Healthy Habits Retrospective Survey
Ages 13-18

Thank you very much for taking this survey today! Your opinion is important
to us and we appreciate your time.

This survey is designed to find out about you, your opinions, and your
experiences. Your answers will help make the Boys & Girls Clubs and
Military Youth Centers more interesting and enjoyable for you and others
like you. So please answer honestly.

You can answer honestly because your survey won't have your name on

it, and nobody seeing the survey will know your name. This means your
answers will never be shared with your parents, friends, or anyone in your
Club. Your answers will be kept confidential and used to better understand
Boys & Girls Clubs, Military Youth Centers and their members.

Instructions
e This is not a test. There are no right or wrong answers.

e If you don't find the answer that fits exactly, use the answer that
comes closest.

e If you need help with a question, raise your hand and quietly ask the staff
member helping you today so that you don'’t disturb others around you.

e If any question makes you feel uncomfortable, you don’t have to answer
it. Just skip it and go to the next question.

e Your participation is voluntary and will not affect your membership in
the Club. Remember, there are no right or wrong answers — only your
opinion and your experiences.

This survey first asks you to tell us how you felt at the BEGINNING of
Healthy Habits and then it asks you how you are feeling right NOW. This is
called reflection.

Example: Think back to the beginning of Healthy Habits.
e What shoes did you wear on the first day of Healthy Habits?

* What did it feel like to walk into Healthy Habits on the first day?

Example: Think about how you feel now.
* What shoes are you wearing right now?

e What does it feel like to walk into Healthy Habits now?

Thanks again for your time.

HEALTHY HABITS RESEARCH BASIS



Unique Identifier

Club Site

How you felt at the START of Healthy Habits

Date

Please mark an X for how you felt at
the START and how you feel TODAY

How you feel TODAY

All of
the Time

Most of
the Time

Sometimes

Never

All of
the Time

Most of
the Time

Sometimes

Never

| choose to eat fruit at
every meal every day.

| choose to eat vegetables
at every meal every day.

| choose to eat fruit OR vegetables
instead of a sweet snack.

]

]

]

| choose to eat fruit OR vegetables
as a snack even when others around
me are eating a sweet snack.

L]

]

]

Strongly
agree

Agree

Disagree

Strongly
Disagree

Strongly
agree

Agree

Disagree

Strongly
Disagree

]

]

[]

| eat when | feel hungry.

]

]

]

| stop eating when | feel full.

If | am craving a certain food, and it
is available, | allow myself to have it.

| encourage others to make
healthier food choices.

| find myself eating when I'm feeling
upset even when | don’t feel hungry.

| choose to cope when I'm upset
without turning to food for comfort.
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I e e I O O B A
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| find other ways to cope with stress
and anxiety other than by eating.

I I I e e O R I R R

I I R e e e O R B A R

I I R e e e O R B A R

I I R e e e O R B A R




HEALTHY HABITS RESEARCH BASIS

*spooy Ayyjesy asooyo
01 Salll|ige AW Ul JUSPLUOD We |

[

]

]

“an|) 8y} JO BPISINO SPooy Ayyeay
9S00U0 0] aW Jo} Asea s1 1]

]

L]

]

L]

]

]

"an|D 8y ul spooy Auyjeay
9S00U0 0] aW J0} Asea s1 1]

]

L]

]

aaigesiq
Kj8uonys

aaigesiqa

2213y

Qaige
Kj8uons

aaigesiq
Kj8uonns

9aigesiqa

2213y

Qaige
Kj8uons

[

]

]

]

‘Aem Aw Ul 188 ysIw 1eyl saguajieyo
1N0Qe Yulyl | ‘S[eod yieay 18s | Usym

]

L]

]

]

[

]

]

]

"2JN1NJ 8Y1 Ul Y1jeay Aw 108)je ues mou
9yewl | S8210Yd 8yl MOy 1Noge YUIY] |

]

U

]

]

anJ} AIap

aniy Jo yos

ani}
K1aA JON

AVAOL 199} noA moH

lle je
ani} 10N

AVAOL 199} noA moy pue [HVLS au}

& ]| NOA Moy 10} X ue ylew asea|d

anJ} AIap

aniy Jo yos

ani}
KJ1aA JON

lle je
ani1} 10N

s)ygeH AyljeaH Jo 1HVLS au} 1e 33} nok MoH




	Check Box129: Off
	Check Box130: Off
	Check Box131: Off
	Check Box132: Off
	Check Box133: Off
	Check Box134: Off
	Check Box135: Off
	Check Box136: Off
	Check Box137: Off
	Check Box138: Off
	Check Box139: Off
	Check Box148: Off
	Check Box149: Off
	Check Box150: Off
	Check Box151: Off
	Check Box152: Off
	Check Box153: Off
	Check Box154: Off
	Check Box155: Off
	Check Box156: Off
	Check Box157: Off
	Check Box158: Off
	Check Box159: Off
	Check Box160: Off
	Check Box161: Off
	Check Box162: Off
	Check Box163: Off
	Check Box164: Off
	Check Box165: Off
	Check Box166: Off
	Check Box167: Off
	Check Box168: Off
	Check Box169: Off
	Check Box170: Off
	Check Box171: Off
	Check Box172: Off
	Check Box173: Off
	Check Box174: Off
	Check Box175: Off
	Check Box176: Off
	Check Box177: Off
	Check Box178: Off
	Check Box179: Off
	Check Box180: Off
	Check Box181: Off
	Check Box182: Off
	Check Box183: Off
	Check Box184: Off
	Check Box185: Off
	Check Box186: Off
	Check Box187: Off
	Check Box188: Off
	Check Box189: Off
	Check Box190: Off
	Check Box191: Off
	Check Box192: Off
	Check Box193: Off
	Check Box194: Off
	Check Box195: Off
	Check Box196: Off
	Check Box197: Off
	Check Box198: Off
	Check Box199: Off
	Check Box200: Off
	Check Box201: Off
	Check Box202: Off
	Check Box203: Off
	Check Box204: Off
	Check Box205: Off
	Check Box206: Off
	Check Box207: Off
	Check Box208: Off
	Check Box209: Off
	Check Box210: Off
	Check Box211: Off
	Check Box212: Off
	Check Box213: Off
	Check Box214: Off
	Check Box215: Off
	Check Box216: Off
	Check Box217: Off
	Check Box218: Off
	Check Box219: Off
	Check Box220: Off
	Check Box221: Off
	Check Box222: Off
	Check Box223: Off
	Check Box224: Off
	Date 7: 
	Club Site 7: 
	Unique Identifier 7: 
	Check Box225: Off
	Check Box226: Off
	Check Box227: Off
	Check Box228: Off
	Check Box229: Off
	Check Box230: Off
	Check Box231: Off
	Check Box232: Off
	Check Box233: Off
	Check Box234: Off
	Check Box2355: Off
	Check Box235: Off
	Check Box236: Off
	Check Box237: Off
	Check Box238: Off
	Check Box239: Off
	Check Box240: Off
	Check Box241: Off
	Check Box242: Off
	Check Box243: Off
	Check Box244: Off
	Check Box245: Off
	Check Box246: Off
	Check Box247: Off
	Check Box248: Off
	Check Box249: Off
	Check Box250: Off
	Check Box251: Off
	Check Box252: Off
	Check Box253: Off
	Check Box254: Off
	Check Box255: Off
	Check Box256: Off
	Check Box257: Off
	Check Box258: Off
	Check Box259: Off
	Check Box260: Off
	Check Box261: Off
	Check Box262: Off
	Check Box263: Off


