Parent Consent
Fall 2011


Name of Person Completing this Survey ___________________________________
							Please Print
Phone #  ⁯⁯⁯  ⁯⁯⁯-⁯⁯⁯⁯
	Area Code

Email address _______________________________________________________________

Your Child’s Grade Level _____________________________________________________

Your Child’s School __________________________________________________________

This survey is being carried out as a component of the After-School Program.  It should take no longer than 15 minutes to complete.  This will help us better understand school programs that were created to improve physical activity and eating behaviors, specifically this program, and the effectiveness of the strategies your child will be learning.  Your child will also be completing a survey, both before and at the end of the program, along with fitness testing and other program tracking tools, such as a physical activity log and nutrition goal cards.  All of these instruments will help us to assess program success.

· This survey should be completed by the child’s primary caregiver

· There are no right or wrong answers and there is no risk for  filling out this survey

· Participation is voluntary

· After you complete the survey, this page with your name and your child’s name will be removed and only a child ID #, created for the purposes of this program, will be used to track program assessments

· The information is private and will be kept in a secure location.  It will be available only to University scientists and their staff

· The results of this program may be published or used for grant writing purposes in order to obtain funding to expand this program to other schools

· By completing this survey you agree to your child’s participation in all areas of assessment



Demographic Information

· ID #:__________________
· Age: __________________
· Gender: _______________

· Height: ________________
· Weight: ________________

· Child’s age: _____ years / ______ months
· Child’s grade: ______________


For the following, please check the box that indicates the best answer:

What is your primary language?

           English
           Spanish
           Other

What is your level of educational attainment?

          Grammar school
          High school
          Vocational/technical school (2 year)
          Some college
          Bachelor degree
          Graduate degree

What is your level of educational attainment?

          Less than $50,000
          $50,000-75,000
          $75,000-100,000
          Over $100,000







How do you describe yourself? 

           American Indian
           Alaskan Native
           Asian or Pacific Islander
           Black
           White
           Hispanic


How do you describe your child? 

           American Indian
           Alaskan Native
           Asian or Pacific Islander 
           Black
           White
           Hispanic 

Do you usually do the grocery shopping?
          Yes

 No    No


When did you or someone in the household last shop for groceries?
	

	
Today

	

	
Yesterday

	

	
2 days ago

	

	
3 days ago

	

	
4 days ago

	
	
5 days ago

	
	
6 days ago

	
	
1 week ago

	
	
More than one week ago









How often do you and your family eat at fast food restaurants?  
	

	
Never to 2 times a week

	

	
3 to 5 times a week

	

	
6 to 8 times a week

	

	
9 to 11 times a week

	

	
12 or more times a week




How often do you prepare what you would consider healthy, home-cooked meals?
	

	
Never

	

	
1 to 2 times a week

	

	
3 to 4 times a week

	

	
5 to 6 times a week

	

	
7 times a week or every day




Which nutrition tools do you use to help you decide which foods to purchase and prepare for your family?
	

	
MyPlate (formerly MyPyramid)

	

	
Cafeteria color bars

	

	
Go, Slow, Whoa chart

	

	
Ingredients label

	

	
Whole grain stamp/labels on packaging



If you use MyPlate, how often do you use it to help you select the foods you eat?
	

	
Almost always

	

	
Sometimes

	

	
Almost never

	

	
I don’t know what MyPlate is




How often do you read the nutrition labels on food packages?
	

	
Almost always

	

	
Sometimes

	

	
Almost never

	

	
Never



Which food safety practices does your family do at home? If you are not sure if your family performs a practice, please circle it.
	

	
Clean countertops before preparing food

	

	
Clean cutting boards each time they are used

	

	
Make sure raw meats, fish, and poultry are tightly wrapped and placed in the refrigerator below fruits and 
vegetables (or in a secure drawer or tray to avoid dripping on other foods)

	

	
Thoroughly cook eggs, meats, poultry, and seafood before eating

	

	
Thoroughly reheat all leftover cooked foods before eating



