREVIOUS DAY OF WEEK, SKIP TO G35

	YES 1
	DON’T KNOW (SKIP TO G35) 8
	AT SCHOOL 1
	AT HOME 2
	AT A REC CENTER 3
	AT A PARK/PLAYGROUND 4
	IN MY NEIGHBORHOOD 5
	ON MY STREET 6
	AT CHURCH 7
	AT A FRIEND’S HOUSE 8
	OTHER (SPECIFY) 9
	REFUSED 97
	DON’T KNOW 98
	SPECIFY:

	BY MYSELF 1
	WITH 1 OTHER FRIEND 2
	WITH SEVERAL FRIENDS 3
	WITH MY TEAM OR CLASS 4
	WITH MY PARENT(S) OR OTHER FAMILY MEMBER(S) 5
	REFUSED 7
	DON’T KNOW 8
	GAMING 1
	SURFING THE INTERNET 2
	OTHER (SPECIFY) 3
	REFUSED 97
	IF G16A DOES NOT INCLUDE PREVIOUS DAY OF WEEK, SKIP TO G36

	YES 1
	DON’T KNOW (SKIP TO G36) 8
	AT SCHOOL 1
	AT HOME 2
	AT A REC CENTER 3
	AT A PARK/PLAYGROUND 4
	IN MY NEIGHBORHOOD 5
	ON MY STREET 6
	AT CHURCH 7
	AT A FRIEND’S HOUSE 8
	OTHER (SPECIFY) 9
	REFUSED 97
	DON’T KNOW 98
	SPECIFY:

	BY MYSELF 1
	WITH 1 OTHER FRIEND 2
	WITH SEVERAL FRIENDS 3
	WITH MY TEAM OR CLASS 4
	WITH MY PARENT(S) OR OTHER FAMILY MEMBER(S) 5
	REFUSED 7
	DON’T KNOW 8
	IM/CHAT/TWITTER 1 1
	SOCIAL NETWORKING ON THE COMPUTER 2
	TEXTING 3
	OTHER (SPECIFY) 4
	REFUSED 97
	IF G17A DOES NOT INCLUDE PREVIOUS DAY OF WEEK, SKIP TO G37

	YES 1
	DON’T KNOW (SKIP TO G37) 8
	AT SCHOOL 1
	AT HOME 2
	AT A REC CENTER 3
	AT A PARK/PLAYGROUND 4
	IN MY NEIGHBORHOOD 5
	ON MY STREET 6
	AT CHURCH 7
	AT A FRIEND’S HOUSE 8
	OTHER (SPECIFY) 9
	REFUSED 97
	DON’T KNOW 98
	SPECIFY:

	BY MYSELF 1
	WITH 1 OTHER FRIEND 2
	WITH SEVERAL FRIENDS 3
	WITH MY TEAM OR CLASS 4
	WITH MY PARENT(S) OR OTHER FAMILY MEMBER(S) 5
	REFUSED 7
	DON’T KNOW 8
	WATCHING TV/VIDEOS 1
	REFUSED 97
	IF G18A DOES NOT INCLUDE PREVIOUS DAY OF WEEK, SKIP TO G38

	YES 1
	DON’T KNOW (SKIP TO G38) 8
	AT SCHOOL 1
	AT HOME 2
	AT A REC CENTER 3
	AT A PARK/PLAYGROUND 4
	IN MY NEIGHBORHOOD 5
	ON MY STREET 6
	AT CHURCH 7
	AT A FRIEND’S HOUSE 8
	OTHER (SPECIFY) 9
	REFUSED 97
	DON’T KNOW 98
	SPECIFY:

	BY MYSELF 1
	WITH 1 OTHER FRIEND 2
	WITH SEVERAL FRIENDS 3
	WITH MY TEAM OR CLASS 4
	WITH MY PARENT(S) OR OTHER FAMILY MEMBER(S) 5
	REFUSED 7
	DON’T KNOW 8
	PLAYING GAMES ON A GAME CONSOLE 1
	PLAYING GAMES ON A HANDHELD GAMING DEVICE 2
	REFUSED 97
	IF G19A DOES NOT INCLUDE PREVIOUS DAY OF WEEK, SKIP TO G39

	YES 1
	DON’T KNOW (SKIP TO G39) 8
	LIGHT 1
	MODERATE 2
	HARD 3
	VERY HARD 4
	REFUSED 7
	DON’T KNOW 8
	AT SCHOOL 1
	AT HOME 2
	AT A REC CENTER 3
	AT A PARK/PLAYGROUND 4
	IN MY NEIGHBORHOOD 5
	ON MY STREET 6
	AT CHURCH 7
	AT A FRIEND’S HOUSE 8
	OTHER (SPECIFY) 9
	REFUSED 97
	DON’T KNOW 98
	SPECIFY:

	BY MYSELF 1
	WITH 1 OTHER FRIEND 2
	WITH SEVERAL FRIENDS 3
	WITH MY TEAM OR CLASS 4
	WITH MY PARENT(S) OR OTHER FAMILY MEMBER(S) 5
	REFUSED 7
	DON’T KNOW 8
	PLAYING WII/KINECT/MOVE, ETC. 1
	REFUSED 97
	YES 1
	DON’T KNOW (SKIP TO section h) 8
	LIGHT 1
	MODERATE 2
	HARD 3
	VERY HARD 4
	REFUSED 7
	DON’T KNOW 8
	AT SCHOOL 1
	AT HOME 2
	AT A REC CENTER 3
	AT A PARK/PLAYGROUND 4
	IN MY NEIGHBORHOOD 5
	ON MY STREET 6
	AT CHURCH 7
	AT A FRIEND’S HOUSE 8
	OTHER (SPECIFY) 9
	REFUSED 97
	DON’T KNOW 98
	SPECIFY:

	BY MYSELF 1
	WITH 1 OTHER FRIEND 2
	WITH SEVERAL FRIENDS 3
	WITH MY TEAM OR CLASS 4
	WITH MY PARENT(S) OR OTHER FAMILY MEMBER(S) 5
	REFUSED 7
	DON’T KNOW 8
	SECTION H: PHYSICAL ACTIVITY CHILD SURVEY
	Self administered
	Child aged 3 – 5: NOT COMPLETED
	Child aged 6 – 11: Child respondent/adult present to assist
	H1.
	How much do you agree or disagree with the following statements?
	H2.
	H3.
	H4.
	How much do you agree or disagree with the following statements?
	H5.
	How much do you agree or disagree with the following statements?
	H6.
	How much do you agree or disagree with the following statements?
	H7.
	How much is each of the following statements true for you?
	SECTION I: PHYSICAL ACTIVITY PARENT SURVEY
	Self administered
	Child aged 3 – 15: Adult respondent


	Basketball Hoop/Sports Goals (soccer) 1
	Bicycle 2
	Big yard/Empty Field 3
	Exercise Video tapes 4
	Active Video game systems (Wii, Playstation Move, Xbox Kinect) 5
	Indoor Playspace (playroom, empty garage) 6
	Cardio Equipment (Treadmill, stationary bicycle, step climber, elliptical machine, rowing machine) 7
	Jungle Gym/Tree House 8
	Swings/Slides 9
	Wheeled Toys (scooter, skateboard, inline skates, roller skates, etc.) 10
	Active Equipment (balls, jumpropes Frisbees, racquets, bats, etc.) 11
	Swimming Pool 12
	Trampoline 13
	Weight lifting equipment 14
	Other, please specify 15
	Refused 97
	Don’t Know 98
	SPECIFY:

	Basketball Hoop/Sports Goals (soccer) 16
	Big yard/Empty Field 17
	Indoor Playspace (clubhouse) 18
	Cardio Equipment (Treadmill, stationary bicycle, step climber, elliptical machine, rowing machine) 19
	Lake or Ocean 20
	Playground (jungle gym, slides, swings, etc.) 21
	Swimming Pool 22
	Tennis Court 23
	Weight lifting equipment 24
	Park 25
	Walking Trail 26
	Bike Path/Trail 27
	YMCA/Boys and Girls Club/etc. 28
	Skate park/place for skateboarding 29
	Other, please specify 30
	Refused 97
	Don’t Know 98
	SPECIFY:

	Strongly disagree 1
	Disagree 2
	Agree 3
	Strongly Agree 4
	Refused 7
	Don’t Know 8
	I4.

	I allow my child to watch as much TV as (he/she) wants.
	Strongly disagree 1
	Disagree 2
	Agree 3
	Strongly Agree 4
	Refused 7
	Don’t Know 8
	I5.

	If my child has been occupied for a long time with inside activities and the weather is nice, I encourage (him/her) to play outside.
	Strongly disagree 1
	Disagree 2
	Agree 3
	Strongly Agree 4
	Refused 7
	Don’t Know 8
	I6.

	YES 1
	NO 2
	REFUSED 7
	DON'T KNOW 	  8
	I7.

	YES 1
	NO 2
	DON’T HAVE A YARD ………………………………………3
	REFUSED 7
	DON'T KNOW 	  8
	I8.

	YES 1
	NO 2
	REFUSED 7
	DON'T KNOW 	  8
	0 DAYS PER WEEK 1
	1-2 DAYS PER WEEK 2
	3-4 DAYS PER WEEK 3
	5-6 DAYS PER WEEK 4
	Much less than others 1
	Somewhat less than others 2
	About the same 3
	Somewhat more than others 4
	Much more than others 5
	Refused 7
	Don’t Know 8
	SECTION J: NUTRITION QUESTIONS
	Interviewer administered
	Domain 1: Food and Beverage Intake
	Child aged 3 – 5: Adult respondent
	Child aged 6 – 8: Adult respondent/child present to assist
	Child aged 9 – 11: Child respondent/adult present to assist
	Child aged 12 – 15: Child respondent

	These questions are about the different kinds of foods (you/your child) ate or drank during the past month, that is, the past 30 days. When answering, please include meals and snacks eaten at home, at school, in restaurants, and anyplace else.

	During the past month, how often did (you/your child) eat hot or cold cereals? You can answer per day, per week or per month.
	DON’T KNOW (SKIP TO J3) 8
	J2.

	During the past month, what kinds of cereal did (you/your child) usually eat?
	J3.

	During the past month, how often did (you/your child) have milk either to drink or on cereal? Do not include soymilk or small amounts of milk in coffee or tea. You can answer per day, per week or per month.
	DON’T KNOW (SKIP TO J5) 8
	J4.

	During the past month, what kind of milk did (you/your child) usually drink?
	WHOLE OR REGULAR MILK.................................. 1
	2% FAT OR REDUCED-FAT MILK 2
	1%, 1/2%, OR LOW-FAT MILK 3
	FAT-FREE, SKIM OR NONFAT MILK 4
	SOY MILK 5
	OTHER 6
	REFUSED ....................................................................7
	DON'T KNOW	8
	J5.
	During the past month, how often did (you/your child) eat or drink the following foods? You can answer per day, per week or per month.
	Domain 2: Food Patterns and Behaviors
	Child aged 3 – 5: Adult respondent
	Child aged 6 – 8: Adult respondent/child present to assist
	Child aged 9 – 11: Child respondent/adult present to assist
	Child aged 12 – 15: Child respondent

	These next questions are about meals during the past week, that is, the past 7 days.
	J6.

	During the past 7 days, on how many days did (you/your child) eat breakfast or a morning meal?
	J7.

	When (you/your child) eat at home, how often is a television on while you are eating?
	NEVER 1
	RARELY 2
	SOMETIMES 3
	MOST OF THE TIME 4
	REFUSED 7
	DON'T KNOW	8
	J8.

	During the past 7 days, on how many days did (you/your child) eat or drink anything from a fast food restaurant such as McDonald's, Taco Bell, or KFC?
	J9.

	During the past 7 days, how many dinners, or suppers did all or most of your family sit down and eat together?
	Domain 3: Self-Efficacy and Intentions Regarding Healthy Eating
	Child aged 3 – 11: NOT ADMINISTERED
	Child aged 12 – 15: Child respondent

	Read each sentence. Select the answer that describes YOU. Eating healthy means you eat fruits and vegetables, lean meats like chicken, low fat dairy products, and a limited amount of sugary or salty snacks, junk foods, and sodas.
	J10.

	NOT LIKE ME 1
	A LITTLE LIKE ME 2
	A LOT LIKE ME 3
	REFUSED 7
	DON'T KNOW	8
	J11.
	I make sure I get plenty of healthy foods on each day.

	NOT LIKE ME 1
	A LITTLE LIKE ME 2
	A LOT LIKE ME 3
	REFUSED 7
	J12.

	NOT LIKE ME 1
	A LITTLE LIKE ME 2
	A LOT LIKE ME 3
	REFUSED 7
	DON'T KNOW	8
	Below is a list of things people might do while trying to change their eating habits. Whether you are trying to change your eating habits or not, please rate how confident you are that you could really motivate yourself to do things like this consistently for, at least six months.
	J13.

	A LITTLE SURE 1
	SURE 2
	VERY SURE 3
	REFUSED 7
	DON'T KNOW	8
	J14. *

	A LITTLE SURE 1
	SURE 2
	VERY SURE 3
	REFUSED 7
	DON'T KNOW	8
	J15. *

	A LITTLE SURE 1
	SURE 2
	VERY SURE 3
	REFUSED 7
	DON'T KNOW	8
	Domain 4: Perceived Social Support Regarding Healthy Eating and Peer Influence
	Child aged 3 – 5: Adult respondent – Family ratings only
	Child aged 6 – 8: Adult respondent/child present to assist – Family ratings only
	Child aged 9 – 11: Child respondent/adult present to assist – Family ratings only
	Child aged 12 – 15: Child respondent – Ratings of both Family and Friends

	Domain 5: Perceived Home Environment Regarding Healthy Eating
	Child aged 3 – 15: Adult respondent


	How often do you have fruits available at home? This includes fresh, dried, canned, and frozen fruits. Would you say always, most of the time, sometimes, rarely, or never?
	ALWAYS 1
	MOST OF THE TIME 2
	SOMETIMES 3
	RARELY 4
	NEVER 5
	REFUSED 7
	DON’T KNOW 8
	J20. *

	How often do you have any of these dark green vegetables available at home? This includes fresh, dried, canned, and frozen vegetables. Bok Choy; Broccoli; Collard greens; Dark green leafy lettuce; Kale; Mesclun; Mustard greens; Romaine lettuce; Turnip greens; Spinach; Watercress. (Would you say always, most of the time, sometimes, rarely, or never?)
	ALWAYS 1
	MOST OF THE TIME 2
	SOMETIMES 3
	RARELY 4
	NEVER 5
	REFUSED 7
	DON’T KNOW 8
	J21. *

	How often do you have salty snacks such as chips and crackers available at home? Do not include nuts. (Would you say always, most of the time, sometimes, rarely, or never?)
	ALWAYS 1
	MOST OF THE TIME 2
	SOMETIMES 3
	RARELY 4
	NEVER 5
	REFUSED 7
	DON’T KNOW 8
	J22. *

	How often do you have 1% fat, skim, or fat-free milk available at home? Do not include 2% milk. (Would you say always, most of the time, sometimes, rarely, or never?)
	ALWAYS 1
	MOST OF THE TIME 2
	SOMETIMES 3
	RARELY 4
	NEVER 5
	REFUSED 7
	DON’T KNOW 8
	J23. *

	How often do you have soft drinks, fruit-flavored drinks, or fruit punch available at home? Do not include diet drinks, 100% juice or sports drinks. (Would you say always, most of the time, sometimes, rarely, or never?)
	ALWAYS 1
	MOST OF THE TIME 2
	SOMETIMES 3
	RARELY 4
	NEVER 5
	REFUSED 7
	Domain 6: Perceived School Environment Regarding Healthy Eating
	Child aged 3 – 5: NOT ADMINISTERED
	Child aged 6 – 8: Adult respondent/child present to assist
	Child aged 9 – 11: Child respondent/adult present to assist
	Child aged 12 – 15: Child respondent


	ALWAYS 1
	MOST OF THE TIME 2
	SOMETIMES 3
	RARELY 4
	NEVER 5
	REFUSED 7
	ALWAYS 1
	MOST OF THE TIME 2
	SOMETIMES 3
	RARELY 4
	NEVER 5
	REFUSED 7
	DON’T KNOW 8
	ALWAYS 1
	MOST OF THE TIME 2
	SOMETIMES 3
	RARELY 4
	NEVER 5
	REFUSED 7
	DON’T KNOW 8
	ALWAYS 1
	MOST OF THE TIME 2
	SOMETIMES 3
	RARELY 4
	NEVER 5
	REFUSED 7
	DON’T KNOW 8
	Domain 7: Perceived Community Environment Regarding Healthy Eating
	Child aged 3 – 15: Adult respondent


	YES 1
	NO 2
	REFUSED 7
	DON'T KNOW 	  8
	Domain 8: Infant Feeding History
	Child aged 3 – 15: Adult respondent


	The next questions are about breastfeeding your child.
	YES 1
	Domain 9: Household Food Insecurity
	Child aged 3 – 15: Adult respondent


	We worried whether our food would run out before we got money to buy more. Was that often true, sometimes true, or never true for your household in the last 12 months?
	OFTEN TRUE 1
	SOMETIMES TRUE 2
	NEVER TRUE 3
	REFUSED 7
	DON'T KNOW	8
	The food that we bought just didn’t last, and we didn’t have money to get more. Was that often, sometimes, or never true for your household in the last 12 months?
	OFTEN TRUE 1
	SOMETIMES TRUE 2
	NEVER TRUE 3
	REFUSED 7
	DON'T KNOW	8
	Domain 10: Dieting Behaviors
	Child aged 3 – 11: NOT ADMINISTERED
	Child aged 12 – 15: Child respondent


	How do you describe your weight?
	VERY UNDERWEIGHT.................................................... 1
	SLIGHTLY UNDERWEIGHT ........................................... 2
	ABOUT THE RIGHT WEIGHT ........................................ 3
	SLIGHTLY OVERWEIGHT 4
	VERY OVERWEIGHT ...................................................... 5
	REFUSED ......................................................................7
	DON'T KNOW	 ...............................................................8
	Which of the following are you trying to do about your weight?
	LOSE WEIGHT.................................................... 1
	GAIN WEIGHT ........................................... 2
	STAY THE SAME WEIGHT ........................................ 3
	NOT TRYING TO DO ANYTHING ABOUT WEIGHT 4
	REFUSED ......................................................................7
	DON'T KNOW	 ...............................................................8
	Have you ever gone without eating for 24 hours or more (also called fasting) to lose weight or to keep from gaining weight?
	YES 1
	NO 2
	REFUSED 7
	DON'T KNOW 	  8
	Have you ever taken any diet pills, powders, or liquids without a doctor's advice to lose weight or to keep from gaining weight?  Do not include meal replacement products such as Slim Fast. 
	YES 1
	NO 2
	REFUSED 7
	DON'T KNOW 	  8
	Have you ever vomited or taken laxatives to lose weight or to keep from gaining weight?
	YES 1
	NO 2
	REFUSED 7
	DON'T KNOW 	  8
	HOME VISIT 2 (Enhanced Protocol ONLY)
	SECTION K: PHYSICAL ACTIVITY BEHAVIORS RECALL (FOR 3 – 5 YEAR OLDS)
	Self administered
	Child aged 3 – 5: Adult respondent
	Child aged 6 – 15: NOT ADMINISTERED

	YES 1
	DON’T KNOW (SKIP TO K2) 8
	TAG 1
	RED ROVER/DUCK DUCK GOOSE/ETC. 2
	HOPSCOTCH 3
	OTHER (SPECIFY) 4
	REFUSED 97
	YES 1
	DON’T KNOW (SKIP TO K3) 8
	YES 1
	DON’T KNOW (SKIP TO K4) 8
	PLAYING WITH BALLS/OTHER EQUIPMENT 1
	PLAYING ON FIXED EQUIPMENT (TREE HOUSE, MONKEY BARS, SLIDES, SWINGS, ETC) 2
	JUMPROPE/HULA HOOP 3
	OTHER (SPECIFY) 4
	REFUSED 97
	YES 1
	DON’T KNOW (SKIP TO K5) 8
	YES 1
	DON’T KNOW (SKIP TO K6) 8
	YES 1
	DON’T KNOW (SKIP TO K7) 8
	YES 1
	DON’T KNOW (SKIP TO K8) 8
	PLAYING WII/KINECT/MOVE, ETC 1
	REFUSED 97
	YES 1
	DON’T KNOW (SKIP TO K9) 8
	PLAYING BASEBALL/SOFTBALL 1
	PLAYING SOCCER/FOOTBALL 2
	PLAYING BASKETBALL 3
	PLAYING TENNIS 4
	SWIM TEAM 5
	OTHER (SPECIFY) 4
	REFUSED 97
	YES 1
	DON’T KNOW (SKIP TO K10) 8
	PARTICIPATING IN GYMBOREE OR LITTLE GYM (OR OTHER FACILITY) CLASSES 1
	PLAYING AT A BOUNCE HOUSE (MONKEY JOE’S, ETC.) 2
	PLAYING AT A TRAMPOLINE GYM 3
	OTHER (SPECIFY) 4
	REFUSED 97
	YES 1
	DON’T KNOW (SKIP TO K11) 8
	DANCE/ CHEER 1
	TUMBLING OR GYMNASTICS CLASSES 2
	SPORT LESSONS (TENNIS, BASEBALL, BASKETBALL, ETC.) 3
	KARATE OR OTHER MARTIAL ARTS CLASSES 4
	OTHER (SPECIFY) 4
	REFUSED 97
	YES 1
	DON’T KNOW (SKIP TO K12) 8
	SWIM LESSONS 1
	SWIMMING 2
	PLAYING POOL/WATER GAMES 3
	OTHER (SPECIFY) 4
	REFUSED 97
	YES 1
	DON’T KNOW (END SURVEY) 8
	SECTION L: PHYSICAL ACTIVITY BEHAVIORS RECALL (FOR 6 – 15 YEAR OLDS)
	Self administered
	Child aged 3 – 5: NOT ADMINISTERED
	Child aged 6 – 11: Child respondent/adult present to assist

	YES 1
	DON’T KNOW (SKIP TO L2) 8
	LIGHT 1
	MODERATE 2
	HARD 3
	VERY HARD 4
	REFUSED 7
	DON’T KNOW 8
	TEAM SPORT SKILLS 1
	INDIVIDUAL SPORT SKILLS 2
	DANCE/TUMBLING SKILLS 3
	WATER ACTIVITY SKILLS 4
	CARDIOVASCULAR MACHINES OR CONDITIONING (RUNNING, CYCLING, STAIRCLIMBER, ROWERS, ETC.) 5
	CLIMBING WALL ACTIVITIES 6
	EXERCISES/CALISTHENICS 7
	FRISBEE OR FRISBEE GOLF 8
	JUMPROPE/PLYOMETRICS/CONDITIONING 9
	WEIGHT TRAINING 10
	YOGA/PILATES 11
	OTHER (SPECIFY) 12
	REFUSED 97
	YES 1
	DON’T KNOW (SKIP TO L3) 8
	LIGHT 1
	MODERATE 2
	HARD 3
	VERY HARD 4
	REFUSED 7
	DON’T KNOW 8
	PLAYGROUND GAME (KICKBALL, FOUR SQUARE, DODGEBALL, ETC.) 1
	ORGANIZED SPORT GAME (BASEBALL, BASKETBALL, FOOTBALL, ETC.) 2
	TAG/CAPTURE THE FLAG/RED ROVER/ETC. 3
	FIXED EQUIPMENT (MONKEY BARS, SLIDES, SWINGS, ETC.) 4
	HANGING OUT WITH FRIENDS 5
	DOING SCHOOL WORK 6
	OTHER (SPECIFY) 7
	REFUSED 97
	YES 1
	DON’T KNOW (SKIP TO L4) 8
	LIGHT 1
	MODERATE 2
	HARD 3
	VERY HARD 4
	REFUSED 7
	DON’T KNOW 8
	DANCE 1
	WEIGHTLIFTING 2
	OTHER (SPECIFY) 3
	REFUSED 97
	YES 1
	DON’T KNOW (SKIP TO L5) 8
	LIGHT 1
	MODERATE 2
	HARD 3
	VERY HARD 4
	REFUSED 7
	DON’T KNOW 8
	IN-CLASS PHYSICAL ACTIVITY 1
	VIDEO/STRUCTURED ACTIVITY IN HOMEROOM/ANNOUNCEMENTS 2
	WALKING LAPS 3
	OTHER (SPECIFY) 4
	REFUSED 97
	YES 1
	DON’T KNOW (SKIP TO L6) 8
	LIGHT 1
	MODERATE 2
	HARD 3
	VERY HARD 4
	REFUSED 7
	DON’T KNOW 8
	BASEBALL/SOFTBALL 1
	BASKETBALL 2
	SWIM TEAM/DIVING/WATER POLO 3
	GOLF/TENNIS 4
	TRACK AND FIELD/CROSS COUNTRY 5
	CHEER/DANCE TEAM 6
	WRESTLING 7
	VOLLEYBALL 8
	MARTIAL ARTS 9
	ROWING/CANOE/KAYAK 10
	BOWLING 11
	SKIING 12
	OTHER (SPECIFY) 13
	REFUSED 97
	YES 1
	DON’T KNOW (SKIP TO L7) 8
	LIGHT 1
	MODERATE 2
	HARD 3
	VERY HARD 4
	REFUSED 7
	DON’T KNOW 8
	AT SCHOOL 1
	AT HOME 2
	AT A REC CENTER 3
	AT A PARK/PLAYGROUND 4
	IN MY NEIGHBORHOOD 5
	ON MY STREET 6
	AT CHURCH 7
	AT A FRIEND’S HOUSE 8
	OTHER (SPECIFY) 9
	REFUSED 97
	DON’T KNOW 98
	SPECIFY:

	BASEBALL/SOFTBALL 1
	BASKETBALL 2
	SWIM TEAM/DIVING/WATER POLO 3
	GOLF/TENNIS 4
	TRACK AND FIELD/CROSS COUNTRY 5
	CHEER/DANCE TEAM 6
	WRESTLING 7
	VOLLEYBALL 8
	MARTIAL ARTS 9
	ROWING/CANOE/KAYAK 10
	BOWLING 11
	SKIING 12
	OTHER (SPECIFY) 13
	REFUSED 97
	YES 1
	DON’T KNOW (SKIP TO L8) 8
	LIGHT 1
	MODERATE 2
	HARD 3
	VERY HARD 4
	REFUSED 7
	DON’T KNOW 8
	AT SCHOOL 1
	AT HOME 2
	AT A REC CENTER 3
	AT A PARK/PLAYGROUND 4
	IN MY NEIGHBORHOOD 5
	ON MY STREET 6
	AT CHURCH 7
	AT A FRIEND’S HOUSE 8
	OTHER (SPECIFY) 9
	REFUSED 97
	DON’T KNOW 98
	SPECIFY:

	BY MYSELF 1
	WITH 1 OTHER FRIEND 2
	WITH SEVERAL FRIENDS 3
	WITH MY TEAM OR CLASS 4
	WITH MY PARENT(S) OR OTHER FAMILY MEMBER(S) 5
	REFUSED 7
	DON’T KNOW 8
	BASEBALL/SOFTBALL 1
	BASKETBALL 2
	SWIM TEAM/DIVING/WATER POLO 3
	OTHER (SPECIFY) 4
	REFUSED 97
	YES 1
	DON’T KNOW (SKIP TO L9) 8
	LIGHT 1
	MODERATE 2
	HARD 3
	VERY HARD 4
	REFUSED 7
	DON’T KNOW 8
	AT SCHOOL 1
	AT HOME 2
	AT A REC CENTER 3
	AT A PARK/PLAYGROUND 4
	IN MY NEIGHBORHOOD 5
	ON MY STREET 6
	AT CHURCH 7
	AT A FRIEND’S HOUSE 8
	OTHER (SPECIFY) 9
	REFUSED 97
	DON’T KNOW 98
	SPECIFY:

	BY MYSELF 1
	WITH 1 OTHER FRIEND 2
	WITH SEVERAL FRIENDS 3
	WITH MY TEAM OR CLASS 4
	WITH MY PARENT(S) OR OTHER FAMILY MEMBER(S) 5
	REFUSED 7
	DON’T KNOW 8
	PLAYGROUND GAME (KICKBALL, FOUR SQUARE, DODGEBALL, ETC.) 1
	ORGANIZED SPORT GAME (BASEBALL, BASKETBALL, FOOTBALL, ETC.) 2
	TAG/CAPTURE THE FLAG/RED ROVER/ETC. 3
	FIXED EQUIPMENT (MONKEY BARS, SLIDES, SWINGS, ETC.) 4
	DANCE/STEP TEAM 5
	DOUBLE-DUTCH 6
	OTHER (SPECIFY) 7
	REFUSED 97
	YES 1
	DON’T KNOW (SKIP TO L10) 8
	LIGHT 1
	MODERATE 2
	HARD 3
	VERY HARD 4
	REFUSED 7
	DON’T KNOW 8
	AT SCHOOL 1
	AT HOME 2
	AT A REC CENTER 3
	AT A PARK/PLAYGROUND 4
	IN MY NEIGHBORHOOD 5
	ON MY STREET 6
	AT CHURCH 7
	AT A FRIEND’S HOUSE 8
	OTHER (SPECIFY) 9
	REFUSED 97
	DON’T KNOW 98
	SPECIFY:

	BY MYSELF 1
	WITH 1 OTHER FRIEND 2
	WITH SEVERAL FRIENDS 3
	WITH MY TEAM OR CLASS 4
	WITH MY PARENT(S) OR OTHER FAMILY MEMBER(S) 5
	REFUSED 7
	DON’T KNOW 8
	TAG 1
	RED ROVER/DUCK DUCK GOOSE/ETC. 2
	HOPSCOTCH 3
	OTHER (SPECIFY) 4
	REFUSED 97
	YES 1
	DON’T KNOW (SKIP TO L11) 8
	LIGHT 1
	MODERATE 2
	HARD 3
	VERY HARD 4
	REFUSED 7
	DON’T KNOW 8
	AT SCHOOL 1
	AT HOME 2
	AT A REC CENTER 3
	AT A PARK/PLAYGROUND 4
	IN MY NEIGHBORHOOD 5
	ON MY STREET 6
	AT CHURCH 7
	AT A FRIEND’S HOUSE 8
	OTHER (SPECIFY) 9
	REFUSED 97
	DON’T KNOW 98
	SPECIFY:

	BY MYSELF 1
	WITH 1 OTHER FRIEND 2
	WITH SEVERAL FRIENDS 3
	WITH MY TEAM OR CLASS 4
	WITH MY PARENT(S) OR OTHER FAMILY MEMBER(S) 5
	REFUSED 7
	DON’T KNOW 8
	SWIMMING 1
	WATER GAMES (MARCO POLO, SHARK AND MINNOWS, ETC.) 2
	WATERPLAY 3
	OTHER (SPECIFY) 4
	REFUSED 97
	YES 1
	DON’T KNOW (SKIP TO L12) 8
	LIGHT 1
	MODERATE 2
	HARD 3
	VERY HARD 4
	REFUSED 7
	DON’T KNOW 8
	AT SCHOOL 1
	AT HOME 2
	AT A REC CENTER 3
	AT A PARK/PLAYGROUND 4
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