HEALTH AND WELLNESS SURVEY QUESTIONNAIRE 
PHYSICAL HEALTH 
1.  Has anyone in your family had a history of cancer and if so what type?

a. breast
b.  colon
c. lung

d. bone 
e.  other
2.  How many days a school year do you stay home sick?

a. one

b. two

c. three-five
d. five-seven
e.  ten or more
3.  Are you allowed to sample your parent’s alcoholic drinks?

a. yes

b.  no

c.  sometimes
MENTAL/EMOTIONAL HEALTH
1.  In the past year, how stressful has your life been?

a. extremely

b. quite
c.  somewhat

d.  not at all
2.  When you look in the mirror, if you could change one part of your body what     would it be?_______________________
3.  If I fail at something, I usually respond by:

a.  blaming myself    

b.  hurting myself


c.  yelling at my parents  

d.  other ___________________
SOCIAL HEALTH
1.  Have you ever left school because of a fight with friends or they way they were making you feel?

a.  yes

b.  no
2.  How many times a week do you sit down and talk, REALLY talk, with your parents about school, your friends, your life?

a.  once
b.  2-3

c.  more than 3
d.  are you kidding?
3.  When invited to go to a party or a dance, please circle two of the feelings you sometimes feel either before or during the event.

a.  excited

b.  nervous

c.  anxious

d.  happy

e.  unhappy

f.  all of the above
