
Thank you for agreeing to be part of this study about young children and their parents.  Please fill out this questionnaire if you are the child’s mother/guardian and seal it in the attached envelope. Please do not share your responses with your child’s father while you are completing the surveys.  Your answers are confidential, so please be completely honest in responding. This questionnaire should take about 20 to 30 minutes. Remember, when you return it, you will be entered into a raffle for a gift certificate.
Please tell us a little bit about your self, so we know more about the families who are participating.
1. What is your birth date? _______________________ 2. What is your gender? 
Male 

Female
3. How many adults live in your home? _________ 4. How many children live in your home? _________

5. Which race/ethnic group best describes you? 
 Caucasian/White
Mexican American/Latino

6. Which of the following categories best describes your total yearly family income?

	Under $15,000
	$35,000 - $55,000
	$75,000 - $95,000

	$15,000 - $35,000
	$55,000 - $75,000
	Over $95,000


7. Which of the following best describes your educational background?

	Some high school
	Some graduate or professional school experience

	High school graduate or equivalent (GED)
	Master’s degree

	Some college
	Professional or Doctorate degree

	College graduate (e.g., Associate or Bachelor’s Degree)


8. Is your degree or current occupation medical, health, nutrition or physical fitness related?
YES   
NO 


If yes, what is your degree or current occupation? _________________________

9. What is your child’s date of birth (please answer about the child participating in this study)    _____________

10. What is your child’s gender? 
Male

Female

12. What is your relation to this child? (Circle one)

	Parent
	Grandparent
	Legal Guardian

	Step-parent
	Aunt/Uncle
	Other: ______________________


13. How many hours does your child attend childcare center/preschool/school per week?      

	0
	1-10
	11-25
	25-40
	More than 40 hours


14. Of the foods your child eats at home, what percentage of this child’s food preparation do you do?  _______ %
15. Does your child eat a special diet for any of the following reasons?  
YES 

NO


Please describe if applicable: 

Medical:  _____________________

Ethical: _________________________

Religious: ____________________ 

Weight-loss: _____________________


Other: _______________________

16. Do you eat a special diet for any of the following reasons?  
YES 

NO

Medical:  _____________________   
Ethical: _________________________

Religious: ____________________  

Weight-loss: _____________________

Pregnancy: ___________________

Other: __________________________

17. How many meals per week does your child typically eat at a fast food restaurant (including delivery, take out, and drive through)? __________

18. How many meals per week does your child typically eat at restaurants other than fast food?  ______________
19. Out of 21 meals per week, how many meals does your child eat with you or your family per week (including breakfast, lunch, and dinner)?  ____________

20. What is your height? ____________ What is your weight? ____________

21. What is your child’s height? ____________ What is your child’s weight? _________

22. How confident are you of the measurements you listed for your child? (Circle one)



Very Confident (i.e. I recently measured my child or have the numbers from the doctor)



Fairly Confident (i.e. I generally know my child’s height and weight)



Not Very Confident (i.e. I am mostly guessing or estimating)



Not at all Confident (i.e. I completely guessed)

23. Compared to other children my child’s age, my child is:

	Shorter than Average
	Average Height
	Taller than Average


     Compared to other children my child’s age and height, my child is:

	Underweight
	Average Weight
	Overweight


24. Please circle which of the following individuals were born in the United States: 

	You 
	Your child’s maternal grandparents 

	Your child’s other parent
	Your child’s paternal grandparents 


25. Was your child breast-fed?   
YES 
NO     26. At what age did your child stop breast-feeding? _______

27. Was your child bottle-fed?   
YES 
NO     28. At what age did your child stop bottle-feeding? _______

Think about your eating habits over the past 12 months. About how often did you eat or drink each of the following foods? Remember breakfast, lunch, dinner, snacks, and eating out. Please choose only one response.

	Type of Food
	Never
	Less than Once a

Month
	1-3

Times

a Month
	1-2

Times

a Week
	3-4

Times

a Week
	5-6

Times a Week
	1 Time

a Day
	2 or more times a day

	Cold cereal
	0
	1
	2
	3
	4
	5
	6
	7

	Skim milk, on cereal or to drink
	0
	1
	2
	3
	4
	5
	6
	7

	Eggs, fried or scrambled in margarine, butter, or oil
	0
	1
	2
	3
	4
	5
	6
	7

	Sausage or bacon, regular-fat
	0
	1
	2
	3
	4
	5
	6
	7

	Margarine or butter on bread, rolls, pancakes
	0
	1
	2
	3
	4
	5
	6
	7

	Orange juice or grapefruit juice
	0
	1
	2
	3
	4
	5
	6
	7

	Fruit (not juices)
	0
	1
	2
	3
	4
	5
	6
	7

	Beef or pork hot dogs, regular-fat
	0
	1
	2
	3
	4
	5
	6
	7

	Cheese or cheese spread, regular-fat
	0
	1
	2
	3
	4
	5
	6
	7

	French fries, home fries, or hash brown potatoes
	0
	1
	2
	3
	4
	5
	6
	7

	Margarine or butter on vegetables, including potatoes
	0
	1
	2
	3
	4
	5
	6
	7

	Mayonnaise, regular-fat
	0
	1
	2
	3
	4
	5
	6
	7

	Salad dressings, regular-fat
	0
	1
	2
	3
	4
	5
	6
	7

	Rice
	0
	1
	2
	3
	4
	5
	6
	7

	Margarine, butter, or oil on rice or pasta
	0
	1
	2
	3
	4
	5
	6
	7


	The following questions ask about things you may do yourself. 
	Definitely True
	Mostly True
	Mostly False
	Definitely False

	1. I deliberately take small helpings as a means of controlling my weight.
	1
	2
	3
	4

	2. When I feel anxious, I find myself eating.
	1
	2
	3
	4

	3. Sometimes when I start eating, I just can’t seem to stop.
	1
	2
	3
	4

	4. When I feel blue, I often overeat.
	1
	2
	3
	4

	5. I do not eat some foods because they make me fat.
	1
	2
	3
	4

	6. Being with someone who is eating often makes me hungry enough to eat also. 
	1
	2
	3
	4

	7. I get so hungry that my stomach often seems like a bottomless pit.
	1
	2
	3
	4

	8. I am always hungry so it is hard for me to stop eating before I finish the food on my plate.
	1
	2
	3
	4

	9. When I feel lonely, I console myself by eating.
	1
	2
	3
	4

	10. I consciously hold back at meals in order not to weight gain.
	1
	2
	3
	4

	11. When I smell a sizzling steak or juicy piece of meat, I find it very difficult to keep from eating, even if I have just finished a meal. 
	1
	2
	3
	4

	12. I am always hungry enough to eat at any time.
	1
	2
	3
	4

	13. When I see a real delicacy, I often get so hungry that I have to eat right away.
	1
	2
	3
	4


14. How often do you feel hungry?

	Only at meal times
	Sometimes between meals
	Often between meals
	Almost always


15. How frequently do you avoid "stocking up" on tempting foods? 

	Almost never
	Seldom
	Usually
	Almost always


16. How likely are you to consciously eat less than you want?

	Unlikely
	Slightly likely
	Moderately likely
	Very likely


17. Do you go on eating binges though you are not hungry?

	Never
	Rarely
	Sometimes
	At least once a week


18. On a scale of 1 to 8, where 1 means no restraint in eating (eating whatever you want, whenever you want it) and 8 means total restraint (constantly limiting food intake and never "giving in"), what number would you give yourself?  

1

2

3

4

5

6

7

8
Keep up the good work [image: image1.png]



Please use the appropriate pictures for your child’s gender to answer the following questions. 
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1. Which of the seven drawings above does your child look most like? (pick one) _____

2. Which drawing would you most like your child to look like? (pick one) __________

3. Which drawing would you not like your child to look like? (pick one) __________

4. Circle all of the drawings that it would be OK for your child to look like.
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1. Which of the seven drawings above do you look most like? (pick one) _________

2. Which drawing would you most like to look like? (pick one) __________

3. Which drawing would you not like to look like? (pick one) __________

4. Circle all of the drawings that it would be OK for you to look like.
	Parents take many different approaches to feeding their children and may have different concerns about feeding depending on their child. Please answer the following questions as honestly as possible with this child in mind. 
	Never
	Rarely
	Sometimes
	Mostly
	Always

	1. How much do you keep track of the sweets (candy, ice cream, cake, pies, pastries) that your child eats?
	1
	2
	3
	4
	5

	2. How much do you keep track of the snack food (potato chips, Doritos, cheese puffs) that your child eats?
	1
	2
	3
	4
	5

	3. How much do you keep track of the high-fat foods that your child eats? 
	1
	2
	3
	4
	5

	4. Do you let your child eat whatever s/he wants?
	1
	2
	3
	4
	5

	5. At dinner, do you let this child choose the foods s/he wants from what is served?
	1
	2
	3
	4
	5

	6. When this child gets fussy, is giving him/her something to eat or drink the first thing you do? 
	1
	2
	3
	4
	5

	7. Do you give this child something to eat or drink if s/he is bored even if you think s/he is not hungry? 
	1
	2
	3
	4
	5

	8. Do you use foods that this child likes as a way to get him/her to eat “healthy” foods s/he doesn’t like?
	1
	2
	3
	4
	5

	9. Do you give this child something to eat or drink if s/he is upset even if you think s/he is not hungry?
	1
	2
	3
	4
	5

	10. If this child does not like what is being served, do you make something else? 
	1
	2
	3
	4
	5

	11. Do you allow this child to eat snacks whenever s/he wants?
	1
	2
	3
	4
	5

	12. Do you allow this child to leave the table when s/he is full, even if your family is not done eating? 
	1
	2
	3
	4
	5

	13. Do you take away food in response to inappropriate behavior at the table?
	1
	2
	3
	4
	5

	14. Do you encourage this child to eat healthy foods before unhealthy ones? 
	1
	2
	3
	4
	5

	15. If your child is overweight, do you encourage him/her to engage in more physical activity than he/she currently does?
	1
	2
	3
	4
	5
	NA

	16. Do you eat the same food as this child at dinner?
	1
	2
	3
	4
	5

	17. Do you make time limits in which this child must complete a snack or meal, even if not finished eating?
	1
	2
	3
	4
	5


	Please rate how much you disagree or agree with the following statements concerning your own feelings and beliefs.
	Strongly Disagree
	Disagree
	Slightly Disagree
	Neutral
	Slightly Agree
	Agree
	Strongly Agree

	1. I really don’t like fat people much.
	0
	1
	2
	3
	4
	5
	6

	2. I don’t have many friends that are fat.
	0
	1
	2
	3
	4
	5
	6

	3. I tend to think that people who are overweight are a little untrustworthy.
	0
	1
	2
	3
	4
	5
	6

	4. I feel disgusted when I gain weight.
	0
	1
	2
	3
	4
	5
	6

	5. One of the worst things that could happen to me would be if I gained 25 pounds.
	0
	1
	2
	3
	4
	5
	6

	6. I worry about becoming fat.
	0
	1
	2
	3
	4
	5
	6

	7. People who weigh too much could lose at least some part of their weight through a little exercise.
	0
	1
	2
	3
	4
	5
	6

	8. Some people are fat because they have no willpower.
	0
	1
	2
	3
	4
	5
	6

	9. Fat people tend to be fat pretty much through their own fault.
	0
	1
	2
	3
	4
	5
	6

	10. Some children are overweight because their parents don’t encourage them to exercise.
	0
	1
	2
	3
	4
	5
	6

	11. I really don’t like fat children much.
	0
	1
	2
	3
	4
	5
	6

	12. I don’t like my children to have friends that are fat.
	0
	1
	2
	3
	4
	5
	6

	13. I tend to think that children who are overweight are a little untrustworthy.
	0
	1
	2
	3
	4
	5
	6

	14. Children who weigh too much could lose at least some part of their weight through a little exercise.
	0
	1
	2
	3
	4
	5
	6

	15. Some children are fat because they have no willpower.
	0
	1
	2
	3
	4
	5
	6

	16. Fat children tend to be fat pretty much through their own fault.
	0
	1
	2
	3
	4
	5
	6

	17. Some children are overweight because they’d rather not go outside and play.
	0
	1
	2
	3
	4
	5
	6

	18. If children are overweight, it is pretty much their parents’ fault.
	0
	1
	2
	3
	4
	5
	6

	19. Some children are overweight because their parents feed them too much. 
	0
	1
	2
	3
	4
	5
	6


	
	Disagree
	Slightly disagree
	Neutral
	Slightly agree
	Agree

	1. Most of the food I keep in the house is healthy.
	1
	2
	3
	4
	5

	2. I encourage my child to eat when hungry and stop when full.
	1
	2
	3
	4
	5

	3. My child should always eat all of the food on his/her plate.
	1
	2
	3
	4
	5

	4. I have to be sure that my child does not eat too many high-fat foods.
	1
	2
	3
	4
	5

	5. I offer my child his/her favorite foods in exchange for good behavior.
	1
	2
	3
	4
	5

	6. Even if my child doesn’t like a certain food, I think s/he should eat it.
	1
	2
	3
	4
	5

	7. If I did not guide or regulate my child’s eating, s/he would eat too much of his/her favorite foods.
	1
	2
	3
	4
	5

	8. Offering this child something to eat is one of the best ways to stop his/her temper tantrums.
	1
	2
	3
	4
	5

	9. I offer sweets (candy, ice cream, cake, pastries) to my child as a reward for good behavior.
	1
	2
	3
	4
	5

	10. If my child eats an unhealthy food, I limit his/her eating of unhealthy foods for a while to make up for it.
	1
	2
	3
	4
	5

	11. I encourage my child to try new foods.
	1
	2
	3
	4
	5

	12. I discuss with my child why it’s important to eat healthy foods.
	1
	2
	3
	4
	5

	13. My child must eat all of his/her dinner in order to have dessert.
	1
	2
	3
	4
	5

	14. I encourage my child to eat less so he/she won’t get fat.
	1
	2
	3
	4
	5

	15. If I did not guide or regulate my child’s eating, s/he would eat too many junk foods.
	1
	2
	3
	4
	5

	16. I give my child small helpings at meals to control his/her weight.
	1
	2
	3
	4
	5

	17. If my child eats more than usual at one meal, I try to restrict his/her eating at the next meal.
	1
	2
	3
	4
	5

	18. I restrict the food my child eats that might make him/her fat.
	1
	2
	3
	4
	5

	19. There are certain foods my child shouldn’t eat because they will make him/her fat.
	1
	2
	3
	4
	5

	20. I withhold sweets/dessert from my child in response to bad behavior.
	1
	2
	3
	4
	5

	21. If I make a variety of healthy foods available to my child, I trust that s/he will choose a healthy diet.
	1
	2
	3
	4
	5

	22. I encourage my child to eat a variety of foods.
	1
	2
	3
	4
	5

	23. I discuss with my child the nutritional value of foods.
	1
	2
	3
	4
	5

	24. I have to be sure that my child does not eat too much of his/her favorite foods.
	1
	2
	3
	4
	5

	25. I don’t allow my child to eat between meals because I don’t want him/her to get fat.
	1
	2
	3
	4
	5

	26. I tell my child what to eat and what not to eat without explanation.
	1
	2
	3
	4
	5

	27. I have to be sure that my child does not eat too many sweets (candy, ice cream, cake, or pastries).
	1
	2
	3
	4
	5

	28. I model healthy eating for my child by eating healthy foods myself.
	1
	2
	3
	4
	5

	29. I often put my child on a diet to control his/her weight.
	1
	2
	3
	4
	5

	30. It is impossible to keep track of what my child eats because he/she eats in so many places. 
	1
	2
	3
	4
	5

	31. If I try to guide or regulate my child’s eating, it will make him/her unhappy.
	1
	2
	3
	4
	5

	32. I try to eat healthy foods in front of my child, even if they are not my favorite. 
	1
	2
	3
	4
	5

	33. I try to show enthusiasm about eating healthy foods.
	1
	2
	3
	4
	5

	34. I show my child how much I enjoy eating healthy foods.
	1
	2
	3
	4
	5

	35. I feel that I have an important role in establishing lifelong eating habits in my child.
	1
	2
	3
	4
	5

	36. I feel responsible for determining portion sizes for my child.

	1
	2
	3
	4
	5

	37. I feel responsible for providing a healthy diet for my child.
	1
	2
	3
	4
	5


	Children have a lot of different eating habits. Please rate how often this child does the following things.  
	Never
	Seldom
	Sometimes
	Often
	Always

	1. My child gets full easily. 
	1
	2
	3
	4
	5

	2. My child enjoys tasting new foods. 
	1
	2
	3
	4
	5

	3. My child is always asking for food.
	1
	2
	3
	4
	5

	4. My child loves food.
	1
	2
	3
	4
	5

	5. My child eats more and more slowly during the course of a meal.
	1
	2
	3
	4
	5

	6. My child enjoys tasting a wide variety of foods.
	1
	2
	3
	4
	5

	7. My child finishes his/her meal very quickly.
	1
	2
	3
	4
	5

	8. If allowed to, my child would eat too much. 
	1
	2
	3
	4
	5

	9. My child has a big appetite.
	1
	2
	3
	4
	5

	10. My child eats slowly.
	1
	2
	3
	4
	5

	11. My child is interested in food.
	1
	2
	3
	4
	5

	12. Given the choice, my child would eat most of the time.
	1
	2
	3
	4
	5

	13. Even if my child is full, s/he finds room to eat his/her favorite food. 
	1
	2
	3
	4
	5

	14. My child refuses new foods at first.
	1
	2
	3
	4
	5

	15. My child is difficult to please with meals.
	1
	2
	3
	4
	5

	16. My child gets full before his/her meal is finished. 
	1
	2
	3
	4
	5

	17. My child takes more than 30 minutes to finish a meal. 
	1
	2
	3
	4
	5

	18. My child looks forward to meal times.
	1
	2
	3
	4
	5

	19. If given the chance, my child would always have food in his/her mouth. 
	1
	2
	3
	4
	5

	20. My child decides that s/he doesn’t like food, even without tasting it.
	1
	2
	3
	4
	5

	21. My child enjoys eating.
	1
	2
	3
	4
	5

	22. My child leaves food on his/her plate at the end of a meal. 
	1
	2
	3
	4
	5

	23. My child is interested in tasting food s/he hasn’t tasted before. 
	1
	2
	3
	4
	5

	24. My child cannot eat a meal if s/he has had a snack just before. 
	1
	2
	3
	4
	5


	
	Unconcerned
	A little concerned
	Concerned
	Fairly concerned
	Very concerned

	1. How concerned are you about your child eating too much when you are not around him/her? 
	1
	2
	3
	4
	5

	2. How concerned are you about your child having to diet to maintain a desirable weight? 
	1
	2
	3
	4
	5

	3. How concerned are you about your child being overweight now? 
	1
	2
	3
	4
	5

	4. How concerned are you about your child becoming overweight? 
	1
	2
	3
	4
	5

	5. How concerned are you that your child will have to diet in the future to maintain or lose weight? 
	1
	2
	3
	4
	5

	6. How concerned are you about your child eating too little when you are not around him/her? 
	1
	2
	3
	4
	5

	7. How concerned are you about your child having to eat more to maintain a desirable weight? 
	1
	2
	3
	4
	5

	8. How concerned are you about your child being underweight now? 
	1
	2
	3
	4
	5

	9. How concerned are you about your child becoming underweight? 
	1
	2
	3
	4
	5

	10. How concerned are you that your child will have to eat more in the future to maintain or gain weight? 
	1
	2
	3
	4
	5


	This questionnaire is about how parents and children interact with each other. Please rate how often you exhibit the following behaviors with your child. Remember, all parents are different, so answer as honestly as possible how often you think you do the following things. There are no right or wrong answers. We are looking for your overall impression regarding each statement.
	Strongly Disagree
	Disagree
	Neither Agree nor Disagree
	Agree
	Strongly Agree

	1. In a well-run home children should have their way as often as parents do.
	1
	2
	3
	4
	5

	2. It is for my children’s own good to require them to do what I think is right, even if they don’t agree.
	1
	2
	3
	4
	5

	3.When I ask my children to do something, I expect it to be done immediately without questions.
	1
	2
	3
	4
	5

	4. Once family rules have been made, I discuss the reasons for the rules with my children.
	1
	2
	3
	4
	5

	5. I always encourage discussion when my children feel family rules and restrictions are unfair.
	1
	2
	3
	4
	5

	6. Children need to be free to make their own decisions about activities, even if this disagrees with what a parent might do.
	1
	2
	3
	4
	5

	7. I do not allow my children to question the decisions that I make.
	1
	2
	3
	4
	5

	8. I direct the activities and decisions of my children by talking with them and using rewards and punishments.
	1
	2
	3
	4
	5

	9. Other parents should use more force to get their children to behave.
	1
	2
	3
	4
	5

	10. My children do not need to obey rules simply because people in authority have told them to.
	1
	2
	3
	4
	5

	11. My children know what I expect from them, but feel free to talk with me if they feel my expectations are unfair.
	1
	2
	3
	4
	5

	12. Smart parents should teach their children early exactly who is the boss in the family.
	1
	2
	3
	4
	5

	13. I usually don’t set firm guidelines for my children’s behavior.
	1
	2
	3
	4
	5

	14. Most of the time I do what my children want when making family decisions.
	1
	2
	3
	4
	5

	15. I tell my children what they should do, but I explain why I want them to do it.
	1
	2
	3
	4
	5

	16. I get very upset if my children try to disagree with me.
	1
	2
	3
	4
	5

	17. Most problems in society would be solved if parents would let their children choose their activities, make their own decisions, and follow their own desires when growing up.
	1
	2
	3
	4
	5

	18. I let my children know what behavior is expected and if they don’t follow the rules they get punished.
	1
	2
	3
	4
	5

	19. I allow my children to decide most things for themselves without a lot of help from me.
	1
	2
	3
	4
	5

	20. I listen to my children when making decisions, but I do not decide something simply because my children want it.
	1
	2
	3
	4
	5

	21. I do not think of myself as responsible for telling my children what to do.
	1
	2
	3
	4
	5

	22. I have clear standards of behavior for my children, but I am willing to change these standards to meet the needs of the child.
	1
	2
	3
	4
	5

	23. I expect my children to follow directions, but I am always willing to listen to their concerns and discuss the rules with them.
	1
	2
	3
	4
	5

	24. I allow my children to form their own opinions about family matters and let them make their own decisions about those matters.
	1
	2
	3
	4
	5

	25. Most problems in society would be solved if parents were stricter when their children disobey.
	1
	2
	3
	4
	5

	26. I often tell my children exactly what I want them to do and how I expect them to do it.
	1
	2
	3
	4
	5

	27. I set firm guidelines for my children but am understanding when they disagree with me.
	1
	2
	3
	4
	5

	28. I do not direct the behaviors, activities or desires of my children.
	1
	2
	3
	4
	5

	29. My children know what I expect from them and do what is asked simply out of respect for my authority.
	1
	2
	3
	4
	5

	30. If I make a decision that hurts my children, I am willing to admit that I made a mistake.
	1
	2
	3
	4
	5
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 Please return this questionnaire to your child’s center.
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