Personal Lifestyle Survey

(5 points)

Name _____________________________________________

1. How old are you? ______________

2. Do you play a high school sport? ________ If so which sport(s)​​​​___________________________________________________

3. How many days each week do you do a physical activity for at least one hour per day?  __________

4. Do you enjoy playing competitive sports? ______________

5. Do you enjoy non-competitive physical activity? ____________

6. Circle one. How often do you make your own decision about what you eat?

all meals
one or two meals each day            just snacks       never
7. Do you enjoy doing physical activity alone? ___________
8. Do you enjoy doing physical activity with others? _____________

9. Do you have obligations after school (job, baby sitting) that inhibit you from being active? ________________

10. Do you feel you are in better or worse shape than when you were 13 years old? ______

11. Do you eat 5 servings of fruits or vegetables each day? ___________

12. Do you feel you have stopped growing? __________

13. Do you feel you are gaining unwanted weight? ___________
14. Circle one. Which is your best area of fitness?

Muscle Strength, Muscle Endurance, Flexibility, Body Composition, Cardiovascular Endurance

15. What is the best time of day for you to be active?  __________________

16. Do you like to dance? _____________
17. Circle one of the following about how outgoing you are.

I am very shy.

I have a one or two close friends.

I have a couple of close friends and several friendly acquaintances.

I feel comfortable talking to most people.

I am very outgoing.

       18. Do you feel that you have a good role model in your family of someone who is fit and active?  __________

       19. Are there older people in your family that are not very active?  ________

       20. What is your email address?
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


