
This questionnaire has been created to collect information from students to help 
us create other documents, including challenge cards, to help us find out about 
you and your lifestyle. This will improve your health, and benefit your lifestyle 
dramatically. When completed please return to James McGregor ASAP. 
 
Full Name:              Age:   
 
Year Group (Circle as applicable): 
 
   7                   8              9    10        11 
 
 
 
Question 1: Rate these options/ challenges one to three: 
 
    Eat Well  (       )           Feel Good   (        )                  Get Active  (       ) 
 
 
Question 2: Would you like to participate in these challenges? 
 
    Alone           With Friends 
 
Question 3: How often do you eat/ drink these foods/drink in a day? 
 

 
 
 

Please Turn to Second Page:  

FT Fruit  

VG Vegetable  

MT Meat  

FH Fish  

CG Cereals and Grains  

DY Dairy  

BP Beans and Pulses  

Type of Food: Amount you eat a day (MAX NUMBER 5): 
(Portions) 



Question 4: How long do you exercise a week? 
 
Less than an hour          An Hour             Two Hours             Three Hours
      
         More than Three hours 
 
Question 5: What Sports do you participate in? 
 
Football     Netball     Basketball          Hockey           Swimming         Rugby 
 
 Martial Arts          Other 
 
Question 6: Have you (In the last Month) participated in exercise that is not a 
sport, such as jogging, walking, trampolining, dancing etc?  
 
 Yes          No 
 
Question 7: How often to do you try a new sport? 
 
Less than Monthly      Monthly      Yearly         More than Yearly 
 
 
 
When these questions are completed, please return the questionnaire to 
James McGregor, where your results will be analyzed and returned to you. 
Thank you very much for your time. 
 
 
 
 
 


