


 

 

12. Total hours per day spent watching TV, or playing the computer,  
 I-pad or video games?  (Do not count computer time doing 
  homework.)      Less than 2 hrs  2-4 hrs           5 or more hrs 
 

13. Have a TV in his or her room?      Yes  No 
 

14. Eats in front of the TV or while playing computer/video games?  Yes  No 
 

15. Time spent each day in physical activity including  
 outside play, exercise or sports?      1 hr or more         30 minutes         <30 minutes       
                                  

16. What kind of physical activity does your child do? _____________________________________________ 
 

17. What does your child eat for breakfast?  ____________________________________________________  
 

_____________________________________________________________________________________ 
 

18. What does your child eat for lunch? _______________________________________________________ 
 

_____________________________________________________________________________________ 

 

19. Does your child take his or her lunch to school, or buy it?   Take lunch Buy lunch 
 

20. What are common foods that your child eats for dinner?  ______________________________________ 

_____________________________________________________________________________________ 
 

21. Have you or anyone else (family, friends, teacher, doctor, etc.) ever been  
concerned that your child is overweight?      Yes  No 

  

If you answered “yes” to #21, please complete the following questions: 

 On a scale of 1 to 10, with 1 being least concerned, and 10 being most concerned, how concerned 
are you about your child’s weight today? 
 

  1          2          3          4          5          6          7         8          9          10 

Not at all        Somewhat          Very  

 On a scale of 1 to 10, with 1 being least ready, and 10 being most ready, how ready are you to make 
changes in your child and family’s eating and activity behaviors? 
 

  1          2          3          4          5          6          7         8          9          10 

Not at all        Somewhat           Very 

22. Please check below any of the specific lifestyle changes that you would like to discuss with your nurse 
or doctor today:  

 

□ Learning to eat less at mealtime 

□ Understanding my child’s cues of hunger 

and fullness 

□ Increasing fruits and vegetables 

□ Eating breakfast every day 

□ Improving my child’s snacks 

□ Improving my child’s meals 

□ Goals and ideas for dining out 

□ Changing what my child drinks 

□ Goals for TV, video or computer  games 

□ Helping my child be more active 


