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Neighborhood Impact on Kids Survey (Part I)

Please respond only about the child who is participating in NIK. Be as accurate as you can. There are no right or wrong answers. All information is confidential.
Marking Instructions

Please try not to miss any questions. Provide only one answer for each question, using black or blue ink to fill in the circle completely for each answer.  Correct:[X] Incorrect:[ / ]
	A. Neighborhood Cohesion

	For the following statements, please mark whether you:
	Strongly Disagree
	Somewhat Disagree
	Neutral
	Somewhat Agree
	Strongly Agree

	1. People around my neighborhood are willing to help their neighbors.
	1
	2
	3
	4
	5

	2. This is a close-knit neighborhood.
	1
	2
	3
	4
	5

	3. People in my neighborhood can be trusted.

	1
	2
	3
	4
	5

	4.  People in my neighborhood generally don’t get along with each other.

	1
	2
	3
	4
	5

	5.  People in my neighborhood do not share the same values.
	1
	2
	3
	4
	5


	B. Reasons for Living Here

Please rate the importance of the following reasons for choosing your current neighborhood:

	
	Not at all important
	
	Some-what important
	
	Very important

	1. Affordability/Value
	1
	2
	3
	4
	5

	2. Closeness to open space (e.g., parks)
	1
	2
	3
	4
	5

	3. Closeness to job or school
	1
	2
	3
	4
	5

	4. Presence of other children in the neighborhood
	1
	2
	3
	4
	5

	5. Closeness to public transportation
	1
	2
	3
	4
	5

	6. Closeness to shops and services 
	1
	2
	3
	4
	5

	7. Ease of walking
	1
	2
	3
	4
	5

	8. Sense of community
	1
	2
	3
	4
	5

	9. Safety from crime
	1
	2
	3
	4
	5

	10. Quality of schools
	1
	2
	3
	4
	5

	11. Closeness to recreational facilities
	1
	2
	3
	4
	5

	12. Closeness to good restaurants and food stores
	1
	2
	3
	4
	5

	13. Access to freeways
	1
	2
	3
	4
	5

	14. Closeness to healthcare facilities
	1
	2
	3
	4
	5

	15. Closeness to cultural and entertainment choices
	1
	2
	3
	4
	5

	16. Other: (please specify)
_________________________________
	1
	2
	3
	4
	5


	C. Group Involvement   
How many meetings or events have you attended in the past 3 months of the following types of groups or organizations?        
	

	
	None
	1-2
	3-4
	5 or more

	1. Professional 

Ex: veteran’s group, labor union, professional/trade/farm/business association
	(
	(
	(
	(

	2. Social/Charitable

Ex: PTA, charity or social welfare organization, public interest or political committee, arts/culture/hobby group or activity, neighborhood association
	(
	(
	(
	(

	3. An adult sports club, league, or outdoor activity club 
	(
	(
	(
	(

	4. Religious
	(
	(
	(
	(

	5. Youth Organization 
Ex: scouts, 4-H clubs, and Boys & Girls clubs
	(
	(
	(
	(

	6. Other: (please specify)
_________________________________
	(
	(
	(
	(


	D. Neighbors and Friends

	1. Think about the neighborhood or area in which you live. In general, how well do you feel you know your neighbors? 

	Not at all
	Just a little
	Moderately well
	Extremely well

	2. About how often do you talk to or visit with your immediate neighbors (people in the 10-20 households that live closest to you)? 

	Never 
	Once a year or less 
	Several times a year 
	Once a month
	Several times a month
	Several times a week
	Almost every day


	E. Neighborhood Response 

How likely is it that your neighbors could be counted on to take action in the following situations if…

	
	Very unlikely
	Unlikely
	Neither likely nor unlikely
	Likely
	Very likely

	1. Children were skipping school and hanging out on a street corner
	1
	2
	3
	4
	5

	2. Children were spray-painting graffiti on a local building
	1
	2
	3
	4
	5

	3. Children were showing disrespect to an adult
	1
	2
	3
	4
	5

	4. A fight broke out in front of their house/home
	1
	2
	3
	4
	5

	5. The fire station closest to home was threatened with budget cuts
	1
	2
	3
	4
	5

	6. They witness a crime in progress
	1
	2
	3
	4
	5


	F. Community and Children
1. Overall, how would you rate your community as a place to raise a child? 

	Poor
	Fair
	Good
	Excellent


Think about your child’s eating over the PAST YEAR when answering questions (unless otherwise specified). If your child’s eating has changed across the year (growth spurts, illness, etc.) think about his or her eating on average.
	G. Family Eating Patterns

	
	Never
	Rarely
	Some-times
	Often
	Always

	1. I eat food I want my child to eat.
	1
	2
	3
	4
	5

	2. My child learns to eat low-fat snacks from me.
	1
	2
	3
	4
	5

	3. When I show my child I enjoy fruits/vegetables, he/she tries them.
	1
	2
	3
	4
	5

	4. I sit with my child at mealtime.
	1
	2
	3
	4
	5

	5. How often do you or another adult in the house cook an evening meal?
	1
	2
	3
	4
	5

	6. I encourage my child to eat fruit.
	1
	2
	3
	4
	5

	7. I encourage my child to eat vegetables.
	1
	2
	3
	4
	5

	8. At home, we have vegetables at dinner. 
	1
	2
	3
	4
	5

	9. I cut up fruits and vegetables for my child to eat in between meals.
	1
	2
	3
	4
	5

	10. How often can your child eat snacks and/or sweets without your permission?
	1
	2
	3
	4
	5

	11. How often does your child eat while watching TV?
	1
	2
	3
	4
	5

	12. How often does your child eat in his/her bedroom?
	1
	2
	3
	4
	5

	13.  How often does your child ask for or take a second helping?
	1
	2
	3
	4
	5


	H. Keeping Track of Your Child’s Eating 

	
	Strongly disagree
	Somewhat disagree
	Neutral
	Somewhat agree
	Strongly agree

	1. I have to be sure that my child does not eat too many high-fat foods.
	1
	2
	3
	4
	5

	2. I have to be sure that my child does not eat too many sweets.
	1
	2
	3
	4
	5

	3. If I did not guide or regulate my child’s eating he/she would eat much less food than he/she should.
	1
	2
	3
	4
	5

	4. I have to be especially careful to make sure my child eats enough.
	1
	2
	3
	4
	5

	5. If my child says “I am not hungry” I try to get him/her to eat anyway.
	1
	2
	3
	4
	5

	6. My child should always eat all of the food on his/her plate.
	1
	2
	3
	4
	5


	I. Rules for Eating
Which of the following rules do you enforce about your child’s eating? 

	1. No second helpings at meals 
	Yes
	No

	2. Limited portion sizes at meals
	Yes
	No

	3. No dessert until plate is cleaned
	Yes
	No

	4. No dessert except fruit
	Yes
	No

	5. No meals while watching TV/DVDs
	Yes
	No

	6. No snacking while watching TV/DVDs
	Yes
	No

	7. No sweet snacks
	Yes
	No

	8. No fried snacks at home (such as potato chips)
	Yes
	No

	9. Must eat dinner with family
	Yes
	No

	10. Must eat fruit everyday
	Yes
	No

	11. Must eat vegetables every day
	Yes
	No

	12. Limited fast food
	Yes
	No


	J. Foods in the Home

How often are the following foods/drinks available in your home?

	
	Never
	Rarely
	Some-times
	Often
	Always

	1. Chocolate candy
	1
	2
	3
	4
	5

	2. Other candy
	1
	2
	3
	4
	5

	3. Raw fruit (e.g., apples, oranges)
	1
	2
	3
	4
	5

	4. Cakes, brownies, muffins or cookies
	1
	2
	3
	4
	5

	5. Regular chips or crackers
	1
	2
	3
	4
	5

	6. Baked chips, low-fat crackers, pretzels
	1
	2
	3
	4
	5

	7. Raw vegetables (e.g., carrots)
	1
	2
	3
	4
	5

	8. 100% fruit juice
	1
	2
	3
	4
	5

	9. Juice drinks (e.g., Sunny Delight)
	1
	2
	3
	4
	5

	10. Regular sodas with sugar
	1
	2
	3
	4
	5

	11. Diet or sugar free sodas
	1
	2
	3
	4
	5

	12. Sports drinks (e.g., Gatorade)
	1
	2
	3
	4
	5

	13. Fruit roll-ups or other dried fruit
	1
	2
	3
	4
	5

	14. Regular or 2% milk
	1
	2
	3
	4
	5

	15. 1% or fat-free milk
	1
	2
	3
	4
	5

	16. Sweetened breakfast cereal
	1
	2
	3
	4
	5

	17. Unsweetened breakfast cereal
	1
	2
	3
	4
	5


	K. Child Food Liking

	My child likes:
	Strongly disagree
	Somewhat disagree
	Neutral
	Somewhat agree
	Strongly agree

	1.  Low-fat versions of foods like salad dressing and cheeses
	1
	2
	3
	4
	5

	2. Fruits
	1
	2
	3
	4
	5

	3. Vegetables
	1
	2
	3
	4
	5

	4. Non-fried snacks like pretzels or baked chips
	1
	2
	3
	4
	5

	5. 1%, skim or nonfat milk
	1
	2
	3
	4
	5

	6. Dessert items such as ice cream, cake, and cookies
	1
	2
	3
	4
	5

	7. Fried foods like french fries or chips
	1
	2
	3
	4
	5

	8. Only a few foods
	1
	2
	4
	5
	5


	L. Child Eating Behavior

	
	Never
	Rarely
	Sometimes
	Often 
	Always

	1. My child gets full easily.
	1
	2
	3
	4
	5

	2. My child has a big appetite.
	1
	2
	3
	4
	5

	3. My child leaves food on his/her plate at the end of a meal.
	1
	2
	3
	4
	5

	4. My child gets full before his/her meal is finished.
	1
	2
	3
	4
	5

	5. My child finishes his/her meal very quickly.
	1
	2
	3
	4
	5

	6. My child is always asking for food.
	1
	2
	3
	4
	5

	7. Given the choice, my child would eat most of the time.
	1
	2
	3
	4
	5

	8. If allowed to, my child would eat too much.
	1
	2
	3
	4
	5

	9. Even if my child is full, s/he finds room to eat his/her favorite food.
	1
	2
	3
	4
	5

	10. My child enjoys eating.
	1
	2
	3
	4
	5


	M. Food Shopping
The following questions apply TO THE STORE WHERE YOU USUALLY BUY GROCERIES

	
	Strongly disagree
	Somewhat disagree
	Neutral
	Somewhat agree
	Strongly agree

	1.  Low-fat foods cost too much.  
	1
	2
	3
	4
	5

	2. There is a large selection of fresh fruits and vegetables. 
	1
	2
	3
	4
	5

	3. There is a large selection of low-fat products available.
	1
	2
	3
	4
	5

	4. The condition of fresh fruits and vegetables is poor.
	1
	2
	3
	4
	5

	5. Fruits and vegetables cost too much.
	1
	2
	3
	4
	5


	N. Where You Shop
When you OR THE MAIN FOOD SHOPPER IN YOUR HOME go food shopping, how often do you go to each of these types of stores?

	
	Never
	Rarely
	Sometimes
	Often
	Always

	1. Large supermarket or discount warehouse
	1
	2
	3
	4
	5

	2. Small to medium food store
	1
	2
	3
	4
	5

	3. Convenience Store
	1
	2
	3
	4
	5

	4. Farmer’s market/produce stand
	1
	2
	3
	4
	5

	5. Other, specify__________________
	1
	2
	3
	4
	5


	Please tell us 3 of the stores where you shop most often for food, and circle how often you go there. This includes any of the options listed above.
Please be as specific as possible.
	Once a month or less 
	Two or three times/ month
	Once a week
	2-3 times/ week
	4 or more times/ week

	6. Food Store #1

Name: ____________________          _ Location:                                              ________________________________
Street Address or Nearest Intersection                City/Zip Code
	1
	2
	3
	4
	5

	7. Food Store #2

Name: ____________________          _ Location:                                              ________________________________
Street Address or Nearest Intersection                City/Zip Code
	1
	2
	3
	4
	5

	8. Food Store #3

Name: ____________________          _ Location:                                              ________________________________
Street Address or Nearest Intersection                City/Zip Code
	1
	2
	3
	4
	5


	O. Eating Out



	How often does your child eat the following meals away from home?
	Never or almost never
	Less than 1 time per week
	1-2 times per week
	3-4 times per week
	5 or more times per week

	1. Breakfast
	1
	2
	3
	4
	5

	2. Lunch
	1
	2
	3
	4
	5

	3. Dinner
	1
	2
	3
	4
	5

	4. Snacks
	1
	2
	3
	4
	5


	When your child eats out or gets take-out food, how often does he/she eat at or from each of these types of places?
	Never or almost never
	Less than 1 time per week
	1-2 times per week
	3-4 times per week
	5 or more times per week

	5. Restaurant with waiter/waitress service or a buffet restaurant
	1
	2
	3
	4
	5

	6. School cafeteria (during school)
	1
	2
	3
	4
	5

	7. Fast food restaurant 
	1
	2
	3
	4
	5

	8. Convenience store (such as 7-11, AM/PM)
	1
	2
	3
	4
	5

	9. Deli or bakery (stand-alone or in a shop).
	1
	2
	3
	4
	5

	10. Vending machine outside of school
	1
	2
	3
	4
	5

	11. Pizza place 
	1
	2
	3
	4
	5


	P. Where Your Child Eats Out
Please tell us the 3 restaurants your child eats at or has food from most often (such as take-out places), and how often he/she eats there or from there (Don’t include things like school, ice cream stores, bakeries, or coffee shops/stands).

	Please be as specific as possible.
	Once a month or less 
	Two or three times/ month
	Once a week
	2-3 times/ week
	4 or more times/ week

	1. Restaurant #1
Name :___________________________  Location:                                              __________________________________
Address or Nearest Intersection                             City/Zip Code
	1
	2
	3
	4
	5

	I also eat at this restaurant…
	1
	2
	3
	4
	5

	2. Restaurant #2

Name :___________________________  Location:                                              __________________________________
Address or Nearest Intersection                             City/Zip Code
	1
	2
	3
	4
	5

	I also eat at this restaurant…
	1
	2
	3
	4
	5

	3. Restaurant #3

Name :___________________________  Location:                                              __________________________________
Address or Nearest Intersection                             City/Zip Code
	1
	2
	3
	4
	5

	I also eat at this restaurant…
	1
	2
	3
	4
	5


	Q. Food Stores In Your Neighborhood

The following questions apply to the stores in your neighborhood, regardless of whether you shop at these stores.

	
	Strongly disagree
	Somewhat disagree
	Neutral
	Somewhat agree
	Strongly agree

	1. There is a large selection of low-fat products available.
	1
	2
	3
	4
	5

	2. The fresh produce is usually of high quality.
	1
	2
	3
	4
	5

	3. There is a large selection of fresh fruits and vegetables. 
	1
	2
	3
	4
	5

	4. Fruits and vegetables cost too much.
	1
	2
	3
	4
	5

	5. Low fat foods cost too much.  
	1
	2
	3
	4
	5


If needed, this is a good point to take a break!
Think about your child’s activities over the PAST YEAR when answering questions, unless otherwise specified.
[image: image2.png]


             Please circle one response for each item.

	R. Things In Your Child’s Bedroom

Please indicate whether the following are in your child’s bedroom.

	1. TV
	Yes
	No

	2. VCR or DVD player
	Yes
	No

	3. Music players (radio, CD or tape player, stereo, MP3 or iPod)
	Yes
	No

	4. Computer
	Yes
	No

	5. Video game system (non-hand held—Playstation, xbox, etc)
	Yes
	No

	Your Child’s Personal Electronics
Does your child have the following items for his/her own use: 

	6. Cell phone or 2-way radio
	Yes
	No

	7. Hand held videogame players (game boy, sony psp, etc)
	Yes
	No


	S. Play Equipment

How often does your child use these items at or around home (or in a common apt area)? 

	
	Not Available (Don’t Have)
	Available but never use
	Once a month or less
	Once every other week
	Once a week or more

	1. Bike
	1
	2
	3
	4
	5

	2. Basketball hoop 
	1
	2
	3
	4
	5

	3. Jump rope
	1
	2
	3
	4
	5

	4. Active video games (e.g. with dance pad, Wii, etc.)
	1
	2
	3
	4
	5

	5. Sports equipment (like balls, racquets, bats, sticks)
	1
	2
	3
	4
	5

	6. Swimming pool 
	1
	2
	3
	4
	5

	7. Roller skates, skateboard, scooter
	1
	2
	3
	4
	5

	8. Fixed play equipment (e.g., swing set, play house, jungle gym)
	1
	2
	3
	4
	5


	T. Physical Activity at Home & In the Neighborhood
How often is your child PHYSICALLY ACTIVE (including active play) in the following places? 

	
	Never
	Once a month or less
	Once every other week
	Once a week
	2 or 3 times/week
	4 times/ week or more

	1. Inside your home
	1
	2
	3
	4
	5
	6

	2. In your yard or common area
	1
	2
	3
	4
	5
	6

	3. In your driveway or alley
	1
	2
	3
	4
	5
	6

	4. At a neighbor’s house, yard or driveway
	1
	2
	3
	4
	5
	6

	5. In a local street, sidewalk, or vacant lot
	1
	2
	3
	4
	5
	6

	6. In a nearby cul-de-sac or dead end street
	1
	2
	3
	4
	5
	6


	U. Places for Child’s Physical Activity

How often is your child PHYSICALLY ACTIVE (including active play) in/at the following locations?

	
	Never
	Once a month or less
	Once every other week
	Once a week
	2 or 3 times/week
	4 times/ week or more

	1. Indoor recreation or exercise facility (public or private; YMCA, boys & girls club)
	1
	2
	3
	4
	5
	6

	2. Beach, lake, river, or creek
	1
	2
	3
	4
	5
	6

	3. Bike/hiking/walking trails, paths
	1
	2
	3
	4
	5
	6

	4. Basketball court 
	1
	2
	3
	4
	5
	6

	5. Other playing fields/courts (like football, softball, tennis)
	1
	2
	3
	4
	5
	6

	6. Indoor swimming pool 
	1
	2
	3
	4
	5
	6

	7. Small public park or playground
	1
	2
	3
	4
	5
	6

	8. Large public park
	1
	2
	3
	4
	5
	6

	9. Public open space that is not a park
	1
	2
	3
	4
	5
	6

	10. Friend or relative’s house
	1
	2
	3
	4
	5
	6

	11. School grounds (during non-school hours)
	1
	2
	3
	4
	5
	6

	12. Outdoor swimming pool (during warmer months)
	1
	2
	3
	4
	5
	6

	13. Ski or other winter area (during colder months)
	1
	2
	3
	4
	5
	6


	V. Walk/Bike 
How many days per week does your child usually walk or bike to/from the following (on their own or with an adult)?

	
	Never
	Once a month or less
	Once every other week
	Once a week
	2 or 3 times/week
	4 times/ week or more

	1. Indoor recreation or exercise facility (public or private) e.g. YMCA / boys and girls club
	1
	2
	3
	4
	5
	6

	2. Friend or relative’s house
	1
	2
	3
	4
	5
	6

	3. Outdoor recreation place (park, playground)
	1
	2
	3
	4
	5
	6

	4. Food store or restaurant
	1
	2
	3
	4
	5
	6

	5. Other: (please specify)
____________________________
	1
	2
	3
	4
	5
	6


	W. Parent Rules

Which of the following rules do you enforce about your child’s activity? 

	1. Stay close to or within sight of the house/parent
	Yes
	No

	2. Do not go into the street
	Yes
	No

	3. Come in before dark
	Yes
	No

	4. Do not go places alone
	Yes
	No

	5. Stay in the neighborhood
	Yes
	No

	6. Do not ride bike on the street
	Yes
	No

	7. Carry a cell phone or 2-way radio
	Yes
	No

	8. Do homework before going out
	Yes
	No

	9. Watch out for cars
	Yes
	No

	10. Check in frequently
	Yes
	No

	11. Stay on paths, trails or sidewalk
	Yes
	No

	12. Do not cross busy streets
	Yes
	No

	13. Wear hat and/or sunscreen in summer
	Yes
	No

	14. No TV/DVD/computer before homework
	Yes
	No

	15. Less than 2 hours TV/DVD/computer per day
	Yes
	No

	16. Do not fight with other kids
	Yes
	No

	17. Do not disrespect others (particularly adults)
	Yes
	No


	X. Where Your Child is Active
Please tell us the top 3 most common places, outside of school, your child does active play or is physically active (including your home/yard), and how often he/she is active there.

	Place #1
	1a. Name or type of place:

	1b. Location: 
Address or Nearest Intersection                                                                                                                            City/Zip Code

	1c. Organized sport or activity?  ( Yes    ( No
	Once a month or less 
	Once every other week
	Once a week
	2-3 times/ week
	4 or more times/ week

	
	
	
	
	
	

	1d. How often is your child active there?
	1
	2
	3
	4
	5

	1e. How often does your child walk or bike to get there?
	1
	2
	3
	4
	5

	Place #2
	2a. Name or type of place:

	2b. Location: 
Address or Nearest Intersection                                                                                                                            City/Zip Code

	2c. Organized sport or activity?  ( Yes    ( No
	Once a month or less 
	Once every other week
	Once a week
	2-3 times/ week
	4 or more times/ week

	
	
	
	
	
	

	2d. How often is your child active there?
	1
	2
	3
	4
	5

	2e. How often does your child walk or bike to get there?
	1
	2
	3
	4
	5

	Place #3
	3a. Name or type of place:

	3b. Location: 
Address or Nearest Intersection                                                                                                                            City/Zip Code

	3c. Organized sport or activity?  ( Yes    ( No
	Once a month or less 
	Once every other week
	Once a week
	2-3 times/ week
	4 or more times/ week

	
	
	
	
	
	

	3d. How often is your child active there?
	1
	2
	3
	4
	5

	3e. How often does your child walk or bike to get there?
	1
	2
	3
	4
	5


	Y. Friends and Family 

During a typical week, how often does your child sit and watch TV, play videogames, on the computer, or with other electronic devices with…

	
	Never
	1-2 days
	3-4 days
	5-6 days
	Everyday

	1. Siblings (if no siblings, circle ‘never’)
	1
	2
	3
	4
	5

	2. A parent/guardian/caregiver
	1
	2
	3
	4
	5

	3. Friends
	1
	2
	3
	4
	5

	During a typical week, how often have you or another adult in the household:

	4. Watched your child participate in physical activity or sports
	1
	2
	3
	4
	5

	5. Encouraged your child to do sports or physical activity
	1
	2
	3
	4
	5

	6. Provided transport to a place where your child can do physical activity or play sports
	1
	2
	3
	4
	5

	7. Done a physical activity or played sports with your child
	1
	2
	3
	4
	5

	During a typical week how often do your child’s siblings or friends:

	8. Do physical activity or play sports with your child
	1
	2
	3
	4
	5

	9. Ask your child to walk or bike to school or to a friend’s house
	1
	2
	3
	4
	5


	Z. Athletic Ability
1. How do you rate your child's athletic ability, compared to others of the same age and sex? 

	1

Much lower
	2

Somewhat lower
	3

About the same level 
	4

Somewhat higher
	5

Much higher


	AA. Sedentary Behaviors
Please indicate how much time on a typical WEEK DAY your child does the following activities, when he/she is mostly sitting, and not moving around. Please think about the time from when your child wakes up until he/she goes to bed. Please DO NOT include time when your child is in school during regular hours.  

	
	None
	15 min per day
	30 min per day
	1 hour per day
	2 hours per day 
	3 hours per day
	4 hours or more per day

	1. Watching television/videos/DVDs
	1
	2
	3
	4
	5
	6
	7

	2. Playing sedentary computer or video games (like Nintendo or xbox)
	1
	2
	3
	4
	5
	6
	7

	3. Using the internet, emailing, or other electronic media for leisure
	1
	2
	3
	4
	5
	6
	7

	4. Doing homework (including reading, writing, or using the computer)
	1
	2
	3
	4
	5
	6
	7

	5. Reading a book or magazine NOT for school (including comic books)
	1
	2
	3
	4
	5
	6
	7

	6. Riding in a car
	1
	2
	3
	4
	5
	6
	7


Keep up the good work!
	BB. Your Child’s School 

	1. Does your child go to school outside your home? (if no skip to section EE ).

	1

Yes
	2

No

	1a. What is the name of the school?

	

	1b. What is the address of the school?

	

	                                Address or Nearest Intersection                                                                                        City/Zip Code


	CC. To and From School

In an average school week, how many days does your child use the following modes of transportation to get to and from school?

	Days per week TO school:

	0 days
	1 day
	2 days
	3 days
	4 days
	5 days

	1. Walk
	0
	1
	2
	3
	4
	5

	2. Bicycle
	0
	1
	2
	3
	4
	5

	3. Go by car or bus
	0
	1
	2
	3
	4
	5

	Days per week FROM school:

	
	
	
	
	
	

	4. Walk
	0
	1
	2
	3
	4
	5

	5. Bicycle
	0
	1
	2
	3
	4
	5

	6. Go by car or bus
	0
	1
	2
	3
	4
	5

	7. If your child walks or bikes, do you USUALLY accompany them? 

	0

No 
	1

Yes 
	2
N/A


	DD. Physical Activity at School

	1. How many days per week does your child have gym or Phys Ed class at school?

	0 days
	1 day
	2 days
	3 days
	4 days
	5 days

	2. If applicable, on average, how long is each PE period?

	_______minutes per class
	Don’t know
	No PE Class


	3. How many days per week does your child have recess at school?

	0 days
	1 day
	2 days
	3 days
	4 days
	5 days

	4. If applicable, on average, how long is the total time spent in recess?   

	_______minutes per class
	Don’t know
	No PE Class

	5. In the past year, how many sports teams or “after school” physical activity classes (not PE) has your child participated AT school? If your child plays for more than 1 team of the same sport or across 2 seasons (ie. two softball leagues) count this as 2.

	0
	1
	2
	3
	4 or more


	EE. Physical Activity Outside of School


	1. For the past seven days, how many days was your child physically active for a total of at least 60 minutes per day (do not include school physical education or gym class)?

	0 days
	1 day
	2 days
	3 days
	4 days
	5 days
	6 days
	7 days

	2. Over a typical or usual week on how many days is your child physically active for a total of at least 60 minutes per day (do not include school physical education or gym class)?

	0 days
	1 day
	2 days
	3 days
	4 days
	5 days
	6 days
	7 days

	3. In the past year, how many sports teams or physical activity classes has your child participated in outside of school? If your child plays for more than 1 team of the same sport or across 2 seasons (ie. two softball leagues) count this as 2.

	0
	1
	2
	3
	4 or more


You are almost finished!
	FF. Getting Around In Your Neighborhood

Please circle the answer that best applies to you and your neighborhood.  Both local and within walking distance means within a 10-15 minute walk from your home.

	
	Strongly disagree
	Somewhat disagree
	Somewhat agree
	Strongly agree 

	1. Parking is difficult in shopping areas.
	1
	2
	3
	4

	2. Streets in my neighborhood are hilly, making it difficult to walk.
	1
	2
	3
	4

	3. There are not many dead end streets. 
	1
	2
	3
	4

	4. There are many different routes for getting from place to place.  
	1
	2
	3
	4

	5. There are sidewalks on most streets. 
	1
	2
	3
	4

	6. Sidewalks are separated from the road/traffic by parked cars.
	1
	2
	3
	4

	7. There is grass/dirt between the streets and the sidewalks.
	1
	2
	3
	4

	8. There are trees along the streets.
	1
	2
	3
	4

	9. There are many interesting things for my child to look at while walking.
	1
	2
	3
	4

	10. There are many beautiful natural things for my child to look at.
	1
	2
	3
	4

	11. There are many buildings/homes that are nice for my child to look at.
	1
	2
	3
	4

	12. The traffic makes it difficult or unpleasant for my child to walk. 
	1
	2
	3
	4

	13. The speed of traffic on most streets is usually slow (30 mph or less). 
	1
	2
	3
	4

	14. Most drivers go faster than the posted speed limits.
	1
	2
	3
	4

	15. I’m afraid of my child being taken or hurt by a stranger in a local park.
	1
	2
	3
	4

	16. Streets have good lighting at night.
	1
	2
	3
	4

	17. Walkers and bikers can be easily seen by people in their homes. 
	1
	2
	3
	4

	18. There are crosswalks and signals on busy streets. 
	1
	2
	3
	4

	19. There is a high crime rate.
	1
	2
	3
	4

	20. I’m afraid of my child being taken or hurt by a stranger on local streets.
	1
	2
	3
	4

	21. I’m afraid of my child being taken or hurt by a stranger in my yard, driveway, or common area.
	1
	2
	3
	4

	22. I’m afraid of my child being taken or hurt by a known “bad” person (adult or child) in my neighborhood
	1
	2
	3
	4


	GG. Distance to Locations

About how long would it take you to walk from your home to the nearest places listed below?  Please select the time it would take you to walk to each place, regardless of whether you or your child go there.

	
	1-5 min
	6-10 min
	11-20 min
	21-30 min
	31+ min 
	don’t know

	1. Convenience/corner store/small grocery store/bodega
	1
	2
	3
	4
	5
	6

	2. Supermarket
	1
	2
	3
	4
	5
	6

	3. Laundry or dry cleaners
	1
	2
	3
	4
	5
	6

	4. Library
	1
	2
	3
	4
	5
	6

	5. Post Office
	1
	2
	3
	4
	5
	6

	6. Bank/credit union
	1
	2
	3
	4
	5
	6

	7. Pharmacy/drug store
	1
	2
	3
	4
	5
	6

	8. Any school
	1
	2
	3
	4
	5
	6

	9. Your child’s school
	1
	2
	3
	4
	5
	6

	10. Fast food restaurant
	1
	2
	3
	4
	5
	6

	11. Coffee place
	1
	2
	3
	4
	5
	6

	12. Non-fast food restaurant
	1
	2
	3
	4
	5
	6

	13. Swimming pool
	1
	2
	3
	4
	5
	6

	14. Bus, subway or train stop
	1
	2
	3
	4
	5
	6

	15. Indoor recreation or exercise facility (public or private) e.g. YMCA / boys and girls club, dance, martial arts
	1
	2
	3
	4
	5
	6

	16. Beach, lake, river, or creek
	1
	2
	3
	4
	5
	6

	17. Bike/hiking/walking trails, paths
	1
	2
	3
	4
	5
	6

	18. Basketball court
	1
	2
	3
	4
	5
	6

	19. Other playing fields/courts (like soccer, football, softball, tennis, skate park etc.)
	1
	2
	3
	4
	5
	6

	20. Small public park
	1
	2
	3
	4
	5
	6

	21. Large public park
	1
	2
	3
	4
	5
	6

	22. Public playground with equipment
	1
	2
	3
	4
	5
	6

	23. School with available recreation facilities
	1
	2
	3
	4
	5
	6

	24. Jump Zone (inflatable play center)
	1
	2
	3
	4
	5
	6

	25. Other, specify: 
	1
	2
	3
	4
	5
	6


	HH. Barriers to Walking and Biking

It is difficult for my child to walk or bike to the closest local park or playground (alone or with someone) because…

	
	Strongly disagree
	Somewhat disagree
	Somewhat agree
	Strongly agree 

	1. There are no sidewalks or bike lanes.
	1
	2
	3
	4

	2. The route is boring.
	1
	2
	3
	4

	3. The route does not have good lighting.
	1
	2
	3
	4

	4. There are one or more dangerous crossings.
	1
	2
	3
	4

	5. My child gets too hot and sweaty.
	1
	2
	3
	4

	6. No other children walk or bike.
	1
	2
	3
	4

	7. Its not considered cool to walk or bike.
	1
	2
	3
	4

	8. My child has too much stuff to carry.
	1
	2
	3
	4

	9. It is easier for me to drive there on the way to something else.
	1
	2
	3
	4

	10. It involves too much planning ahead.
	1
	2
	3
	4

	11. There is nowhere to leave a bike safely. 
	1
	2
	3
	4

	12. There are stray dogs.
	1
	2
	3
	4

	13. It is too far.
	1
	2
	3
	4

	14. My child would have to walk/bike through places to get there that were unsafe because of crime or things sometimes related to crime (e.g., vandalism, graffiti, people drinking alcohol in public places) 
	1
	2
	3
	4

	15. What is the closest local park or playground? ________________     
                                                                            Name of park/playground

Street park/playground is on                                                   City/Zip Code


	II. Barriers to Activity in Your Neighborhood  
It is difficult for my child to be active in the local park, playground or the streets/neighborhood near our home because…

	
	Strongly disagree
	Somewhat disagree
	Somewhat agree
	Strongly agree 

	1. There is no choice of activities.
	1
	2
	3
	4

	2. There is no equipment (e.g. playset, swings, basketball hoop, etc).
	1
	2
	3
	4

	3. There is no adult supervision.
	1
	2
	3
	4

	4. There are no other children there.
	1
	2
	3
	4

	5. It is not safe because of crime  (strangers, gangs, drugs).
	1
	2
	3
	4

	6. It is not safe because of traffic.
	1
	2
	3
	4

	7. It does not have good lighting.
	1
	2
	3
	4

	8. I have been a victim of crime in my neighborhood
	1
	2
	3
	4

	9. Someone I know has been a victim of crime in my neighborhood
	1
	2
	3
	4


	JJ. Dog ownership

	1. Do you have a dog at home?

	Yes
	No

	2. If you answered yes, how many days per week did your child spend walking your dog last week (including with a parent)?   

	0
	1
	2
	3
	4
	5
	6
	7

	3. How many days per week did your child spend playing outside with your dog last week (not including walking)?

	0
	1
	2
	3
	4
	5
	6
	7


Part 2: Parent Survey
This set of questions on the following pages asks you about YOUR eating behaviors and physical activity, not your child’s.  Please fill in one response for each question, thinking about your behaviors on average over the past year.  
Make a heavy mark inside the circle that represents your answer using black or blue ink.  If you need to change an answer, please cross out any mistakes.      


Correct answer selection: [X] Incorrect:  [ \ ]
Your Food Choices 
This section asks about YOUR eating and shopping habits.  For the following questions, indicate how important each factor is for your food choices.

 
1.  When you purchase food for you or your family how 




                 

 important to you is:

           a.  Taste……………………………………………
….                                                            
           b.  Nutrition……………………………………………
c.  Cost………………………………………………...
d.  Convenience………………………………………
e.  Weight control…..…………………………………                                                       


      2.   When you eat out at lunch, how important to you is:  
a. Taste……………………………………………………..
b. Nutrition………………………………………….
c. Cost…………………………………………………….
d. Convenience…………………………………………..
e. Weight control……………………………………….

      3.  When you eat out at dinner, how important to you is:  

a. Taste……………………………………………….
b. Nutrition………………………………………………
c. Cost……………………………………………………
d. Convenience………………………………………..
e. Weight control…………………………………

The next set of questions asks about your confidence in making food choices.
4.  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 these consistently, for at least six months.  How sure are you that you can do these things?

a.  Stick to low fat, low calorie foods when you feel 
                 bored, or tense………………….................................................
b.  Stick to low fat, low calorie foods when dining with 
  friends or co-workers………………………………………………….
c.  Eat smaller portions………………………………………………
d.  Eat meatless (vegetarian) entrees for dinner……………….
e.  Substitute low or non-fat milk for whole milk…………………..
f.  Eat poultry and fish instead of red meat at dinner............................................................................
g.  Eat a portion of fruit or vegetables at every meal……………………
 The next set of questions asks about things that make it hard for you to eat healthy foods.
5.  How often do the following prevent you from eating healthy foods?  Please fill in one answer for each item.

a. Eating my favorite high calorie foods satisfies my hunger……………………………………………………………  

b.  I enjoy eating high calorie foods……………………………

c.  I am confused by conflicting advice I see about 
eating healthy……………………………………………………   

d.  I would rather eat sweets or high fat snacks than fruits 
and vegetables…………………………………………….

e. The length of time it takes to prepare fruits and vegetables….………………………………………….

f. I think high calorie foods taste better …………………

g. Eating fruits and vegetables does not satisfy my 

hunger …………………………………………………………………..

The next set of questions asks about how others in your home encourage or discourage your healthy eating.  

6.  During the past six months, how often did your family or anyone living in your household do or say the following?  

a. Encourage you not to eat high fat or high calorie foods…. 
b. Eat high fat or high calorie foods in front of you...............

c. Join you in eating a healthy meal…………………………. 

d. Bring home foods you’re trying not to eat……………………

e. Encourage you to eat low fat, low calorie foods……………..

f. Get angry when you encouraged them to eat low fat,
  low calorie foods………………………………………………….
g.  Complimented you on your healthy eating habits………….. 



Your Work

The following section asks questions about your work, including where you work, what you do, and how you get there.
7.  What type of work do you do?  Choose the one best answer.  

     O   Student/Retired/Homemaker/Do not work for pay           Skip to question 16
     O   Management

                                          O  Government

                                     
     O   Professional (e.g. healthcare, legal, education)      O  Manufacturing or Construction            
     O   Service (e.g. waitress, housekeeping, etc).             O  Administrative/Clerical                                                                      

     O  Other: (specify) __________________________    O   Retail          

8.  Where do you work?

      Name of company/workplace:  __________________________________________
      Location: _______________________________________________________
                       Address or Nearest Intersection




       __________________________________________________________________

 
City                                             State                                                      Zip Code 

9.  How do you usually get to work?

O   Drive alone
                     O Walk

O   Bus or train
                     O Car pool
O   Bicycle

          O I work from home
O   Other, please specify: _____________________________________
Your Physical Activity Behaviors 
Activity at work 
Think about the time you spend doing work.  In answering the following questions ‘vigorous-intensity activities’ are activities that require hard physical effort and cause large increases in breathing or heart rate.  ‘Moderate-intensity activities’ are activities that require moderate physical effort and cause small increase in breathing or heart rate.
10. Does your work involve vigorous-intensity activity that causes large increases in breathing or heart rate, for at least 10 minutes continuously?  



        Yes

     No  
If no, skip to question 13



        I do not currently work for pay             If not working, skip to question 16
11.  In a typical week, on how many days do you do vigorous-intensity activities as part of your work?  
          Number of days ____per week

12.   How much time do you spend doing vigorous-intensity activities at work on a typical day?  

         Hours ____ per day      OR       Minutes ____ per day

13.  Does your work involve moderate-intensity activity that causes small increases in breathing or heart rate such as brisk walking [or carrying light loads] for at least 10 minutes continuously?




         Yes
                 No              If no, skip to question 16 

14.  In a typical week, on how many days do you do moderate-intensity activities as part of your work?

Number of days ___​ per week

15.  How much time do you spend doing moderate-intensity activities at work on a typical day?

Hours ____ per day     OR       Minutes ____ per day

Travel To and From Places 
The next questions ask you about the usual way you travel to and from places.  For example, to work, stores, movies, and so on.  Do not include the physical activities at work you have already mentioned.  
16.   Do you walk or use a bicycle for at least 10 minutes continuously to get to and from places?



         Yes 

        No              If no, skip to question 19

17.    In a typical week, on how many days do you walk or bicycle for at least 10 minutes continuously to get to and from places? 


           Number of days ____ per week

18.  How much time do you spend walking or bicycling for travel on a typical day?

            Hours ____ per day      OR       Minutes ____ per day

Recreational Activities 
The next questions ask you about sports, fitness, and recreational activities (leisure).  Do not include the work and transport activities that you have already mentioned.    
19.   Do you do any vigorous-intensity sports, fitness or recreational (leisure) activities that cause large increases in breathing or heart rate for at least 10 minutes continuously?  



           Yes
                   No 
       If no, skip to question 22

20.   In a typical week, on how many days do you do vigorous intensity sports, fitness or recreational (leisure) activities?   

                  Number of days ____ per week

21.  How much time do you spend doing vigorous-intensity sports, fitness or recreational activities on a typical day?

                  Hours​​​_____ per day     OR       Minutes_____ per day

22.  Do you do any moderate-intensity sports, fitness or recreational (leisure) activities that causes a small increase in breathing or heart rate for at least 10 minutes continuously?
                            Yes                       No             If no, skip to question 25

23.  In a typical week, on how many days do you do moderate-intensity sports, fitness, or recreational (leisure) activities?

                    Number of days ____ per week

24. How much time do you spend doing moderate-intensity sports, fitness, or recreational (leisure) activities on a typical day?

                         Hours_____ per day     OR       Minutes_____ per day

Places for Moderate Physical Activity and Vigorous Exercise
25.  How many days in the past month have you done moderate physical activity or vigorous exercise in each of the following places?   


I did not exercise in the past month            Skip to question 26
For each of the following places, please write a number between 0 and 30 in the space provided.  


a.  In my home…………………………………………………….              days




b.  Workplace (e.g., workout room or exercise class)………………      days 


c.  Indoor fitness center/gym (other than workplace)………….             days   


d.  Neighborhood on sidewalks/streets……………………….                days


e.  Public park/ walking or bicycling trail or path……………..                days


f.  School track/grounds or recreation center…………………               days

g.  Swimming pool……………………………………………….               days 

h. Other, please specify ____________________________               days       

    please specify
Time Spent Sitting
The following questions are about the time you spend sitting while at work, at home, while doing course work and during leisure time.  This may include time spent sitting at a desk, reading or sitting or lying down to watch television, playing cards, traveling in car, bus, or train, or visiting friends.  Do not include time spent sleeping.
26.  How much time do you usually spend sitting or reclining on a typical day?

           Hours_____ per day      OR       Minutes_____ per day
27.  Please indicate how much time on a typical week day YOU do the following activities, when YOU are mostly sitting, and not moving around.  Please think about the time from when YOU wake up until you go to bed. 

   

a.  Watch television/videos/DVDs       O             O              O              O            O                     O

b.  Use the internet, email or other 

     electronic media for leisure……     O             O              O              O           O                     O

c.  Read a book or magazine

     for leisure………………………       O             O              O              O            O                    O

d.  Do work at home (including 

     reading, writing, or using 

     the computer)………………..         O              O              O              O            O                    O

e.  Ride in a car…………………         O              O              O              O            O                    O

Your Active Lifestyle

The following questions refer to your confidence in trying to increase or continue your regular physical activity, including aerobic exercises such as running, swimming, brisk walking, bicycle riding, or aerobic classes.  Whether you engage in these activities or not, please rate how confident you are that you could really motivate yourself to do them consistently for at least six months. 

Using the following rating scale, please circle the number that best describes how sure you are that you can do these things? 








       I’m Sure       Maybe        I’m Sure









       I Cannot        I Can            I Can


28. Do regular physical activity, even though I am feeling sad 

            or highly stressed……………….

 29.   Stick to regular physical activity, even when family or social  

         life takes a lot of time. 
…………………

30.   I will set aside time for regular physical activity..
…………………..
The following questions ask about things that make it difficult for you to be physically active.  
How often do the following prevent you from getting regular physical activity?  

                  Very








  
 Never   Rarely   Sometimes   Often     Often

     31.  Lack of interest in exercise or physical activity……… 

     32.  Lack of facilities or space …………………………….     
     33.  Poor health.……………………..
…………….     Lack of energy 
     34.  Lack of enjoyment from exercise or physical 
            activity………

     35.  Lack of equipment ……………………….
……………    O           O               O              O           O     
     36.  Fear of injury …………………………….
……………..  O           O               O              O           O     
     37.  Lack of self-discipline…………………………………        O           O               O              O           O     
 .   38.  Bad weather…………………………………..      O           O               O              O           O    
     39.   Lack of energy…………………………………………..     O           O               O              O           O    
     40.  Childcare duties……………………………......………..     O           O               O              O           O   
During the past three months my family:                        Never    Rarely   Sometimes   Often    Very

       Often 
41.  Did physical activity with me………………………………            

42.  Offered to do physical activity with me……………….        
43. Gave me encouragement to do physical activity………        
During the past three months my friends:                      Never     Rarely    Sometimes   Often     Very 







Often 
44.  Did physical activity with me………………………………           

45.   Offered to do physical activity with me………………….

46.  Gave me encouragement to do physical activity….

Your Weight-Related Behaviors 
47.  Have you ever tried to lose 10 pounds or more?             O   No

                                                                                                O  Yes (if yes)


Think about your most recent effort to lose weight.

 How would you describe the results?  (Choose only one)  

                                                                 O  Lost all I wanted to and kept it off

                                                                 O  Lost part of the weight I wanted to and kept it off 

                                                                 O  Lost weight, but gained some of it back

                                                                 O  Lost weight, but gained all of it back

                                                                 O  Didn’t lose any weight

                                                                 O  Still on diet now

                                                                 O  Other  

LL. General information
1. Home Address: 
________________________________________________________ 

Number/Street





Apt./Suite

_____________________

______
_______________

City




State

Zip Code

2. Nearest cross-street to home: __________________ & __________________ 

3. Phone number:   (           ) _____ - _______ 




4. How long have you lived at your current address? ______ years    _______ months 

5. How long have you lived in your community? ______ years    _______ months

6. What was your previous address?

a.  _____________________________________________________


     Street




              Apt/Suite


    ___________________       _________        ________________


      City


          State                Zip Code


b. How long did you live at this previous address ? ______ years ______ months

Parent’s Demographics

7. Your Age: _________ 

8. Gender: 
( Male      ( Female 

9. Are you of Hispanic, Mexican, or Latino ethnicity?
( Yes        ( No 

10. Your Race (you can check one or more): 

( Caucasian 

( African-American or Black
( Asian-American 

( Pacific Islander 

( American Indian or Alaskan Native 

( Other _____________ 

11. What was your highest education level you completed? (please check one). 
( Less than 7th grade 
( Junior high/middle school 
( Some high school 
( Completed high school 
( Some college or vocational training 
( Completed college or university 
( Completed graduate or professional degree 

12. How many hours per week do you (or your child’s primary caregiver) work outside of the home?

( None or less then part time (0-15 hours)

( Part time (15-35 hours)

( Full time (35+ hours)

NIK Child’s Demographics

13. Child’s Birth Date:   
_______
_______
_______




Month

Day

Year
14. Child’s birth weight:
_______ lbs.
_______ oz


15. Gender: 
( Male        ( Female 

16. Is your child of Hispanic, Mexican, or Latino ethnicity?

( Yes          ( No 

17. Child’s Race (you can check one or more): 

( Caucasian 

( African-American or Black
( Asian-American 

( Pacific Islander 

( American Indian or Alaskan Native 

( Other _____________ 

18a. Was this child breastfed (either directly or given breastmilk in a bottle) during infancy/young childhood? 

( Yes          ( No 

18b. If ‘yes’, how long was this child given mostly breastmilk (not formula or other milk products) when consuming milk?

( <1 week

· 1-3 weeks

· 1-3 months
· 4-6 months
· 6 months – 1 year
· >1-2 years
· >2 years
Household Information 

19. How many people (including yourself) live in your household? _______ people

20. How many children under 18 live in your household? ________ 

21. What are the ages and gender (select one) of all children living in your household? 

a) _________   male / female    b) _________   male / female  c) _________   male / female    

d) _________   male / female    e) _________   male / female   f) _________   male / female    
22a. Are you currently pregnant (or if you are the father/paternal caregiver, is this child’s mother/maternal caregiver pregnant)? 
( Yes          ( No
22b. If ‘yes’, when is the baby’s expected due date? _______  _______  _______









         Month        Day         Year


23. What is the highest level of education among the adults in your household?

( Less than 7th grade 

( Junior high/middle school 

( Some high school 

( Completed high school 

( Some college or vocational training 

( Completed college or university 

( Completed graduate or professional degree 

24. What type of residence do you live in? (please check one). 

( Single family house 

( Multi-family house 

(Apartment 

(Condominium/townhouse 

(Other _______________ 

25. Do you rent or own your home? 
(Own/buying 
(Rent 
26. Do you have a valid driver’s license? 
(  Yes 
(  No 

27. How many driveable motor vehicles (cars, trucks, motorcycles) are there at your household? _______ 

28. How many licensed drivers are in your household (including yourself)? _______ 



29. What is your marital status? (please check one). 

(  Married 

(  Widowed/divorced/separated 

(  Single and never married 

(  Living with partner 

30. Approximate annual household income (please check one) 

( <$10,000  

( $60,000-$69,000
( $10,000-$19,000 
( $70,000-$79,000
( $20,000-$29,000 
( $80,000-$89,000
( $30,000-$39,000 
( $90,000-$99,000
( $40,000-$49,000  
( > $100,000
( $50,000-$59,000 
 
You’re Finished!

Thank you for your time and effort!


Please take a moment to review your responses to make sure no questions were missed!!!
	If you completed the survey on paper at home:

· Don’t forget to return the survey and activity meter
· After your child is finished wearing the meter (7 days), return the following items in the envelope provided:

· Activity Meter

· Place Log

· This survey

· See instructions below for any questions




If you don’t have the envelope we provided, mail items to:

Washington Residents
Child Health Institute

Attn: Trina Colburn, NIK Project
6200 NE 74th St., Ste. 210

Seattle, WA 98115-8160
nikproject@seattlechildrens.org

206-685-7279

California Residents

Kelli Cain, NIK Project

3900 5th Avenue, Ste 310

San Diego, CA 92103

nik@projects.sdsu.edu
619-260-5548

Please feel free to give us a call if you have any questions.
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