
QUESTIONNAIRE

1. Do you usually eat breakfast?

YES EVERY DAY

MOST DAYS

NEVER

2.
Do you have a drink every morning before school?


YES EVERY DAY

MOST DAYS

NEVER

3.
Top of Form

2. Bottom of Form

3. Bottom of Form

How many portions of fruit and vegetables do you 
generally eat a day?

1

2

3

4

5
MORE
Top of Form
4. Bottom of Form

5. Top of Form

6. Bottom of Form

7. Bottom of Form

4.
How often on average do you eat crisps?


Every Day
  
Once a week 

2/3 times a week
 
4/5 times a week
5.
If you answered every day how many packets do you have 
a day?


…………………………………………………………………………………………………………
6.
Do you have packed lunches?


YES 

NO

7.
If yes, who makes/chooses food for your packed lunch?


ME
    MUM/DAD/CARER     CHOOSE TOGETHER

8.
Do you feel you are able to make healthy food choices?


YES


NO
9.
If no why not?


Parents choose food

Don’t know what I should choose


Know what I should choose but I like unhealthier options


Other…………………………………………………………………………………………..
10. Do you drink pop – if so how many times in a week?


Every Day

Once a week  

2/3 times a week   

4/5 times a week
Don’t drink pop

11. Is it diet pop?


YES

NO

12. What other drinks do you have during the week?


…………………………………………………………………………………………………………
13.Top of Form

8. Bottom of Form

9. Bottom of Form

How many hours of physical activity do you generally do in

a week?………………………………………….…………………………………………..
Top of Form
a. Bottom of Form

b. Bottom of Form

Top of Form

10. Bottom of Form
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