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SUBJECTIVE METHODS 

 

All methods subject to self report bias 

 

TRAVEL DIARIES & ACTIVITY LOGS 

Examples:   

  

 



Place Log – Your Sample 
(Circle Day)    Mon  Tues   Wed   Thurs   Fri   Sat   Sun            Date______________ 

 

Time child put the meter on:                             am / pm 

 Place Name or Number Place Address 
 

Time child got there… 

Number (or Nearest Cross Street)           Street                              City Where child 

woke up: 
  

Time child woke up: 

   

   

   

   

   

   

Where child 

went next… 

   

Where child 

went to bed: 
 

 Time child went to bed: 

Time child took the meter off:                                  am / pm 

Time removed during the day (e.g. 10:30-11am):  

                                                         Why removed: 

 

 

  

Benefits:   

 Assesses location, activity, purpose, time, travel modes 

GEI program at NIH is sponsoring development of electronic devices to track individuals’ activity 

Issues:   

 High participant burden; missing data 

 Great deal of manual processing if not electronic 

 Reliability and validity 

 Optimal sampling time period 

 

 



SURVEYS 

 

Benefits:   

 Activity types 

 Specific behaviors in locations 

Issues:   

 Over reporting 

 Response bias 

 

Older Adults 

Examples:  

CHAMPS 

 

Think about  the past  4 weeks.  The next  few pages list  var ious act ivit ies you m ight  have 

done.   

Step 1 : Num ber of t im es each w eek.   

For each act ivity, write on the line provided how m any t im es each week, on average, you 

did that  act ivity.  I f you did an act ivity less than once a week, please write a zero “0 ”  on 

the line provided.   

 

Step 2 : Total t im e, on average, each w eek. 

I f you did the act ivity at  least  once a week, circle one let ter represent ing how m uch total 

t ime, on average, you spent  doing it  each week. 

 

Social 

Act ivit ies: 

Num ber 

of 

Tim es a 

w eek 

( if none, 

w rite 

“0 ”)  

Less 

than 

1  hour a 

W eek 

1 - 2 ½  

Hours 

a 

w eek 

3 - 4 ½  

Hours 

a 

w eek 

5 - 6 ½  

Hours 

a 

W eek 

7 - 8 ½  

Hours 

a 

w eek 

9  or 

m ore 

Hours a 

W eek 

EXAMPLE: 

Meet  

fr iends for 

lunch 

_ 2 _ t im es 

per week  

 

a 

 

 
 

c 

 

d 

 

e 

 

f 

4.  Visit  with 

fr iends or 

fam ily (other 

than those 

you live 

with)  

 

___t imes 

per week 

 

a 

 

b 

 

c 

 

d 

 

e 

 

f 

5. Go to the  

senior center 
___t imes 

per week 
a b c d e f 

6. Do 

volunteer     

work 

___t imes 

per week 
a b c d e f 

   b 



7.  At tend 

church or 

take part  in 

church 

act ivit ies 

___t imes 

per week 
a b c d e f 

8.  At tend 

other club or 

group 

meet ings 

___t imes 

per week 
a b c d e f 

Recreat ion 

and 

Hobbies: 

Num ber 

of 

Tim es a 

w eek 

( if none, 

w rite 

“0 ”)  

Less 

than 

1  hour a  

W eek 

1 - 2 ½  

Hours 

a  

w eek 

3 - 4 ½  

Hours 

a 

w eek   

5 - 6 ½  

Hours 

a 

W eek  

7 - 8 ½  

Hours 

a 

w eek 

9  or 

m ore 

Hours a  

W eek 

9. Use a 

com puter 

___t im es 

per week 
a b c d e f 

10. Dance 

(such as 

square, folk, 

line, 

ballroom ) .  

Do not  

include 

aerobic dance 

here. 

 

___t im es 

per week 

 

a 

 

b 

 

c 

 

d 

 

e 

 

f 

11.  Do 

woodworking, 

needlework, 

drawing, or 

other arts or 

crafts 

 

___t im es 

per week 

 

a 

 

b 

 

c 

 

d 

 

e 

 

f 

12. Play golf,  

r iding in a 

cart  (count  

r iding t im e 

only)  

___t im es 

per week 
a b c d e f 

13. Play golf,  

carrying or 

pulling your 

equipm ent  

from  hole to 

hole (count  

walking t im e 

only)  

 

___t im es 

per week 

 

a 

 

b 

 

c 

 

d 

 

e 

 

f 



14.  At tend a 

concert , 

movie, 

lecture, or 

sport  event  

___t im es 

per week 
a b c d e f 

15.  Play 

cards, bingo, 

or board 

gam es with 

other people 

 

___t im es 

per week 

 

a 

 

b 

 

c 

 

d 

 

e 

 

f 

16.  Shoot  

pool or 

billiards 

___t im es 

per week 
a b c d e f 

17.  Play 

singles tennis 

(do not  count  

doubles)  

___t im es 

per week 

 

a 

 

b 

 

c 

 

d 

 

e 

 

f 

 

Num ber 

of 

Tim es a 

w eek 

( if none, 

w rite 

“0 ”)  

Less 

than 

1  hour a  

W eek 

1 - 2 ½  

Hours 

a  

w eek 

3 - 4 ½  

Hours 

a 

w eek   

5 - 6 ½  

Hours 

a 

W eek  

7 - 8 ½  

Hours 

a 

w eek 

9  or 

m ore 

Hours a  

W eek 

18.  Play 

doubles 

tennis (do not  

count  singles)  

___t im es 

per week 

 

a 

 

b 

 

c 

 

d 

 

e 

 

f 

19.  Skate 

( ice, roller, in-

line)  

___t im es 

per week 
a b c d e f 

20. Play a 

m usical 

inst rum ent  

___t im es 

per week 
a b c d e f 

21.  Read 
___t im es 

per week 
a b c d e f 

22.  Watch TV 
___t im es 

per week 
a b c d e f 

23. Talk on 

the phone 
___t im es 

per week 
a b c d e f 

24. Sit  and 

talk with 

fr iends (not  

on phone)  or 

listen to 

m usic 

___t im es 

per week 
a b c d e f 

 



W ork around the 

house: 

Num ber of 

Tim es a w eek 

( if none, 

w rite “0 ”)  

Less 

than 

1  

hour 

a   

W eek 

1 - 2 ½  

Hours 

a  

w eek 

3 - 4 ½  

Hours 

a 

w eek   

5 - 6 ½  

Hours 

a 

W eek  

7 - 8 ½  

Hours 

a 

w eek 

9  or 

m ore 

Hours 

a  

W eek 

25.  Do heavy work 

around the house 

(such as washing 

windows, cleaning 

gut ters)  

 

___t imes 

per week 

 

a 

 

b 

 

c 

 

d 

 

e 

 

f 

26. Do light  work 

around the house 

(such as sweeping 

or vacuum ing)  

 

___t imes 

per week 

 

a 

 

b 

 

c 

 

d 

 

e 

 

f 

 

Num ber of 

Tim es a w eek 

( if none, 

w rite “0 ”)  

Less 

than 

1  

hour 

a   

W eek 

1 - 2 ½  

Hours 

a  

w eek 

3 - 4 ½  

Hours 

a 

w eek   

5 - 6 ½  

Hours 

a 

W eek  

7 - 8 ½  

Hours 

a 

w eek 

9  or 

m ore 

Hours 

a  

W eek 

27.  Do heavy 

gardening (such as 

spading or raking)  

___t imes 

per week 
a b c d e f 

28. Do light  

gardening (such as 

watering plants)  

___t imes 

per week 
a b c d e f 

 

 

 

Transportat ion 

Num ber of 

Tim es a w eek 

( if none, 

w rite “0 ”)  

Less 

than 

1  

hour 

a   

W eek 

1 - 2 ½  

Hours 

a  

w eek 

3 - 4 ½  

Hours 

a 

w eek   

5 - 6 ½  

Hours 

a 

W eek  

7 - 8 ½  

Hours 

a 

w eek 

9  or 

m ore 

Hours 

a  

W eek 

29. Drive in a car ___t imes 

per week 
a b c d e f 

30. Ride in a car 

being dr iven by 

som eone else 

___t imes 

per week 
a b c d e f 

31. Travel by bus, 

on a regular ly 

scheduled service 

___t imes 

per week 
a b c d e f 

32. Travel by 

subway, m et ro, 

ferry, rail,  or t rain 

___t imes 

per week 
a b c d e f 



33. Use a “dial-a-

r ide”  service or 

other senior 

t ransport  service 

___t imes 

per week 
a b c d e f 

34. Walk to do 

errands (such as 

to/ from  a store – 

count  walk t ime 

only)  

 

___t imes 

per week 

 

a 

 

b 

 

c 

 

d 

 

e 

 

f 

35.  Bicycle to do 

errands (count  

bicycling t im e only)  

___t imes 

per week 

 

a 

 

b 

 

c 

 

d 

 

e 

 

f 

 

W alking and 

Jogging 

( I ncluding 

Treadm ill)  

Num ber of 

Tim es a w eek 

( if none, 

w rite “0 ”)  

Less 

than 

1  

hour  

W eek 

1 - 2 ½  

Hours 

a  

w eek 

3 - 4 ½  

Hours 

a 

w eek   

5 - 6 ½  

Hours 

a 

W eek  

7 - 8 ½  

Hours 

a 

w eek 

9  or 

m ore 

Hours 

a  

W eek 

36. Walk leisurely 

for exercise or 

pleasure 

___t imes 

per week 
a b c d e f 

37.  Walk your dog 

___t imes 

per week or 

□ NO DOG 

 

a 

 

b 

 

c 

 

d 

 

e 

 

f 

38. Walk fast  or 

br iskly for exercise 

(do not  count  

walking leisurely or 

uphill)  

 

___t imes 

per week 

 

a 

 

b 

 

c 

 

d 

 

e 

 

f 

39. Walk uphill or 

hike uphill ( count  

only uphill part )  

___t imes 

per week 
a b c d e F 

40. Jog or run 
___t imes 

per week 
a b c d e f 

 

Other Types of 

Exercise Num ber of 

Tim es a w eek 

( if none, 

w rite “0 ”)  

Less 

than 

1  

hour 

a   

W eek 

1 - 2 ½  

Hours 

a  

w eek 

3 - 4 ½  

Hours 

a 

w eek   

5 - 6 ½  

Hours 

a 

W eek  

7 - 8 ½  

Hours 

a 

w eek 

9  or 

m ore 

Hours 

a  

W eek 

41. Ride a bicycle 

or stat ionary cycle 

using legs only 

___t imes 

per week 
a b c d e f 



42. Do aerobic 

machines involving 

arm s and legs 

(such as rowing or 

cross-count ry ski 

m achines)  

 

 

___t imes 

per week 

 

 

a 

 

 

b 

 

 

c 

 

 

d 

 

 

e 

 

 

f 

43. Do stair  or step 

m achine 
___t imes 

per week 
a b c d e f 

44. Swim  gent ly ___t imes 

per week 
a b c d e f 

45. Swim  

m oderately or fast  
___t imes 

per week 
a b c d e f 

Other Types of 

Exercise 
Num ber of 

Tim es a w eek 

( if none, 

w rite “0 ”)  

Less 

than 

1  hour 

a   

W eek  

1 - 2 ½  

Hours 

a  

w eek 

3 - 4 ½  

Hours 

a 

w eek   

5 - 6 ½  

Hours 

a 

W eek  

7 - 8 ½  

Hours 

a 

w eek 

9  or 

m ore 

Hours 

a  

W eek 

46. Do water 

exercises (do not  

count  other 

swimming 

 

___t imes 

per week 

 

a 

 

b 

 

c 

 

d 

 

e 

 

f 

47. Do st retching 

or flexibility 

exercises (do not  

include yoga or Tai-

chi)  

 

___t imes 

per week 

 

a 

 

b 

 

c 

 

d 

 

e 

 

f 

48. Do yoga or Tai-

chi 
___t imes 

per week 
a b c d e f 

49. Do aerobics or 

aerobic dancing 
___t imes 

per week 
a b c d e f 

50. Do m oderate to 

heavy st rength 

t raining (such as 

hand-held weights 

of m ore than 5 lbs., 

weight  m achines, 

or push-ups)  

 

 

___t imes 

per week 

 

 

a 

 

 

b 

 

 

c 

 

 

d 

 

 

e 

 

 

f 

51. Do light  

st rength t raining 

(such as hand-held 

weights of 5 lbs. or 

less or elast ic 

bands)  

 

___t imes 

per week 

 

a 

 

b 

 

c 

 

d 

 

e 

 

f 



52. Do general 

condit ioning 

exercises, such as 

light  calisthenics or 

chair  exercises (do 

not  count  st rength 

t raining)  

 

 

___t imes 

per week 

 

 

a 

 

 

b 

 

 

c 

 

 

d 

 

 

e 

 

 

f 

53. Play basketball,  

soccer, or 

racquetball (do not  

count  t im e on 

sidelines)  

 

___t imes 

per week 

 

a 

 

b 

 

c 

 

d 

 

e 

 

f 

54. Do other types 

of physical act ivity 

not  previously 

m ent ioned (please 

specify) :  

_______________ 

 

 

___t imes 

per week 

 

 

a 

 

 

b 

 

 

c 

 

 

d 

 

 

e 

 

 

f 

 

 

Adults  

Examples:   

MSSE 1997 review of several measures 

 Sallis & Saelens: Research Quarterly for Exercise and Sport, 71(2 Suppl), 1 - 7. 2000 

 

IPAQ 

 

Your Physical Act ivity  

We  are  inte re ste d in finding  o ut abo ut the  kinds o f physic a l ac tivitie s that pe o ple  do  as part o f 

the ir e ve ryday live s.  The  que stio ns are  abo ut the  time  yo u spe nt be ing  physic a lly ac tive  in the  

last 7days. The y inc lude  que stio ns abo ut ac tivitie s yo u do  a t wo rk, as part o f yo ur ho use  and 

yard wo rk, to  ge t fro m plac e  to  plac e , and in yo ur spare  time  fo r re c re atio n, e xe rc ise  o r spo rt. 

Yo ur answe rs are  impo rtant. 

Please answer each question even if you do not consider yourself to be an active person. 
 

 

The  first se c tio n is abo ut yo ur wo rk.  This inc lude s pa id jo bs, farming , vo lunte e r wo rk, c o urse  wo rk 

and any o the r unpa id wo rk that yo u did o utside  yo ur ho me .  Do  no t inc lude  unpa id wo rk yo u 

mig ht do  aro und yo ur ho me , like  ho use wo rk, yard wo rk, g e ne ra l mainte nanc e , and c aring  fo r 

yo ur family.  The se  are  aske d in Se c tio n P. 

1. Do  yo u c urre ntly have  a  jo b  o r do  any unpa id wo rk o utside  yo ur ho me ?  

 Yes 

 No  [If No , g o  to  SECTION O: TRANSPORTATION] 

 

N.  JOB- RELATED PHYSI CAL ACTI VI TY 



 

The  ne xt que stio ns are  abo ut a ll the  physic a l a c tivity yo u did  in the  last 7 days as part o f yo ur 

pa id  o r unpa id wo rk.  This do e s no t inc lude  trave ling  to  and fro m wo rk. 

2. During  the  last 7 days, o n ho w many days did  yo u do  vig o ro us physic a l ac tivitie s like  

he avy lifting , dig g ing , he avy c o nstruc tio n, o r c limbing  up sta irs as part o f yo ur wo rk?  

Think abo ut o nly tho se  physic a l ac tivitie s that yo u did  fo r a t le ast 10 minute s at a  time . 

________ days per week  or        none  [If no ne , g o  to  q ue stio n 4]  

 

 

 

 

4. Aga in, think abo ut o nly tho se  physic a l ac tivitie s that yo u did fo r a t le ast 10 minute s a t a  time . 

During  the  last 7 days, o n ho w many days did  yo u do  mo de rate  physic a l ac tivitie s like  c arrying  

light lo ads as part o f yo ur wo rk?  Ple ase  do  no t inc lude  walking . 

________ days per week or           none  [If no ne , g o  to  que stio n 6] 

 

 

 

 

6.  During  the  last 7 days, o n ho w many days did yo u walk fo r a t le ast 10 minute s at a  time  as 

part o f yo ur wo rk?  Ple ase  do  no t c o unt any walking  yo u did  to  trave l to  o r fro m wo rk. 

 

  _______ days pe r we e k  or         none  [If no ne , g o  to  SECTION O: TRANSPORTATION] 

 

 

                                                                                        

The se  que stio ns are  abo ut ho w yo u trave le d fro m plac e  to  plac e , inc luding  to  plac e s like  wo rk, 

sto re s, mo vie s and so  o n. 

 

1. During  the  last 7 days, o n ho w many days did  yo u trave l in a  mo to r ve hic le  like  a  tra in, bus 

c ar o r tram?    

________ days pe r wee k or          none   [If no ne , g o  to  que stio n 3] 

 

     

 

O.  TRANSPORTATI ON PHYSI CAL ACTI VI TY 

3. Ho w muc h time  did  yo u usua lly spe nd on ONE of those  days 

do ing  vigo ro us physic a l ac tivitie s as part o f yo ur wo rk?           

_____ hours ______ minutes pe r day 

5. Ho w muc h time  did  yo u usua lly spe nd on ONE of those  days 

do ing  mo de rate  physic a l ac tivitie s as part o f yo ur wo rk?   

 _____ hours ______ minute s pe r day 

 

7. Ho w muc h time  did  yo u usua lly spe nd on ONE of those  days 

wa lking  as part yo ur wo rk?     

_____ hours ______ minute s pe r day 

 

2. Ho w muc h time  did  yo u usua lly spe nd on ONE of those  days 

trave ling  in a  c ar, b us, tra in o r o the r kind o f mo to r ve hic le ?    

 _____ hours ______ minute s pe r day 



No w think o nly abo ut the  b ic yc ling  and walking  yo u mig ht have  do ne  to  trave l to  and fro m 

wo rk, to  do  e rrands, o r to  go  fro m plac e  to  plac e .  

3. During  the  last 7 days, o n ho w many days did  yo u b ic yc le  fo r a t le ast 10 minute s a t a  time  to  

g o  fro m plac e  to  p lac e ?   

_________ days pe r we e k or        none  [If no ne , g o  to  q ue stio n 5] 

 

 

 

 5. During  the  last 7 days, o n ho w many days did  yo u walk fo r a t le ast 10 minute s at a  time  to  g o  

fro m plac e  to  p lac e ?    

________ days pe r wee k or          none   [If no ne , g o  to  SECTION P: HOUSEWORK, HOUSE 

MAINTENANCE AND CARING FOR FAMILY] 

        

 

 

 

This se c tio n is abo ut so me  o f the  physic a l ac tivitie s yo u mig ht have  do ne  in the  last 7 days in 

and aro und yo ur ho me , like  ho use wo rk, g arde ning , yard wo rk, g e ne ra l mainte nanc e  wo rk, and 

c aring  fo r yo ur family. 

 

1. Think abo ut o nly tho se  physic a l ac tivitie s that yo u did  fo r a t le ast 10 minute s a t a  time . During  

the  last 7 days, o n ho w many days did  yo u do  vig o ro us physic a l ac tivitie s like  he avy lifting , 

c ho pping  wo o d, sho ve ling  sno w, o r dig g ing  in the  g arde n o r yard?  

________ days pe r wee k or          none  [If no ne , g o  to  q ue stio n 3] 

 

 

        

 

3. Again, think abo ut o nly tho se  physic a l ac tivitie s that yo u did fo r a t le ast 10 minute s a t a  time . 

During  the  last 7 days, o n ho w many days did  yo u do  mo de rate  ac tivitie s like  

c arrying  lig ht lo ads, swe e ping , washing  windo ws, and raking  in the  g arde n o r yard?  

________ days per week or           none  [If no ne , g o  to  que stio n 5] 

 

   

P.   HOUSEW ORK, HOUSE MAI NTENANCE, AND  

      CARI NG FOR FAMI LY 

4. Ho w muc h time  did  yo u usua lly spe nd on ONE of those  days 

to  b ic yc le  fro m plac e  to  p lac e ?          

  hours  minute s per day 

6. Ho w muc h time  did  yo u usua lly spe nd on ONE of those  days 

walking  fro m plac e  to  p lac e ?    

_____ hours ______ minute s pe r day 

 

2. Ho w muc h time  did  yo u usua lly spe nd on ONE of those  days 

do ing  vigo ro us physic a l ac tivitie s in the  g arde n o r yard?     

_____ hours ______ minutes pe r day 

4. Ho w muc h time  did  yo u usua lly spe nd on ONE of those  days 

do ing  mo de rate  physic a l ac tivitie s in the  g arde n o r yard?   

 _____ hours ______ minute s pe r day 

 



 

 

5. Onc e  ag a in, think abo ut o nly tho se  physic a l ac tivitie s that yo u did  fo r a t le ast 10 minute s a t a  

time . During  the  last 7 days, o n ho w many days did  yo u do  mo de rate  ac tivitie s like  c arrying  light 

lo ads, washing  windo ws, sc rubbing  flo o rs and swe e ping  inside  yo ur ho me ?   

________ days per week or         none  [If no ne , g o  to  SECTION Q: RECREATION, SPORT AND  

LEISURE-TIME PHYSICAL ACTIVITY] 

  

 

 

        
 

 
 

This se c tio n is abo ut a ll the  physic a l ac tivitie s that yo u did  in the  last 7 days so le ly fo r 

re c re atio n, spo rt, e xe rc ise  o r le isure . Ple ase  do  no t inc lude  any ac tivitie s yo u have  a lre ady 

me ntio ne d. 

 

1. No t c o unting  any walking  yo u have  a lre ady me ntio ne d , during  the  last 7 days, o n ho w many 

days did yo u walk fo r a t le ast 10 minute s a t a  time  in yo ur le isure  time ?  

________ days per week or           none  [If no ne , g o  to  que stio n 3] 

 

 

 

3. Think abo ut o nly tho se  physic a l ac tivitie s that yo u did  fo r a t le ast 10 minute s a t a  time . During  

the  last 7 days, o n ho w many days did  yo u do  vig o ro us physic a l ac tivitie s like  ae ro b ic s, running , 

fast b ic yc ling , o r fast swimming  in yo ur le isure  time ?  

________ days pe r wee k or          none  [If no ne , g o  to  q ue stio n 5] 

 

  

 

Q. RECREATI ON, SPORT, AND LEI SURE- TI ME PHYSI CAL ACTI VI TY 

6. Ho w muc h time  did  yo u usua lly spe nd on ONE of those  days 

do ing  mo de rate  physic a l ac tivitie s inside  yo ur ho me ?      

_____ hours ______ minute s pe r day 

2. Ho w muc h time  did  yo u usua lly spe nd on ONE of those  days 

wa lking  in yo ur le isure  time ?   

_____ hours ______ minutes pe r day 

4. Ho w muc h time  did  yo u usua lly spe nd on ONE of those  days 

do ing  vigo ro us physic a l ac tivitie s in yo ur le isure  time ?     

_____ hours ______ minutes pe r day 

 



5. Again, think abo ut o nly tho se  physic a l ac tivitie s that yo u did fo r a t le ast 10 minute s a t a  time . 

During  the  last 7 days, o n ho w many days did  yo u do  mo de rate  physic a l ac tivitie s like  b ic yc ling  

at a  re gular pac e , swimming  a t a  re g ular pac e , and do ub le s te nnis in yo ur le isure  time ?   

________ days per week or           none  [If no ne , g o  to  SECTION R: TIME SPENT SITTING] 

 

 

 

 

 

 

 

The  last que stio ns are  abo ut the  time  yo u spe nd sitting  while  a t wo rk, a t ho me , while  do ing  

c o urse  wo rk and during  le isure  time .  This may inc lude  time  spe nt sitting  a t a  de sk, visiting  frie nds, 

re ading  o r sitting  o r lying  do wn to  watc h te le visio n.  Do  no t inc lude  any time  spe nt sitting  in a  

mo to r ve hic le  that yo u have  a lre ady liste d. 

 

1. During  the  last 7 days, ho w muc h time  did yo u usua lly spe nd sitting  o n a  we e kday?    

_____ hours ______ minute s pe r we ek day 

 

2. During  the  last 7 days, ho w muc h time  did yo u usua lly spe nd sitting  o n a  we e ke nd day?    

_____ hours ______ minute s pe r we ekend day 

 

 

 

R.  TI ME SPENT SI TTI NG 

6. Ho w muc h time  did  yo u usua lly spe nd on ONE of those  days 

do ing  mo de rate  physic a l ac tivitie s in yo ur le isure  time ?  

 _____ hours ______ minute s pe r day 



Children 

 

From ACTIVE WHERE? study 

 

 

Physical Activity Outside of School  
 

1. For the past seven days, how many days were you 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 are you 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 have you participated 

in outside of school? If you play for more than 1 team of the same sport or across 2 
seasons (i.e. two softball leagues) count this as 2. 

0 1 2 3 4 or more 

 

Physical Activity at School  

1. How many days per week do you have gym or Phys Ed class at school? 

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

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

1 
_______minutes per class 

2 
Don’t know 

 

3. How many days per week do you have recess at school?  

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

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

1 
_______minutes per class 

2 
Don’t know 

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

 

0 1 2 3 4 or more 

 



To and From School  
In an average school week, how many days do you 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. Bus 0 1 2 3 4 5 

4. Car 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 

3. Bus 0 1 2 3 4 5 

4. Car 0 1 2 3 4 5 

 

Places for  Physical Activity  
How often are you PHYSICALLY ACTIVE  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  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 

 



 

Walk/Bike  
How many days per week do you usually walk or bike to/from the following? 

 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, 
sports field,open space, creek) 

1 2 3 4 5 6 

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

5. Other retail (e.g. music, clothes) 1 2 3 4 5 6 

6. Non school social or educational 
activities (e.g. church group, 
band) 

1 2 3 4 5 6 

7. Public transportation stop (bus, 
train, light rail) 

1 2 3 4 5 6 

8. Work (check if not applicable __) 1 2 3 4 5 6 

9. Other: (please specify) 
____________________________ 

1 2 3 4 5 6 

Physical Activity at Home & In the Neighborhood  
How often are you PHYSICALLY ACTIVE 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 

7. In a nearby park or open 
space 

1 2 3 4 5 6 

 



 

. 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 

Organized sport or activity?   Yes     No 
Coding: Yes = 1, No = 0, n/a = -777 

Once 
a 

month 
or less 

Once 
every 
other 
week 

Once 
a 

week 

2-3 
times/ 
week 

4 or more 
times/ 
week 

1a. Name or type of place:  
_Coding: text.  N/A (blank) = -777 for both text 
and rating scale._________________________   
1b. Location:  
 
 
Address or Nearest Intersection                                          City 

1 2 3 4 5 

1c. My child usually walks or bikes  to get there: 
Coding: 1-5, or -777 if N/A 

1 2 3 4 5 

 

 


