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[Parent of children age 6 to 14] 

This next set of questions is about physical activity and eating. Please answer questions for each child 
between the age of 6 and 14. 
 

Q1.  Please describe your child[ren]’s current level of physical activity. 

(Select one response for each child.) 

 Not enough About right Too much 

Your [x]-year-old    

Your [y]-year-old    

Your [z]-year-old    

 
 

Q2. Have you observed any of the following changes in your child[ren]’s eating behavior over the past 

year?  (Select all that apply.) 

 Avoids 

sweets or 

junk food 

Excessive 

worry about fat 

in food 

Sudden interest in 

vegetarianism 

Inappropriate 

dieting 

Have NOT 

observed any of 

these 

Your [x]-

year-old 

     

Your [y]-

year-old 

     

Your [z]-

year-old 
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Q3. Have you observed any of the following changes in your child[ren]’s behavior over the past year?  

(Select all that apply.) 

 Preoccupied with 

food content or 

labels 

Worried 

about 

weight 

Refusing family 

meals (wants 

different food) 

Worried about 

body size or shape 

Have NOT 

observed any of 

these 

Your [x]-

year-old 

     

Your [y]-

year-old 

     

Your [z]-

year-old 

     

 

Q4.  Has/Have your child[ren] had any formal or structured nutrition education at school? 

(Select one response for each child.) 

 Yes No Unsure 

Your [x]-year-old    

Your [y]-year-old    

Your [z]-year-old    

 

Q5.    Are there programs at your child[ren]’s school related to the following: 

(Select one response for each program.) 

 Measurement of height 
and weight at school 

Incentives for physical 
activity 

Limits on sweets or 
junk food in the 

classroom 

Your [x]-year-old Yes/ No/ Don’t know  Yes/ No/ Don’t know  Yes/ No/ Don’t know  

Your [y]-year-old Yes/ No/ Don’t know  Yes/ No/ Don’t know  Yes/ No/ Don’t know  

Your [z]-year-old Yes/ No/ Don’t know  Yes/ No/ Don’t know  Yes/ No/ Don’t know  

 

  



 

Q6.  Has/Have your child[ren] been made to feel bad about what or how much they are eating at 

school? 

(Select all that apply.) 

 Yes, by a 

teacher 

Yes, by 

another 

parent or 

other 

adult 

Yes, by 

another 

student or 

peer 

Yes, 

because 

of a 

school 

program 

or policy 

No Don’t 

Know 

Your [x]-year-old       

Your [y]-year-old       

Your [z]-year-old       

 

 
 
All information is the sole property of the University of Michigan C.S. Mott Children's Hospital National Poll on Children's Health.  
It can only be used if there is an acknowledgment that "The information came from, is copyright by and is owned by and belongs 
to the Regents of the University of Michigan and their C.S. Mott Children's Hospital National Poll on Children's Health. It cannot 
be republished or used in any format without prior written permission from the University." 
 
 
 

C.S. Mott Children’s Hospital National Poll on Children’s Health 
Director: Matthew M. Davis, MD, MAPP 
Faculty Collaborators: David Rosen, MD, MPH and Jennifer Christner, MD  
Associate Director: Sarah J. Clark, MPH 
Manager & Editor: Dianne C. Singer, MPH 
Data Analyst: Amy T. Butchart, MPH 
Web Editor: Anna Daly Kauffman, BA 
For survey questions or to contact us:  http://www.med.umich.edu/mott/npch 
Facebook:  http://www.facebook.com/mottnpch  Twitter:  @MottNPCH 

 

http://www.med.umich.edu/mott/npch
http://www.facebook.com/mottnpch
http://www.twitter.com/mottnpch

